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The increasing incidence of primary ap-picai pneti- 
monia in certain army hospitals in coinhination with its 
frequently prolonged; febrile period and slow conva- 
lescence is rapidly making it one of the most important 
causes of man days lost from duty in tiie military ser- 
vice. The appearance of this disease in significant 
numbers of cases at the time the medical literature was 
heralding the conquest of pnenmococcic pneumonia is 
but another indication that medicine will never become 
a static science. 

Recent reports by a commission representing the Sur- 
geon General (Dingle, Abernathy and others') - Dingle 
and Finland," Reimann,® Seeds and Mazer,' Campbell 
and his collaborators “ and MacLeod have thoroughly 
reviewed the present state of knowledge regarding 
causation, clinical aspects, epidemiology, x-ra}' appear- 
ance and treatment. It has jleen shown that prirnaiy 
at 3 ’pical pneumonia, as the name suggests, is a heterol- 
ogous group of diverse causation. Occasional cases 
and groups of cases hai^e been shown to he caused hj' 
influenza A and B viruses associated with staphylococcic 
and streptococcic infection, psittacosis, ornithosis and 
related diseases, the virus of lymphocj tic choriomeiiin- 
gitis, the O fever of Australia and American Q fever. 
In the bulk of the cases studied, however, the etiologic 
agent has not been determined. It seems probable tljat 
the last mentioned group has one etiologic conmipn 
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denominator and that ultimately it will receive a more 
definitive name. In the interim it is suggested that 
cases of atypical pneumonia due to the specific causes 
listed should he referred to with an appropriate specific 
name such as atypical pneumonia, cause psittacosis, or 
psittacotic pneumonia when and as diagnostic methods 
make this possible. The term primary atypical pneu- 
monia should be reserved for the large group of cases 
of unknown causation. If the cold agglutinin test or 
some other comparably simple diagnostic laboratorj- 
procedure for primary atypical pneumonia, causation 
undetermined, is found, the differential stud)' of the 
entire group of atypical pneumonias will he greatly 
simplified. 

The present study is based on an experience with 
1,862 cases of primary atypical pneumonia, causation 
undetermined, treated at the Station Hospital, Jefferson 
Barracks, Missouri, from June 1, 1942 to Aug. 10, 
1943. During this interval 62 cases of lobar pneumonia 
of pneumococcus origin also were seen. The differ- 
ential diagnosis of those two conditions was based on 
bacteriologic studies of the sputum, the white blood 
count, the x-ray appearance and the clinical course. 
Occasional cases occurred in which differentiation was 
difficult and not clearcut. but it is felt that the foregoing 
figures give a fair picture of the distribution of cases. 
The possibility that some of the group classified as 
primary atypical pneumonia, causation undetermined, 
in reality were atypical pneumonia of known causation 
was considered and cannot be denied for the entire 
group. Two hundred patients gave negative reactions 
to intradermal tests for coccidiomycosis. Facilities for 
virus studies vyere not available at this institution. 
However, owing to the epidemic character of the dis- 
ease, the absence of environmental or clinical factors 
suggestive of the disease processes comprising the group 
of atypical pneumonia of known causation and the 
results of virus studies of similar groups of cases at 
other hospitals,' it is felt that the majority of the cases 
in this series were truly of “causation undetermined’’ 
and not just of causation undiscovered. 

During the period from June 1, 1942 to Aug. 10, 
1943 there were no deaths from primary pnenmococcic 
pneumonia. There were 5 deaths in the group of 
primary atypical pneumonias. One was due to meningo- 
coccic meningitis developing in a patient convalescing 
from primary atypical pneumonia. In 2 cases at 
autopsy, consolidation was found, with a gross invasion 
of hemolytic Staphylococcus aureus which had not been 
observed on sputum cultures. It could not he estab- 
lished whether the bacterial ini'asion ivas the primary 
factor in the disease or occurred secondarily to a pri- 
mary atypical pneumonia, afthough the ei-fdence at 
hand favored the latter explanation. The mortalit)' 
rate in this series of primary at 3 'pical pneumonia 
including these 3 cases was 0.26 per cent. 
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PRIMARY ATYPICAL PNEUMONIA : COMMUNICABILITY 
AND PRECIPITATING FACTORS 
Evidence was obtained which suggests that the 
susceptibilit}’’ to primary atypical pneumonia varies 
greatly. 

The majority of the soldiers in this study came to 
Jefferson Barracks soon after induction into the Army. 



During the initial period of adjustment with its atten- 
dant fatigue and exposure to an unaccustomed environ- 

nt tlie incidence was at its (leak. After a period 
' thirty-five to forty days, however, at Jefferson Bar- 
racks a soldier’s chances of developing the disease 
dropped to about one si.xteenth of what tliey were on 
the twenty-fourth da}"^ after Iiis arrii'al (chart 1). 
This was apparently due to an improvement in the 
general physical condition or the development of a 
specific immunity in the group of men involved. It is 
felt that the latter factor is the more important. 

Reimann ® and Dingle and others ' have presented 
evidence indicating that the etiologic agent of primary 
atypical pneumonia frequently causes upper respiratory 
tract disease alone and that the majority of such infec- 
tions occurring in association with epidemics of primary 
atypical pneumonia are of tliis type. “Colds” of A^ary- 
ing severity occurred with great regularity in new 
arriA'als at Jefferson Barracks during the period of this 
study, and if the aforementioned theory is correct it 
would provide an explanation of the indicated immunity. 

Since primary atypical pneumonia is an infectious 
process presumably air borne, and since it was obserA'cd 
that civilian visitors to patients with this disease in the 
hospital not infrequently contracted it after moderate 
periods of exposure, it was considered important to 
determine the degree of isolation desirable for these 
patients. Attention was specifically directed to the 
danger of cross infection in wards to which patients 
with acute upper respiratory infections were sent, with 
which group approximately one half of the patients 
ultimately developing atypical pneumonia were admitted 
before the true character of their disease had become 
apparent. 

Studies were made of the incidence of primary 
atypical pneumonia in four 55 bed upper respiratory 
wards during a two months period. In two wards the 
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patients developing atypical pneumonia were allowed 
to remain in the wards for treatment and convalescence. 
In the other two wards the patients were transferred 
from the wards as soon as the diagnosis became cau- 
dent. The number of patients present in the Avards Avas 
essentially the same. In the first group of wards 58 
patients deA^eloj^ed pneumonia and in the second group 
this occurred in 64 instances. It should be emphasized 
that the majority of these cases of pneumonia Avere 
developing at the time of hospitalization, that the diag- 
nosis Avas established Avithin a short time after admis- 
sion and that only in comparatively few cases did it 
appear to ha\'e been possibly contracted in the AA^ards. 
Investigatioii Avas also made (in view of the incubation 
period of primary atypical pneumonia) to determine 
whether any of the patients in these Avards not dcA^elop- 
ing pneumonia did so at a later date following this 
period of hospitalization. It happened that no such 
incidents Avcrc found. It Avould appear that patients 
in these wards with upper respiratory disease alone 
AA-erc not endangered by prolonged exposure in the 
Avards to patients Avith primary atypical pneumonia. 

The theory of a common causation of primary atypical 
pneumonia and associated cases of upper respiratory' 
tract infection is supported by and probably explains 
this apparent absence of cross infection. It is not sug- 
gested that patients Avith mild primary atypical pneu- 
monia be allowed to remain intermingled AA'ith other 
patients and it is the policy of this hospital at the present 
time to transfer them to pneumonia Avards for isolation 
in private rooms as soon as the diagnosis is made. 
HoAvever. in case such e.xposure should inadA'ertently 
occur in Avards limited to respiratory tract infection the 
danger to other patients is apparently' slight. 


EPIDE.AIIOLOGY 

In this series of cases contacts AA'ith insect. aA'ian and 
inimal vectors Avere so infrequent that they Avere con- 
idered of no possible epidemiologic significance. No 

evidence appeared to con- 
tradict the opinion of oth- 
ers that primary atypical 
pneumonia is air borne. 



INCUBATION PERIOD 
The incubation period 
has been estimated to range 
\ from tAVO to tAventy-one 
days or longer (Reimann,® 
MacLeod®). From an epi- 
demiologic standpoint the 
one common denominator 
in the cases of this series 
Avas their arrival at Jeffer- 
son Barracks from many 
different points throughout 
the United States, both 
civilian and military in 
character. In chart the 
interA'als betAveen arrival at 
this post and (a) the devel- 
opment of symptoms of 
neumonia and (b) the hospitalization of this same 
roup for pneumonia is charted for 203 consecutive 
itients. It is felt that the rise beginning on the 
wenth day represents the initial appearance of cases 
sveloping from contacts made after ariival at the 
3 st (minimum incubation period) and that the maxi- 
lum summation reached on the fifteenth day indicates 
)Ughly' the maximum incubation period. 
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Chat t 2. — Maximum tempera- 
urcN obtscivctl in 290 cases. 
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. "SYJtPTOMATOLOGY AND PHYSICAL FINDINGS 

In 297 consecutive cases of primary atypical pneu- 
monia in which the symptoms and physical findings 
were carefully observed and recorded for statistical 
purposes the results were quite similar to those reported 
by previous observers, with the single difference that 
the disease appeared to he definitely more virulent in 
this series. This is indicated by the higher maximum 
temperatures, the greater incidence of chest pain, bloody 
sputum and complications which these patients devel- 
oped (chart 2; tables 1 and 2). 

Approximately two thirds of this series had a gradual 
onset with a history of an upjier respiratory infection for 
days or weeks followed by the development of incapaci- 
tating malaise, chilliness, fever, cough and chest pain. 
In one third of the group these symptoms appeared 
abruptly, requiring early hospitalization. Severe head- 
ache was frequently present and at times associated with 
meningeal signs. Occasionally the possibility of an 
associated purulent meningitis could be excluded only 
by spinal puncture. 


Table 1. — Atypical Piiciiiiioiiia: Frequency of Occurrence 
of Syinploins tn 297 Cases 


Onset 

Symptoms 

Percentage of 
Occurrence 


32.8 

Constitutional 

symptoms 

Feverishness 


ChlUlncss.. 

03.0 







Symptoms referable 
toTcspiratory tract 

Cough 

Sputum 

49,0 



23.9 






0.4 






47.0 



69.5 



20.4 



47.7 



n.2 





Physical findings initially were often confusing. 
Fever was almost invariably present. The most helpful 
localizing symptom was the presence of rales (56.2 per 
cent), which varied in character but most typically 
were dry and crackling and occurred in showers near 
the end of inspiration. It was observed that they could 
often be brought out by coughing when not otherwise 
present. Dulness to percussion was present in 25 per 
cent of the cases. Dyspnea was detected in 21.7 per 
cent and diminished breath sounds in 19 per cent. 
Signs of consolidation or fluid and the presence of a 
•friction rub were noted infrequently. 

The initial diagnosis was frequently one of exclusion 
as x-ray findings and definite localizing physical signs 
were not present until several days after the onset of 
the disease. A summary of the symptoms and physical 
findings is given in tables 1 and 2. 

LABORATORY PROCEDURES OF VALUE IN THE 
MANAGEMENT OF PRIMARY ATYPICAL 
PNEUMONIA 

As Dingle and others have shown, the white blood 
cell count and differential counts are of little value in 
uncomplicated primary atypical pneumonia. The experi- 
ences in this series of cases was a similar one. The 
white blood cell count was usually normal and less 
frequently slightly elevated. No constant help or signifi- 
cant changes were noted in the differential counts. 


Sputum examinations and blood cultures were useful 
when positive in determining primary or secondary 
pneumonias of bacterial origin. 

Valuable information for controlling the management 
of these cases can be obtained from sedimentation tests 
done at weekly (or shorter) intervals. In the acute 

Table 2. — Atypical Pneumonia: Frequency of Occurrence 
of Physical Signs in 297 Cases 


Percentage of 


Signs Occurrence 

Fever '. 97.6 

Kales 56.2 

Dulness 28.0 

Dyspnea 21.7 

Diminished breath sounds ig.O 

Oonsolidatlon 9.8 

Friction rub 7.7 

Fluid 6.1 

Cyanosis 3.6 

Meningeal signs 0,4 


stage of the disease the sedimentation rate is invariably 
elevated and ranges from 20 to 40 mm. per hour. As 
the disease improves this gradually returns to normal, 
and with recurrences or reactivation it shows secondary 
rises which can be correlated with clinical and x-ray 
findings. 

By the routine use of this sedimentation test it is 
possible to follow the progress of atypical pneumonia 
as satisfactorily as by the routine use of periodic chest . 
plates. This substitution is particularly important 
because of the present shortage of film and the need 
for conserving this most valuable material. In the 
uncomplicated case, films are needed only for diagnostic 
corroboration, and confirmation of pulmonary clearance 
before discharge. 

Table 3 indicates variations in sedimentation rate 
correlated with temperature, x-ray and clinical findings 
in a patient with two recurrences, 

THERAPEUTICS DURING THE ACUTE STAGE 

Therapy during the acute stage of the disease varied 
from expectant and symptomatic to the use of the 
sulfonamides in doses large enough to maintain an 

Table 3. — Atypical Pneumonia: Case of Recurrence 


Sedfmen- 



Temper- 


W. B. C. 

tation 

physical 

Pate 

ature 

X-Ray Diagnosis 

(X 1,000) 

Rate 

Examination 

3/16 

103 

Atypical pneumonia, 8.8 
left base 

25 mm. 

Rales, left base 

3/20 

3/22 

103.8 


40 


Rales, left base 
Rales, left base 

99 


6,1 

11 mm. 

3/21 

98.G 

No change 



Rales, left base 

4/12 

9S.6 

Blight flareup, 
left base 


21 mm. 

Rales, left base 

4/25 

98.G 


4.4 

14 mm. 

Chest clear 

4/26 

98.6 

Resolution not 
complete 



Chest clear 

5/11 
6/28 
6/ 1 

98.6 

101 

Chest clear 

4.9 

7 mm. 

Chest clear 

98,6 

Recent pneumonia, 
left base 


28 mm. 

Rales, left base 

6/ 9 

9S.C 

Resolution not 
complete 

... 

19 mm. 

Rales, left base 

6/16 

98,6 


17 mm. 

RnIc.S left ba«c 

6/22 

9S.C 

Chest clear 

... 

8 mm. 

Chest clear 


adequate level. There was no strikingly effective thera- 
peutic agent found. 

• Because of its apparent success in some of the more 
toxic febrile cases observ'ed b}’ two of us (G. C. E. and 
E. P. R.) its possible effectiveness against secondary 
invaders and its low toxicit}', sulfadiazine was used as 
the therapeutic constant in all cases in which the 
temperature rose to 102 F. or higher. 
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Moderate cough and expectoration was considered 
a helpful physiologic reaction in the bronchitic and 
atelectatic aspects of the disease. Therefore ammonium 
chloride was used as an expectorant, and the sedative 
and narcotic cough medicines were avoided. (It has 
been shown b}^ one of us ** that the use of narcotics in 
upper respiratoiy infections is cpntraindicatcd. In a 
series of upijer respiratory infections associated with 
the present epidemic the incidence of pneumonia was 
significantly increased in 'cases treated with opiates 
[powder of ipecac and opium, Dover’s powder].) Rest 
alone has been enougli to quiet the unproductive cough 
in most cases. Codeine and morphine have been used 
only in cases of severe cyclic cough which disturbed 
sleep, in gross hemoptysis and in acute pleural pain. 

We have frowned on the use of coal tar antipyretics 
as ineffectual and misleading. The excessive diaphoresis 
which accompanies their routine use in atypical jmeu- 
monia produces a wasteful loss of salts and fluids and 
sometimes throws the patient into a depressed dcliili- 
tated condition which we believe counteracts the very 
symptomatic relief which is desired. Accordingly. 


Table 4. — A Comparison of Results of I'realiiti'iil hy Proloiii/cd 
Bed Rest ■iAtIt Treatment of a Conventional Character 


ProlonKPil Convontloiml 

Bod Ko.et MniuiKcnicnl 

K < 


Type o£ Ouse 

Number 

of 

Patients 

Averacc 

X-Ray 

Clearance 

Time 

Number 

of 

Patlent>. 

.\M‘raue 

X-Ray 

Clearnud 

Time 

Uneoiupliciitcd 

149 • 


lin 

:’.l-2(' 

cciirrcnco of pnomnonln.. 

r>i 

(2.C^c) 

51.00 

-II 

(2;i.;rrc) 

.'.I.:..'. 

licr coinplicnlions 

.'’►s J 
(18.5%) 

52.70 

(IS.5%) 

52.(“» 


Total lOJ IP.’ IL.m 


* In 9 cafes there was no N-ray evidence of dheii'-e. DliiKno*-!- «a*- 
made on physical flndiiiKS. Tlic.se cases not inciinicd in eouipiitntlon of 
average period of x-ray clearance. 

t Includes 2 patients vho develoitcd cfluslon during aeule .'luge of 
disease. 

J One death and 2 cases of bronchiectasis arc not Included In com- 
puting x-ray clearance time. 

§ Three cases of hronclilectasis are not Inelndcd in computing x ray 
clearnnco time. 


acetylsalicylic acid is reserved for symiitomatic relief 
when indicated rather than as a routine measure. 

The usual therapeutic indications in pneumonia have 
governed our use of oxygen, intravenous fluids and 
blood plasma. 


THE MANAGEMENT OF THE ACTIVE ( POST- 
FEBRILE ) PERIOD 

A very important factor contributing to the long 
period necessary for recovery of the patients witli 
atypical pneumonia seen at Jefferson Barracks was the 
frequent I'ecurrences which developed under conven- 
tional treatment. A recurrence was arbitrarily defined 
as a febrile rise of 100 F. or more appearing after 
ninety-six hours of normal temperature with clinical 
or x-ray signs of an extension or reactivation of the 
pulmonary process. Studies were made to determine 
the optimum method of postfebrile care for the pre- 
vention of these complications (other phases of this 
study are still in progress). 

Because of the relatively chronic nature of the pul- 
monary process in atypical pneumonia and the proved 
value of rest in pulmonary tuberculosis, it was decided 


9 Bii-ilf Howard A., and van Ravenswa.ay, Aric C.: Sulf.adiazine 
•„ wASory St Infections: Its Value in Treatment During Winter 
1942-1943 ai Jefferson Barracks, Missouri, J. A. M. A. 123:495-496 
(June 19) 1943. 


to determine whether these patients would benefit by a 
prolongation of the usual postfebrile period of bed rest. 

hor the purpose of study, our controlled cases were 
divided into four arbitrary stages: acute (until free 
from fever for four days), active (until fever free for 
fourteen days), sulisiding (after fourteen afebrile days 
and until physical examination, x-ray and sedimentation 
rate were normal) and convalescent (from subsiding 
stage to full duty). 

'Hie following physical arrangements were made: All 
patients developing pneumonia were transferred to 
“acute pneumonia wards.’’ On admission to these 
wards jiatients were alternately labeled as “ambula- 
torv’’ or “bed rest’’ and they retained this designation 
during their jieriod of hospitalization. The entire group 
was kept at complete bed rest until they had been free 
from fever for four days. Then those designated as 
“ambulatory" and “bed rest’’ were separated, and each 
group was sent to a different ward for controlled study. 
At this point the occasional patients who had been 
found to have pneumococcic pneumonia were dropped 
from the series. 

'I'he ambulatory group (who had had four afebrile 
days of bed rest before transfer) were then permitted 
to get up when and as they felt like doing so, there 
being no compulsion to do more than appealed to them. 
In the event of a recurrence or reactivation of the 
j)ulmonar_\- process they were returned to the acute 
jincumnnia wards and passed through the cycle of acute 
treatment again. 

The group sent to the “bed rest’’ ward were kept in 
bed for an additional ten days (total fourteen days). 
This period of time was selected arbitrarily. Following 
this Ihey were permitted to get up when and as they 
felt like doing so. 

.After both groups were ambulatory they were trans- 
ferred to the ‘‘subsiding’’ wards for further care. 

The results in this controlled study of 384 cases is 
summarized in table 4. In the group treated by pro- 
longed bed rest the jicrccntage of recurrence was 2.6 
aiui in the gronj) treated by a conventional type of care 
the percentage of recurrence was 23.3. 

In spite of the delay in becoming ambulator}', the 
decrca.se in recurrences reduced the average period of 
hospitalization in the “bed rest’’ group to 33.55 days 
as com|)arcd to 41.55 days in the “ambulatory” group. 

This ])roccdurc was set up for statistical purposes 
and obviously did not necessarily represent the ideal 
method of managing the individual patient, as it does 
not give consideration to variations in the virulence of 
the disease or the resistance of the individual patient. 
.After the completion of this statistical study we adopted 
the policy of keeping all patients with active 
pneumonia at bed rest and isolated until their sedimen- 
tation rate has decreased to 10 mm. or less in one half 
hour. 


TREATMENT DURING THE SUBSIDING AND CONVA- 
LESCENT STAGES (use of CONVALESCENT 
TRAINING PROGRAM “) 

Since rest seemed to be so important during the 
“active” stage of the disease, at the beginning of this 
study the tendency was to limit activity _ during the 
“subsiding stage” as well. Physical rehabilitation was 
not begun until the pneumonia was entirely resolved. 
A graduated program of convalescent physical training 


9. ThL program is an integral part of the Convalescent Training 
Program now operating in all Army Air Force hospitals and is admin* 
istered by a trained group of officers and enlisted men under close medical 
supervision. 
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was established in tlie coniitry (Camp Babler) to which 
patients were sent after discharge from the Station 
Hospital. This worked out very well, and patients were 
returned to duty in much better condition than before 
this program was instituted. However, by experimenta- 
tion and observation it was found that it was unneces- 
■ sary to wait until x-ray and physical findings had 
completely cleared before beginning physical recon- 
ditioning and that patients who had been afebrile for 
fourteen days could tolerate exercise without reactiva- 
tion and that clearing by x-r.ay proceeded as rapidly as 
it did in those on the less vigorous program. 

Ultimately it a])pearcd. as itrevioii.^ly stated, that a 
thirty minute sedimentation reading of 10 mm. or below 
was a more satisfactor}- criterion for determining the 
beginning of the “subsiding” stage than the arbitral-}' 
period of fourteen afebrile days. The patient now 
begins the physical portion of his convalescent training 
program at this point. The rapidity of his progress on 
ihe road to physical rehabilitation is regulated by his 
exercise tolerance. 

At present a twelve day jihvsical reconditioning pro- 
gram" in the hospital is used during the “subsiding” 
phase of the disease. In this the first five days are a 
preconvalescent or test period. If the exercise tolerance 
is good and the sedimentation rate continues to drop 
during this test period, the patient continues with 
increasing stages of physical activity to approximate 
general militar}' duty by the twelfth day of the program. 
When the sedimentation rate at sixty minutes is 10 mm. 
or below and e.xercisc tolerance is excellent, the final 
x-ray film is taken before discharge to duty. Organized 
lectures, demonstrations, movies and entertainment are 
a part of tlie convalescent program. Thus, manpower 
hours of useful training are salvaged and morale is 
maintained. The patients are enthusiastic, ward morale 
is high, manpower conservation gratifying. The indi- 
vidual convalescent is observed and regulated by his 
ward officer during the program, and his e.xercise 
tolerance evaluated before general duties are assumed. 

By means of the sedimentation rate we have been 
able to anticipale x-ray clearance and e.xercise tolerance 
so that clear chest plates, normal sedimentation and 
full duty exercise tolerance all obtain at nearly the same 
time. This has saved two or three weeks of noneffective 
days per patient. 

The study has given us some insight into the behavior 
of the infectious process in the various stages. The 
acute” stage appears to he the most infectious ; the 
“active” stage is still infectious and is accompanied by 
lowered resistance, as is shown by reactivation with 
exercise and cross infection. The “subsiding” stage is 
apparently noninfectious, resistance is raised against 
cross infection ; graduated exercise is well tolerated 
so that full activity may he achieved by the time the 
x-ray film is clear, when a proper program is provided 
and the patient carefully followed. 

COMPLICATIONS 

. That the atypical pneumonia of Jefferson Barracks 
of 1942-1943 has been more virulent than most repoited 
series is borne out by the greater ntunber of acute and 
seriously ill patients, increased x-ray clearance time 
(table 5), increased frequency of bloody sputum, cyano- 
sis and chest pain, as well as complications. Of 493 
consecutive patients admitted after March 10, 1943 
(378 of whom had been discharged by August 10) the 
-■ imost frequent complication was the development of 
pleural fluid. There were 48 (9.7 per cent) cases 


corroborated by x-ray examination ; of those 13 (2.6 
per cent) showed massive effusions requiring thora- 
centesis and of the latter number 7 (1.4 per cent) in 
which empyema developed requiring surgery (rib resec- 
tion). The importance of these pleural complications 
can be measured in hospital days. While thirt}'-two 
days was the ai'erage time for chest clearance by x-ra}' 
examination in the uncomplicated cases, pleural effusion, 
even minimal, raised the figure to forty-six days. 
Empyema with its incident operations and slow healing 
raised the figure to two and one-lialf to four months, 
not counting the necessar}' prolonged convalescent 
jieriod before active duty. Recurrence and reactivation 
carried with them an average x-ray clearance time of 
fifty-two days. Tliese complications occurred in 23 per 
cent of these patients who were permitted to become 
ambulatory after being afebrile for four days and in 
only 2.6 per cent of those treated with prolonged bed 
rest. The inevitable conclusion is that atypical pneu- 
monia patients should be treated in bed until the sedi- 
mentation rate shows quiesence. 

Residual localized chronic bronchitis and bronchiecta- 
sis were serious complications which occasionally 


T.cble 5. — Sinniitary of Complications Arisint/ in 493 Con- 
secutive Cases of Primary Atypical Pneumonia 
from march 10 to Aug. 20, 1943 


Type of Case 

Number 

Per Cent 

X-Eay Clear- 
ance Time * 

Uncomplicated 

315 

03.8 

32.15 

Recurrence 

CO 

12.1 

62 

i;(tu«lon 

41 

9.7 

61 

Massive effusion 

13 

2.0 


Empyema 

7 

1.4 


Bronchiectasis 

11 

2.2 

98 t 

Localized postpncumonic chronic bron- 
chitis 

8 

0.0 


Chronic fibrous pleuritis with deformity... 

2 

0.4 


Hemoptysis (gross) 

1 

0.2 


Measles 

12 

2.4 

55 


4 

0.8 

10 


C 

1.2 

13 

Deaths 

0 

0.4 


Others 

sc 

7.2 


Total 

493 

100.00 



* Thc«:o figures nro based on patients discharged from the hospital 
with clear x-ray films by Aug. 10, 1943. 

t In this instance 98 days represents the average period of hospitali- 
zation before discharge with x-rny diagnosis of bronchiectasis. 

occurred. There were 3 cases of the former and 11 of 
the latter. Both were characterized by persistence of 
cough and expectoration, especially in the morning, and 
poor exercise tolerance. Physically and roentgeno- 
logically the two conditions are indistinguishable. The 
hronchogram alone can differentiate them. Physical 
findings invariably showed a definitely localized area 
of moist and bronchial rales, with or without dulness. 
X-ray films either were normal or showed increased 
bronchial markings in the area or a persistent shadow, 
interpreted as unresolved pneumonia. These comiili- 
cating processes did not prevent the characteristic return 
to normal of the sedimentation rate coincident with the 
resolution of the initial pneumonic process. The bron- 
chogram revealed the local damage in the cases of 
bronchiectasis and showed a relatively normal bronchial 
tree with more or less peribronchial infiltration in the 
cases of chronic residual bronchitis. Whether the latter 
group will ultimately develop bronchiectasis cannot he 
predicted. We recognize these cases as troublesome, 
manpower wasting and relatively intractable to theraiiy. 
Seven of the 11 patients in the bronchiectasis group 
gave a history of intermittent or continual chronic dry 
or productive cough extending over months to years. 
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which was compatible with preexisting bronchiectasis. 
The remainder had no past history suggestive of chronic 
pulmonary pathologic changes. In the absence of a 
suitable x-ray examination before the onset of the 
atypical jmeumonia it is impossible to determine accii- 
I'ately how maity of this group had preexisting bronchial 
damage. It seems probable that at least 4 developed 
bronchiectasis during their hospitalization. Certainl}' all 
are incapacitated now by poor exercise tolerance, when 
previously they could exercise vigorously witliout 
symptoms. 

In this series 2 cases of thin walled abscesses devel- 
oped. Acid fast and coccidiomycotic factors were ruled 
out. The patients are still under observation and appear 
to be making spontaneous recovery, although full x-ray 
clearance has not been obtained. There was 1 patient 
with unexplained massive and continued hcmopt 3 'sis 
requiring three blood transfusions. This jiatient has 
now returned to full duty with complete healing. 

In the controlled group 2 cases of nonspecific urethri- 
tis (presumed to be viral in etiology since no bacterial 
cause could be found) and 1 case of Stephens-Johnson 
S 3 mdrome (conjunctivitis, and stomatitis associated with 
atypical virus pneumonia) represented the onh’ extra- 
pulmonic complications of our series. 

There were 2 patients with acute alidominal locali- 
zation of pain who were conservatively followed 1 ) 3 ' the 
surgical department. Atypical pneumonia ai)parcntl 3 ' 
accounted for all their symptoms. 

INTEUCURKF.NT INFKCTIONS 

The study of intercurrent infections in our controlled 
series has revealed some interesting figures, which nmy 
joint the way to rational therapy for atypical pneu- 
monia. These figures do not lend themselves to abso- 
lute statistical evaluation in all cases but suggest a 
trend which we believe is possibl)’’ significant. Remem- 
bering that the x-ray clearance time of uncom])licatcd 
cases was approximately thirty-two days, the presence 
of measles, red or German, raised that time to from 
fort 3 ’ -three to seventy-three days (average fifty-five 
days for 12 patients). Syphilis, another depressor of 
resistance and white blood cell count, was accompanied 
by very slow clearing, as would be ex])ectcd. However, 
streptococcic diseases, scarlet fever and streptococcic 
pharyngitis had a much shorter period of clearance, 
vaiying from ten to fourteen days (average thirteen 
days for 6 patients). Cases accompanied by acute otitis 
media showed an x-ray clearance period of six to twenty 
days (average sixteen days for 4 patients). We have 
noticed in our series of cases of primary atypical pneu- 
monias that those patients with higher degrees of fever 
and higher white blood cell count cleared more quickly 
and that a rising white blood cell count was a good 
prognostic sign. Will raising fever or maintaining it 
and stimulating polymorphonuclear response constitute 
a helpful alterative effect? We are about to investigate 
these possibilities. 

CONCLUSIONS 

1. The primary atypical pneumonia, causation unde- 
termined, seen in 1,862 cases at Jefferson Barracks dur- 
ing the period from June 1, 1943 to Aug. 10, 1943 
was more virulent than in other reported series. 

2. For optimum results the clinical management of 
primary atypical pneumonia of the type seen at Jefferson 
Barracks during the past year should include a more 
prolonged period of postfebrile bed rest than ordinarily 
IS indicated in pneumoncoccic pneumonia of similar age 

groups. 


3. The determination of the sedimentation rate is a 
useful laboratory procedure for following the course of 
this disease. 

4. The judicious use of a physical reconditioning pro- 
gram during the subsiding and convalescent phases of 
primary atyi)ical pneumonia is an important adjunct in 
shortening hospitalization and reducing the incidence of 
recurrence. 


TI-IffRAPEUTIC CURE OF ACUTE EXPERI- 
MENTAL TOXOPLASMOSIS 
IN ANIMALS 

DAVID WEINMAN, M.D. 

AND 

ROBERT BERNE, M.D, 

BO.STOX 

The disease toxoplasmosis is almost invariably fatal 
in man. Thcrai)y been unsuccessful; in the few 
recoveries which have occurred there is no convincing 
evidence that this outcome was appreciably influenced 
by the nonspecific medication employed. A principal 
cause for failure of therapy may well have been the 
.short period in which the patients were available for 
treatment, since death has often followed the appearance 
of the initial S 3 -mptoms within a few days. Practicali 3 ', 
therefore, decidedly beneficial results in man may be 
cx])ccted only from those drugs which in animals have 
experimentnlly been proved effective when adminis- 
tered during the acute disease and shortly before death. 

In this report it will be shown that appropriate 
sulfonamides will cure a high percentage of otherwise 
fatally infected animals even when treatment is insti- 
tuted a few days before the date of expected death. 
It is felt tliat these results warrant thorough trial of 
the .same treatment in human cases. 

The first record, to our knowledge, that the sulfon- 
amides were at all effective in vivo is that of Sabin 
and Warren.' These authors experimented with mice, 
adding difl’erent sulfonamides to the diet. They 
observed a notable prophylactic effect but were unable 
to cfl'cct cures if administration of the drug was delayed 
beyond the second day after infection. Carried over 
to man, this would signify probable ineffectiveness once 
s 3 'm|)toms were present. Five rabbits were treated 
as late as the third day after infection ; 3 which received 
drug in the diet died, while 2 injected intraperitoneall}’ 
survived. Study of tlie data of these authors suggested 
that blood levels adequate for maximum benefit may 
not have been obtained, so that the method of admin- 
istration rather than ineffectiveness of the drug was 
j)rimaril 3 ' responsible for the unsatisfactor 3 ' results. 
The present study was undertaken to test this very 
point. 

METHODS AND MATERIALS 

In order to reproduce the conditions in which human 
patients become available for treatment, therap 3 ' \yas 
initiated late in the course of the infection. The period 
of expected survival was determined and the initial 
dose given to some animals at the expiration of the 
first third of tliis period, to others at the end of the 
second third, and others received it at various latei 
intervals. 

From the Dep.^rtment of Comparative Patholosj' and Tropical Medi- 
cine, Harvard Schools of Medicine .and Public Health. 

1. S.abin, A. B., .and Warren, Joel: Therapeutic Effect of the 
Sulfonamides on Infection by an Intracellular Protozoon (Toxopwsma), 
J. Bact. 41:80 (Jan.) 1941; Ther.apeutic Effectiveness of Certain 
Sulfonamides on Infection by an Intracellular Protozoon (Toxoplasma;, 
Proc. Soc. Exper. Biol. & Med. 51: 19-23 (Oct.) 1942. 



Volume 124 
Number 1 


TOXOPLASMOSIS— WEINMAN AND BERNE 


7 


Siilfap 3 Ticline, siilfathiazole and sulfadiazine were 
suspended in cottonseed oil and injected subcutane- 
ousl}'; the more soluble sodium salts, after dissolution 
in saline solution, were injected intraperitoneally. 
Administration was either twice daily at twelve hour 
intervals or in some instances three times a day spaced 
eight hours apart. Blood levels of the drugs were deter- 
mined by the methods described by Bratton and Mar- 
shall. " 

The toxoplasma strain, originally isolated from 
guinea pigs, is regularly fatal to mice following intra- 
peritoneal injection of adequate doses. This route was 
used for all the mice reported. In the case of this 
organism it is impossible to state in a very exact way 


RESULTS 

With the first series of infected animals, treatment 
was delayed until the fifth day after infection. 
Untreated controls died in an average of fifteen days. 
In other words, treatment was begun at the expiration 
of one-third the period of expected surAuval. 

The results with sulfapyridine were strikingly suc- 
cessful. Of 17 mice treated with sulfapyridine in oil 
or with sodium sulfapyridine, 16 survived throughout 
the observation period, which was set at twenty-eight 
days, being a convenient period nearly double that in 
which the average control death occurred. This rep- 
resents a therapeutic cure rate of 95 per cent. Of the 
6 untreated controls, 1 unexpectedly recovered and 


Table 1. — First Series 








Blood Levels 

—A. 

Survivors 

Drug 

Xumher ol 
Mice 

Dny 
Treat- 
ment 
Began * 

Dally Dose per Mouse 

Period of 
Therapy 

Day 

of 

Treat- 

ment 

Hours 

After 

Injec- 

tion 



Mg. Drug 

100 Cc. 
Blood 

Observa- 
tion 
Period 
(2S Days) 

Sodium eulfn- 
pyridine 

G (4350) 

5 

2 X 0.010 Gm. for one day = 0.02/day 

3 X 0.010 Gm. for two days = 0.03/day 

2 X 0.010 Gra. for three days = 0.02/dny 

Six days 


•• 


6 


6 (4349) 

5 

2 X 0.010 Gm. for one day = 0.02/day 

3 X 0,010 Gm. for two days = 0.03/day 

2 X 0.010 Gm. for six days = 0.02/day 

Nine days 
Nine days 

2 

5 

7 

7 

6)4 

3 

VA 

12 

15.0 1 

25.0 \ 

11.0 J 

10.5 

(approx.) 

4 

1 death with 
evidence of 
drug toxicity 

Sulfepyrldine 

In oil 

e (4345) 

5 

2 X 0,015 Gm, for nine days = 0.03/day 

Nine days 

5 

7 

3 

11 

7-15.6 

12.2 

6 

Controls 

0 (4344) 

None 

None 

None 

... 

1 

Average death 16.2 days 


* Counted Irom and Including the day of Infection. 


Table 2. — Seeond Series 



Day of 

Number 





Period ol 



FIret 

of 


Daily Dose 



Adminis- 


Drug 

Dose * 

Mice 




tration 

Outcome 

Sulfapyridine in oil 

10 

2 

0.015 Gm. X 

2 at 12.hour inten-als 


0.03/day 

0 days 

1 survived 85 days 






3 days 

Dead 13th day (treatment ineffective) 


12 

1 

0 015 Gm. X 

2 at 12 hour intervals 

= 

O.OS/day 

7 days 

Dead 20th day (treatment ineffective) 


13 

0 

0.015 Gm. X 

2 at 12 hour intervals 

= 

0.03/day 

5 adys 

2 survived 85 days 


14 

1 

0.015 Gm. X 

2 at 12.hour intervals 

sss 

0,03/day 

5 days 

Dead nth day (treatment ineffective) 

Sulfnthiazolc in oil 

10 

2 

0 03 Gm. X 

2 at I2 Iiour intervals 

sst 

0.04/dny 

2 days 

All died ns if untreated within 24-4S hours 
after first dose t 


12 

1 

0 02 Gm. X 

2 at 12 -hour intervals 

s= 

0.04/day 

1 day 


13 

1 

0.02 Gm. X 

2 at 12-hour inten’als 

= 

0.01/day 

1 day 



14 

2 

0.02 Gin. X 

2 at 12-hoiir Intervals 

= 

0.04/dny 

1 day 


None (control group) 


6 


0 




No rccoverie':; average death 10 days 


* Counted from and including the day of infection. ^ ^ ... . j . 

t Sulfathiazolo blood levels (uninfected mice) 7 hours after last injection 7.95 to SAo mg. per hundred cubic centimeters of blood; 12 hours 
after, 10.2 to 10.5 mg. per hundred cubic centimeters. 


the injected doses, since the infective agents are not 
distributed uniformly in an inoculum or freed from 
the tissue in which they occur. Nonetheless an approx- 
imation was obtained for the mice reportecl in series 1 
by the progressive dilution method, an inoculum of 
0.5 cc., as in the therapy experiments, but diluted 
1 ; 20,000 still proving fatal. The average survival 
period of the dying untreated controls in series 1 was 
fifteen days. In series 2 the dilution method was 
not employed; since, however, untreated controls died 
in sixteen days, the infective dose was probably of the 
same magnitude in the two series. 

At the conclusion of the experiment survivors were 
tested for chronic infection by direct examination of 
the brain. This, if negative, was complemented by 
inoculation of mice with other portions of the same 
brain. 


2. Bratton, A. C., and Marshall, E. C.. Jr*- A 
ponent for Sulfanilamide Determination, J. Biol 
(May) 1939 


New Coupling Com- 
Chem. 128 : 537-550 


the others died, the spontaneous recovery rate being 
17 per cent. Details of treatment are given in table 1. 

These results were so promising that we were led 
to see how late in the infection therapy might still be 
effective!}' instituted. In this second series the 5 con- 
trols died in an average period of sixteen days. The 
treated mice received sulfap3Tidine in oil ten, twelve, 
thirteen or fourteen days after infection. Of the 6 
treated mice in this set half died in the same period 
as the controls, but 50 per cent survived during an 
observ'ation period prolonged in this instance to eight}-- 
five da 3 's. Of these mice, 2 received the first treatment 
as late as the thirteenth da}' after infection, that is. 
three da 3 's before their anticipated death ; both reco\-- 
ered, as ma}' be seen in table 2. 

In all these experiments the period of administration 
of the drug varied from six to nine days. There is 
no indication that the longer period was advantageous 
therapeuticall}-, and, since the drugs are toxic, the 
shorter period is to be preferred. 
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Blood levels with sodium sulfapyridine varied between 
10.5^ and 25.0 mg. in 100 cc. of blood. In terms of 
milligrams per hundred cubic centimeters, at different 
intervals after injection, the blood levels on the twice 
daily schedule were at 3 hours 25.0, at hours 15.0, 
at 7^/2 hours 11.0 and at 12 hours approximate!}’ 
10.5. With sulfapyridine in oil given at noon and 
midnight, the blood levelg did not rise as high or 
drop as low as with the sodium salt. Three hours 
after injection the blood level varied between 7.0 and 
15.6 mg. per hundred cubic centimeters, at 5j4 hours 
it was 15.0 and at 11 hours 12.2. 

1 rials with other sulfonamides were not sufficiently 
extensive to permit of any final conclusion. With 
sodium sulfadiazine we were able to cure nearly all 
mice of a small batch when treatment was commenced 
the fifth day. It is of particular interest that this 
result was obtained after only three. days of treatment, 
the mice receiving 0.02 Gm. the fifth day in two equal 
doses twelve hours apart, 0.03 Gm. on the sixth in 
three equal doses at intervals of eight hours, and a 
single dose of 0.01 Gm. on the seventh day. While 
these re.sults are encouraging, the amounts injected, 
although reported to he safe, were found to he danger- 
ously near the toxic dose, blood levels rising to above 
20 mg. per hundred cubic centimeters three hours 
after injection. It is possible that smaller safer dnsc^ 
might prove effective. Sulfathiazole in oil started on 
the tenth, twelfth, thirteenth or fourteenth days after 
infection cured no mice; the blood levels obtained, 
8.75 mg. per hundred cubic ccntimetcr.s at 7 hours 
and 10.4 at 12 hours, were perhaps too low for maxi- 
lum benefit. As already noted, mice treated with 
fapyridine ten to fourteen days after infection were 
' ed in about half the cases ; however, the blood 
ncentrations attained varied between 7.0 and 15.6 
mg. per hundred cubic centimeters. 

CHRONIC INFECTION OF CURED MICE 
Recently one of us has shown “ that mice receiving 
very small doses of virulent toxoplasmas will recover 
but remain carriers, the infection persisting as an 
inapparent one for long periods of time. When the 
carriers died or were killed and the viscera examined, 
the brain in every instance was found to be heavily 
infected with living virulent organisms. Other data 
were presented which indicate that the carrier state 
may exist in man. 

The question naturally arose whether in the present 
experiments the sulfonamides in effecting a cure of 
the disease eradicated the infection or only aided in 
producing the carrier state. The evidence is unequivo- 
cal ; we have no proved case of sterilization of the 
infection, for in every instance tested the cured mice 
were found to be carr’ers. The toxoplasmas were 
jiresent in the brain, being usually quite numerous 
and shown in every test to be virulent by passage to 
new mice. 

This result Avas obtained whatever the drugs used: 
sulfapyridine, sodium sulfapyridine, sodium sulfadia- 
zine and sulfathiazole. It also seemed to be independent 
of the length of the period of administration as Avell 
as of the dose of drug and Avas found to occur CA-en 
in experiments (not otherwise reported in this paper) 
in Avhich the drug was given prophylactically before 
infecting the animals. It seems justified to conclude, 
therefore, that the sulfonamides cannot be relied on to 
eradicate th e carrier state. 

3. AVeinman, D.ivid: Chronic Toxoplasmosis, J. Infect. Dis. 7S:85- 
92 (july-Aug.) 1943. 


CONCLUSIONS 

1. Sulfapyridine is strikingly successful in curing 
acute toxoplasmosis in mice. 

2. The recovery rate is the higher the earlier in the 
course of the disease treatment is started. When treat- 
ment is initiated at the expiration of one-third the 
period of expected survival, nearly all animals recover. 
If treatment is delayed beyond the end of the second 
third of this period, only half the animals survive. 
HoAA'eyer, some animals are cured by sulfapyridine 
administered as late as three days before expected 
death. 

3. Therapy cures the disease but it does not sterilize 
the infection. The cured mice remain carriers and 
retain virulent organisms in the brain. 

4. Tbe results appear to Avarrant use of the sulfon- 
amides in treating human acute toxoplasmosis. 


SULFADIAZINE IN THE TREATMENT 
OF THE CO^IMON COLD ■ 

RUSSELL L. CECIL, M.D. 

xr.w YORK 

MAJOR NORM.\N PLUMMER 

Mr.niCAI. CORP.^, ARMY Of Tlir. UXITCD ST.ATES 

AND 

WILSON G. S,MILLIE, M.D. 

XCW YORK 

The common cold derives its medical importance 
chiefly from the fact that it is followed so frequently by 
secondary infection. The uncomplicated cold, nmv 
generally accepted as caused by a filtrable virus, runs 
a mild course, usually afebrile, and clears up completely 
in four to seven days. On the other hand, a cold 
com])licatcd by a secondary bacterial infection Avhich 
may involve the sinuses, middle car, mastoids, larynx 
or lungs can lead to a fatal outcome. It is evident, 
therefore, that the cold problem Avould be greatly simpli- 
fied if all colds could be retained in the uncomplicated 
form by some relatively harmless medication. The 
value that sulfadiazine, the least toxic of the sulfon- 
amides. might have in this role is the consideration of 
this study. 

It is generally agreed that the sulfonamides haA’e little 
or no effect on the virus initiating the common cold, 
but it has been accepted that they are effective agents 
against the pneumococcus and the hemolytic strepto- 
coccus. Also there is evidence that they are eff'ectwe. 
but to a loAver degree, against Flaemophilus influenzae 
and the hemolytic staphylococcus, the other tu’O most 
common secondary invaders of the respiratory tract 
following colds. 

The literature on the use of the sulfonamides in 
acute coryza per se is comparatively meager, although 
its use in localized disease of the respiratory tract 
folloAving colds is quite extensNe. But eA'^en in such 
common conditions as tonsillitis and sinusitis there is 
no unanimity of opinion regarding the indications and 
A^alue of the sulfonamides. In 1937 Long and Bliss ^ 
reported favorably on the use of sulfanilamide by mouth 
in acute pharyngitis and tonsillitis. On the other hand. 

From the Medical Service of the New York Hospital and the Depart- 
ments of Medicine and Public Health and Preventive Jledicine of Cornell 
University Medic.al College. . „ ... ,r ■ i 

1. Long, P. H., and Bliss, Eleanor A.: Para-Aminobenzenesulfonanuclc 
and Its Derivatives; Clinical Observations on Their Use in the T^atment 
of Infections Due to Beta Hemolytic Streptococci, Aich. Surg. o4:35l 
(Feb.) 1937. 
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Rhoads and Afreinow - in a controlled series of cases 
of pharyngitis and tonsillitis found that sulfanilamide 
did not lessen the severity of symptoms, reduce the 
incidence of complications or shorten the duration of 
the carrier state. Kcrnan ■' found that sulfanilamide 
orally did not alter the oidinaiy course of tonsillitis 
hut that complications rvere fewer when it was used. 
This opinion is the one most commonly accepted today, 
even though there have been improvements in sulfon- 
amide therapy through the introduction of drugs more 
effective and less toxic than sulfanilamide. 

In sinusitis there is particularly great diveigence of 
opinion on the value of the sulfonamides. Turnbull * 
reported that a large proportion of patients with chronic 
sinusitis were benefited by spraring the nasal cavities 
with a 5 per cent solution of sodium sulfathiazole. No 
untoward effects were observed in Turnbull’s series of 
47 cases. This enthusiasm for the local use of the 
sulfonamides in chronic sinus infection has not been 
borne out by later reports, and there have been studies 
indicating that a 5 per cent sodium sulfathiazole solution 
is deleterious to the mucous membranes. Gundrum ® 
tested the effect of sulfonamide preparations on the 
nasal mucous membrane of rabbits and found that 
sodium sulfathiazole in 4.7 per cent solution was locall}' 
destructive following nasal instillation. Sodium sulfa- 
diazine, while not so frankly destructive, was also 
injurious. Otolarjmgologists are in greater accord on 
the value of the sulfonamides in acute sinusitis and in 
acute otitis media. Bowers “ believes that they exert 
their effect most strikingly in fulminating sinus infec- 
tions and that in acute otitis media, if oral chemotherapy 
is instituted early, the duration of discharge and the 
number of mastoidectomies are both reduced by 50 per 
cent. For local use Bowers ° prefers sulfadiazine or 
sulfathiazole powder applied directly to the mucous 
membranes. Silcox and Schenk ' have used a 5 per cent 
suspension of microcrystalline sulfathiazole for the treat- 
ment of acute and chronic sinusitis, the suspension 
being instilled directly into the sinuses. In addition 
to the differences of opinion over the relative value 
and safety of the different sulfonamides in their crystal- 
line and liquid forms, the relative value and safety of 
oral and local administration remains highly contro- 
versial. 

The value of the routine use of the sulfonamides in 
the treatment of the common cold has been widely 
speculated on in medical circles, but very little detailed 
investigation has been carried out on this problem. 
Bordley, Crowe, Dolowitz and Pickrell ® at Johns Hop- 
kins Hospital treated a small alternate group of nurses 
coming down with colds by spraying the pharynx and 
nasal passages with a 2.5 per cent sulfadiazine in 8 per 
cent triethanolamine solution. In addition to definite 
symptomatic relief they observed a reduction in compli- 
cations and a decrease in the secondary bacterial 


2. Rhoads, P S, and Afremow, N. S SuHandamide in Treatment 

of Sore Throat Due to Hemoljtic Streptococci, J A M. A 114:942 
(March 16) 1940. . __ 

3. Kernan, J. D Infections of the Mouth, Phar> nx and Upper 
Respiratory Tract, Bui). New York Acad Med l"^* 674 (Sept ) 1941. 

4. Turnbull, F M Intranasal Therapy Mith Sodium Salt of Sulfa- 

thiazole in Chronic Sinusitis, T. A. M. A. 116 1 1899 (April 26) 1941. 

5 Gundrum, L K. Effect of the Newer Sulfanilamide Denvatues 
on the Nasal Mucosa of Rabbits, Arch. Otolarjng 37 : 209 (Feb) 1943 

6. Bowers, W. C.: Infections of the Middle Ear and Nasal Sinuses, 
Pre\entive Medicine in Modern Practice (edited under the auspices of 
the Committee on Public Health Relations, New York Acad Med ), 
p 525, New York, Paul B. Hoeber, Inc, 1942. 

7. Silcox, L. E , and Schenk, H. P.: Use m Otolaongolog} Micro 

crystals of Drugs of the Sulfanilamide Group, Arch OtoHrjng ot».l71 
(Aug ) 1942. , r. t « X.- T 

8. Bordley, J. E.; Crowe, S. J.; Dolowitz, D A . and Pickrell, KL • 
The LocaJ Use of the SuUonamtdes, Gramscidm (Tyrothncin) and Peni- 
cillin in Otolarj ngolog^^ Ann Otol , Rhin &. Lar\ng 51:936 (Ucc.) 
1942 


invaders in the nasopharynx, particularly the hemolytic 
streptococcus. While this study is very suggestive, it 
is not convincing because of the small number of cases 
included. _ Furthermore, the method of treatment 
reported is not entirely practical because in order to 
obtain results it is necessary to spray the pbaix-nx 
eight times daily for the first two days and then five 
or six times for three days. 

Rusk and van Ravenswaay ° have recently published 
their results on the oral use of sulfadiazine in the treat- 
ment of acute febrile respiratory infections which were 
seen in a large army station hospital during the winter 
of 1942-1943. Doses of drug (3.0 Gm. initially followed 
by 1.0 Gm. eveiy four hours) similar to those used 
in pneumonia were administered until improvement 
occurred. In the 317 treated patients compared vith 
314 comparable controls the authors obseiwed no sig- 
nificant difference in either the length of the febrile 
period or in the period of hospitalization. Contrariwise, 
Siegel observed decided differences with and v ithout 
sulfadiazine in alternate groups of feebleminded chil- 
dren with acute febrile respiratory infections, to which 
such individuals are particularly susceptible. In this 
reported series the incidence of serious secondary infec- 
tions and the duration of the febrile period were con- 
siderably lessened. 

This brief summary of the literature indicates that the 
exact role of the sulfonamides in the treatment of upper 
respiratory infections has not been accurately deter- 
mined. Our purpose in this study has been (1) to 
determine the effects of small oral doses of sulfadiazine 
on the nasopharyngeal flora of persons suffering from 
acute coryza and (2) to ascertain, if possible, the indi- 
cations for the use of sulfonamide therapy in upper 
respiratory tract infection, estimating the benefits to be 
expected in such cases from this therapy. 

METHOD 

The subjects were volunteers from the personnel of 
the New York Hospital.^^ They attended a “cold 
clinic” wliere they could be studied and treated sys- 
tematically. To the majority of them colds had become 
a serious problem because of their frequency and 
severity. 

At the beginning of observation a detailed respiratory 
history was taken and a careful examination of the 
upper respiratory tract was made. At the start of 
therapy and every second or third day during the 
follow-up, the following procedures were carried out: 

1. Oral temperature. 

2. Complete blood count on all those actually rccci\ing sulfa- 
diazine, and hemoglobin determination on the others. 

3 Record of sjmptoms with their intensity at time of \isit 

4 Examination of the upper respiratory tract. 

5 Xasopharyngcal culture. 

In addition, gross and microscopic urine examinations 
were made at the start, and later examinations were 
made if there was indication for them. Also the levels 
of sulfadiazine in the blood were determined twice dur- 
ing the course of therap}' b}' a micromodification of the 

9. Rusk, H. A., and \an Ra\enswaa>, A C • Sulfadiazine in Rc<pira 
tory Tract Infections Its Value in Treatment During Winter of 1942- 
1943 at Jefferson Barracks, Missouri, J. A M A 122: 495 (June 19; 
1943 

10 Siegel, Moms: Studies on Control of Acute Infections oi Rc^pin 
tory Tract Oral Administration of Sulfadiazine at the On'ct of Acute 
Respiratory Illnesses, Am J. Dis Child 06:114 (Aug) 1943 

11. Our subjects were directed to us through the courtc^> and cooj^'ra- 
tion of Dr. Marian T>ndall of the Nurses Health Service and Dr. I rml 
M. Falconer of the Hospital Personnel Clinic 

12. These examinations were made b' Dr James A .^^oo^e of t*-e 
Department of Otolarj ngologv . 
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Bratton and Marshall method.^® This procedure served 
as an excellent check as to whether the subject was 
taking the drug as directed. 

The treatment as far as the patients knew was the 
same in all cases. In addition to written directions for 
the usual symptomatic and hygienic measures they all 
received an envelop containing 24 tablets with instruc- 
tions to take 2 immediately and then 2 three times daily 
(on rising, at midday and at bedtime) until the medicine 
was gone. At the start of the study all of the subjects 



j'ig_ 1 , -Decrease in normal nasopharyngeal flora following oial ailmiii 

istration of sulfadiazine 3 Gm. daily for four days. 


received sulfadiazine, which meant that they received 
1 0 Gm. three times daily for four days, or a total 
amount of 12 Gm. During the latter part of the study 
alternate patients received a placebo tablet which could 
not be distinguished from the drug. The treatment 
usually was commenced on about the second or third 
day of the cold when symptoms were established, but 
a few late cases also were included. The period of 
time covered by this study extended from October 1941 

to June 19 42. 

^ . A r md Marshall, E. K., Jr.: A New Coupling Com- 

ponem°fofsulfanilamid“^ J- ^-l. Chem. 138:537 (May) 

1939. 


Nasopharyngeal cultures were taken at the time ther- 
apy was initiated and at frequent intervals (usually 
every second day) thereafter in order to determine the 
clianges that occurred in the nasopharyngeal flora 
following the therapy. 

CULTURE TECHNIC 

_A small cotton swab on a curved malleable aluminum 
wire was inserted into the posterior nasopharynx. West 
tubes were not used, as it is possible with skill to avoid 
contamination of the swab with the saliva. The swab 
was put in a tube of 3 cc. of hormone blood broth. 
With as little delay as possible a measured amount of 
this infected broth was spread directly on blood hor- 
mone agar plates. The blood broth after incubation for 
four hours, was also injected intraperitoneally into 
white mice as a further check on prevalence of the 
imcumococcus types and other pathogens. The blood 
agar jylntes were incubated for forty-eight hours and 
read. An attempt was made to estimate the number as 
well as the type of the various pathogenic agents that 
were encountered. For example, if Haemophilus influ- 
enzae (Pfeiffer's bacillus) was encountered the approxi- 
mate juunber and relative proportion of these organisms 
on tlie plate were determined. The total count and the 
jircvalcnce of individual pathogens were compared with 
the findings in each sub.scquent culture. Serial cultures 
made it possible to determine any change in either 
quantity or quality of tlie organisms found in the naso- 
pharyngcal cultures. 

IX1T1.\L CONTROL STUDV 

Before initialing the therapy of persons with colds, 
we gave the drug' to a group of 6 normal subjects. 
Nasopharyngeal cultures were obtained daily to deter- 
mine the elYect of sulfadiazine on normal nasopharjm- 
gcal flora. This work was done in August, when 
pathogens such as pneumococci and beta hemolytic 
streptococci arc normally at a low level in the throat. 
The striking features of this initial study were; 

1. The uniformity of character and relative distribu- 
tion of various nasopharyngeal organisms in the throat 
of any given individual. 

2. The pronounced reduction of normal nasopharyn- 
geal flora that followed administration of sulfadiazine. 
When the blood level reached a concentration of 4 to 
6 mg. per hundred cubic centimeters the etlect of the 
drug was clearcut. 

3. The rajiid return of flora to former prevalence and 
relative distribution within two or three days after the 
drug was discontinued. 

The results of a typical experiment are summarized 
in figures 1 and 2. In the first illustration photo- 
micrographs of daily blood agar plates from 1 subject 
show the decrease in the normal nasopharyngeal flora 
following the administration of sulfadiazine 1 Gm. three 
times daily for four days. Figure 2 shows the total 
colony count and correlates it with the dosage and blood 
levels of sulfadiazine. These illustrations show a strik- 
ing change during the period of treatment but lapid 
return of the organisms to their normal pattern aftei 
the cessation of drug treatment. 

alternate case study 

Seventy-two separate colds in 66 persons were treated 
in the “cold clinic" and carried through a complete 
series of bacteriologic and clinical obseivations. ^ n 
the 72 cases the 3.0 Gm. daily dosage of sulfadiazine 
was administered to 48 subjects and acceptable blood 
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sulfonamide readings were made. Nineteen received 
the control tablets and 5 .were given sulfadiazine tablets 
but the blood level determinations indicated either that 
the drug was not taken or that it was not absorbed. 
Therefore, at the start, the cases can be divided into 
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Fig. 2. — Effect of 12 Gm. of sulfadiazine on normal nasopharyngeal 
flora. 


two groups ; 48 in which sulfadiazine was administered 
and 24 in which specific therapy was not administered. 

Before analyzing the results in the cases in which 
sulfadiazine was administered it seemed wise to create 
a base line for comparison by studying the control 
series. This group included 24 patients; 19 assigned 
originally to the control group and 5 from the treated 
series who, it was evident, did not take or absorb the 
drug. The bacteriologic findings from the nasopharyn- 
geal cultures in these cases followed a pattern already 
described by Smillie.’^'* Early in the cold and during 
the stage of the watery secretion from the upper respira- 
tory tract the total bacterial count was reduced. How- 
ever, after this the total count increased, frequently with 
a definite predominance of one or more of the pathogens 
such as the pneumococcus, beta hemolytic streptococcus 
or Haemophilus influenzae. Of the 24 cases, 4 showed 
a combination of pneumococcus (types 3, 8, 20 and 21) 
and H. influenzae, which during the height of the infec- 
tion appeared on the plates in large numbers. In 8 
cases the pneumococcus (types 6, 8, 11, 20 and 31) 
was isolated in the first examination. The pneumo- 
coccus grew out in increased numbers in all instances 
but 1, in which it disappeared. Haemophilus influenzae 
was present alone four times and in 2 cases showed 
increasing numbers on the subsequent cultures. The 
remaining 8 control cases showed only the usual throat 
organisms, but in all of these the growth increased dur- 
ing the period of the infection, after the transient 
decrease. 


14. Burky, E. L., and Smillie, W. G.: Nasopharyngeal Flora in He.ilth 
and During Respiratory Disease in Isolated Communities m Alauama ana 
Labrador, J. Exper. Med. 50: 643 (Nov.) 1929. 


Clinically these 24 patients showed an ordinary run of 
colds. Several lost time from work, 1 because of a 
secondary tonsillitis and another because of severe bron- 
chitis and sinusitis with fever. Six developed a moder- 
ate but short lasting sinusitis and 2 had a moderate 
bronchitis. The colds of 11 patients were uncompli- 
cated except that 3 had prolonged sore throats. Three 
gave such vague descriptions of their symptoms that 
they could not be used in appraisal of the clinical 
findings. 

A diagrammatic representation of the course of symp- 
toms and changing nasopharyngeal flora in a control 
case is shown in figure 3. A ke}^ to sjmibols for symp- 
toms and organisms adjoins this graph. In following 
symptoms, particular attention was given to malaise, 
sore throat, rhinorrhea, sinus congestion, hoarseness 
and cough, and each of these symptoms when present 
was graded as to whether it was slight, moderate or 
severe. The organisms that were most carefully identi- 
fied and included in the graphs are .pneumococcus, beta 
hemolytic streptococcus, H. influenzae and hemolytic 
Staphylococcus aureus. Staphylococcus albus, alpha 
and gamma streptococci and diphtheroids were almost 
universally present in the nasopharynx. 

Figure 3 (M. H.) shows the onset with slight malaise, 
sore throat, rhinorrhea, hoarseness and cough. On the 
second day the sore throat and rhinorrhea became 
moderately severe, and on the fifth day the malaise also 
increased. These symptoms continued through the 
seventh day but had disappeared by the tenth day 
except for a slight rhinorrhea. The first culture was 
not made until the fifth day; consequently the initial 
decrease in organisms does not show. This culture 
showed a heavy growth of Staphylococcus albus and 
other mouth organisms and a few colonies of hemolytic 
Staphylococcus aureus and Haemophilus influenzae. 
On the seventh day, when the cold was still active, the 



Fig, 3 (M. H.). — Control patient treated with milk sugar tablets. No 
change in pharjmgeal flora; sjmptoms folloA\ed usual course. 


culture continued to show a heary growth with an 
increase in the number of colonies of Staphylococcus 
aureus and H. influenzae. On the tenth day, when the 
S3'mptoms had subsided, the total number of organisms 
as well as the number of pathogens in the nasophar 3 'nx 
were decreasing. 
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TREATMENT WITH SULFADIAZINE 

In the cases treated with sulfadiazine the most strik- 
ing effect was the uniform reduction in the number 
and variety of organisms in the nasophaiynx as mea- 
sured by the serial nasopharyngeal cultures. Thirt)'- 
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eight of the 48 cases 
studied showed a moder- 
ate or pronounced reduc- 
tion in the total colony 
count. In some of these 
the effect was striking, 
showing on the plates a 
change from a heavy 
growth to a few scat- 
tered colonies. Tlie total 
number of pathogens 
was also consistently re- 
duced, I)ul this .seemed 
generally to be in jiro- 
]inrtion to the total 
reduction of organisms. 
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nounced in 6 of the 48 
cases. In 10 in.^lanccs 


no reduction in organ- 
isms was measured, but 5 of these showed a scant 


growth and no patliogcns at the start, and the flora 
was held in check at that level. 


The prevailing significant secondary organisms 
encountered in these cases were the jmeumococcus in 
20 patients. Haemophilus influenzae in 13. beta hemo- 
lytic streptococcus in 7 and hemolytic Staphylococcus 
aureus in 4. Xine persons in this entire group harbored 
no recognizable pathogens. In a number of instances 
more than one of these organisms were isolated. The 
])neumococcus types encountered were type 3 four 
times, type 6 three times, type 8 twice, type 18 three 
times, type 15 twice and t 3 'pes 4, 7, 11. 19, 20, 21 and 
29 each once. 


The clinical findings were not convincing. The aver- 
age duration of the sulfadiazine treated cold was 8.1 
days and that of the control 9.7 days. It can be 
appreciated that in a condition such as the common 
cold these figures are not significant. Of the 48 colds 
treated. 32 showed no recognizable secondary infection 
though they occurred in persons who usually suffered 
from complicated colds. Si.x persons developed sinu- 
sitis, bronchitis or both after the sulfadiazine treatment 
had been concluded. Five -of the 6 had mild infections, 
but in 1 there was a moderately severe sinusitis and 
bronchitis (fig. 8), which lasted several days. Five 
patients had mild sinus and/or bronchial symptoms 
which developed during sulfonamide therapy. Five 
patients had irregular courses which could not be satis- 
factorily appraised. The patients were asked for their 
own opinions, and 34 expressed satisfaction with the 
therapy Nine stated that they noticed no difference 
from previous colds, 1 was worse and 4 had no opinion 


to offer. These personal opinions were interesting, 
but we know how misleading such information can be! 

Figures 5, 6, 7 and 8 show the course of symptoms 
and changes in nasopharyngeal flora following sulfa- 
diazine 1 Gm. three times daily for four days. Tlie 
cases that are included represent the various t 3 ^pes of 
resiionse observed in the study. In the first case (fig. 5, 
G. F.) the onset was with a slight soreness of the 
throat, malaise and moderate rhinorrhea and sinus con- 
gestion. On the fourth day of the cold, when sulfa- 
diazine therapy was started, in addition to the symptoms 
of on.^et there was also a moderate cough, and the naso- 
pbaiA-ngcal culture showed a heavy growth which was 
almo.sl pure hemolytic staphylococcus aureus. Two 
days later (sixth dav) the cold was much improved 
clinically but the nasopharyngeal culture still showed 
many colonics of hemolytic Staphylococcus aureus even 
though the blood sulfadiazine was 9.5 mg. per hundred 
culiic centimeters. Following this the symptoms dis- 
aiipearcd almost completely; the nasopharyngeal culture 
showed a decided reduction in total organisms and 
almost complete disappearance of the hemolytic Staphy- 
lococcus aureus. 7'his is the type of response that 
occurred in most of our cases. 

Figure 6 (J. L.) .shows a case that was not studied 
and treated until the tenth day of illness, when a very 
.severe malaise, sore throat, rhinorrhea. sinus congestion 
and a moderate cough were present. The culture 
showed a hcav 3 ' growth with many colonies of H. influ- 
enzae and a few colonics of hcmol34ic Staph34ococcus 
aureus. 'I'lic cold harl progressed to the stage of secon- 



Fig, 5 (G. F.). — Tliis shows a f.ivorable clinical and bacterio- 

logic response to sulfadiazine treatment. 

dar 3 ^ infection. Following the institution of sulfadiazine 
therap 3 '^ the symiitoms subsided and the nasopharyngeal 
culture cleared rapidly. 

Figure 7 (B. P.) again shows the course in a per- 
son treated b 3 ' sulfadiazine 1.0 Gm. three times daily for 
four days. The onset this time was a slight sore throat 
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followed by severe rhinorrhca, moderate malaise and 
sinus symptoms. Treatment was instituted on the 
first day. The symptoms remained about the, same for 
three days and then subsided slowly, disappearing 
except for a slight rhinorrhea on the seventh day. The 
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riff. 6 (J. L.). — Patient «as treated late in Ilia infection tvitli sulfa- 
diazine. Excellent clinical and bacteriologio response. 


nasopharyngeal culture at the time therapy was insti- 
tuted showed a few pneumococci and a very few colonies 
of H. influenzae ; these disappeared after treatment was 
started and the total number of organisms was con- 
siderably decreased. When treatment was discon- 
tinued the number of organisms increased and a few 
pneumococci were again found, although there was no 
return of symptoms. This person ordinarily has a long 
course of sinusitis following a cold (two to four weeks). 

Figure 8 (S. IM.) is the graph of a case of acute 
coryza which started with an irritated throat followed 
by malaise, rhinorrhea and sinus congestion. Treat- 
ment was started on the second day, when the rhinor- 
rhea was severe and there was also an irritative cough. 
The nasopharyngeal culture on this day showed a heavy 
growth with a feu- colonies each of beta hemoh'tic 
streptococcus, H. influenzae and hemolytic Staphylo- 
coccus aureus. With the four days of treatment the 
course was somewhat favorable, the nasopharyngeal 
culture showing only a few organisms, the hemolytic 
streptococcus and H. influenzae disappearing entirely, 
and the symptoms being slightly less in evidence. 
With cessation of sulfadiazine treatment, however, the 
hemolytic streptococcus returned and type 20 pneumo- 
coccus appeared in increasing numbers. At the same 
time the symptoms became aggravated and the patient 
developed a severe sinusitis and bronchitis. The su^ 
gestion in this case is that if therapy had been continued 
for a longer period the secondary infection would have 
been prevented. 


COMMENT 

This study affords evidence that the sulfonamides do 
not shorten or alter the course of the uncomplicated 
cold. Furthermore, no striking benefits from sulfa- 
diazine therapy were observed in the complicated colds. 
There is evidence, however, largely from the bacterio- 
logic findings, that in selected cases secondary infections 
ina}- be prevented by the oral use of sulfadiazine. 

Our bacteriologic study revealed a consistent reduc- 
tion in total organisms and number of pathogens cul- 
tured from the mucous membrane of the upper 
respirator}’’ tract both in healthy persons and during 
colds following 1.0 Gm. of sulfadiazine three times 
daily. Cultures were made from the nasopharynx, 
which has the advantage of being relatively free from 
nasal and mouth contaminants, but what is true for 
the nasopharynx must be true also for other parts of 
the upper respiratory tract such as the trachea and 
sinuses. Bordley and his collaborators ® have reported 
similar bacteriologic findings following the local use of 
sulfadiazine, but their records indicate that satisfactory 
results are obtained only when the application is fre- 
c[uent enough to give an appreciable absorption. It 
would appear from our studies that the oral use of 
sulfadiazine is more dependable and simpler to admin- 
ister than local application of the drug. Furthermore, 
the oral method is probably no more hazardous. 

A very important factor in determining the value 
of sulfonamides in this field of therapy is the toxicity 
of the drug used. Sulfadiazine in the low dosage used 
in this experiment gives a satisfactor}' blood concentra- 
tion but shows little clinical toxicity. The blood levels 
of sulfadiazine following the, 3.0 Gm. daily dosage 

varied from 3.4 to 
10.5 mg. per hun- 
dred cubic centi- 
meters with an 
average of 6.9 per 
cent. No serious 
toxic reactions oc- 
curred during the 
study. There was 
no nausea or vom- 
iting. but there 
were two mild 
renal reactions, one 
with slight flank- 
pain and man}' 
crystals in the 
urine, and the other 
with mild pain in 
the lower part of 
the abdomen radi- 
ating to the scro- 
tum, with a few red 
blood cells in the 
urine. One other 
patient showed a 
sudden drop in the 
white blood cells 
at the time the 
sulfadiazine ther- 
ap}- was completed, 
but a few days later 
normal. The evidence from 
studies “ is that toxic reac- 
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Figr. 7 (B. P.). — This patient shows ex- 
cellent clinical and bacteriologic response to 
sulfadiazine but rapid reappearance of bac- 
teria after discontimtance of the drug. 
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tions on this dosage of sulfadiazine are rare but that 

15. Plununer, Xomian, and Wheeler, Charles: The Toxicity of Sulfa- 
iazinc: Observations on 1,357 Cases, Am. J. M. Sc., to be 
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they can occur and must be guarded against. There 
is also the possibility of minor chronic pathologic 
changes occurring with sulfonamide therapy that may 
become significant following repeated courses of treat- 
ment. Finally there is the possibilit)^ of creating sulfon- 
amide resistant organisms^' a condition which up to 
the present has had only a slight clinical significance in 
respiratoiy infections but which might be highly impor- 
tant if the sulfonamides are used in frequent short 
courses. 

During the past few years a number of reports on 
acquired hypersensitivity to sulfonamide drugs have 
appeared in medical literature. The most recent and 
comprehensive of these reports is that of Longcope.’® 
It would appear quite well established that a few indi- 
viduals acquire hj'persensitiveness to sulfonamide drugs 
and show their reaction by fever, skin rashes, nausea 
and vomiting and other manifestations. The occasional 
occurrence of this phenomenon presents another reason 
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Fig. 8 (S. II.). — Acute coryza and sinusitis. Patient showed good bac- 
teriologic response to sulf.adiazine with only slight clinic.al improvement. 
With discontinuance of drug, pathogens again became numerous in the 
nasopharyngeal cultures, and patient devcloiicd a severe sinusitis and 
bronchitis. 


why sulfonamide drugs should not be used as a routine 
in the common cold. 

This report is onty a preliminary one. but we present 
it chiefly because we believe that it offers a method for 
further study of the sulfonamides. On the basis of our 
e.xjierience we would restrict the use of the sulfonamides 
to a very few selected cases, such as those in which 
the history reveals an almost invariable and severe 
secondary infection following the cold. For example, 


16. Iilerkel, W. C., and Crawford, R. C.; Pathologic Lesions Produced 
hv Sulfothiazolc: Report of Four Fatal Cases, J. A. M. A. 119:770 
(Tilly 4) 1942. Maiscl, Bernard; MeSwain, Barton, and Glenn, Frank: 
Effects of Administration of Sodium Sulfadiazine to Dogs, Arch. Siirg. 

^*i 7 ^¥ille^^\W s!;^*Cambicr, iM. J-. and Hams, W. H., Jr.: Siilfon- 
araide-Fast bneuniococci; Clinical Report of Two Cases of Pneumonia 
Together with Experimental Studies, on Effectiveness of Penicillin and 
Tyrotliricin Against Sulfonamide Resistant Strains, J. Chn. Investigation 

^^R^t^onecone^’V.^T^’: Serum Sickness and Analogous Reactions from 
Certain Drugs, Particularly the Sulfonamides, Medicine 23:251 (Sept.) 
1943. 


there are the cases of asthmatic bronchitis, pneumonia 
secondary to bronchiectasis, repeated otitis media or 
recurreiit .severe sinusitis in which sulfonamide drugs 
under similar control should be thoroughly tested, 

SUMMARY 

1. Seventy-two colds in 66 different persons were 
followed _ clinically and bacteriologically ; 48 received 
sulfadiazine 3.0 Gm. daily by mouth for four days, 
while 24 sensed as controls. 

2. Following sulfadiazine, the nasopharyngeal flora 
as observed by serial cultures showed a uniform 
decrease in total number of organisms and a check in 
the growth of pathogens. 

3. The clinical course of the treated colds showed no 
striking difference from that of the controls; however, 
there appeared to be some amelioration of symptoms 
due to control of secondary bacterial infection. 

4. As a result of this study, we are opposed to the 
routine use of sulfonamides in the treatment of the 
common cold but would favor their use in a few selected 
cases as a protection against severe secondary infection. 

33 East Si.vty-Eirst Street. 


FFA'ER THERAPY IN OPHTHALMOLOGY 


FREDERICK C. CORDES, iM.D. 

SAX FRAXCISCO 


One of the more recent developments in ophthalmic 
therapeutics has been the use of fever therap)' for acute 
lesions of the eye and its adnc.va. The pyrexia has 
been produced by tlirce methods, the parenteral injec- 
tion of nonspecific proteins, the use of malaria and 
jibysical means. 7'here are many reports in the litera- 
ture of the use of fever therapy in ophthalmologyL It 
seems worth while to review the subject in an attempt 
to evaluate the various methods and to detennine the 
safest and most efficacious one. It would appear that 
several of the methods have a more or less specific 
place in the ophthalmologist’s armamentarium. 

The use of fever therapy, according to Gifford,^ began 
with observation of the beneficial effect of intercurrent 
infection with accompanying fever in various diseases. 
Onl)’ recently Reginis - and Delanoe and Sedan ® 
observed definite improvement in trachoma following 
jmeumonia, typhoid and malaria. Cases have also been 
observed in which the use of diphtheria antitoxin pro- 
duced an apparently beneficial effect in diseases other 
than diphtheria. Such observations in the past formed 
the basis on which fever therapy developed. 

The mechanism of the beneficial effect of this therapy 
has been described recentl}' by Sanders. He pointed 
out that in fever therapy a prompt effect is exercised 
on the autonomic nerj'ous system; in the splanchnic 
area a vascular dilatation takes place, with contraction 
of the peripheral vessels causing a chill. This is soon 
followed by a capillary dilatation. With the rise of 
temperature there seems to be a general stimulation 
of cellular activity as shown by the changes in the 
blood. There is a short period of leukopenia followed 
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by leukocytosis, with the white cell count from 12,000 
to 15,000, in which polymorphonuclear cells predomi- 
nate. There is definitely a rise of antibody content of 
the blood, from either increased formation or increased 
circulation of antibodies from the tissues. Peterson “ 
was able to demonstrate that there is an increase in 
the blood content of proteolytic and lipolytic enzymes 
that break up the bacteria and their toxins into harm- 
less products. This is accompanied by an increased 
cell permeability by which antibodies more readily pene- 
trate the cells from the blood stream, ^’on Szily ® found 
that one of the local reactions of the eye consists of 
an active hyperemia of the whole uveal tract accom- 
panied by infiltration with lymphocytes. Brown ’ was 
able to show that the antibody content of the aqueous 
is increased. It seems probable according to Duke- 
Elder ® that the main effect is a general one whereby 
the whole mechanism of immunity receives a stimulation 
that produces greater activity. 

The role of the fever is still doubtful ; it may be only 
an unimportant manifestation of the reaction or it may 
he the cause of the increase in cellular activity. The 
vasodilatation may also play an important part. Accord- 
to Duggan ” the effect of the bacteria and their toxins 
as well as the effect of other stimuli is the production 
of local ischemia with resultant pathologic changes. 
This newer conception of pathologic physiology is based 
on the work of Ricker,'® who stated the belief that 
the underlj'ing niechanism of both inflammatory condi- 
tions and hypertension is a neurovascular upset. In 
inflammatory conditions bacteria or other stimuli at 
first set up a vasoconstriction of all terminal vascular 
segments. The capillaries rapidly become fatigued and 
relax, producing a fatigue paresis. Thus a dilatation 
of the capillaries is present, associated with a sustained 
constriction of the arterioles, which results in a slowing 
of the blood stream in the capillary bed. With this 
dilatation the capillaries become more permeable, pos- 
sibly owing to anoxemia or to opening up of stroma 
between the capillary endothelial cells. Thus it is appar- 
ent that, depending on the degree of slowing of the 
blood stream and therefore of capillary dilatation, there 
will be progressive degrees of exudate. In the milder 
cases this will consist only of plasma and fibrin, in 
the less mild it will contain white cells and in the 
severe cases it will contain red cells. There are many 
causes for the vasospasm, among them the toxin of 
bacteria. On this basis, increasing the oxygen available 
to the area by relief of vasospasm seems rational. 
Gifford and Marquardt " and others have called atten- 
tion to the fact that typhoid vaccine therapy acts as 
a vasodilator. This explains the beneficial effect of 
vasodilators, such as sodium nitrite, when combined 
with typhoid vaccine in the treatment of an acute fundus 
lesion that appears to have an angiospastic basis. Thus 
it seems feasible to assume that, in addition to the 
changes caused in the blood picture, the vasodilator 
factor in fever therapy may be important. 
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Both Gifford ' and Sanders ' have pointed out that 
because the fever is the most obvious and easily recorded 
manifestation it is the best criterion as to the severity 
of the reaction. While therapeutic results are usually 
in direct relation to the degree of reaction obtained, 
one must remember that at times there seems to be 
a beneficial effect without the production of appreciable 
fever. 

Having discussed the changes that take place in the 
body during fever therapy, I shall consider the various 
forms of fever treatment used. 

PARENTERAL INJECTION OF FOREIGN PROTEINS 

Although foreign protein therapy has lost some of 
its former popularity, particularly since the advent of 
the sulfonamide drugs, it is still used for such con- 
ditions as typhoid, pneumonia, puerperal sepsis, arthritis, 
pelvic inflammation, syphilis of the central nervous sys- 
tem, other diseases of the central nen^ous sj'stem (such 
as multiple sclerosis), peptic ulcer, certain infections of 
the skin and some vascular conditions ( such as thrombo- 
angiitis obliterans'). 

Foreign protein therapy has been found useful in 
the treatment of many ophthalmic diseases, including 
acute conjunctivitis, gonorrheal ophthalmia, phlycten- 
ular keratitis, interstitial keratitis, corneal abscess, 
corneal ulcer, acute iritis, chronic iritis, uveitis, post- 
operative iridocyclitis, disease resulting from a wound 
of the eyeball, scleritis and sympathetic ophthalmia. It 
has also been advocated for retinitis, choroiditis, optic 
neui'itis and retrobulbar neuritis. Slavik reported 
some improvement in retinitis pigmentosa after milk 
and typhoid therapy, while Kapuscinski produced 
good results in herpes zoster and juvenile recurrent 
hemorrhage of the vitreous. Delanoe and Sedan ® 
reported significant improvement in acute trachoma. 
Foreign protein should be given early in the disease, 
before permanent damage has been done to the tissues 
involved. There can be little doubt that foreign protein 
therapy is of greater value for inflammation in the 
uveal tract, particularly the anterior part, than in any 
other tissue of the body. 

The ideal reaction according to Lewis " consists of 
a moderate chill with a temperature of about 103 F., 
which falls quickly and after twenty-four hours returns 
to normal. If it is desirable to continue the treatment 
another injection should not be given until the tem- 
perature returns to normal or its previous level. It 
is advisable to wait twenty-four hours at least, as not 
infrequently there is a secondary rise of temperature 
after twelve hours. Lewis said that the second dose 
should be given forty-eight hours after the initial dose 
and that too short an interval caused the death of 1 of 
his patients rather than large doses (50 million and 
then 100 million organisms). The output of urine 
should be checked after the injection. Hencii rec- 
ommended that no food be taken two to four hours 
prior to the injection. 

Severe reactions are rare but do occur. The size of 
the dose is not the only factor in their production, as 
thej' have been known to follow even veiw small doses. 

Treatment of severe reactions has been discussed a 
number of times. Cold sponging and packing in iced 
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sheets is indicated. For anaphylactoid phenomena 
Hanzlik and ^ Karsner recommended the intravenous 
use of atropine and epinephrine. Howard advised 
large doses of digitalis by hypodermic when a severe 
reaction occurs with signs of circulator}' collapse. 
Flench said that renal insufficiency and oliguria 
demancl the administration of diuretics intravenously. 

Foreign protein therapy is not without risk. 1'herc 
are definite contraindications to its use. Cecil listed 
the more important ones : advanced arterial, renal or 
cardiac disease ; allergic states or conditions of pro- 
nounced jirotein sensitivity, such as angioneurotic 
edema and giant urticaria; states of e.xtreme exhaustion 
following prolonged illness ; pulmonary tuberculosis, 
active or quiescent ; hemorrhagic conditions, such as 
hemophilia and bleeding ulcers; chronic alcoholism, in 
which it may produce delirium tremens, and severe 
nervous sensibility, such as that seen in hyperthyroid- 
ism. Flench added chronic infections of long dura- 
tion with dissemination to several sites; the jieriod 
within fourteen days after an operation, for hemorrhage 
has occurred occasionally when vaccine was given within 
ten days after tonsillectomy or a minor pelvic operation ; 
pregnancy, for fear of inducing hemorrhage and uterine 
muscular contractions, and rheumatic fever with acute 
or decompensated carditis and diabetic acidosis. Rauls- 
ton stated that foreign jirotcin therapy in the aged 
usually does not produce very faA’orahle results. 

In discussion of the various substances used to cause 
the reaction, the classification of Sanders ‘ will he fol- 
lowed. 

Native Proteins . — The successful and widespread use 
of foreign protein therapy in ophthalmology dates hack 
to 1915, when it occurred to Schmidt"" of Prague to 
ise cow’s milk to induce fever. There are earlier 
solated instances of the use of foreign protein in the 
treatment of certain conditions, but Schmidt’s work 
started this type of therapy in ophthalmology. Flis 
work was quickly followed by that of Saxl,"^ iMullcr 
and Thanner,-- Purtscher and many others. For a 
number of years this form of therapy was wide!}’ used. 
According to Aluskat its advantage is that milk is a 
universal product and constant in its chemical compo- 
sition. He stated the belief that the good reaction 
was due to its complexity and the variety of enzymes 
in its cleavage products. 

The usual method is to inject intramuscularly 8 to 
12 cc. of fresh cow’s milk (for patients of average 
weight) that has been sterilized by being boiled four 
minutes and has then been cooled. This period of 
boiling was chosen as being long enough to destroy 
bacterial contamination and yet not long enough to 
inactivate whatever might be the active component con- 
tained in milk. (In infants, for example in the treat- 
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ment of ophthalmia neonatorum, 1 to 2 cc. is sufficient 
to produce a temperature of 100 to 103 F.) In most 
instances the injection is followed by a rise of body 
temperature, with chill and malaise, which usually sub- 
sides within eight hours. The temperature may rise 
to 100 to 103 F. or, in some instances, the injection 
may produce no reaction even though given in a similar 
manner and in a comparable case. Barkan and Nel- 
son == were able to show that the shock-producing 
])roperties of milk depend in a large part on the bacterial 
count of the milk. El-Bakly "" stated that the poorer 
grades of milk give better results because of the higher 
bacterial count. In the use of milk injections at the 
University of California, a reaction was not produced 
until milk was obtained from the corner grocer and 
incubated for twelve to twenty-four hours before injec- 
tion. 'I'lie hospital was siqiplicd with certified milk, 
which has a low bacterial count (less tlian 10,000 per 
cubic centimeter). 

While the literature contains many reports of suc- 
cessful reactions with milk, there were many failures 
because of this factor. In addition, the milk had to 
be boiled and cooled, which was an inconvenience. 
Hematoma and local abscesses were not infrequent. 
Because of the unreliablily of the reactions obsen'ed in 
this country and because of the complications mentioned, 
milk injections were not used as long or as extensively 
here as abroad. In discussing this subject with Pillat 
in Vienna in 1935 he stated that milk injections were 
not feasible in America, as the milk was too clean. 
.‘\s a result of these disadvantages other methods have 
in general come to replace the use of milk to induce 
fever in adults. 

That milk was not entirely satisfactory is evidenced 
by the fact that many substitutes for milk were put on 
the market. 

The caseins received a good deal of attention for a 
time. Wick used yatrcn-casein. caseosan, alobintin, 
])er])rotasin and aolan and found that, while they were 
useful in treating acute ocular conditions, they were 
not as efi'cctive as milk. Tricbenstein also reported 
beneficial results with yatrcn-casein in some of the 
chronic inflammations of the eye but found milk injec- 
tions were more effective. Gaston"" found -aolan much 
less eflcctive than milk, while Jickeli obtained good 
results from aolan. While there are numerous reports 
of the use of these caseins, they are as a rule not very 
encoui'ag^ing. 

Fgg albumin was also used. The report of Fryd- 
man ■'* is ti'pical. Idc used cibalbumin, which contains 
1 per cent egg albumin, and expressed the opinion that 
it produced mildly satisfactory results. Fie concluded 
that protein therapy hy intramuscular injection _ of 
cibalbumin presents no danger to the general organism 
or the eye and that it was easily applicable to ambu- 
latory patients. 

Haass "" pointed out that von Szily " demonstiated 
histologically that parenteral injection of nonspecific 


25. B.irk. 711 , Otto, .tml Nelson, R. F.: The Active Agent in Milk 

iijection, Tr. Sect., Ophth. A. M. A., 192 j, p. KU. ■n'„ or. 

26. El-B.ikly, M. A.: JUIk Injections, Bull. Ophtli. Soc. Egjpt ~6. 

^27. ^wick, W.: Protein Therapy in Ophthalmology, Arch. Ophth. 
18 : 221 1927. 

28. " Trichcnstcin, Otto: Vatren in Treatment of Ocular Disease, 

lunchen. incd. Wclmschr. 70 : 770, 1923. .. 

29. Gaston, j.: Milk Injections in Ophthalmia Cases, Am. J. Upntn. 

3o! Jacket, Carh’ Further Experiences with Nonspecific 
iiicous Aolan Therapy in Ocular Diseases, KIni, iMonatsbl. f. Augenn. 
0*^21 (Feb) 19'^S 

3i.'”Frydman, R.f ’ Protein Therapy in Ophth.almology, Rev. gen. 

3 'i'*Harrss,^V.^:^'^''Rmnarks^on Nonspecific Tlierapy, Especially with 
rotasin and Perprotasin, Ztschr, f. Augenh. 73:50 (Dec.) IvaU. 



V'OLUME 124 
Number 1 


FEVER THERAPY— CORD ES 


17 


protein results in an inflammatory reaction in the eye 
followed by a phase in which inflammation is retarded. 
He said that it would be desirable to find agents which 
would directly produce the second, or anti-inflammatory, 
stage, and he found protasin and perprotasin to be 
such agents. 

Protein Split Products . — Protein split products, 
including peptone albnmose and the proteoses, have all 
had their advocates but have never been used exten- 
sivel}'. Nolf ““ injected .'i.6 cc. of a 10 to 100 peptone 
solution into the vein and repeated the injection every 
hour. He obtained beneficial results in ocular compli- 
cations occurring during typhoid, typhus and septice- 
mia. Narog found pepsin injected subconjnnctivally 
useful in the treatment of trachomatous lesions of the 
eyelids and turbidity of the vitreous. 

Tissue Extract. — Rinaldi,''^ injecting bovine uveal 
pigment in 10 cases of sympathetic ophthalmia, found 
slightlv increased sensitivity. He said this treatment 
was distinctly beneficial but that the action was not like 
that of foreign protein, for it was only when all general 
and local reactions were ar’oided that the decided 
improvement resulted. 

Scrums . — .As Clegg lias pointed out, various t 3 'pes 
of serum have been employed in the treatment of ocular 
lesions. They include the serums of Roux and Behring, 
Deutschinan's yeast serum, auto serum, normal horse 
serum and antito.xin. Only the more frequently used 
ones will be discussed here. 

As early as 1904 Darier.^' noting the e.xcellent results 
of diphtheria antitoxin, c.xperimented with it in tlie 
treatment of conditions other than diphtheria. At about 
the same time Rohmer used autoserum olitained by 
raising a blister in the scapular region, drawing off 
the serum and injecting it under the skin or subconjinic- 
tivally. Another method emploj’cd is to withdraw 5 to 
10 cc. of blood from the patient’s vein and either inject 
the whole blood intramuscularly immediately or allow 
the clot to separate and then inject the serum. The 
results have been claimed to be superior to those of 
other methods. Jacovides ““ used autoserum in 150 cases 
of corneal ulcer, with good results in 140. Wick 
and others, in comparing the eft'ects of autoserum witli 
those of other proteins, found the results to be no differ- 
ent except that fever occurred less often with autoserum. 
Mata '" reported 11 cases of tuberculous iridocyclitis 
in which he withdrew the aqueous and injected blood 
into the anterior chamber. He found that with this 
method the condition cleared more rapidly than in 
control eyes. As'Gifford ' pointed out, there seems to 
be no reason for ascribing to autoserum the remarkable 
advantages claimed by some authors, while the condi- 
tions of administering it make it much less convenient 
than milk or typhoid vaccine. 

Antidiphtheria Serum : The use of antidiphtheria 
serum has been advocated by a number of authors. 
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Key used 2,400 to 3,200 units every two to three 
days in the treatment of corneal disease, including hypo- 
pyon keratitis and serpiginous ulcer, of infection of the 
anterior segment of the eye and of panoplithalmitis. 
Verhoeff ■*" reported some remarkable results in the 
treatment of sympathetic ophthalmia. According to the 
age of the patient, he used from 5.000 to 20.000 units 
daily for a week, eliminated the treatment the following 
week and then repeated it for two to three weeks. 

Horse Serum : Scarlett stated the belief that in 
diphtheria antitoxin it was the horse serum rather than 
the antitoxin that was the effective element. He used 
pure horse serum in the treatment of acute iritis and 
concluded that of the foreign proteins it gave tlie most 
definite reaction and also the greatest relief from 
sy'inptoms. 

The disadvantages of using pure horse serum or anti- 
toxins are obvious. An intradermal test must be made 
for sensitivity to avoid the occurrence of dangerous 
or fatal anaphylactic shock. The test apparently is not 
infallible, as Liebman ■“ reported anapliylactic shock 
following the use of antidiplitheria serum in a patient 
who had a negative intradermal reaction before injection 
of the serum. Most authorities agree that horse serum 
has the objection of sensitizing the subject and pro- 
ducing serum reactions. With repeated doses the non- 
specific reactions may become more severe, even when 
the injections are made within the period usually allotted 
before sensitization will occur. Great caution should 
be exercised in its use, especially since there is no 
conclusive evidence that the temporary effects obtained 
are worth the dangers risked by its injection. The one 
disease for which its use may be justified is sympathetic 
ophthalmia, in which diphtheria antitoxin apparently is 
useful. 

Vaccine . — While various vaccines have been employed, 
the use of typhoid vaccine intravenously is the method 
most widely advocated for fever therapy. The indica- 
tions for its use are those given for other types of 
foreign protein fever tlierapy. 

- Typhoid vaccine was first used intravenoush' by 
Kraus and Mazza'*" in Argentina about 1912. It was 
first given intravenous^ as a nonspecific protein for 
fever therapy by Miller and Lusk in the treatment 
of chronic infectious arthritis. It is employed for man}' 
diseases, particularly of the joints, skin and eyes. This 
discussion will be limited to its use in ophthalmology. 

The preparation usually employed is the standard 
typhoid-paratyphoid A and B vaccine. The injection is 
given intravenously, and the dose varies from 5 million 
to 100 million organisms, depending on the individual 
ophthalmologist. Thirt}' million is the amount usually 
recommended as the initial dose. Sanders ^ recom- 
mended 50 million as the initial dose for men and 3a 
million for women. This is increased to 40 and then 
to 50, 60, 70 or 100 million, depending on the preceding 
reaction. The usual reaction consists of a chili, fever, 
mild headache, general malaise and mild gastrointestinal 
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temperature varies a good deal with the 
individual patient and the vaccine used. Allen found 
that tlie average temperature obtained after an average 
^”jection of 53 inilHon organisms was 101.8 F. 

After the second injection, in which an average of 

^ Tino" the temperature aver- 

aged 102./ F. 

Ihe use of tj^phoid vaccine is not entirely without 
danger, and, while they are rare, unusual reactions 
do occur. l-Iench reported 3 deatiis among 2,500 
patients given 10,000 injections at the Mayo Clinic, 
budden death has also been reported by Russel •'» 

Lemoine,''* Patton and others. 

A focal reaction, or activation of the local lesion 
immediate^ after an injection of foreign protein is a 
well recognized i)henomenon but is usually transitory 
It has been reported in the treatment of diseases of 
the eye by Benedict, Tobias,'’'- Lockhart'"' and otliers, 
but It IS so rare in such treatment that it may be 
disregarded. The contraindications to fci-cr thcrapv 
m general, previously listed, also apply here. 

After the death in San Francisco of 2 j’oung and 
apparently healthy persons who had received typhoid 
vaccine for ocular diseases in 1935. my co-workers and 
I at the University of California Hosjiital modified our 
dosage. According to the age, size and general con- 
dition of the patient, it is our routine to start intravenous 
injections of typhoid vaccine with a dose of 5 to 7 
million killed organisms. This produces a moderate 
rise of temperature in one to two hours hstin^ tivo 
to four hours and producing rclativelv little discom- 
fort. The temperature at tunes goes' up to 103 F. 
but usually averages about 101 to 102 F. The following 

day the dose is increased to to 9 million organisms , m • , , r> , 
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of typhoid vaccine, which cause less severe systemic 
leactions are as efficacious as the larger doses formerly 
employed and make prolonged vasodilatation possible^ 
Hench - also favored the smaller doses and said UiS‘ 
although large doses may be tolerated, small doses 
if accompanied by an adequate reaction seem prefer- 
able, since as beneficial results seem to follow the use 
of sms)] closes cis the Jcir^e closes/^ 

The method of dosage is as follows: - We liave used 
Cutter Laboratones (Berkeley, Calif.) typhoid vaccine 
which contains .‘lOO million bacilli per cubic centimeter’ 
With a tuberculin syringe 0,1 cc. of this solution is 
drawn up; ,t is then diluted to 1.0 cc. with isotonic 
solution of sodium chloride or distilled Avater. With 
(his solupoii 0,1 cc. contains 5 million, 0.15 cc. 
million, 0.24 cc. 12 million, 0.30 cc. 15 million organ- 
isms. and so on. ^ 

In addition to tlie usual conditions treated by fever 
therapy, we have found typhoid vaccine therapy A'alu- 
ahlc m the treatment of acute fundus lesions when 
a rapid prolonged vasodilatation is desirable It has 
also been used in the treatment of acute fundus disease 
by Uiftord and Alarquardt " and Benedict and Rucker.®^ 
It can be combined with the use of sodium nitrite or 
some other form of vasodilator. 

Of the means of inducing fever, typlioid vaccine is 
the most useful and the most widely employed in 
ophthalmology because of (he consistent reaction and 
case of use. In spite of occasional untoward reactions, 
there are acute ocular lesions that demand the risk 
because of the jJrobable benefit and the hope of preser- 
vation of vision in what might otherwise be a hopeless 
situation, 

'I yplioid H Antigen. — The antigen in washed flagel- 


fort to the patient. In a few instances when the patient 
does not respond to these doses the amount is increased 
to 25 million. It must be remembered that there is 
considerable variation in the potency of commercial 
vaccines regardless of their reported bacterial count 
and that doses must be varied accordingly. 

Having used the smaller doses since 1935, we have 
found that the average temperature after the first injec- 
tion has been 101.5 F., after the second 102.1 F., after 
the third 101.8 F. and after the fourth 101.4 F. These 
figures are almost identical udth the temperatures 
observed by Allen,’*" Avho after an average dose of 
53 million organisms found an average temperature 
of 101.8 F. and after a second average injection of 
80 million organisms an average temperature of 102.2 F. 
In general we feel that vasodilatation is probably an 
important part of the beneficial effect derived from 
fever therapy, except in the treatment of syphilitic 
patients, and it is our opinion that the smaller doses 

Typhoid Vaccine in Ophthalmology, Tr. 
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Eberthella typhosa. Its uses and dosage are for all 
practical purposes identical with those of t 3 ’phoid- 
paratyphoid vaccine. The principal advantage of 
typhoid H antigen is that it produces a satisfactory 
rise of temperature without a great deal of chill. It 
has been said that the chill phase of nonspecific foreign 
protein therapy is conducive to thrombosis and that 
its elimination adds materially to the safety of the 
method. This antigen has never obtained widespread 
popularity. 

According to Klauder and Robertson,®* after an intra- 
venous injection the constitutional reaction is not pro- 
nounced, so that ambulant patients may be treated. 
They employed the method in 30 children with active 
interstitial keratitis attending the Wills Hospital, Phila- 
delphia, the youngest patient being 6 years of age. They 
found that the chill appeared one hour after the injec- 
tion, lasting usual!}' about half an hour, and the tem- 
perature rose to 102 to 104 F., becoming normal in 
six to eight hours. Patients in the hospital as well 
as those attending the clinic were treated. No serious 
untoward reactions were produced. They found that 
different lots of t 3 'phoid H antigen A’aried in their 
ahilit}' to produce reactions and different patients A'aried 
in the degree of their reactions from the same lot of 
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vaccine. Sanders ^ stated that it can be used in the 
office and that it causes prompt rise of temperature 
but usually without chill. Brown ““ used typhoid H 
antigen preoperatively in all cases of cataract to pre- 
vent inflammation. From fifty to sevent 3 '-two hours 
before operation the patient was given intradermally 
1 minim (0.06 cc.) of a solution of typhoid H antigen 
(25 million organisms per cubic centimeter). If there 
was no local reaction within twenty to thirty minutes, 
a solution containing 15 million organisms was injected 
intraveonusl}-. This was done at the office and the 
patient instructed to go home because a reaction might 
ensue in four to eight hours. 

IVhen an eye was perforated accidentally in any 
manner, typhoid li antigen was immediately given 
intravenously after a negative cutaneous reaction. If 
the wound was purel}' ocular, preference was given to 
the antigen rather than to antitetanus serum unless there 
was definite reason to fear exposure to tetanus. 

In our limited experience with typhoid H antigen 
we found that the action and reaction were much like 
those of typhoid vaccine. 

j\Iason,“' in an endeavor to obtain good results from 
foreign protein without shock, used an antigen which 
contained Streptococcus haemolyticus with Staphylo- 
coccus aureus and Staph 3 'lococcus albus and which had 
a ver 3 r low protein content and was nontoxic. He used 
it in 8 cases of uvetitis with excellent results. No 
patient shou'ed shock or chill, and the temperatures 
did not register over 0.5 degree (F.) above normal. 
No further reports of this treatment have appeared. 

Spiroclietic vaccine of Hilgeanann was used by 
Charamis in the treatment of ocular syphilis. There 
were 3 patients with interstitial keratitis, 1 with oculo- 
motor and facial nerve paralysis and 1 with choroiditis. 
Those with interstitial keratitis particularly were bene- 
fited. He said that vaccine therapy is valuable in 
slowly evolving cases and particularly as a complement 
to chemotherapy. Its use has been so limited that it 
does not require serious consideration. 

Bacteria! Extracts . — There are times when a milder 
fever therap 3 ' is desirable or when it is not practical 
to hospitalize the patient. Under these conditions 
Coley’s mixed toxins can be given in the clinic or 
office and the patient sent home. We have found this 
preparation to be a useful addition in fever therapy. 
Relatively little has been written regarding its use in 
ophthalmology aside from an article by Levine in 
1931. It is a mixture of toxins derived from killed 
cultures of Staphylococcus erysipelatis and Bacillus 
prodigiosus, which are grown separately, then mixed 
and finally diluted to a definite strength as determined 
by the percentage of proteins contained. 

The adult dosage is 3 minims, with proportionately 
less for children. Deep intramuscular injections are 
given into the arm with the ordinary tuberculin syringe. 
Levine ““ found that in onl 3 ^ 2 cases was it necesrar 3 ’’ 
to give 4 minims to obtain the desired reaction. The 
reaction sets in four to five hours after the injection, 
which allows the patient time to reach home before 
it starts. There is usualty a chill that lasts fifteen to 
thirt 3 ' minutes and is followed by a rise of temperature 
from 100 to 102 F. which ma 3 >' last ten or more hours. 
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There is no headache or vomiting and very little 
discomfort. It is important, as Lewis '■* has pointed 
out, that the patient remain in bed until the reaction 
is entirely over. There may be some redness in the 
arm at the site of the injection, but it disappears 
quickly. Coley’s mixed toxins have been found useful 
in the treatment of mild acute inflammation of the uveal 
tract, corneal ulcer and the milder postoperative irido- 
C 3 'clitis. It is well to remember this preparation as 
an inexpensive, easily administered means of fever 
therapy that can be used without hospitalization and 
produces a fair fever reaction. 

Omnadin consists of a mixture of protein sub- 
stances obtained from nonpathogenic bacteria, various 
animal fats and lipoids derived from bile. It is given 
in 2 cc. doses intramuscularly daily or at times twice 
a day. It causes no temperature reaction and therefore 
strictly speaking does not belong in a discussion of 
fever therapy. As Sanders ^ has stated, it does, how- 
ever, produce some leukocytosis and a rise in the 
antibody content of the blood. It causes no untoward 
reaction and has been found useful in those cases in 
which the physical condition does not warrant the 
severer types of foreign protein therapy, for example 
iridocyclitis following cataract extraction in older 
patients. Wick found that, while it did not produce 
fever, as did milk, it did cause an improvement in the 
inflammatory process. 

USE OF MALARIA 

In 1918 Wagner- Jauregg introduced malaria as 
a treatment for dementia paralytica, and, because of 
the remarkable results obtained, its use in the treatment 
of S 3 'philitic conditions became rather widespread. Heat 
is a spirocheticide. The virulence of Treponema pal- 
lidum, studied in rabbits, was reduced when subjected 
to a temperature of 104 F. The thermal death point 
is slightly higher. This fact had led to use of the 
higher temperatures in fever therapy of syphilitic con- 
ditions. 

In malaria fever therap 3 f, Plasmodium vivax, the 
parasite of the benign tertian- type, is used. A com- 
plete physical examination is necessary before the treat- 
ment is started to rule out the contraindications to fever 
therapy. It is not to be used for patients under 11 
years of age, as t 3 'phoid therapy is as effective in the 
younger age group and malaria therapy is not well 
tolerated b 3 ' children. According to Klauder and Rob- 
ertson Negroes are usually immune, so that it cannot 
be used in that race. To induce the fever 5 to 10 cc. 
of blood from a patient with malaria is withdrawn and 
injected into the vein of the recipient, \\hth the onset 
of the fever the blood pressure should be taken twice 
daily and the blood count twice a week. If the S 3 'stolic 
blood pressure drops below 90 between paroxy-sms and 
if the red cell count is below 2,000,000, the patient’s 
condition is considered serious. In uncomplicated 
cases eight to ten chills are permitted before the malaria 
is terminated by’ giving quinine sulfate 0.09 Gm. three 
times a day for five to seven days. The local treatment 
to the eye is given as usual. During the treatment 
the patient is put on a high caloric diet and fluids are 
forced. The urinary’ output is watched, as oliguria 
necessitates suspension of the treatment, ^^hth this form 
of fever therapy the temperature will rise to 105 or 
106 F. 
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Ambler and Van Cleve stated the belief that this 
treatment is beneficial in interstitial kei'atitis. Clark”' 
concluded that the malaria treatment may arrest syphi- 
litic invasion of the optic nerves and preserve vision. 
The jN'IcInlyrcs said that syphilitic optic nerve atrophy 
should be treated with malaria. In their opinion malaria 
has several practical advantages over heat therapy. It 
is less expensive and requires less time, less equipment 
and less technical assistance. The number of patients 
treated is not limited by the units. In addition, the 
biologic antagonism of malaria to syphilis is of longer 
duration and biochemically more far reaching than that 
exerted by heat alone. There are many other favorable 
reports in the literature. 

In spite of the favorable reports there are serious 
inherent faults. The induced infection may produce 
great damage. There are always pronounced fatigue 
and wasting away as a result of the treatment. The 
mortality in diftcrent series varies from 1 to 10 per 
cent. The fever-producing properties are not constant, 
and 10 per cent of the injections are unsuccessful. The 
difficulty of maintaining properly attenuated strains of 
the virus also must be considered. As Hambresin 
stated, it must be remembered that a patient inoculated 
with malaria can infect anopheles that would transmit the 
malaria. Lastly, malaria treatment requires from two 
to four weeks of hospitalization. From this it is appar- 
ent why even for syjdiilitic conditions malaria treatment 
has been rather generally discarded in favor of other 
types of fever therapy. 


PHYSICAL means 


Several physical methods have been used to produce 
fever therapy. They have the advantage that tiie fever 
can be controlled as to time, amount and duration. 


High Frequency Methods. — According to Coulter”" 
. c production of heat in the bod)'’ tissues with high 
frequency currents insufficient in amount to harm or 
destroy tissues is called medical diathermy. There are 
three different methods of application. 

Diathermy : This is usuall)- construed to mean the 
use of the ordinary diathermy machine, which operates 
on a frequency of about 1,000 kilocycles (300 meters). 
It is applied by ordinary metallic electrodes held in 
contact with the body by a jacket or binder. The 
patient is coi'ered with blankets or encased in an ii.su- 
lating bag. Neymann and Osborne ”® found it possible 
to induce fever with diathermy. Neymann and Koenig 
reported that diathermy-induced fever produced a 
higher rate of remission in patients with dementia para- 
lytica than was obtained in a comparable series of 
patients treated with malaria or rat bite fever. Other 
writers have given equally encouraging reports. The 
indications for the use of diathermy in ophtlialmology 
are by no means well established. It has been used 
to give relief from pain in herpes zoster and in the 
treatment of corneal ulcer and a few other conditions. 
According to Gifford ^ one condition in which it has 
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been successfully used is orbital cellulitis w'hich does not 
localize well enough so that incision is effective. A 
large sheet of tin or aluminum is molded to cover the 
region, this being used as the active electrode. The 
larger the active electrode the less the heat that is 
generated at any one j)oint ; thus a large electrode elimi- 
nates heat tliat is “dangerous to the eye, provided that 
only 200 to 400 milliamperes be emplo}-ed. and that the 
current be reduced whenever the heat becomes uncom- 
fortable to the patient.” 

Radiothermy (Short Wave Therapv) : The radio- 
therm is operated at about lO.OOO' kilocycles (30 
meters) with tube oscillators. The patient is placed 
in a high frequency lleld between the two large plates 
of the radiotherm. without active contact, heat being 
(irnduccd In- dielectric losses and induced currents^ 
Bishop, Lehman and ffhirren emphasized that in 
treating a patient by this method the moisture must 
he rciuoved to prevent liurns. They employed a cabinet 
in which lamps maintained the temperature after the 
current was turned off. With this apparatus, according 
to Jiambresin,”” one produces a temperature of 105 F. 
in a patient weighing 70 Kg. in half an hour. After 
this temperature is reached it is maintained for four 
hours. This treatment demands rigorous supervision 
by a nurse-technician during the application and the 
repose period that follows. Accoriling to Bierman ■' 
there is evidence that short wave therapy does have 
sonic bacteriostatic effect in various tissue infections. 
In addition to elevation of the temperature the biologic 
reaction of tissues is important. This includes hyper- 
emia. with its greater blood and lymph flow, together 
with changes in local metabolism and local immunity. 
One of the real dangers of this method of treatment 
is burns of the skin. Its use has been reported in the 
treatment of chronic uveitis, vascular fundus disease, 
acute progressive infection and syphilitic optic nerr^e 
atrophy, but observations of treatment of ocular dis- 
orders are rare. There is no record of damage to the 
eye from the local use of short wave therapy. Short 
wave is an cfl'cctive agent for creating heat within the 
eye. The work done in this field is recent and the 
number of cases too few to permit a conclusive statement 
as to the value of short wave therapy. 

Inductothermy : In this method of fever therapy an 
electromagnetic field is produced with the patient acting 
as resistance. FI eat is therefore induced internally. The 
technic, according to Weeks and Morris,'-’ is simple. 
The patient can be treated in bed with a canvas support 
replacing the springs. 

The induction cable is laid in a loop on the bed. Padding 
is placed between and around the loop to provide a level sur- 
face. The patient is placed in a water-proof canvas bag: with a 
wood cradle inserted between patient and bag so as to permit 
a certain degree of mobility. 

The pulse rate, respiratory rate and rectal temperature 
arc recorded every five minutes. 

In general, old age, organic lesions of the cardio- 
vascular system, nephritis, anemia and pronounced 
emotional and nervous instabilit)' are considered contra- 
indications for this type of therapy. 

A temperature of 106 F. is produced and maintained 
for from four to six hours and at times for a total of 
twelve hours. 
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Weeks and Alorris from their observations con- 
clndecl that tlte therapy appears to be valuable in the 
ocular complications of gonorrhea, in iritis, in super- 
ficial punctate keratitis and in scleritis. They found 
it of little value in trachoma, syphilitic uveitis and inter- 
stitial keratitis. 

Kettering Hypertherm . — A wide variety of other 
physical means has Iteen employed to produce hyper- 
pyrexia, including Iiot baths, hot air, electric blankets 
and various forms of radiant energy, such as electric 
lamps in a cabinet. Use of a radiant energy cabinet is 
the easiest and most convenient method. There is no 
apparent difference in the clinical effects from various 
t3'pes. Of the air conditioned cabinets, the Kettering 
hypertherm is the best known and most widelj' used. 

The following description is from Kendall, Webb and 
Simpson’s article : The Kettering hypertherm is an 
insulated cabinet in which the nude patient lies with 
the head extending outside the cabinet. There is sponge 
rubber insulation around the neck where it projects 
through tlic cabinet. The patient lies on an air mattress 
supported by a boxlike bed which is rolled in and 
out of the cabinet at will. In the rear of the apparatus 
is a small insulated fireproof compartment for the air 
conditioning apparatus. The temperature of the air, 
recorded on a dry bulb thermometer, is controlled by 
a thermostat. The humidity is controlled by a “humidi- 
stat.’’ The velocity of air within the cabinet is controlled 
by' fixed speed blowers. 

Induction of fever is accomplished by the circulation 
of heated air from air conditioning apparatus and from 
the heated mattress, together with the prevention of 
radiation and evaporation from the body Ity the cabinet. 

With this method a rectal temperature of 105 F. or 
over is usually’ reached in from forty to sixty^ minutes. 
By adjusting the air temperature and humidity one 
may maintain the body temperature at the desired level. 
At the completion of the treatment defervescence is 
produced by streams of cooler air. The body tem- 
perature usually returns to normal in from thirty to 
forty minutes. 

Culler and Simpson '* regarded advanced age, myo- 
cardial insufficiency' and aortic aneurysm as contra- 
indications. McGavic added to these renal disease, 
active tuberculosis and diabetes if not controlled. Con- 
trolled diabetes is not considered as a contraindication. 

Constant observation by an especially trained 
physician and nurse-technician is regarded as an essen- 
tial feature of the fever therapy. During the treatment 
water and cool 0.6 per cent saline solution are given 
by mouth to maintain the chloride balance. Mental 
and physical preparation for the treatment is also car- 
ried out in detail. Culler and Simpson'* gave most of 
their patients ten weekly treatments of five hours each 
at a rectal temperature of from 105 to 106 F. 

Culler and Simpson treated 58 patients with ocular 
syphilis with approximately' fifty hours of fever. Inter- 
stitial keratitis seemed to be definitely benefited. ^ In 
each of 10 cases of e.xudative uveitis prompt clinical 
improvement became apparent. Improvement was noted 
in optic neuritis and neuroretiiiitis, active choroiditis 
and optic nerve atrophy'. McGavic found the treat- 
ment most efficacious in gonorrheal conjunctivitis and 


73. Kendell, H. W.; Webb, W. W.. and Simpson, W^Jt.: Artificial 
Fever Therapy of Gonorrheal Arthritis, Am. J. Surg. vbept») 

1935 

7d’. Culler, A. JI., and Simpson, W. M.: 
in Cases of Ocular Syphilis, Arch. Ophth. 15 : 6^ (Apnl) ^936. 

75. McGavic, 7. S.: Fever Therapy in Ocular Diseases, Arch. Opbth. 

19:^69 (May) 1938. ^ 

76. Desjardins, A.; Stuhler, L. G., and PoPP* 

for Gonococcic Infection, J. A. M. A. 104t 8/3 (March 16) 193a. 


syphilitic iridocyclitis. Hasler and Spekter • • found it 
effective likewise in gonorrheal ophthalmia. Whitney 
reported beneficial results in corneal ulcer. Prati 
reported a case of syphilitic optic nerve atrophy which 
improved under pyretotherapy. There are similar 
reports from other authors. Krusen and Elkins 
emphasized that the combination of fever therapy and 
administration of the sulfonamide compounds is much 
more effective than use of the sulfonamide compounds 
alone. The principal value of this form of therapy 
seems to be in the treatment of ocular syphilis. This 
is understandable when one remembers that the spiro- 
chete is susceptible to the higher degrees of fever. 

The disadvantages and advantages of the Kettering 
hypertherm have been given by McGavic.’** 

He observed the following disadvantages : The treat- 
ment is a very' strenuous one attended by fear, fatigue 
and some danger of collapse and heat stroke. Constant 
nursing care is absolutely necessary, one nurse being 
required for each patient. The machine is rather 
expensive, and the cost of operation is rather high. 
The machines are accessible to only a limited number 
of practicing physicians. 

The Kettering hypertherm offers the following advan- 
tages : High temperatures are readily attained and 
maintained when desired and the temperature is easily 
controlled. No new disease is added, as in malaria 
therapy. Hospitalization is often not necessary', the 
patient being treated as an outpatient or at most kept 
overnight. The action is rapid and the therapy can 
be given three times a week for acute processes and 
weekly for the more chronic. Any other treatment, 
local or general, directed toward ocular or systemic 
disease may be given concurrently. Antisyphilitic 
chemotherapy is considered more effective when com- 
bined with fever therapy. Typhoid vaccine and other 
nonspecific proteins can be injected between fever treat- 
ments. 

More investigation is necessary before definite conclu- 
sions can be drawn as to the proper place of air 
conditioned fever cabinets in artificial hy'perpy'rexia. 

CONCLUSIONS 

From a review of the subject of fever therapy in 
ophthalmology it would appear that certain conclusions 
are justified. 

1. Milk injections are of particular value in the treat- 
ment of infants, especially those with ophthalmia 
neonatorum, since the injections usually cause a fever 
of 100 to 103 F. This applies even though the sulfon- 
amide compounds are used, as it has been shown that 
their action is greater in the presence of elevated 
temperature. 

2. Diphtheria antitoxin has many disadvantages, but 
its use in the treatment of sympathetic ophthalmia seems 
justified. 

3. Ty'phoid vaccine is the most useful and generally 
used agent to produce fever for the treatment of acute 
lesions of the eye and its adnexa. On the theory that 
vasodilatation may’ be a factor in the beneficial results, 
smaller doses administered over a longer period seem 
as effective and cause less shock and discomfort. The 
temperature reaction in a series of cases in which 
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smaller doses were used corresponded closely to that 
obtained in a series in which the average first dose 
was 53 million and the average second dose was 80 
million organisms. There are certain rather definite 
contraindications to its use. 

4. When a milder fever is indicated or the patient’s 
condition docs not warrant typhoid vaccine, the use 
of Coley’s mixed toxins is advisable. This preparation 
has the advantage that hospitalization is not necessary, 

5. Omnadin has a place in the treatment of acute 
conditions _ when shock therap}' must he avoided hut 
leukocjdosis and a rise in the antibody content of tiie 
blood are desirable. It is not as effective as t 3 ’phoid 
vaccine or other forms of foreign protein but can be 
used when the}^ are contraindicated. 

6. The use of malaria is not justified for ophthalmic 
diseases. 

7. Hyperpyrexia induced by high frequency methods 
is still in the experimental stage. Further observations 
are necessary to disclose the conditions in which it 
is most effective and to establish the dosage compatible 
with safet 3 \ 

8. Of the various physical means used to produce 
hyperpyrexia, air conditioned cabinets of the Kettering 
h)-pertherm type are best. Production of fever by 
pln-sical means is most efficacious in the treatment 
of gonorrheal conjunctivitis and syphilitic keratitis and 
iridocyclitis. It is particularly useful in the treatment 
of syphilitic diseases of the eye. Because of the severity 
of the treatment it should be used only in those cases 
in which other forms of tlierapy are unsatisfactory. 

384 Post Street. 


ABSTRACT OF DISCUSSION 

Dr. Everett L. Goar, Houston, Texas: In recent years I 

VC confined my efforts in fever therapy to tlic use of typhoid 
antigen given intravenously. I prefer tlic H antigen because 
.t produces the same therapeutic re.sults as tlie mixed vaccine, 
with less discomfort. It seldom causes a chill unless given in 
a large dose, and the chill is not an essential part of tlie reac- 
tion. The initial dose should vary with the age, size and 
physical condition of the patient and with the severity of the 
infection. It is well to start with a small dose — about ten 
million, unless the infection is a virulent -one. Formerly I 
always hospitalized patients before the initial doses, but with 
a scarcity of hospital beds I now make an intradermal test and, 
if this is negative, give them an intravenous injection and let 
them go home with instructions to keep quiet and to keep a 
temperature chart. They return in forty-eight hours and the 
dose is increased. This is the best treatment for anterior uveitis 
which is not tuberculous or syphilitic in origin. It is much 
less efficient in posterior uveitis and I am not at alt sure of 
its value in optic neuritis. The only two possible dangers of 
this type of therapy are (1) anaphylaxis and (2) overdosage 
or too frequent dosage. Most of the severe reactions arc due 
to the latter. Anaphylaxis may be avoided by preliminary 
intradermal testing, and untoward reactions may be prevented 
by small initial doses and by waiting long enough for a secon- 
dary rise in temperature to subside before repeating the dose. 
I have given Inmdreds of doses to all ages of jjeople, many of 
them old and in poor physical condition, following thc.se simple 
methods, and have never seen an alarming reaction. 

Dr. Sanforu R. Gifford, Chicago: In view of the proved 
efficacy of the sulfonamide drugs in gonococcic infections, the 
use of foreign protein injections are quite possibly unnecessary 
in gonococcic conjunctivitis of the newborn. It would be inter- 
esting to see a carefully controlled series of patients with gono- 
coccic conjunctivitis treated with sulfathiazole plus fever. Most 
ophthalmologists will prefer the use of typhoid vaccine for adults 
or of milk for babies. In acute iridocyclitis the situation is 
somewhat different. In the absence of syphilis the evidence of 
a bacterial agent is often wanting, while exact bactenologic 


diagnosis is usually impossible. Most of us at Northwestern 
University still feel that foreign protein therapy, with or without 
the sulfonamide drugs, is of considerable value. We employ 
typhoid vaccine by vein and still find that the dosage of Allen, 
from 30 to 80 million organisms, usually produces the desired 
reactions. ^ It is interesting that Dr. Cordes was able to produce 
such definite reactions with much smaller doses. Fever in our 
patients is probably, on the average, somewhat higher than in 
his scries, often rising to 103 F. and occasionally to 104 F., but 
it is b)' 110 means certain that the results are superior to his. The 
preparation of vaccine employed certainly pla 3 's a part. The 
prepared proteins with which fever is not produced would seem 
to have little to recommend them. In syphilitic iridocyclitis 
the results of specific therapy are usually so good that it would 
seem unnecessary to submit these patients to hyperpyrexia. In 
nonspecific chorioretinitis the case for fever therapy is about 
the same as in iridocyclitis, except that the results are less 
dramatic and more difficult to evaluate. The same may be 
•said of fever therapy in optic neuritis and retrobulbar neuritis. 
Here the evidence for any therapy is vitiated by the tendency 
to spontaneous recovery in most cases, at least during a first 
attack. \Ve still employ typhoid vaccine along with large doses 
of thiamine hj'drochloridc. Future attacks may be expected in 
manj’ cases, and the later signs of multiple sclerosis can hardlj’ 
be pre\-entcd by this treatment. In serpent ulcer there still 
seems to be a jilacc for fever therapy. As Brown has shown, 
intravenous tj’phoid vaccine does increase the concentration of 
antibodies in the aqueous and, presumably in the cornea. With 
sulfonamide therapy results arc undoubtedly better than with 
fever tlicrapj’ and local treatment alone. With the use of early 
kcratotoiny I have obtained the impression that fever therapy 
is often unnecessary, Hypcrpyre.xia bj’ phj'sical means has a 
definite jilace in tlie treatincnt of those forms of sj'philis which 
are resistant to chemotherapy alone. These are practically 
limited to interstitial keratitis and optic atrophy'. In optic 
atrophy our experience has been small. In these two exceed- 
ingly serious syphilitic conditions it would certainly seem that 
fever tlierapy is justified in spite of its admitted inconveniences 
and expense. The hypertherm would seem, for many reasons, 
superior to malarial inoculations. 

Dr. Gradv Ci,.\v, Atlanta, Ga.: My earliest experience was 
with the use of boiled milk, using it for a child who was 
admitted to the hospital with a perforated injur}' to the cornea 
of a day’s duration, and the eye then showed a beginning pan- 
ophthalmitis. With daily injections of milk the eye promptly 
cleared. Such a spectacular cure in a heretofore hopeless situa- 
tion made me an early stanch advocate of such a therapeutic 
agency. In our clinic at Emorj' Universit}' we have continued 
to use boiled milk because we have had good results and there 
is no c,xj)cnscs connected with its use. In private practice I 
now use subcutaneous injections of proteolac and intravenous 
injections of typhoid vaccine. In every case in which intra- 
ocular surgery is done I use the intramuscular injection of 
foreign protein. I use it routinely in all infected bacterial 
corneal ulcers, many of the interstitial keratitis cases, and all 
cases or intraocular inflammations such as iritis, iridoc}'clitis. 


iveitis, acute exudative choroiditis and severe types of optic 
icuritis, especially those associated with encephalitis. I think 
it best to admit the service patients to the hospital and use 
ntravenous typhoid vaccine as outlined by Dr. Cordes. In 
ising tj'phoid one should never overlook its dangers, and for 
:hat reason it should not be given at the office or at home, 
rhe various photographs shown are too numerous to publish 
)Ut show clearly tlie different stages of angiospasms, arteno ar 
jclcrosis and the other hypertensive stage discussed in this 

laper. • .. tt 

Dr. Frederick C. Cordes, San Francisco: Typhoid H 
mtigen is often regarded as being without danger, owing to 
the fact that it can be given in the office. Because of this two 
joints brought out by Dr. Goar bear emphasis, i^mely the 
lossiblc danger of anaphylaxis and overdosage. He doesn t 
nvc his method of doing the intradermal test but I_ imagine it 
coincides with that of Brown, who advocates the iihradermal 
injection of 1 minim (0.06 cc.) of a solution of H antigen 
(25 million organisms per cubic centimeter). If no local reac- 
;ion takes place within twenty to thirty minutes, he feels that 
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the patient is not sensitive. I agree with Dr. Gifford tliat the 
sulfonamide drugs are so effective in ophthalmia neonatorum 
that milk injections are probably unnecessary. In the use of 
fever therapy it is well to remember that a patient who has had 
typhoid may not react to typhoid vaccine. In such a case seen 
recently hyperpyrexia by physical means was found useful in 
helping to control a severe uveitis. I agree with Dr. Clay 
that typhoid vaccine should not be given at the office or at 
home because of the possible reactions that may at times be 
encountered in its use. 


PLASTER OF PARIS CASTS 

AN EXPERIMENTAL AND CLINICAL ANALYSIS 


CAPTAIN J. VERNON LUCK 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


Wars impel us to improve our technic of applying 
casts. It was to enable him to use plaster of paris 
conveniently on the battlefield that led A. Matthysen, 
a medical officer in the Dutch army, to invent and 
describe the plaster of paris bandage in 1852. He 
employed a coarse cotton bandage and manually rubbed 
plaster of paris into it. ver)' much as we do toda)L This 
was a great improvement over the method of mixing 
the plaster of paris with water and pouring it into a 
box enclosing an extremity, a method that had been 
in use for the preceding half century. 

In every war since the Crimean (1854-1856), plaster 
of paris has been extensively used ; but m this present 
conflict there will be more plaster of paris used than in 
all previous wars combined. For many wounds, 
encasement in plaster of paris represents the best 
method of treatment. 

During the past 2,500 years, man’s search for the 
ideal cast medium has never ceased. A multitude of 
materials have been utilized, many of which have been 
recommended by their creators as superior to plaster 
of paris. However, nothing now known threatens the 
position of plaster of paris as the most universally 
acceptable cast material we possess. 

Through the decades of the past 1 50 years the pendu- 
lum of popularity has swung to and away from the use 
of plaster of paris many times. Critics of its use ha,ve 
had their day only to see plaster encasement again rise 
as a dominant method of treatment. Numerous errors 
in the use of this method of treatment have been cor- 
rected only to be forgotten and later rediscovered and 
recorrected. 

From the standpoint of the plaster itself, so much 
has been accomplished by manufacturers that most 
plaster of paris and crinoline now on the market is 
consistently good. Far more of the unsatisfactory casts 
examined were the result of poor technic of application 
than the result of defective plaster of paris and crino- 
line. Of course the bandages must be well made; if 
they are too tightly rolled they soak incompletely and 
have dry spots; if too loosely rolled they telescope. 
Since there are comprehensive treatise available on the 
preparation of plaster bandages,^ this paper will deal 
principally with the technic of application. ^ Each detail 
in the technic of applying plaster of pans casts and 
splints will be analyzed in terms of its capacity to 
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weaken or strengthen the cast. Several important 
points herein advised are based on the results of 
experiments. 

THE SETTING PROCESS 

Since an understanding of the setting process and 
chemistry of plaster of paris is indispensable to good 
plaster technic, a brief description is in order. Plaster 
of paris (anhydrous calcium sulfate) is mined from 
underground deposits where it exists as a solid crystal- 
line material known as gypsum (hydrated calcium sul- 
fate). In its natural state gypsum is mixed with 
impurities such as silicates, iron and carbonates. To 
refine gypsum and transform it to plaster of paris, it 
is heated to around 120 C. to drive off most of the 
water of crystallization, 2 (CaS 04 • 2 HoO)^(CaS 04 ) 2 • 
HjO -f- SHjO. Removal of nearly 100 per cent of 
the impurities and the addition of a proper accelerator 
to reduce the length of the setting time completes the 
preparation of orthopedic plaster of paris. 

When plaster of paris is soaked in water it promptly 
takes up water and goes back into a solid crystalline 
state. Viewed microscopically, crystals rapidly form 
and interlock. It is the tight interlocking of the crystals 
that gives the plaster much of its ultimate strength. 
But this important phenomenon will not properly occur 
unless the plaster is undisturbed during most of the 
setting process. This can be observed both micro- 
scopically and clinically. No single point in the appli- 
cation of plaster of paris is more important or deserves 
more emphasis than the protection of the plaster from 
movement during that decisive period when the plaster 
is going from a fluid to a solid state. In appreciating 
the need for immobilization during this initial setting 
period, it is helpful to view the crystallization process 
microscopically. Figure 1 is a photomicrograph of 
plaster of paris in powdered form ready for use. In 
figure 2, water has been added and the crystals have 
been allowed to form and set undisturbed. Figure 3 
indicates the pattern of a field of crystals that were dis- 
turbed by a moderate amount of movement during the 
period when the powder was taking up water of crystal- 
lization and consolidating. A comparison of figure 2 
and figure 3 reveals two important differences. First, 
the crystals in figure 2 are closely interlocked, as com- 
pared to a loose interlocking in figure 3. Second, the 
crystals in figure 2 are long and thin, whereas those in 
figure 3 by comparison are short and thick. For 
maximum strength in a plaster of paris cast or splint, 
everything possible must be done to encourage the 
proper formation and interlocking of the crystals. 

It is extremely important that physicians and techni- 
cians who apply plaster of paris casts and splints become 
familiar with what may well be termed the “critical 
point.” The “critical point” may be defined as that 
point in the setting process when immobility of the 
plaster becomes imperative if the cast or splint is to 
set properly and become rigid. Molding the cast, 
changing the position of a joint or fracture fragment 
should be carefullj' avoided subsequent to the “critical 
point.” Recognizing the “critical point” requires experi- 
ence and varies with different brands of plaster. In 
general it is reached when the plaster has attained the 
consistency of thick cream. Once the plaster loses its 
wet glistening appearance or becomes grainy, the “criti- 
cal point” is past. Vflien in doubt, errors should be 
made on the side of safety. 

When water is added to plaster of paris powder, the 
crystals that form are about one-fifth water of cry.‘=talli- 
zation. After the plaster sets, all water in e.xcess of that 
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required for the crystallization process disappears by 
evaporating from the surface. In thin casts this may 
take place in a matter of hours, bat in thick casts it is 
usually a matter of days. The rate with which evapora- 
tion occurs depends on tlie air, its luimidity, its tempcra- 



Fig. 1. — Plaster of paris in powdered form ready for use (X JOO). 


ture and its circulation around the cast. Casts may 
appear dry on their surface and contain considerable 
water in tlieir deeper layers. The experimental casts 
lad to be dried for seven days to assure that virtually 
free water in them had evaporated. In some of the 
st tests, casts one or two days old were used and 



Fig. 2.— Plaster of paris 
during the setting process. 


crystals (X 300) which were not disturbed 
Note the compact interlocking of the crystiils. 


hen compressed only a few bundled pounds in the 
Duthwark machine they would not crack or break but 
ould simply flow and collapse, and drops of water 
ould appear on the surface. There was a steady 
crease in strength of the casts for the first three to 


six days as more and more of the excessive water came 
to the surface and evaporated. 

It is a mistake to assume that a cast attains its full 
strength the first day after application. In wet, humid 
climates a heavy cast may remain weak and wet for 
many days. Under such circumstances a cast drier and 
free circulation of air around the cast are indispensable. 
When cvaiioration from the surface of a green cast is 
prevented by heavy blankets or humid air, the cast will 
frequently become rubbery and useless. 

EXPERIMENTAL PLAN AND SETUP 

Plaster of paris cylinders were made on three piece 
wooden forms. Three piece forms were made so that 
a wedge shaped center section could be drawn out after 
the cast had set, thus making it easj' to withdraw the 
two lateral parts of the form. It is far simpler to 
remove a three piece form from a plaster of paris 
cylinder than it is to remove a form made in one piece. 
Two types of plaster cylinders were made: one for a 
compression test setup and the other for beam-test 



experiments. Compression-test casts were made 12 
inches long, beam-test casts 26 inches long, and all 
casts were 5 inches in diameter. Plaster bandages 
4 inches wide and 5 yards long were used, and most 
of the casts were six layers thick. 

Plaster bandages and splints were kept uniform in size 
and in plaster content. For further uniformity, I made 
all plaster cylinders. Each cylinder was dried under 
the same heat and humidity for seven days before test- 
ing. All casts were reinforced on the ends to prevent 

end failures. . 

The machine employed for testing the load capacity 
of the plaster cylinders was a Southwark machine^ of 
60,000 pound capacity (fig. 5). The compression 
test setup is shown in figure 6. To assure unitoim 
compression, ends of casts were sawed squaie and 
smooth and each cylinder was placed in the Southwark 
machine vertical!}' between two firm lubbei pads. 
Except when testing the strength of cast reinforce- 
ments, the compression test was considered most indica- 
tive of the strength of the plaster-crinoline combination. 



Volume 124 
Number 1 


PLASTER OF PARIS CASTS— LUCK 


25 


In the beam-test setups (fig. 5), the cylinder rests 
in a wooden cradle which contacts the cylinder only 
at its ends. A wooden saddle sits on top of the cylin- 
der beneath the compressing head of the Southwark 
machine. Cradle and saddle contacts with the cylinder 
were covered with rubber. Two woodeil bulkheads 
3 inches thick were placed in each end of the C3'linder 
to prevent end failures. It was the area of the cylinder 
between the saddle ends that was being tested, and, 
with the type of loading shown, a uniform moment was 
assured. 

For each individual test, two to four identical plaster 
c^dinders w'ere made.^ Additional C 3 dinders w'ere made 
later if tests on identical cylinders showed more than a 
slight variation in strength. 

Actual figures representing results of the various tests 
have only a relative value. They represent results 
from one particular brand of plaster and crinoline. A 
few tests were made using different brands of plaster 
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Fig .1 — Ultimate load versus water tempeiature for constant soaking 
time. 

and all show'ed similar values. No attempt w'as made 
to determine the relative merits of the various brands 
of plaster of paris now' available. 

EFFECT ON ULTIMATE STRENGTH OF BENDING 
THE CAST DURING THE SETTING PROCESS 

In this experiment the compression test setup w'as 
used and the plaster bandages soaked five seconds in 
water at 95 F. Two series of cylinders w'ere made, 
one series for control, wdiich were undisturbed during 
the setting process, and the other series, in -which each 
cast W'as bent once during the setting process. The 
bend was to an angle of approximately 25 degrees, 
following which the cylinder w'as immediately straight- 
ened and the setting process allow'ed to proceed to 
completion. Such a solitary bend was made in the 
cylinders during various stages of the setting process 
from the “fluid” to the “solid.” 

During the fluid stage no reduction in strength 
resulted from the bend. The casts bent directl 3 ' ^fter 
the “critical point” in the setting process showed a 


77 per cent reduction in tlieir ultimate strength, as 
indicated in table 1. During compression of tliese casts 
the breaking point invariabty appeared at tlie site in 
w'hich the cast had been bent. Those casts that were 
bent after they had become solid never regained rigiditv 



Fig. 5. — Southwark stress testing machine and the setup used for beam 
tests. 


at the site of the bend and so w'ere not tested. The 
earlier in the setting process a cast is bent, the less 
will be the damage to the ultimate strength; the later 
the bend, the greater the damage. 

In analyzing several hundred defective plaster of 
paris casts that had been used clinically, more were 
found to have been w'eakened by having been bent or 
compressed following the “critical point” in the setting 
process than by any other single cause. Sources of 
erratic bendings and compression were as follows : 

1. Too slow application of the cast and too rapid 
setting time of the plaster often lead to movements in 
the cast long after the “critical point.” The setting time 
of the plaster should be sufficiently long to permit appli- 
cation of the cast before an appreciable degree of setting 



Fig. 6 — Compression test setup 


occurs. A method of var 3 'ing the setting time without 
the use of chemicals is to be described later. 

2. Fracture fragments and joints should be jilaced 
in their proper position and ah'nement before tiie ca^t 
is applied. A change of position after the cast has been 
applied is not only a source of wrinkles and ]Jrc■^''Ure 
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points inside the cast but very often greatly weakens the 
cast by disrupting the setting process. 

3. In the case of body casts and shoulder and hip 
spicas, do not move tlie patient too soon after the cast 
lias been applied. A bend or break in the cast often 
occurs when the patient is moved onto a litter or turned 
in bed. A bend or break after the cast has become 
solid may so weaken it as to render it useless. 

4. Molding and heavy rubbing, if too prolonged, 
can^ greatl}'^ weaken a cast and therefore should be 
avoided except during the fluid stage. Extensive mold- 
ing is usuall}’^ made necessary b}' the use of a thick 
layer of padding. This padding is more of a liability 
than an asset to good plaster technic. Only occasionally 
is more than a thin layer of padding indicated. Plaster 
bandages should be laid on, not drawn on. When thick 
padding is used there is a strong tendenc}^ to apply the 
plaster bandage under tension, which is always a dan- 
gerous procedure. With thick padding there is increased 
opportunit}’’ for friction to occur between the skin and 
the cast. Painful points are produced more frequently 

- by friction in a 

thickly padded cast 
than by pressure 
from casts having 
little or no pad- 
ding. 

5. During its ap- 
plication, if a plaster 
bandage becomes 
stifi" or grainy it 
should be discarded. 
If stiff, the j)lastcr 
has set too much to 
fu.se into the cast or 
the crinoline is de- 
fective and failed to 
soften when soaked. 
In either instance 
the bandage should 
not be used. A stilT 
bandage, by not 
adapting itself to 
bod}' contours, in- 
vites pressure points. 
Grainy plaster is 
plaster that has already set and would detract from 
rather than add to the strength of the cast. A rubbery 
cast is usually the result of using partially set bandages. 
Plaster bandages should be applied in rapid succession 
so that all layers will fuse to form a solid cast. A 
time interval between bandages invites lamination, one 
of the most common defects found in plaster casts. 
Ideally, the entire cast should be completed before any 
of the plaster in it passes the "critical point” in initial 
set. If bottom layers set before top layers are applied, 
application of the top layers may create movements in 
the bottom la)'ers, thus impairing their strength. 

7. Wedges and large windows should not be made in 
green casts when avoidable. A green cast tends to 
compress at the site of wedging, and a large window may 
lead to a bend or break in the remaining circumference. 
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Fig. 7. — Cast showing the shear line in 
a typical compression failure. 


effect on the length of the setting time of plaster of 
pans, it was decided to prepare a series of plaster 
cylinders, graduating the soaking time and the tempera- 
ture of the soaking water. Twenty-eight sets of cylinders 
were made, seven sets for each of four temperatures: 
40, 70, 95 and 125 F. At each of these four tem- 



Fig. 8.— Section at left was from a cylinder made hy good technic. The 
section .at the light was from a cylinder that was bent once soon after 
the critica' jioint” in the .setting process. 


peratures a set of cylinders was made for each of the 
.seven different length periods of soaking: five seconds, 
one minute, two minutes, three minutes, four minutes, 
five minutes and si.x minutes. The compression test 
setup was used. With the five seconds soaking time, 
little alteration in the strength of the cast occurred 


Taiile ]. — /Iti Exl’crimcntal Indication of the Damaging Effect 
of Bending a Plaster of Paris Cast PoUoiving the 
"Critical Point" in the Setting Process 
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from varying the temperature of the water; but as the 
period of soaking was increased there was a steady rise 
in strength of the casts until the soaking time reached 
four minutes, with the temperature of the water at 
95 F. At a soaking time of four minutes or longer and 
with the temperature of the water above 95 F., cylinders 
showed a rapid and progressive decline in strength. 



Fig. 9.— Section on right from a cylinder made of plaster bandage 
irccfully wrung out immediately on removal from the '>ater, with a 
•onounced loss of plaster. Section on left was from a cylinder made ot 
nster hnndaiyes which were properly soaked and drainect. 


ULTIMATE STRENGTH OF PLASTER CASTS AS 
RELATED TO TEMPERATURE OF WATER 
and length OF SOAKING TIME 
In treatises on plaster of paris, little has been said 
of the influence of the temperature of the water and 
length of soaking time on tlie strength of the cast. Since 
varying the temperature of the water has a decided 


Using water at a temperature of 40 F.. there was a 
progressive increase in strength of the casts ^ as the 
soaking time was increased (five seconds to six min- 
utes). Cylinders exhibiting the greatest _ resistance to 
compression stresses were those made with the water 
at 70 F. with a soaking time of four minutes. 
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Plaster that was deposited in the bottom of the 
bucket after all rolls used for each individual cast had 
been soaked and -removed was saved and weighed. At 
a soaking time of five seconds the accumulation was as 
much as 35 per cent of the plaster originally incorpo- 
rated in the bandages. When the soaking time was 
progressively increased, the amount of plaster in the 
bottom of the bucket progressively decreased until at a 
soaking time of three minutes to six minutes there was 
only an insignificant amount of plaster lost from the 
rolls. 

Applying a cast to a wooden form is not quite the 
same as applying a cast to an arm or a leg. In the 
case of the experimental cylinders they were applied in 
about three minutes and allowed to set without the 
slightest disturbance. Since the wooden forms were 
rigid there was no disturbance of underlying layers as 
top layers were applied. In tests on the influence of 
long periods of soaking, the plaster frequently had 
thickened and setting was near the “critical point” when 
the bandages were removed from the soaking water. 
In such instances even a brief delay would have resulted 
in a defective case, owing to manipulation of the band- 
ages subsequent to the “critical point” in the setting 
process. In those instances of long periods of soaking 
in which the cylinders proved to be weak, the plaster 
had passed the “critical point” at the time it was 
removed from the water or did so during the appli- 
cation of the bandages. 

It is generally agreed that the use of such materials 
as salt to accelerate the setting time and sugar to retard 
the setting time is an unwise practice in most hands. 
Var}dng the temperature and soaking time is a good 
method of accelerating or retarding the setting time. 
At 40 F. the initial setting time was approximately 
three times as long as it was at 125 F. with a soaking 
time of three minutes. 

In general it may be said that the earlier in the 
setting process that the cast can be completed and kept 
quiet until it sets, the greater the ultimate strength of 
the cast. In applying small casts that can be applied 
quickly, or if the setting time of the plaster is excessively 
long, it is permissible to prolong the soaking time until 
the plaster attains a creamy consistency. Such a prac- 
tice should not be carried too far in an attempt to 
retain all of the plaster in the bandages. 

When soaking is completed, the bandages should be 
gently removed from the bucket and allowed to drain for 
ten or more seconds in another bucket, a perforated 
receptacle or sink, before gently compressing out 
remaining excess water. Squeezing the bandage 
immediately on removal from the water presses out 
much of the plaster that could have been conserved by 
proper technic (fig. 9). Since plaster of paris that 
accumulates in the soaking water accelerates the setting 
time, it is best to use an abundance of water, drain the 
rolls outside the bucket in which they are soaked and 
use a bucket of water for not more than six bandages. 

REINFORCEMENT OF PLASTER OF PARIS CASTS 

In applying a cast to immobilize a joint moving pre- 
dominant^ in one plane, such as the knee and elbow, 
there has been a difference of opinion regarcmg the 
site for most effectively reinforcing the cast. Camion 
is divided as to whether reinforcement is more effective 
when placed on the anterior and posterior surfaces or 
when placed laterally and medially. Stress engm^rs 
have long known the answer to this question. The 
answer evolves from a basic principle of mechanical 


engineering; in fact, the pattern of construction of the 
much used I beam is based on this principle. 

By calculations (table 2) reinforcements placed front 
and back in a cast over a joint moving in one plane 
are much more effective than similar reinforcements 
placed on the sides. Tests were made to determine 
whether or not these calculations could be corroborated 
experimentally. Plaster cylinders were made with rein- 

Table 2. — Calculations 


Keferrine to the beam test setup (fig. 5), the moment on the center 
of the cylnder was: 

P 

— X 8 = 4P inch pounds. 

2 

6 = number o! Inches from each end of cradle to end of saddle. 
P = pounds of force exerted on saddle. 

If the maximum allowable unit stress is represented by S and the dls* 
taneo to the outer fiber from the neutral axis is represented by O; ' 

MO 

S 

I 

M = Moment 
I Moment of inertia 
I 

M = 4P = S X — 

0 

SO 

P = KI (K = which is constant) 

4 

Thus, the larger the value of I, the greater load the cast will sustain. 
I Is the moment of Inertia of the cross section of the cylinder and is a 
function of the placement of the material. 



This relationship indicates the more remote the concentration of 
material from the neutral axis, or axis through the center of gravity 
of the cross section, the greater the load carrying nhility of a given 
cross sectional area of material. This was borne out in the beams 
tested (table 3). 


forcement at top and bottom and others with reinforce- 
ment on the sides. Cylinders were also made with all 
of the reinforcement on one aspect to determine whether 
it is better to divide the splints between two opposite 
aspects of the cylinder or concentrate them on one sur- 
face. Plaster splints 4 inches in width were used for 
the reinforcements and were incorporated into the casts 
their full width, except in one series of cylinders in 
which the splints were folded longitudinally on them- 
selves to give a splint 2 inches wide with double the 
number of layers. By calculation, the narrow thick 
splint offers stronger reinforcement than does a wide 
thin splint. To complete the beam test group, a series 
of cylinders was made in which yucca board splints 
were incorporated into the casts in place of plaster 
splints. 

The experimental results showed that anterior and 
posterior reinforcements added more stren^b to the 
cast than did similar reinforcement on the side, as was 
indicated by the calculations. There was remarkablj' 
little disparit}’’ between the calculated strength and the 
strength determined by experiment. By calculation the 
splints placed anteriorly and posteriorly should have 



28 


PLASTER OF PARIS CASTS— LUCK 


Jour. A. M. A 
Jan. 1, 194+ 


produced casts that were 39 per cent stronger. An 
increase in strength as substantial as this has real 
practical value. 

The results of test 20 (table 3) indicate that it is 
better to divide the splints between front and back than 
to place them all on the compression side. A division 
of the splints was an average of 26 per cent stronger. 

Test 23, in which the splints were folded on them- 
selves to produce narrow splints with double the num- 
ber of layers, revealed a substantial increase in strength, 
as was also indicated by the calculations. The farther 
Irom the neutral axis the reinforcement is concentrated 
the greater will be the strength imparted to the cast. 
In the case of a cast a])plied to immobilize such joints 
as the knee or elbow, this means the closer to the mid- 
line anteriorl}' and posteriorly the reinforcement is con- 
centrated the better for the cast. Conversch', the closer 
to the lateral midlines the reinforcement is placed, 
the less the strength contributed to the cast. 

In analyzing cylinders in which wooden splints had 
been incorporated, a single yucca hoard splint was found 
to add jnore strength to a cast than a jilaster splint 
4 inches in width and six layers thick. In order to key 

Tadij: 3 . — Az'cragc Load, Type of TaUitrc and Figure 
of Merit zeith Different Arrangements of Similar 
Reinforcing Plaster Splints 


Lend in 


Test Pound® 
Numljcr (Avorngc) 

Type of 
I'nllurc 

Comment 

riKiirc of 
.Merit 

31 

445 

Tcn«Ion 

Xo reinforcement 

1.00 

20 

S15 

Tension 

Three layer splint top 
and bottom (anterior 
and posterior) 

1.83 

24 

5So 

Tension 

Three layer splint on 
each side (lateral 
and medial) 

1.31 

20 

(jf'j 

’Tension 

Six layer splint on 
compression side 
(posterior) 

1.31! 

33 

700 

Ten® Ion 

Six layer splint 4" wide 1.7J 

on compression side, folded 


lonRitudlnnlly to 2" width 
nnd twelve Inyers 


nonplaster splints into the casts so that they would 
not separate from adjacent layers of plaster, it was 
necessary to make multiple perforations or notches in 
the splint. This procedure substantially increases the 
strength of the cast, especially on the tension side. 

USE OF PLASTER SPLINTS OR SLABS ALONE 

A point must be emphasized regarding the use of 
plaster splints or slabs alone ; that is, without incorpo- 
rating them into a cast. The principles guiding the 
use of splints incorporated into casts do not hold \vhen 
splints are used alone. In fact, the mechanical princi- 
ples involved are just the opposite in important respects. 
Splints used alone offer much stronger support when 
placed on the sides than when placed front and back. 
Also splints used alone are more effective when broad 
and thin than when narrow and thick. In applying 
molded plaster splints anteriorly or posteriorly, it is 
best to make them broad so that they extend well onto 
the sides. When feasible, plaster splints should be 
applied exclusively on the sides. By calculation it is 
possible for splints placed on the sides to be as much 
as sixteen times as resistant to bending stresses as 
similar splints placed anteriorly and posteriorly. 

SUMMARY 

1 Immobilization by encasement in plaster of paris 
is an indispensable part of the treatment of many war 
wounds and demands good plaster technic. Good plas- 


ter technic means rapid application of the cast, comfort 
and protection to the patient, the use of a minimum of 
plaster, and less difficulty in transportation. 

2. Plaster of paris, a powder, transforms to crystals 
when mixed with water. In the crystalline state it 
depends principally on compact interlocking of the 
crystals for its rigidity and strength. 

3. The “critical point” is that time in the setting 
process when the plaster crystals interlock and give the 
cast rigidity and strength. Movements of the cast, such 
as changes of alinement and molding after the “critical 
point” in the setting process, mean impairment of the 
ultimate strength of the cast. The later after the “criti- 
cal point” the cast is manipulated, the greater will be the 
damage. Of the defective casts analyzed, more had 
been impaired by manipulation after the “critical point” 
than by any other single cause. 

4. Detection of the “critical point” requires practice 
and varies with different brands of plaster, but in 
general it is that point when the plaster is of the con- 
sistency of thick cream and begins to lose its wet glisten- 
ing character. When the appearance of the plaster has 
become dull and the cast is becoming firm, the “critical 
point” is passed. 

5. Lamination of casts occurs when one layer of 
plaster-crinoline dries before another is applied, pre- 
venting fusion of adjacent layers. When fresh plaster 
is wrapped over a dry plaster surface, the dr}' surface 
should first be roughened by scratching it with a sharp 
knife. This is necessary when casts have to be applied 
in segments, e. g. a cylinder for a shaft fracture of the 
tibia and fibula, then the foot portion, then the thigh 
portion. 

6. Most plaster of paris and crinoline now available 
is good. More unsatisfactory casts are the result of 
poor technic of application than derive from defective 
plaster of paris and crinoline. To overcome bad technic 
of application, a great excess of plaster is frequently 
used. The use of two or more times the required num- 
ber of plaster rolls and splints is often observed. 

7. A cast does not attain its full strength until the 
water within it in excess of that needed for “water of 
crystallization” evaporates. This process may require 
several hours for small casts and several days for large 
ones. Arrangement for air to circulate around the 
cast until it dries is important. If a large wet cast is 
kept covered with heavy bed clothing, the cast may lose 
its rigidity and become rubbery and useless. This is 
especially true in humid climates. 

8. The use of such materials as sugar to retard the 
setting time and salt or borax to accelerate the setting 
time should be avoided under most circumstances. Cold 
water effectively retards the setting time and warm or 
hot water accelerates it. Varying the temperature of 
the water and the length of the soaking time are usually 
adequate to regulate the setting time. Water at a tem- 
perature of 70 to 95 F. and a soaking time of about one 
minute are ordinarily employed. 

9. In the defective casts analyzed, more painful 
points resulted from friction beneath thickly padded 
casts than resulted from pressure when little or no 
padding was used. When no padding is used a plaster 
splint is best applied anteriorly and posteriorly before 
applying the plaster bandages. The bandages should 
be “laid on,” never “drawn on.” 

10. With reinforcing casts that encase the ankle, 
knee, elbow and wrist, the reinforcement should be 
placed front and back and not on the sides. Major 
reinforcement for the shoulder in shoulder spicas should 
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be over the top of the shoulder and in the axilla; for 
hip spicas reinforcement should be placed anteriorly, 
posteriorly and laterally, with the strongest reinforce- 
ment laterall}'. 

11. Splints contribute more to the strength of a cast 
when they are thick and narrow than when they are thin 
and wide. Nonplaster splints should be perforated or 
notched in order to key them into the cast. 

12. ^^^len plaster splints and slabs are used alone and 
not incorjjorated in a cast, the rules for their application 
are opposite in two respects to their use in casts. In 
immobilizing joints moving predominantly in one plane, 
such as the knee and elbow, splints or slabs used alone 
are stronger when they extend well up on one or both 
sides or are used exclusively on the sides. Further, they 
are better used thin and broad, rather than narrow and 
thick. 


SEMIMEMBRANOSUS BURSITIS 

ASSOCIATION WITH TEAR OF THE INTERNAL 
MENISCUS OF THE KNEE JOINT 
BV COMMON TRAUMA 


AIICHAEL BURMAN, M.D. 

NEW YOnK 

The usual popliteal cyst is the enlarged semimem- 
branosus bursa. This constant bursa is located beneath 
the deep fascia of the popliteal space in the interval 
between the semimembranosus muscle and the medial 
head of the grastrocnemius muscle and is intimately 
attached to the posterior capsule of the knee joint and 
its bordering muscles. It may communicate with the 
knee joint by a small opening. Its anatomy has been 
well described by Wilson.^ 

Semimembranosus bursitis is not common. Wilson 
reported 21 cases from the Hospital for Special Surgery, 
and Mej'erding and Van Demark" 15 cases from the 
Mayo Clinic. 

Some, as Meyerding and Van Deinark, state that 
enlargement of this bursa is not caused by trauma and 
is often associated with rheumatoid arthritis or osteo- 
arthritis. Were arthritic association significant, it would 
be seen more often. 

This report shows the clinical association by com- 
mon trauma of the enlarged semimembranosus bursa 
and the torn internal meniscus of the knee joint. This 
association is not recorded in the literature dealing ryith 
semimembranosus bursitis. It has significant medico- 
legal import. I have operated on 3 patients in whom 
both the semimembranosus bursa and the torn internal 
meniscus were removed at the same time. A fourth 
patient was seen in whom a strain of the anteromedial 
part of the knee with questionable meniscal tear was 
associated with bursal enlargement. In this case only 
the bursa was removed. 


REPORT OF CASES 


The cases are briefly recorded: 

Case 1. — A man aged 38 jumped from the fender of a truck 
3 feet to the ground, twisting his right knee inwardly. Since 
then he had had a limp, pain on the inner side of the knee 
and a swelling back of the knee. His knee was asymptomatic 


1. Wilson, P. D.; Eyre-Brook, A. L., and Francis, J, D.: A Clinical 
and Anatomic Study of the Semimembranosus Bursa m Relation to 
Popliteal Cyst, J. Bone & Joint Surg. 30: 963 (Oct.) I93S.. 

2. Meyerding. H. W., mid Van Demark, N. E,: 

the Knee (Baker's Cyst, Popliteal Cyst, Semiraenihraiiosus Bursitis, 
Medial Gastrocnemius Bursitis and Popliteal Bursitis), J. A. , . A. 
133 : 858 (July 24) 1943. 


before the accident. He noted the swelling of the popliteal space 
four days after twisting his knee. The knee joint had not 
locked. 

He walked with a slight right knee limp. Tenderness was 
present over the medial joint space and over the internal lateral 
ligament. A tender bursal swelling inches long and 1 inch 
wide was seen posteromedially. Motions of the knee were full. 

A diagnosis of semimembranosus bursitis and associated strain 
of the internal lateral ligament with questionable meniscal injury 
was made. The bursa was excised on June 11, 1943, about five 
weeks after the date of injury. His convalescence was not 
eventful. 

Case 2. — A man aged 29 put his right knee out of joint on 
March 1, 1938 as he squatted to look under his truck. He had 
immediate pain on the inner side of the knee and could not 
extend it or bear weight on it. He heard a snap in the knee 
as it became locked and felt as if something blocked extension. 
This was the fifth locking, the first occurring on Dec. 2, 1937, 
when his right foot slipped on a piece of fat as he was lifting 
a hind of beef. The knee twisted inwardly. A snap was heard 
and the knee locked for a fe3v minutes, being unlocked by 
extension. The interim lockings lasted one-half to one hour. 

He walked with an obvious right knee limp. Extension was 
170 degrees and flexion was full. The joint was stable laterally 
but there was slight anteroposterior instability by relaxation 
of the crucial ligaments. Tenderness and swelling were present 
over the internal joint space, and the abduction-external rota- 
tion test gave pain on the inner side of the knee. A small 
cyst was palpated posteriorly and medially a week after the 
first examination on March 5, 1943. He did know that he 
had it. 

On March 14 the internal meniscus (bucket handle tear) and 
the enlarged semimembranosus bursa were removed. The post- 
operative course was complicated by a tourniquet palsy of the 
sciatic nerve, for which neurolysis of the nerve was done on 
May 3, 1938. He made an excellent recovery. 

Case 3. — A man aged 42 fell sLx steps on March 3, 1942 
while carrying a carton of paper weighing 50 pounds. His 
right knee twisted inwardly and he landed on both hands. He 
noted a swelling back of the knee soon after injury. The knee 
was sore and occasionally swollen on its inner side. He stated 
that the knee snapped out of place at inconstant intervals, some- 
thing slipping in the inner side of the joint. This locking was 
transitory and reduced by shaking the knee into place. He had 
no trouble with the knee before this accident. 

The knee was tender over the internal lateral ligament. 
Extension was full although he had torn the rectus femoris 
muscle, but flexion was IS degrees less than full. No effusion was 
present. A semimembranosus bursa 1)4 inches long and 1 inch 
wide was felt in the posterolateral part of the popliteal space. 

He was reexamined about three to four weeks later. He 
stated that he could not extend his right knee and that some- 
thing was blocking extension. He heard a snap on the inner 
side of the joint and also in the back of the knee when he 
inadvertently placed the knee in an awkward position. The 
bursal swelling had varied in size, being larger after use of the 
knee. 

The knee extended to 175 degrees and the internal joint space 
was tender. The bursa was a little smaller. 

On May 4, 1942 the bursa and the internal meniscus vere 
removed. The meniscus was not loose or torn but was thick- 
ened anteriorly at the' site of asbestos or silvcrj- degeneration. 
The internal fat pad was slightly enlarged. 

Sections of the meniscus showed nothing unusual. The cyst 
was thin walled and multilocular, and in areas degeneration of 
the cyst wall was seen. 

His recovery was good. 

Case 4. — .A man aged 42 caught the toe of his right shoe in 
a floor depression July 9, 1943 so tliat, as he fell fonvard. he 
twisted his right knee. He struck the anterior part of the 
knee against the floor. The knee could not be extended, and 
over a period of two to three weeks it caught many times as 
sometliing slipped on the inner side of the joint. The knee h.ad 
been painful and swollen. 
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He walked with a pn jounced right knee limp. The knee 
extended to 170 degrees and flexed to 10 degrees less than 
full. Tenderness was noted over the internal joint space and 
ovei the internal lateral ligament. The semimembranosus bur.sa 
was enlarged. 

His condition remained unchanged except that the bursa 
fluctuated in size, being sometimes so small that it was diflicult 
to palpate it. Operation on Juiy 31 showed that the meniscus 
had been torn longitudinally along its inner border, the meniscal 
flap causing the repeated catching of the knee. The meniscus 
was also fragmented in the horizontal plane. There was a 
small amount of fluid in the joint. The bursa contained a 
small amount of fluid and did not communicate with the joint. 
It was not greatly enlarged. The meniscus and bursa were 
remor'cd. 

He is making an uneventful convalescence. 

co^I:^rENT 

The traiiitia ttdiicli tears the iiUcmal iiieiiisctis niaj' 
also cause a semimemltranosus bursitis. Tliis is a 
sigiiificaut association, emphasizing the need to examine 
the hack of the knee in every case of its injury. The 
enlargement of tiie inirsa may be occult or obvious, and 
the stvelliitg may fluctuate in size. 'J'his inny be due 
to passage of bursal fluid into the joint and vice versa, 
but it is more likely an expression of secretory and 
absorptive power of the bursal wall. The bursa may 
become fibrotic and no longer palpable. This Avas seen 
in one patient in whom onlj' the bursa tvas invoh'ed. 
The two conditions are. however, separate entities 
though created by similar trauma. The associated 
injuries noted were strain of the internal lateral liga- 
ment in all cases, relaxation of the anterior crucial 
ligament in one and rupture of the rectus femoris in 
another. No patient was arthritic, and the trauma was 
■ ear and decisive in the production of the resultant 

juries. 

The significant popliteal cyst is the enlarged semi- 
membranosus bursa, and the confusing patronym of 
Baker’s cyst should be dropped. Trauma plays an 
important part in its enlargement. While the patients 
whom I described were all male adults in the prime 
period of life, I have seen this bursal enlargement in 
childhood and in older people. Certainly the bursa 
may be diseased in arthritis, but it is not a common 
association. 

114 East Fifty-Fourth Street. 


The First Hospital in America.— The first hospital in 
America was established by Cortez in tlie city of Mexico about 
1524. The French established hospitals as early as 1639 in 
Quebec and Montreal in 1644. It is said that a hospital was 
opened on Manhattan Island in 1663. Many of these hospitals 
have had an interrupted operation to the present and their 
descendants have carried on in some sort of way, but hospitals 
in America did not really begin until the next century. The 
Pennsylvania Hospital (1751-56), the Philadelphia Dispensary 
(1786), the New York Dispensary (1791-95) and the New York 
Hospital (1791) are the first hospitals that can claim consecu- 
tive and successful operation from their foundation. The present 
Bellevue Hospital began as a room for the sick of the Public 
Workhouse in 1736; it moved to a new building in 1796 and 
became a real hospital in 1816. In 1869 it established the first 
city ambulance service in the world. The Massachusetts Gen- 
eral Hospital and the MacLean Hospital for the Insane were 
established in Boston in 1813. There are now 6,807 hospitals 
in the United States with 853,378 beds and 671,832 patients.— 
The Hospital in Modern Society, edited by Arthur C. Bach- 
meyer and Gerhard Hartman, New York, Commonwealth Fund, 

1943. 


Clinical Notes, Suggestions and 
New Instruments 


A TREATMENT OF PILONIDAL CYSTS AND SINUSES 

A MODIriED METHOD OF CLOSURE 

Major Paul N. Mutscii.vann and Lieutenant George A. Mitchell 
^ triJicAL Cores, Ar.mv of the United States 

Yhe high incidence of pilonidal cysts and sinuses found in 
inductees of the United States Army has aroused widespread 
interest in this condition. In a basic training center new induc- 
tees receive vigorous physical training, and this conditioning is 
prone to irritate preexisting pilonidal cysts and sinuses. In 
the recent literature there have been numerous descriptions of 
the treatment of this defect by both primary and partial closure. 
This brief report docs not describe a new operative method but 



Fig. 1. — Cyst excised; sutures in place. 

is an attempt to contribute to the evidence in favor of partial 
closure of tliese wounds. 

There is need for a procedure which requires as short a 
hospital stay as possible and which will result in a firm stable 
scar. Our duty as Army surgeons is to repair physical defects 
to the best of our ability and to return the soldier to duty as 
soon as possible. Numerous primary or partial closure methods 
have been described by Cohn,i MacFee,^ Woldenbergs and 
Bacon.* Kooistra® has recently reviewed the etiology and 
symptomatology as well as the treatment of this condition. The 
type of closure described in the present report varies somewhat 
from these methods and has given gratifying results. 


From the SurgiMl Service of the Station Hospital, Basic Training 
enter No. 7, Army Air Forces Training Command, Atlantic City, N. J. 
1. Cohn. Isadore J.: Am. J. Surg. GO : 61 (April) 1943. 

MacFee, VV. F.: Ann. Surg. 116: 687 (Nov.) 1942. 

3 '. Woldenberg, S. C., and Sharpe, W. S.: Surg., Gynec. 

” 4 .^ Bacont'^^arry:' Personal communication to the auAors. 

5. Kooistra, Henry P.: Am, J. Surg. 55:3 (Jan.) 1942. 
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The first 37 cases at this station hospital were treated by 
either piimary closure or excision with subsequent packing of 
the open wound, depending on the judgment of the operating 
surgeon. The primal y closure method did not prove satisfac- 
tory and its use was discontinued. When the wound was packed 
open, better results were obtained but required a period of 
hospitalization of from eight to sixteen weeks. Treatment of 
the cysts by the use of Carney’s 
or other sclciosing solutions 
was not attempted. The present 
method of treatment was then 
adopted and this has been carried 
out in the last 52 cases with a 
resulting shorter hospital period 
and more satisfactory healing of 
the wound. In this series of 52 
cases a previous excision had 
been done in 4, or 7.6 per cent; 
previous excision and drainage 
had been done in 17, or 32.3 per 
cent. 

PRELIMINARY TREATMENT 

When a patient is admitted 
to the hospital, a careful ex- 
amination is made to determine 
whether or not infection is pres- 
ent. Infected patients are placed 
on a schedule of hot sitz baths 
two or three times daily until 
all signs of the infection dis- 
appear or until fluctuation de- 
velops. If an abscess forms, a 
simple incision and drainage is 
done and the patient is permitted Fig 2 — Incision with sutures 
to return to duty as soon as the "> pkee and tied, 
acute symptoms have subsided. 

Approximately two weeks after drainage ceases or all inflam- 
mation has subsided, the patient is readmitted for excision of 
the sinus tracts. It was noted in this series that those patients 
who w'ere operated on immediately after infection subsided 
required a longer hospital stay before complete healing occurred. 

METHOD OF TREATMENT 

A cleansing enema is given the night before the operation 
and repeated the following morning. Nitrous oxide-oxygen 
anesthesia is usually employed. The patient is placed on the 
operating table in the prone position w'lth a pillow under the 
pelvis and the head and foot of the table depressed The but- 
tocks are not strapped apart, for it is our impression that this 
distorts the soft tissues in the area to be excised w'ith exaggera- 




Fig 3 — Cross section of individual suture, tied 


tion of the defect after the adhesive tape is removed. We no 
longer use methylene blue or other dyes to outline the sinuses, 
but a probe is inserted into the sinuses to determine 
direction and depth and to give an estimate of the area to e 
e.xcised An elliptic excision is used, and the s 'in an su 
cutaneous fat are removed in one block dowm to t le sacro 
coccygeal fascia Careful dissection permits one to is inguis i 



the dirty gray appearance of the cyst W'all as well as the sinus 
connected with it. Hemostasis is secured largely by compres- 
sion, and it is seldom necessary to ligate bleeding vessels. Only 
occasionally is it found necessary to use a ligature for hemo- 
static purposes in the inferior angle of the incision. The skin 
edges or the subcutaneous tissues are not undermined, and the 
margin of the skin is attached to the sacrococcygeal fascia by 
interrupted mattress sutures, using number 18 silk suture as 
shown in the illustration. No attempt is made to approximate 
the skin in the midline, and every effort is made to avoid all 
tension, leaving an open area betw’een the skin edges, which may 
vary from 0 2 to 1 cm. in width. The interrupted sutures are 
tied over a roll of gauze moistened w'ith azochloramid tincture 
placed over the incision and covered by a snug dressing rein- 
forced by adhesive tape. The patient is allow’ed to assume any 
position in bed that he desires. An attempt is made to prevent 
bow'el movements fo'r a period of four to five days by the use 
of camphorated tincture of opium. It was found that this is 
most desirable in the immediate postoperative period in order 
to avoid contamination of the w'ound and subsequent delayed 
healing. The sutures are removed on the sixth to ninth post- 
operative day and the patient is permitted to be up and about. 
The wounds are dressed daily either with boric acid pow'der 
or, if a defect is present, with scarlet red ointment to encourage 
epithelization. The patient is placed on graduated exercise 
beginning on the tenth postoperative day to encourage firm 
healing of the wound before returning to his vigorous basic 
training program. 

RESULTS 

Fifty-two cases have been treated by this method w'ith an 
average hospital stay of only 22.6 days. This compares most 
favorably with the previous series of 37 cases in w’hich primary 
skin closure or excision with packing was done, with an average 
hospital stay of 68.4 days. By the adoption of the method 
described, it may be seen that the average hospital stay has 
been shortened approximately 46 days, which represents a sav- 
ing of 2,392 days of hospitalization. Unfortunately it is impos- 
sible to follow these patients for a suitable period of time, since 
the men are transferred to other posts as soon as their basic 
training is completed. Careful follow-up of patients operated 
on during their stay at the post revealed that only 5 (9 per 
cent) had to return to the outpatient clinic for dressing. These 
cases all healed subsequently. 

We have found that the method described gives a fair 
approximation of the skin margins without interference with 
diainage, and the wound heals almost as rapidly as w'hen closed 
by primaiy suture. From a military standpoint it is valuable 
in that it permits a soldier to return to full duty in a relatively 
short period of time. 

EASY AND ACCURATE METHOD FOR DETERMINATIO.X 
OF BLOOD SULFONAMIDES FROM ONE DROP 
OF BLOOD FROM THE FINGER TIP 

Johan T. Peters, M D., New Orleans 
Visiting Professor of Medicine, Louisiana State Uniiersitj 

The general practitioner has to know, during the treatment of 
his patient with sulfonamides, the blood level of this drug, if 
higher doses are given In smaller tow’ns, where no help of 
larger laboratories is available, the physician needs urgently an 
easy and accurate method for the determination of blood sul- 
fonamides. Nearly each pathologic conference room has been 
the scene of the result of a fatal intoxication due to uncon- 
trolled use of sulfonamides. For the general practitioner the 
diazotization method of Bratton and Marshall,* which is almost 
exclusively used in larger laboratories, cannot be recommended. 
It is for various reasons trustworthy onl)' in hands well trained 
by daily exercise in examinations of this kind. But c\en in 
w'ell trained hands the sources for mistakes are much more 
numerous than with the method described m this article. This 
method is based.on a disco\ery of Kuhnau - in 1938 He found 

Dr. Edgar Hull, professor of uicdicme, gaic flic u'e of liis hbo— to->. 
and Mr. C. Adams assisted in working out certain details of the met o. 

1. Bratton, A. C., and Marshall, E K, Jr.' J. Biol. Cl '■n* 

^^*2^ Ka'hna'u.^W. \Y.: Kim Wcliiisclir 17 : 116 (Jan 22) 19is 
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that Ehrlich s paradiniethyl-amino-benzaldchydc, the well known 
reagent for urobilinogen, produced a yellow dye if added to 
sulfonamides. The dye is a Schiff base (a base containing the 
radical — N=CH — ), namely paradiinethyl-aniino-bcnzylidcne 
sulfanilamide, if produced by combination with sulfanilamide. 
This color reaction is certainly not less, perhaps even more 
sensitive than Bratton and kfarshall’s cthylcnediaininc, which 
replaces at present the previously recommended naphthylaminc 
as coupling reagent for the diazotization. The reason that 
Bratton and klarshall’s method could hold its own in nearly all 
laboratories against methods w’hich used Ehrlich’s reagent is 
that these methods 3 'icldcd, according to laboratory directors, 
not sufficient simplification, compared with the first mentioned 
method, or they’ were completely unreliable because of imsiiil- 
ablc simplifications. This last remark is applicable to Ftdler’s 
method.^ This method was tried carefully according to the 
directions. It was found that the conuncrcial tartrazinc, with 
which the test paper has to be colored, may give tints of yellow 
so different from the yellow color produced by the combination 
of blood sulfonamides and Ehrlich's reagent that a comparison 
was impossible. Monto’s method ’ is much better, but it has 
the disadvantage that it requires an accurate buffer solution of 
/>ii 1.4, which makes the method unsuitable for the general prac- 
titioner. Churg ■■ showed that alcohol creates a zone around 
the point of maximum color intensity in which changes in acidity 
have practically no effect on the intensity of the j-cllow color. 
Moreover, alcohol increases the intensity of the yellow color to 
such an extent that Ehrlich’s reagent may detect 1 part of a 
sulfonamide in 20 million parts of fluid, probably surpas.'-ing in 
this respect all other reagents for sulfonamides. Churg showed 
in a scries of 100 blood sulfonamide examinations that the 
method with Ehrlich’s reagent, accurately performed, gave prac- 
tically the same results as Bratton and rvlar.shall’s etbylcncdi- 
amine method. It was considered superfluous to repeat these 
comparisons. The control of the method with Ehrlich’s reagent 
by adding known quantities of sulfonamides to the blood and 
then determining these quantities is, according to several investi- 
gators, impossible. It seems that a small jiart of the added sul- 
fonamide, varying with different blood specimens, is bound in 

compound that cannot be detected by the Bratton-Jilarshall 

ethod or by the methods with Elirlich’s reagent. There is no 
anger that the blood urobilinogen interferes in a degree of 
practical significance with the result because tire color produced 
by Ehrlich's reagent with urobilinogen is fifty times weaker 
than that with sulfanamides, according to Churg. Moreover, 
the quantities of urobilinogen in blood arc small compared with 
the quantities of sulfonamides in blood after the administration 
of the usual therapeutic doses. Determiuation of the urine sul- 
fonamides is less reliable because of tbc presence of oxidation 
products of sulfonamides. 

Bodansky ® advises that in practice only the free sulfonamides 
be determined because only the quantity of the free drug has 
clinical importance. It takes only a little more time to hydro- 
lyze the conjugated acetyl compound, but it seems better not 
to determine the conjugated portion, unless requested, because 
too often confusion results with tire two figures to the detriment 
of the patient. Methods for the separation of the sulfonamides 
from certain compounds (for instance succinylsulfathiazolc) will 
not be discussed here, because they are described in several 
handbooks. 

Before it was decided to work out a micro method with 
Ehrlich’s reagent, Churg’s method was tried, whicli, compared 
with its predecessors, has many advantages. The method, using 
sulfanilamide standards, requires, up to now, according to the 
description, 1 cc. of blood and has therefore to be considered 
as a macro method, as are all mctliods which use more than 
one drop of blood. According to experience the general prac- 
titioner prefers methods which can be performed with one drop 
of blood. They arc less disagreeable for his patients. With 
Churg’s method one has the choice of using either eleven stand- 
ards made from sulfanilamide, which are to be replaced every 


3 Fuller A. T.: Lancet 1: 760 (June 19j2, 

4, Monto, R. W.; Am. J. Clin. P.ath., Tech. Supp- o:16S (Aov.) 


Churg, Jacob, and Lehr, David: Am. J. Clin. P.-ith., Tech. Snpp. 
BSky. Mwer: Am. J. Clin. Path., Tech. Supp. 4: 151 (Nov.) 

1940. 


three or four weeks, or standards composed of mixtures of 
potassium dichromate and potassium chromate, which last much 
longer. The author undoubtedly felt that the time consuming 
preparation of not less than eleven standards of sulfonamides 
was unpractical. Certainly this must be admitted for the general 
practitioner. Experience with the dichromate-chromate stand- 
ards demonstrates that their colors do not correspond close 
enough with the colors of sulfonamide plus Ehrlich’s reagent to 
allow accurate readings.®" 

In view of these facts an attempt was made to determine 
whether it would be possible to simplify the existing methods 
and especially to_ elaborate a reliable micro mctljod. This pur- 
pose is reached in the method described here. Compared with 
Bratton and Afarshall's diazotization method and its important 
modification, described bj' Gotb, the advantages are obvious. 
The method requires fewer reagents and the developed color is 
much more stable, which diminishes the sources of error. The 
readings often remained constant for two days, provided the 
tubes were kept in the dark. Beer's law is not applicable on 
the developed colored substance. However, it is applicable 
within limits of 0.5 mg. per hundred cubic centimeters if a 
dilution of the nncolorcd filtrate is made before the addition of 
Ehrlich’s reagent. 

METHOD 

Principe. — A fourth of a cubic centimeter of blood is mixed 
with saponin and trichloroacetic acid. This mixture is filtered, 
and to flic filtrate is added Ehrlich's reagent. A yellow color 
will appear immediately if a sulfonamide is present in the blood 
in a quantiij’ of more than 0.5 mg. per hundred cubic centi- 
meters. Tbc yellow color is compared with the colors of four 
standards. 

Reagents. — 1 . Aqueous solution of 50 mg. of saponin in 100 cc. 
of distilled vvatcr. 


2. Twenty per cent aqueous solution of trichloroacetic acid. 

3. Two per cent solution of pure Ehrlich’s paradimethyl- 
amino-bcnzaldeliycle in 93 per cent alcohol. It must be stored 
in a glass stoppered brown bottle. It remains colorless for a 
long period of time but should be discarded if it becomes yellotv. 
If only a sliglit yellow color develops in the presence of an acid, 
tlie reagent is still satisfactory, 

4. A few powders containing accurately weighed 100 mg. por- 
tions of sulfanilamide in cacli. From one of these powders a 
stock standard solution is made by dissolving it in 100 cc. of 
distilled water. This solution, placed in an ice box, will keep 
for several months. In the preparation of the standards a 10 mg. 
solution of sulfanilamide per hundred cubic centimeters is pre- 
pared by diluting 2 cc. of the stock standard to 20 cc. with 
distilled water. From this 10 mg. per hundred cubic centimeter 
solution four solutions are prepared: 

Seven mg. per hundred cubic centimeters. Add 3 cc. of dis- 
tilled water to 7 cc, of 10 mg. per hundred cubic centimeter 
solution. 

Five mg. per hundred cubic centimeters. Add 5 cc. of dis- 
tilled water to 5 cc. of 10 mg. per hundred cubic centimeter 
solution. 

Three mg. per hundred cubic centimeters. Add 7 cc. of dis- 
tilled water to 3 cc. of 10 mg. per hundred cubic centimeter 


solution. 

One mg. per hundred cubic centimeters. Add 9 cc. of dis- 
tilled water to 1 cc. of 10 mg. per hundred cubic centimeter 


solution. 

From these four solutions the four standards are prepared as 
follows: Of each of these solutions 0.25 cc. is placed in each 
of four tubes. To each tube 4 cc. of the saponin solution and 
4 cc. of trichloroacetic acid solution is added. Filtration is 
necessary only if there is the slightest cloudiness. Into each of 
four other very clean tubes, having the same diameter as has 
the "unknown” tube, is transferred 4 cc. of the mixtures and 
2 cc. of Ehrlich’s rcagevvt. These four tubes are placed in the 
colorimeter. These standards keep well in an ice box certainly 
for two weeks. 

5. A simple so-called "tube support” for color comparison 
It is a piece of wood with seven holes, so that the tube with 


6a. Tlicse objections bold also in the case of certain equipment put on 
E market after this article was written. 

7 Gotli, A.T j. Lab. & Clin. Med. S7:827 (March) 1942. 
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the unknown can be placed between any two standard tubes. 
A light blue glass is used as a background at the openings in 
the colorimeter, because some eyes can distinguish slight color 
differences in yellow-blue better than in yellow. Duboscq types 
of colorimeters and a photoelectric colorimeter may be used. 

Procedure. — Take with an adequate pipet 0.25 cc. of blood 
from an car lobe or finger tip. If oxalated venous blood is 
available for other examinations, one may use this blood. Blow 
the blood out in a small mortar. .-\dd 4 cc. of saponin solution. 
Rub with a pestle and wait four minutes (for hemolysis). Add 
4 cc. of trichloroacetic acid solution. Rub again with the pestle. 
Filter through a retentive filter (No. 5 Whatman) of about 
6 cm. diameter. Transfer 4 cc. of the filtrate in a very clean 
tube. Add 2 cc. of Ehrlich's reagent. Put the tube in the 
colorimeter. Compare with the standards. If the color of the 
unknown is more intense than the standard of 7 mg. per hun- 
dred cubic centimeters take 1 cc. of the filtrate, dilute it four 
times (by adding 3 cc. of distilled water). Treat this solution 
just as the undiluted filtrate. The result of the reading is 
multiplied by 4. 

Conversion Faclors. — These are factors by which the reading 
must be multiplied if sulfonamides other than sulfanilamide are 
used. The conversion factor for sulfathiazole is 1.7 and for 
sulfadiazine 1.5. For other sulfonamides which survive the 
crucial clinical tests, one may calculate the conversion factor as 
follows. Because the solubility in water of the sulfonamides 
differs widely, it is advisable to make a 5 per cent solution from 
the new sulfonamide. Up to the present this has been possible 
with all sulfonamides. For e.xample, in 100 cc. of distilled 
water at 37.5 C. the solubility of the free drug is 1,370 mg. of 
sulfanilamide, 92 mg. of sulfathiazole and 11 mg. of sulfadiazine. 

Procedure. — Take three tubes. In the first tube put 5 cc. of 
a S mg. per hundred cubic centimeter solution of the new sul- 
fonamide. In the second tube put 3 cc. of tlie 5 mg. per hundred 
cubic centimeter solution plus 2 cc. of distilled water. In the 
third tube put 1 cc. of the 5 mg. per hundred cubic centimeter 
solution plus 4 cc. of distilled water; 0.25 cc. of each tube is 
treated just as the blood filtrate. Compare the standards. 
Example: The color developed by a 3 mg. per hundred cubic 
centimeter solution of sulfadiazine corresponds with the color 
of a 2 mg. per hundred cubic centimeter solution of sulfanil- 
amide. Therefore the conversion factor is 1.5. 

SUMMARY 

For this micro method with Ehrlich’s reagent for the deter- 
mination of sulfonamides in the blood, one drop of blood is 
sufficient for analysis. It requires less than half the number 
of standards used with other reliable methods dependent on 
Ehrlich’s reagent. Moreover, it requires only one reagent; 
that is, two reagents less than are used in Bratton-Marshall’s 
method. The stain which has to be compared with standards 
changes much more rapidly in Bratton-Marshall’s method than 
in the methods using Ehrlich’s reagent. This property makes 
the latter method much more reliable in less trained hands. 
The method can be performed easily and accurately by the 
general practitioner. 

2231 Canal Street. 


Invention of the Modern Thermometer.— Even before 
the invention of the modern thermometer, attempts had been 
made to estimate the temperature of the human body. In the 
seventeenth century Santorio Santorio had used a bulb filled 
with air and opening into a tube. The other end of the tube 
opened under the surface of some water in a vessel. He placed 
the bulb inside a person’s mouth and the air inside expanded 
as it became warm and issued in bubbles through the '^®ter. 
By counting these bubbles he could some idea of the 

‘‘hotness’' of the person in question. This was^ an extremely 
rough and ready method, but it was not until almost two 
hundred years later that the researches of the physicists, 
notably Helmholtz and Sir William Thomson (Lord Kelvin), 
improved the thermometer and placed thermometry on a sound 
basis.— Haagensen, C. D., and Lloyd, Wyndham E. B.: A 
Hundred Years of Afedicine, New York, Sheridan House, Inc., 
1943. 
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AMERICAN HEALTH RESORTS 

ECONOMIC ASPECTS OF HEALTH 
RESORT THERAPY 
A. U. SIMONS 

CHICAGO 

These special articles on spa therapy and American health 
resorts tuere prepared under the direction of the Committee on 
American Health Resorts. The opinions e.vpresscd are those 
of the authors and do not ticcessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 

Value is the basic concept in economics. The ques- 
tion arises as to just what are the values of health 
resort therap3^ The definition and treatment of value 
in the economics of industry and trade differ widely 
from those in the economics of medicine. In tradi- 
tional or "classic” economics value is based on "utility,” 
which is defined as follows in an American textbook on 
economics : ’ 

The term utility does not connote any ethical worth. Opium 
has economic utility as well as bread. Vice has economic utility 
as well as virtue. The test of economic utility is strictly that 
somebody wants the good. Whether the want be good or bad, 
it equally reflects the economic utility of the good. Utility is 
strictly neutral on the moral aspects of want satisfaction. 

The medical profession has alwaj's had an entirely 
different idea of value. The Oath of Hipprocrates says : 

I will follow that method of treatment which, according to 
my ability and judgment, I consider for the benefit of my 
patients, and abstain from whatever is deleterious and mis- 
chievous. I will give no deadly medicine to any one if asked, 
nor suggest any such counsel. 

To the medical profession, value of any element in 
medical practice — education, drugs, technic, institutions 
or organization — depends on its "utility” in preventing, 
diagnosing or treating disease. Emphasis is laid on 
what the economist calls “use value” rather than 
“exchange value.” Such things as air, light, tvater, 
scenery commonly have very little “exchange value” 
but much “use value.” Lacking the element of scarcity, 
they cannot be exchanged in the market for monej- or 
other “valuable” goods. The economists call them “free 
goods” and it is significant of health resorts that they 
depend largely on giving an exchange value to such free 
goods. 

The dual character of health resort management and 
treatment constantly combines and confuses these two 
largely contradictory concepts of value. Practically all 
health resorts (although there are a few outstanding 
exceptions) involve two factors both of which are 
undoubtedly of value in the treatment of disease. The 
recreational “resort” phase must be operated according 
to the economics and ethics of business ; the therapeutic 
treatment should be ruled bj' professional ethics and 
economics. Recreation, amusement, environment, cli- 
mate, scenerjr certainly possess real value according to 
the medical concepts of the word. The\- do aid in 
restoring health. Their management, however, is based 
largely on the classic economic principle that ant'thing 
is of value for which a monetary demand can be created. 
Such an economic demand mat’ be based on as faint a 

From the Bureau of Medical Economics, American Medical A^^cia- 
tion, Chicago. _ ... 

1. Edie, Lionel D.: Economics: Principles and PreUem'^. Ner. 

Thomas Y. Crowell Company, 1926, p. 115. 
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trace of actual use value in the medical sense as some 
of the ‘ traces” of elements in tlie analyses of mineral 
waters. It is difficult to adjust these conflicting ideas of 
value. 


The valuation of the mineral waters more nearly con- 
forms to professional standards. Even here there is 
much confusion with commercial considerations. New 
complications are introduced when the waters are 
bottled and their sale becomes a principal source of 
income. Even where the original water is not “forti- 
fied.” “condensed” or transformed into a solid “extract” 


marketed as a powder, as is quite frequently the case, 
it is difficult to reconcile the conflicting ideas of value 
and the resulting marketing practice. Spa publicity 
often assumes that tradition creates therapeutic value 
or that value is increased the antiquit}' of use, for 
example during Greek and Roman civilization. The 
publicity for American spas frequently refers to Indian 
patronage or to visits by Spanish e.xplorers and early 
settlers. Tradition is further strengthened by reference 
to patrons belonging to the class that fi.xes fashion and 
social mores. The publicity of an American wateritig 
place points with pride to its long patronage by the 
“elite of society.” 

Such traditions and social sanctions help to give 
exchange value to otherwise “free goods” — such as cli- 
mate, scenery and even the mineral waters — when 
access to these things is restricted. This exchange 
value must be large to provide and support the 
expensive equipment required. Hotels must he built, 
transportation improved, amusement devices con- 
structed and maintained, and these can be operated with 
financial success only if a demand is created to sup- 
port the conduct of such equipment. To create such 
^ n economic demand from the fraction of the population 

ving sufficiently high incomes to patronize such 
' esorts calls for a large investment, which in turn 
requires extensive publicity, expensive advertising and 
efficient solicitation. This selling effort must he directed 
not only to a restricted income class but, if the health 
restoring element is to be stressed, to the fraction of 
this class who are in need, or at least can he convinced 
that they are in need, of the health restorative facilities 
of the resort. 

The size of the investment and the annual income 
necessary to sustain that investment is indicated by 
the fact that nine of the oldest and most highly devel- 
oped spas in the United States “represent capital invest- 
ments of approximately $20,000,000.” " The same 
authority reports that “the average expenditure per 
person, the estimate being based on inquiry at the spas 
themselves, was $350, the total being $157,500,000. 
In some European nations the financial developments 
and publicity necessary for the maintenance of spas 
have called into existence extensive organizations 
involving not only the direct management of the spas 
but transportation lines and government. There have 
been several proposals for the formation of some such 
organization in the United States. A repoit of the 
Saratoga Springs Commission to the New York legis- 
lature says, concerning investments and publicity : 


The state has an investment at Saratoga in land, buildings 
and equipment of approximately $8,800,000 ; $5,600,000 paid for 
by the state appropriation and $3,200,000 by the R. F. C. loan. 
Only a minority of the people are now getting the benefit 
of the baths and the waters, because there has not been enough 
money to tell the public in general of the Saratoga Spa. 


2 Report of the Saratoga Springs .Commission to the Legislature, 
p. si, Albany, J. B. Lyon Company, Printers, 1930. 


In a ^ non-revenue producing department savings may be 
accomplished by the reduction of expense, but where the expendi- 
ture of money is required for commercial development, as in 
the present case, true economy is the expenditure of sufficient 
moneys for advertising and promotion to produce a profit upon 
the moneys already spent. 


The medical and professional phase of spa operation 
is closely involved at every point with this business 
side. 1 reatment seems to be largely devoted to conva- 
lescent and clironic cases. Since there is a decided 
lack of institutions for the care of the chronic sick and 
convalescents in tliis country, the spas may be looked 
on as filling this very important deficiency.® 

There is an economic obstacle to adequate fulfilment 
of this role by s]ias. The overwhelming majority of 
chronic and convalescent patients are not in the income 
classes from which the majority of present spa patrons 
come. There are some provisions for the indigent and 
low income classes at Hot Springs, Ark., and Saratoga 
.Springs, N. Y., hut the economic organization of most 
spas cannot cater to such classes without outside sub- 
sidies ^ and important changes in present types of 
operation. 

European spas have made extensive arrangements to 
cooperate with insurance institutions and to some extent 
with relief organizations in providing treatment for per- 
sons chronically ill and for convalescents among the 
low income classes. Special arrangements are provided 
for the care of indigent patients in the bond purchase 
“contract” signed as a basis of a loan by the Recon- 
struction Finance Corporation to the Saratoga Springs 
Authority. 

An ever present conflict centers around the ques- 
tion of where the line shall be drawn between the enter- 
tainment and medical aspects of a spa. As far as diet, 
exercise, entertainment, climate and general environ- 
ment constitute elements in the treatment of disease, 
medical supervision would seem to be an essential part 
of the business side of the spa operation. Where the 
waters and baths are of real therapeutic value it seems 
to be generally agreed that they should be prescribed 
by physicians and administered under medical super- 
vision. This supervision cannot be medically effective 
unless it concerns itself with* many of the economic 
phases of spa management. Although the financial 
necessity of more extensive publicity than is approved 
by the medical profession concerning other methods of 
treatment may be recognized, its quality and general 
character should conform to the standards fixed for 
drugs, hospitals and therapeutic appliances. 

The Principles of Ethics of the American Medical 
Association recognizes the distinction drawn. The 
sentence which declares that “solicitation of patients by 
physicians as individuals, or collectively in groups by 
whatsoever name these be called, or by institutions or 
organizations, whether by circulars or advertisements, 
or by personal communications is unprofessional is 
immediately followed by the statement This does not 
prohibit ethical institutions from a legitimate advertise- 
ment of location, physical surroundings ^ and special 
class— if any— of patients accommodated.” 

This intermingling, and to some extent conflicting, 
combination of business and medical managem^t 
undoubtedly makes efficiency in operation more diffi- 


ally 111 in New Jersey, J. M. Soc. New Jersey 38.27 (Jan.) 
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cult. Tills may be one of the reasons why spas seem 
to have an even more unstable existence than ordinary 
commercial undertakings. Replies to the questionnaire 
of the Committee on American Health Resorts brought 
information of a large percentage of resorts that had 
been closed, presumably because of financial failure, 
and many more that did not reply or from which mail 
was returned because addressees could not be located. 
Their prosperity seems to depend on a number of 
fortuitous conditions. They appear to be very sensitive 
to economic cycles. Catering to the higher income class 
makes spa treatment largely a luxury and makes the 
demand for their services what the economist calls 
highly “elastic.” A small change in such a demand 
within the comparatively narrow range of possible 
patrons ma}’- cause a wide fluctuation in the percentage 
of services purchased. 

Some further observations of the Saratoga Springs 
Commission applj' to this conclusion: 

The fiscal year 1938-39 at the State Reservation at Saratoga 
Springs has very definitely reflected business conditions through- 
out the countrj’. There was a decline in income from the bath 
houses from 5189,370.50 in the previous year to 5167,188.85 
during the current year. The unusual circumstance associated 
with this decrease is the fact that it was caused almost entirely 
by a reduction in the percentage of higher priced treatments 
given. In the year just ended' such extra and higher cost 
treatments were almost entirely neglected and a greater demand 
brought out for the plain mineral water baths at lower prices. 
Thus, the average income per treatment fell from 51-39 in 
1937-38 to 51-23 in 1938-39. In addition, tlie number of charity 
treatments given increased to 24,971, which represented more 
than 18 per cent of the whole number of treatments. In 1937-38 
the 19,482 charity treatments given were 14 per cent of the 
whole number. 

The financial uncertainty is aggravated by the sea- 
sonal character of most spas. Many are open for less 
than half the year and nearly all show pronounced 
peaks and depressions in a chart of their annual patron- 
age. This, in part, is due to the combination of 
recreational and -medical features. Patronage of the 
recreational features is naturally higher during the 
“vacation” months of the year. Many spas owe much 
of their attraction to climatic conditions which are 
dependent on the seasons. Treatment of chronic disease 
is often “optional” and will be postponed to the most 
convenient and pleasant time. 

All of these conditions being subject to wide fluctua- 
tions, it is not surprising that their combined effect 
renders spa operation financially hazardous. Ma.ni- 
festly continuous operation requires a sufficiently high 
income during profitable operation to offset the losses 
in the dull periods. Overhead and depreciation increase 
with wide variation of employment. High labor turn- 
over and sharply fluctuating wages added to the periodic 
cost of assembling, training and organizing the labor 
force, which is greater than in a plant with unbroken 
operation, increase financial instability. 

Many of the economic aspects of spa management are 
closely related to the type of ownership of the sources 
of the mineral water and the adjacent land. In the 
United States, with some notable exceptions, mineral 
springs have been subject to appropriation with their 
ownership vested in the possessor of the land on which 
the springs are located. Some economists have defined 
ownership as “the right to control the actions of others 
with regard to the object owned.” In the cases of 
mineral springs such ownership would mean the right 
to control access to the springs, and to the use of the 
ivater. The exercise of this ownership over the limited 


quantity of the water creates the scarcity on which 
exchange value can be established. 

Ownership by government does not seem greatly to 
affect the character of the publicity used. The financial 
“guides” and other promotional literature issued by the 
spas in Germany, France, Great Britain and the Soviet 
Union reveal the same type of flamboyant adjectives and 
exaggeration of the climatic, scenic and recreational 
activities as is found in the advertising of most Ameri- 
can spas. All types of such publicity seem to have 
the same tendency to exploit spa features as panaceas 
in terms long made familiar by the distributors of 
nostrums. 

Uncertainty as to the specific therapeutic values of not 
only the waters but still more of the climatic, scenic and 
recreational features of spas encourages, rather than 
restricts, exaggeration in advertising their real or sup- 
posed healing power. Remedies for this condition are 
beginning to be applied in the fields of business and med- 
icine. They consist in the establishment and enforce- 
ment of standards of value through research and testing. 
There are undoubtedly great difficulties in the appli- 
cation of these remedies to the values in spa treatment, 
although these difficulties are not necessarily insur- 
mountable. 

There is a growing tendency in this country to extend 
the sanitary supervision of spas by health departments. 
This supervision is, however, little different from that 
exercised over Iiotels, restaurants, tourist camps, resorts 
and other institutions the activities of which may 
directly or indirectly affect the public health. 

There are tendencies and trends even now beginning 
to take shape that indicate the next steps in meeting 
some of the economic and medical problems of spa 
management. Steps have already been taken toward 
the formation of a national association of spas. Most 
commercial and industrial lines of business have already 
formed such trade associations and in so doing have 
followed the pattern of professional associations in 
adopting some sort of code of ethics governing their 
relations with one another and the public. Since the 
business phases of spa management are so closely inter- 
twined with the practice of medicine, it is certain that 
any such code formed by an association of spas will 
need to be brought into harmony with the principles 
of ethics of the medical profession. 
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DEATHS OF PHYSICIANS IN 1943 

The obituaries of 3,156 physicians were published 
in The Journal during 1943. The group included 
93 women. Tlie American Medical Directory Report 
Service, including the United States, possessions and 
Canada, recorded 3,582 deaths. Of this total 189 were 
Canadians, a group omitted this year from the regular 
obituary columns. Deducting the Canadians, a total of 
237 deaths more is shown in the Report Service than 
were included in the published notices in 1 he Journal. 

The introduction of the accelerated program lor 
medical students during 1942 precludes an attempt at 
this time to estimate accurately the net increase to the 
profession. An increase, liowever, can be assumed. 
As of August 14 the graduation of 5,223 students had 
been recorded. The expected annual average total of 
students to graduate under the three year accelerated 
program is 7,000, the heaviest total falling in I94o, 
when hvo graduations a year launched the program. 
On Jan. 1, 1944 the estimated physician population of 
the United States, exclusive of possessions and tem- 
porary foreign, was 188,159. 

— The average age at death was 65.2 in 1943, as 
compared with 65.0 in 1942 for 3,211 deaths published 
in The Journal. Thirty-nine physicians died between 
the ages of 25 and 29, 49 between 30 and 34, 71 betueen 
35 and 39, 93 between 40 and 44, 126 between 45 and 
49, 158 between 50 and 54, 270 between 55 and 59, 
396 between 60 and 64, 545 between 65 and 69, 543 
between 70 and 74, 371 between 75 and 79, 265 between 
80 and 84, 173 between 85 and 89, 46 between 90 and 
94, 9 between 95 and 99 and 2 of 100 or over. 

Causes.— bl&dirt disease continues to lead the causes 
of death among physicians. As is customary, when a 
conti-ibutary factor was returned with a primary cause, 
both conditions were recorded. Coronary thrombosis 
and occlusion accounted for 598 deaths, of which 218 
occurred in the age group 60 to 69. Angina pectoris 
and other coronary diseases totaled 136, chronic heart 
valvular disease and rheumatic heart disease 35. sub- 


acute bacterial endocarditis (except rheumatic fever) 
11, diseases of the myocardium and pericardium 213, 
and other diseases of tlie heart 401'. Cerebral hemor- 
rhage, thrombosis and embolism were responsible for 
397 deaths, arteriosclerosis 200 and cardiovascular dis- 
eases 60. Cancer and tumors in various forms accounted 
for 323 deaths, 129 falling under cancer of the gastro- 
intestinal tract. Chronic nephritis and uremia totaled 
136 and acute nephritis 12. Two hundred and eighteen 
deaths were attributed to pneumonia, of which 6 were 
virus pneumonia. In the general disease classification, 
diseases of the circulatory system contributed to 90 
deaths, diabetes 46, postoperative complications 38, 
other diseases of the gastrointestinal tract 36, tubercu- 
losis 33, diseases of the prostate 32, Hodgkin’s disease 
and leukemia 30, diseases of the nervous system 30. 
cirrhosis of the liver 26, other diseases of the respira- 
tory system 25, pulmonary embolism and thrombosis 
21, other diseases of tiie genitourinary tract 13, peptic 
ulcer 13, diseases of the gallbladder 12, asthma 12, other 
diseases of the liver 11, bacteremia, septicemia and 
pyemia 11, meningitis 11, pernicious anemia 10, peri- 
tonitis 9, other diseases of the blood 7, influenza 7. 
diseases of the brain 7, appendicitis 6, other diseases 
of the spinal cord 6, abscess 5, chronic arthritis 4. 
hernia 3, alcoholism 3, encephalitis 3, diseases of the 
thyroid 2, bronchitis and pleurisy 2, diseases of the 
bones 2 and other infectious diseases, acute articular 
rheumatism and Addison’s disease 1 each. Senility was 
reported in 41 deaths, and 6 were classified as ill defined. 
There were 45 deaths for which no causes were returned. 
One death each was reported for epidemic hepatitis, 
glioma of the brain, gout, massive intracerebral hemor- 
rhage due to rupture of an unidentified vessel, amebic 
dysentery, chronic undulant fever, agranulocytosis, 
pellagra, drug addiction, acute circulatory collapse 
following spinal anesthesia, typhus, acromegaly and 
myasthenia gravis. 

AccideiUal Deaths . — Of 117 accidental deaths, auto- 
mobile accidents accounted for 41. Falls were involved 
in 33 deaths, airplane accidents 22, trains 6, bums 6. 
bullet wounds 4, drowning 2, asphyxiation 1 and 
drugs 1. Fractures, which were also included under 
falls, were of the skull, hip and femur, 13 being recorded 
for the hip alone. There was 1 unexplained fractuie. 
Of the unusual accidents which have been enteied 
under a general classification, 1 physician was killed 
in a fall from a horse, 1 tripped over a rifle when 
hunting, 1 died of a skull fracture received during the 
Detroit race riot and 3 from burns receUed when the\ 
fell asleep while smoking. 

Suicides and Homicides, — Forty suicides weie 
recorded. Bullet wounds led in the method selected 
with 16, poison 7, drugs 5, cut arteries 4, carbon mon- 
oxide 2, drowning 2, hanging 2 and illuminating gas 1. 
One suicide was unexplained. Shooting was the inethod 
in the 4 homicides in the civilian group of physicians. 
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Misccllaitcoiis Positions . — Among tlie decedents were 
253 who had been teachers in medical schools, 150 of 
whom had reached the professorial rank; there were 

5 deans, 1 associate dean, 1 president of a university 
and 1 teacher in a public school. One hundred and 
ninety-one had been health officers, 127 members of 
hoards of health, 116 members of boards of education, 
66 coroners, 65 mayors, 63 pharmacists, 45 authors, 
35 bank presidents, 33 legislators, 24 members of city 
councils, 20 editors, 11 members of police departments, 
9 clergymen, 9 postmasters, 8 missionaries, 8 lawyers, 

6 dentists, 3 members of fire departments, 3 judges, 

2 justices of the peace, 2 village presidents, and 1 each 
liad been governor, intern, sheriff and alderman. One 
had been a member of the Austrian army, 1 chief 
medical officer of the Supreme Bench of Baltimore, 

I vice consul of Argentina, 1 U. S. minister to Liberia, 
and 1 a commercial flight surgeon. 

Of the total of 3,156 physicians, 558 had served in 
World War I, 62 in the Spanish American War, 7 
in the Civil War and 2 each in the Boxer Rebellion 
(China), the Boer War and the Philippine Insurrection. 
Thirty-two were members of the U. S. Public Health 
Service, 26 of the U. S. Army and 17 each of the Navy, 
Veterans Administration and Indian Service. Four 
were in the Air Corps. Twenty-seven were classified 
in the Army Medical Reserve Corps and 57 not on 
active duty, 21 were listed in the Navy Medical Reserve 
Corps, 2 not on active duty. Ten were in the Public 
Health Service Reserve. Fifty-two were classified in 
the medical corps of the Army of the United States, 

II not on active duty. Thirty-four were reported in 
the National Guard ; 2 Navy men were assigned to the 
Marine Corps. Thirty-nine had been members of draft 
boards in World War I and 84 in World War II. 

Association Officers . — Among the decedents 1 had 
been President of the American Medical Association, 

3 Vice Presidents, 1 Trustee, 1 member of a council, 
1 chairman of a council, 11 section officers, 1 mem- 
ber of the Judicial Council, 2 committee members and 
38 members of the House of Delegates. In state med- 
ical societies, 45 had been president, 1 president-elect 
and two secretaries. Two hundred and fifty had been 
presidents of county medical societies. 

Military Service . — Twenty physicians died in action 
in World War II and 105 while in military service. One, 
aged 26, who died in the unexplained explosion of 
the Escanaba, was classified as “killed while in military 
service.” One, aged 29, serving with the medical corps 
of the Royal Army, died in action while serving in the 
front line during the advance in Egypt. Five died 
in the Pacific, 9 in the Solomon Islands, including 

4 in Guadalcanal, 4 in the North African area, 1 in 
Sicily and 1 in a torpedoing off the coast of Cape May, 
N. J. Of 2 merchant marine casualties, both died in 
torpedoings, 1 in the North Atlantic and 1 off Iceland. 
Of those killed in action, 8 were between the ages of 


25 and 29, 6 between 32 and 34, 1 between 35 and 39, 

2 between 40 and 44, 1 between 50 and 54, 1 between 
55 and 59, and 1 in the age group 60 to 64. Of those 
who were classified under military service, 21 died 
between the ages of 25 and 29, 18 between 30 and 34, 
25 between 35 and 39, 15 between 40 and 44, 10 
between 45 and 49, 4 between 50 and 54, 6 between 
55 and 59, 5 between 60 and 64 and 1 between 65 
and 69. Of the deaths in military service, 12 were 
attributed to coronary thrombosis or occlusion, 7 to 
heart disease, 1 to cerebral embolism, 5 to bullet 
wounds, which are also included in 6 recorded suicides, 
24 to airplane accidents, 2 to burns, 4 to automobile 
accidents, 1 to virus pneumonia, 2 to encephalitis, 7 to 
some form of pneumonia, 1 to alcoholism, 1 in a bomber 
crash, 2 to homicide, 1 to drowning, 2 to brain tumor, 

3 to meningitis, 1 to carcinoma of the brain, 4 to other 
types of cancer, 2 to malaria and 1 to bacterial endo- 
carditis. Tbe rest were classified under various physi- 
cal conditions. In 1942 tbe obituaries of 11 physicians 
who died in action were published in The Journal 
and 37 of those who died while in military service. 
Thus, The Journal notices record 31 physicians who 
died in action during the two year period 1942-1943 
and 142 who died while in military service. The 
Journal does not believe that the analysis of the mili- 
tary deaths reflects a true picture of the situation as 
a whole and believes that the group represents a small 
percentage of those recorded in Washington but not 
yet released for publication. 

The total of 3,156 physicians includes 1 who died in 
Missouri but who had been a missionary in the Belgian 
Congo, 1 in Alaska, 1 in Switzerland, 1 in Edmonton, 
Canada, and 1 in Newfoundland. An editorial entitled 
“When and How Physicians Die,” published in 1903, 
was the first review of deaths of physicians by The 
Journal. A total of 1,400 physicians gave a mean 
average age of death of 58. 


ACETYLCHOLINE AND TRANSMISSION 
OF NERVE IMPULSES 
From the work of Loewi, Dale and Cannon it has 
been generally accepted that liberation of acetylcholine 
is concerned in the transmission of neiwe impulses 
across peripheral synapses and motor nerv'e endings. 
Hence it became essential to study the chemical reac- 
tions involved in the synthesis and breakdown of acetyl- 
choline and to measure the rate of these processes in 
relation to the speed of the electric potential changes 
accompanying nerr^e impulses. This demonstration is 
a practical impossibility in ordinar}' nerves, which are 
too small for chemical studies of this nature. The use 
b}' Nachmansohn and his group of the large electric 
organs of certain fishes which are an accumulation of 
end-plates permitted the study of acetylcholine metabo- 
lism and a more accurate analysis of its relation to 
transmission of the nerr’e impulses. 
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This work has now provided evidence that the meta- 
bolic mechanisms like those responsible in the muscle for 
the mechanical energy of contraction act in nerve tissue 
in the S3mthesis of acetylcholine and thus provide elec- 
tric energy of excitation. An en23'me, choline acetylasc, 
necessaiy for the S 3 'nthesis of acet 3 dcholine, was 
extracted by Nachmansohn and Machado ^ from the 
electric organs and from rat's brain. According to 
Nachmansohn and his associates - this cnz3'mc requires 
for its function the presence of adenosine triphosphate, 
which supplies energy rich phosphate Ijonds for the 
metabolic reactions involved in the formation of acct3'l- 
choline. As in muscle, adenosine triphospliatc is imme- 
diatel3’^ restored b3’ the breakdown of phos])liocrcatine. 
which functions as a reservoir of cncrg3'. The 
rephosphor3-lation of iihosphocreatinc is then carried 
on through the oxidation of dextrose or p3’ruvic acid. 
An '‘acet 3 dcholine cycle” was thus envisaged in which 
the energy necessary for acetylcholine synthesis is prob- 
ably given by a chain of reactions similar to that 
elicited in the muscle during breakdown of carbo- 
hydrate. 

The liberated acet3'lcholine is cjuiclv-l3' controlled b3- 
an QuzyniQ, cholinesterase, present evcrywiicrc in ner- 
vous tissue. Nachmansohn and his associates ^ found 
in the electric organs a striking parallelism between the 
electric discharge in volts per centimeter and the con- 
centration of cholinesterase. The amount of cholines- 
terase present was sufficient to h3'drolyzc several 
milligrams of acetylcholine in a period of a few milli- 
seconds, in agreement with the hypothesis that acet3d- 
choline liberation might be intimately connected with 
the rapid transmission of impulses across S 3 'napses 
and nerve endings. Also the energy provided b3' the 
breakdown of phosphocreatine and hence for the 
resynthesis of acetylcholine was shown l)y Nachman- 
sohn and his associates * to be sufficiently high to 
account for the electric energ3' released b3’' the dis- 
charges, or impulses, in the electric organs. This 
parallelism of concentration of cholinesterase or rate 
of acetylcholine breakdown, and the caloric energy used 
in the acetylcholine resynthesis, with the electromotive 
force released during nerve activity, makes it likely 
that the metabolism of acetylcholine is the determining 
factor in the propagation of nerve impulses. As the 
action potentials of the nerve are- surface phenomena, 
the finding of an increased concentration of cholinester- 
ase in the nerve sheaths and in the nerve endings® 
points again to a direct link between the generation 


1 Nachmansohn, D., and Machado, A. L.: The Formation of Acetyl- 
choline; A New Enzyme, “Choline Acetylase,” J. Ncurophysiol. 6:397 

2’.‘'Nad)'ma!fsohn, D.; Cox, R. T.; Coates, C. W., and Machado, A. L.: 
Action Potential and Enzyme Activity in the Electric Organ of Electro- 
iihonis Electricus; II. Phosphocreatine as Energy Source of the Action 
Potential T Neurophysiol. G;383 (Sept.-Nov.) 1943. 

1 Nacimiansohn, D.; Cox, R. T.; Coates C. W., and Machado, A. L.: 
Action Potential and Enzyme Activity in the Electric Organ of Elcctro- 
phoriis Electricus (Linnaeus): 1. Choline Esterase and Respiration, J. 
Neurophysiol. 5 : 499 (Nov.) 1942 Nachmansohn and Meyerhof.' . 

4 Nachmansoim, D., and Jleyerhof, R.: Relation Between Electrical 
Changes During Nerve Activity and Concentration of Choline Esterase, 

5 ^'^Ma^S'°A.f and^Nachmansohn,’ D.: Choline Esterase in Voluntary 
Musde/ J Physiol 93:37 (Feb. 16) 1938. 
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of electric potential changes during nerve activity and 
the hydrolysis of acetyldioline. 

Tliere is much evidence tliat the concentration of 
cholinesterase is closel3f related to the neuronal surface 
area and that the liberation of acetylcholine occurs 
througliout the nerve pathways, in peripheral or central 
neurons® in preganglionic or postganglionic fibers" 
being only quantitatively higher in ganglions, synapses 
and cnd-platcs in which there is an extensive endarbori- 
zation of the nerve fibers and consequent increase in 
neuronal surface. It is, therefore, probable that the same 
meclianism, acetylcholine liberation, is responsible for 
the transmission phenomena not only across synapses 
and neuromuscular plates hut along all nerve pathways. 


EXPERIMENTAL DIABETES 

Attention has been called in these columns ^ to the 
work by Dunn, Sbeclian and McLetchie = on the action 
of alloxan on the islets of Langerhans in rabbits and 
rats. The action in rabbits the3' describe in some 
detail. Thc3' reported that a single intravenous injec- 
tion of 300 mg. per kilogram would cause a selective 
and massive necrosis of the islets accompanied by 
grave disturbances of tlie sugar metabolism. They 
also slated that “so far we can say nothing about 
the possibility of maintaining animals alive after necro- 
sis of the islands, nor have ive obtained chronic lesions 
by any form of prolonged treatment.” In the meantime 
advances of great interest to the stud3' of experimental 
diabetes by means of alloxan have been recorded. 

Briinscbwig and his associates,® who confirmed the 
results described with respect to rabbits, found that, 
in the dogs which survived the intravenous injection 
of alloxan, hypergl3'cemia was followed b)' h3'pogl3'- 
cemia and then a pronounced b3'pergl3'cemia, which was 
“sustained for two to three weeks.” The islet injury 
in dogs was not as pronounced as in rabbits. In 3 
patients with carcinomatosis the3f injected 220 , 400 
and 950 mg. per kilogram respectively of alloxan with- 
out anjf subjective disturbances or eflfect on the sugar 
or the nonprotein nitrogen level in the blood. In a 
preliminar3' report the Baileys of the Joslin Clinic 
and llie pathologic laboratory of the Harvard Medical 
School, Boston, confirm the hypoglycemic action of 
alloxan observed by Jacobs® and by Dunn, Sheehan 


6. Cliaug, H. C.; Ilsieli, W. M.; Li, T. H., and Lim, R. R. S.-. 
tumoral Transmission of Nerve Impulses at Cwtral Synapses; IV. 
.iberatioii of Acctylclioliiie into the Cerebrospinal Flmd by the Afferent 
'aeus, Chinese J. Pliysiol. 13:153 (May 20) I93S. , ,, c 

7 Loreute de No, R.t Liberation of Acetylcholine by the Superior 
'ervical Sympathetic Ganglion and tlie Nodosum Ganglion of the Vagus, 
(m. J. Physiol. 131:331 (Feb.) 1938. , , 

i. Experinienfai Selective Necrosis of the Islands of Laiigerlians, 

April ..m. 

LG. B., and Telfer, S. V.: Necrosis of tlie Islets of Langerhans Pio- 
need Experinicntfilly* J* Pnth. & Caett *>5? 245 (July) 1943. ^ 
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and McLetchie - in rabbits ; also the necrotic changes 
in the islets described by the latter investigators. The 
Baileys found that the hypoglycemia, “if counteracted 
by repeated injections of dextrose, is followed by the 
development of symptoms seen in human diabetes, 
mainly hyperglycemia, glycosuria, polydipsia, polyuria, 
acetonuria and lipemia.” The response to insulin was 
prompt. 

Dunn and i\'IcLetchie “ report the production of 
experimental alloxan diabetes in the white rat. Here 
again a single subcutaneous injection of 300 mg. of 
alloxan per kilogram caused necrosis of islet cells, with 
an initial fall in the blood sugar giving way to a 
pronounced rise. A continuous diabetes was produced 
in rats b}' repeated subcutaneous injections of smaller 
quantities of alloxan; in other words, diabetes can be 
produced in rats at will by the selective action of 
alloxan on the islets. The main purpose of this review 
is to emphasize the importance of these new methods 
for the experimental study of diabetes mellitus and 
carbohydrate metabolism. 


Current Comment 


POSTWAR GRADUATE MEDICAL 
EDUCATION 

Great concern is frequently expressed about the pro- 
vision of graduate training for thousands of medical 
officers who will seek such education after the war. 
Those whose hospital training did not extend beyond 
the internship will be especially concerned in this need. 
The responsibility of medical organizations in this mat- 
ter is larger than the mere provision of the advanced 
training which returning physicians desire and deserve. 
Wartime curtailment of training in many fields of 
learning will leave our nation poorer in human brains 
and skills and available expert services, entirely apart 
from casualties. An uncompensated wartime loss of 
advanced hospital training for thousands of young 
doctors would reflect itself in a reduced quality of 
medical care for years after the war. The responsi- 
bility here is clearly an obligation not only to the 
young doctors but to the health and welfare of the 
nation. The Council on Medical Education and Hos- 
pitals has been at work for several months collecting 
information on postwar educational facilities. It pre- 
sents a preliminary report elsewhere in this issue. The 
results to date are heartening ; they give promise that 
the Council will be able at tbe close of the war to 
provide a complete printed list of all available educa- 
tional opportunities. That these will be ample for the 
needs of returning medical officers is indicated from the 
present information, provided plans already begun in 
hundreds of institutions are continued and extended. 
All institutions are urged to continue their excellent 
cooperation with the Council in its further studies of 
this problem. 

6. Dunn, J. S., and McLetchie, N. G. B.: Experimental .-Ulo-xan 
Diabetes in the Rat, Lancet 2: 384 (Sept. 25) 1943. 


AMERICAN MEDICAL DIRECTORY 
OUT OF PRINT 

The extra demand by government agencies and the 
armed forces has exhausted the supply of the Seven- 
teenth (1942) Edition of the American Medical Direc- 
tory. An effort is being made to buy back copies of this 
edition from owners who can spare them. Orders for 
such copies as can be secured will be filled in the order 
in which they are received. A Directory will not be 
published in 1944; possibly the next edition will not 
be issued until after the war. However, the Trustees 
will again report the status of the Directory at the 
meeting of the House of Delegates to be held in June 
1944. 


FIFTIETH ANNIVERSARY OF JOHNS 
HOPKINS UNIVERSITY SCHOOL 
OF MEDICINE 

As a testimony to the fiftieth anniversary of the 
Johns Hopkins University School of Medicine, which 
opened its doors Oct. 2, 1893, a special bulletin has 
been published for distribution to friends of the school 
and to its graduates. The needs of the war effort make 
impossible a more elaborate celebration of this impor- 
tant event. The bulletin contains a story of the origin 
of the school of medicine and excellent portraits of those 
who have held professorships in many departments. 
One statement deals with the contributions of the school 
to the war effort. Finally there is a proposal for future 
development. The distinguished service of the Johns 
Hopkins University School of Medicine is so widely 
known by the achievements of its staff and its graduates 
that there remains only to congratulate all of those who 
have participated in its progress on having reached 
a golden anniversary. 


VITAMIN CONTENT OF 
DEHYDRATED FOODS 

A rapid decrease in the thiamine content of stored 
dehydrated meats and eggs has been reported by 
numerous investigators. Rice ^ noted that storage 
deterioration does not take place in a pet food consist- 
ing of two parts of meat or meat by-products and 
one part of a mixture of cracked wheat, ground barley, 
soya flour, bonemeal, dried skim milk and tomato paste. 
This suggested the presence of some unknown thia- 
mine stabilizing chemical factor in the cereal-milk-bone 
mixture. To test this deduction. Rice prepared and 
stored two samples of dehydrated pork (6 per cent 
moisture), one sample containing 33 per cent of the 
cereal-milk-bone mixture, the other being without cereal 
supplement. After a week of routine warehouse storage 
(temperature 120 F.) the thiamine content of the 
unmixed dehydrated pork was reduced to 15 per cent 
of its original titer, while 74 per cent of the original 
thiamine titer was still retained in the pork-cereal 
mixture. Whether or not this retention was due to 
a vitamin stabilizing chemical factor in the mixed 
cereals or to physical properties has not yet been 
determined. 

1. Rice, E. E.; Beuk, J. F., and Robinson, H. E.: Science 9S:449 
(Nov. 19) 1943. 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


POSTWAR GRADUATE MEDICAL EDUCATION 


A Preliminary Report by the Council on Medical 
Education and Hospitals 

Tliousands of physicians whose hospital training lias 
been interrupted by the call to military service will 
be seeking advanced training after the wiir. Therefore 
the Council on Medical Education and Hospitals has 
undertaken a study of postwar graduate educational 


Tabic 1. — Distributiou of Kcsidciictcs 


Anesthcsloloer 330 

CardioloBj- rri 

Communlcnblo dlscapcf 103 

Dcnnatology and syplilloIoKy.. ISS 

Epilepsy 8 

Fractures CO 

Gynecology 183 

ObstctricE-gynccology 311 

Obstetrics 237 

Malignant disease M9 

Medicine 1,033 

Mentally deficient 10 

^'curosu^ge^y 100 

Neurology 130 

Psychiatry f,;0 

Ophthalmology 403 

Total 


Otolaryngology 330 

Optitlialinology-ototnryngology 80 

Orlliopedics 207 

Pathology 430 

Pediatrics 171 

Physical therapy 101 

Hatllology 427 

Surgery 1,030 

Plastic surgery 40 

Traumatic surgery 16 

Thoracic surgery r.3 

'niberculosls 303 

Urology 201 

Mixed r>3 

Otliers 33 


,S.ti-,'3 


Table 2. — Distribution of Postgraduate Courses 


Number of Physicians 

Subjects Courses Accommodated 


General postgraduate courses 

Allergy 

Anatomy 

Anesthesia 

Cardiology 

Electrocardiography 

Dermatology and syphllology 

Clinical pathology and bacteriology 

Biochemistry 

Hematology 

Pathology 

Obstetrics 

Obstetrics-gynecology 

Medicine 

Gastroenterology 

Endocrinology' 

Malignant diseases 

Neurology 

Psychiatry 

Ophthalmology 

Otolaryngology 

Orthopedics 

Pediatrics 

Radiology 

Surgery 

Proctology 

Neurosurgery 

Tuberculosis 

Urology 

public health 

Venereal diseases 

Industrial medicine 

Aviation medicine 


21 

0 

4 

5 
11 

3 
5 
8 

4 
15 

8 

7 

21 

5 
3 

1 

3 

13 
12 
12 

4 

18 

14 
21 

2 

1 

7 

7 

8 
3 
3 
2 


1,117 

23 
CO 
01 

24 
12 
55 
33 
27 

114 

283 

41 

439 

19 

10 

50 

173 

135 

140 

0 

352 

33 

342 

12 

02 

10 

345 

23 

142 

13 


Totals 


259 4,522 


facilities as one of its major responsibilities. A pre- 
liminary survey has been instituted to deteimine all 
available and potential facilities for advanced training 
in connection with intern and residency hospitals, 
undergraduate and graduate medical schools, depart- 
ments of health, state medical associations and other 


agencics inlercstcd in graduate or postgraduate medical 
education. 

Information regarding postwar residencies and fel- 
lowships, basic medical science instruction, public health 
education and other postgraduate courses was requested 
from 1,267 institutions and agencies including 1,041 
hospitals approved for intern and residency training. 
Rcjilics liave now been received from 641 hospitals, 55 
medical schools, 25 departments of health, 23 state 
medical associations and 15 special societies and exam- 
ining boards. The information obtained is most encour- 
aging. It indicates clearly that constructive planning 
is under way and that institutions are anxious to 
cooperate to the full limit of their facilities. The Coun- 
cil recognizes that there will be opportunities for the 
development of additional high grade training programs 
in institutions that have not yet reached their full 
educational cajjacity. However, it does not wish to 
encourage the organization of new residencies, fellow- 
ships and postgraduate courses unless satisfactory facili- 
ties can be provided. While the survey is still 
incomplete, the following obsen-ations are of interest. 

RESIDENCIES AND FELLOWSHIPS 

How many residencies will be required to meet the 
demands of medical officers seeking advanced training 
after the war? There are many unknown quantities 
as regards the duration of hostilities, casualties among 
medical personnel, rate of demobilization, opportuni- 
ties for permanent assignment in the Army and Navy, 
postwar subsidies and other economic factors. It has 
been estimated, however, that approximately 12,000 
graduates of recent years are now serving in the armed 
forces whose previous training in civilian hospitals 
did not extend beyond the intern year. Perhaps 6,000 
of this group will later seek hospital appointments. In 
addition there is the possibility that some 2,000 former 
residents may return to complete their original assign- 
ments or establish themselves in other specialties. Thus 
with a normal civilian complement of 5,500 residents 
the approved hospitals may be called on to furnish 
a total of 12,000 or 13,000 residencies in the immediate 
postwar period. 

Can this demand be met? 

Under normal conditions the 660 civilian hospitals 
approved for residenc}'' training supply facilities for 
approximately 5,500 resident physicians. ^ In the pies- 
ent survey 545 hospitals report 8,028 residencies. 

It is apparent from these figures that man}' institu- 
tions have almost doubled their educational capacity 
for postwar training. If this degree of expansion is 
maintained, it should be possible to develop the 
required twelve or thirteen thousand residencies m 
the approved hosptals, especially if the potentialities 
of the internship hospitals are also taken into con- 
sideration. 
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The distribution of residencies in the present survey 
is given in table 1. 

BASIC MEDICAL SCIENCES 

There is evidence in the reports of the medical 
schools that careful attention is being given to the 
problem of supplying basic medical science instruction 
in relation to clinical specialties during the postwar 
period. Up to the present time 37 schools have indi- 
cated that facilities will be available for continued 
training in the preclinical fields. Twelve hospitals 
reported affiliations with medical schools to provide 
supplementary instruction in basic sciences, while 24 
others indicated that courses of this type would be 
developed in their own departments of bacteriology and 
pathology. From the incomjilete information now at 
band it is apparent that 117 positions are available in 
anatomy, 124 in bacteriology, 135 in pathology, 96 in 
biochemistry and 123 in physiology. 


POSTGRADUATE COURSES 

Information received from 60 hospitals, 26 medical 
schools and the various state medical associations and 
departments of health indicates that 259 postgraduate 
courses have been organized which can accommodate 
a minimum of 4.522 physicians. The capacity is ohU- 
ously much larger than the number indicated, however, 
for the size of the class was not specified in connection 
with 133 of the courses listed. The distribution of these 
educational opportunities is shown in table 2. 

This study of postwar educational facilities will be 
continued so that at the close of the war the Council 
expects to have ready for distribution a printed list of 
all educational opportunities available to returning 
medical officers and especially planned for them. The 
achievement of this goal will depend in large measure 
on a continuation of the excellent cooperation of the 
hundreds of institutions which have been keeping the 
Council informed of their postwar plans. 


ARMY 


FLIGHT SURGEONS IN THE 
SOUTH PACIFIC 

Flight surgeons who are to he assigned to various units of 
the 13th AAF assemble at headquarters of the Air Force “some- 
where in tlie South Pacific.” They are, from left to right: 
First row; 1st Lieut. Daniel D. Dolce, Buffalo; 1st Lieut. 
Michael L. Gompertz, New York; Capt. Carl F. Wagner, Cin- 
cinnati; 1st Lieut. DeWitt C. Kissel, Pittsburgh; 1st Lieut. 
William C. Craig, Waynesboro, Pa. Second row: Capt. Law- 



Flight surgeons in South Pacific 


rence H. Siegel, Dallas, Texas; Capt. Alfred J. Krug, Maple- 
wood, N. J.; Major Raymond H. Vunk, Charleston, b. C. 
(standing); Capt. Wilbur A. Smith, Philadelphia; 1st Lieut. 
Edward A. Backus, Milwaukee; 1st Lieut. John L. i eyers, 
Shillington, Pa. Third row: Capt. Bernard J. Goldman. 
Detroit; Capt. Bernard L. Kreilkamp, St. Cloud, Minn., 1st 
Lieut. Charles E. Cook, North ^lanchester, Ind.; 1st Lieut. 
Allen P. Newman, Carleton, litich. 


AWARDED LEGION OF MERIT 
The War Department announced on December IS an ^wa^ 
of the Legion of Merit to the following officers o le . . 

Army Medical Corps : 

Lieut. Col. William R. Hallaran, formerly of Cleveland, for 
“exceptionally meritorious conduct in the ° ' 

standing services in New Guinea. From Dec. -0, 1 - o jan. 

21, 1943 as surgeon of an advanced base Lieutenan ° 
Hallaran successfully maintained the health of tlie coinman y 
his tireless supervision of malaria control activities an j is 


development of field sanitation technics, effectively adapted to 
the special difficulties encountered by troops operating in the 
jungle. As commanding officer of a portable hospital from 
Dec. 20, 1942 to May 11, 1943, under primitive conditions, he 
operated tlie hospital and rendered superior service in the treat- 
ment of tropical disease cases and numerous serious battle 
casualties. His exemplary devotion to the improvement of the 
health and living conditions of the troops raised the morale and 
personal efficiency of officers and men alike. Lieutenant Colonel 
Hallaran made a vital contribution to the development of this 
advanced base.” Dr. Hallaran graduated from Western Reserve 
University School of Medicine, Cleveland, and entered the 
service Jan. 10, 1942. 

Lieut. Col. Alva E. Miller, formerly of St. Louis, was 
awarded the Legion of Merit for “exceptionally meritorious 
conduct in the performance of outstanding services in New 
Guinea from Jan. 21, 1943 to Aug. 12, 1943. As surgeon of an 
advanced base. Lieutenant Colonel Miller was charged with 
organizing hospitalization, evacuation, tropical disease control 
and sanitation. With limited personnel and under adverse con- 
ditions of weather and terrain, he progressively lowered the 
sick rate of the troops, planned the hospitalization in connection 
with expansion of the base and personally e.xplored the rough 
terrain for suitable sites. At all times he gave unstintingly of 
his time and maintained high professional standards. On many 
occasions of enemy air attack Lieutenant Colonel Miller, often 
working between bombing runs, personally directed the removal 
of casualties and gave emergency treatments. His services 
were an important contribution to tbc logistic support of the 
successful combat operations on the north coast of New Guinea.” 
Dr. ^filler graduated from Washington 'University School of 
Medicine, St. Louis, in 1934. He has been a regular army 
officer since 1939. 

Major (then Captain) George S. Alaxfield, formerly of Waco, 
Texas, was awarded the. Legion of Merit for "Exceptionally 
meritorious conduct in the performance of outstanding service 
as Chief of x-ray service at Amchitka during the period of 
Jan. 22, 1943 to Aug. 25, 1943. Under most trying conditions 
of weather, lack of facilities and little assistance, he rendered 
excellent services from his department day and night during the 
initial phase of the landing. In addition to his own duties he 
volunteered his services and took personal charge of the erection 
of several buildings of the station hospital. Captain Ma.xficld 
set a high example to all men he worked with and through his 
leadership, energy and high devotion to duty contributed greatly 
to the development of the medical facilities at his station. ’ Dr. 
Maxfield graduated from Baylor University College of Medicine, 
Dallas, Texas, in 1940 and entered the service July 1, 1941. 

Major (then Captain) Maurice M. Steinberg, formerly of 
Omaha, was awarded tlic Legion of Aferft for "Excepiionnlly 
meritorious conduct in the performance of outstanding seniccs 
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m New Guinea from Sept, 2, 1942 to June 9, 1943. Major 
Steinberg volunteered for service in New Guinea at a time 
when the security of the island was seriously tlireatened. 
Assigned as chief of the Hospitalization and Evacuation Sec- 
tion, Office of the Surgeon, United States Advanced Base, he 
organized quickly and effectively the facilities for the hos- 
pitalization and staging of large numbers of sick and wounded. 
During the Papuan campaign he regulated the heavy traffic of 
patients with remarkable precision and speed. Major Steinberg 
also was largely responsible for the preparation of statistical 
material on the basis of which many problems of the Medical 
Department in New Guinea were solved. His technical pro- 
ficiency, his cnergj' and his executive talent were largely respon- 
sible for dealing successfully with a most difficult situation.’' 
Dr. Steinberg graduated from Creighton University School of 
Medicine, Omaha, in 193S and entered the service Jan. 25, 1941. 


THREE ARMY NURSES TO RETIRE 

Lieut. Col. Elsie Neff, after serving thirty-three years in the 
Army Nurse Corps, will retire on March 31, 1944. A graduate 
of Princeton Sanatorium, Princeton, Ind., she has served in 
the capacity of chief nurse in widely scattered areas of the 
United States, saw duty in the Philippines both before and 
after World War I, and was stationed in Hawaii from 1926 
to 1930. Colonel Neff is now princiiial chief nurse of Fitz- 
simons General Hospital, Denver, where she has been serving 
since 1938. 

1st Lieut. Christina C. MacLauchlan will retire on Jan. 31, 
1944 after twenty-six years in the Army Nurse Corps. Born 
in Canada, she received her nursing training at the Blackstone 
Hospital, Pawtucket, R. L, where she graduated in 1916 and 
became a citizen of the United States in 1920. Joining the 
Army Nurse Corps in 1918, she served eleven months with 
Base Hospital No. 60 at Bazoilics-sur-Mcuse in France. She 
served in the Philippine Department from 1927 to 1929 and in 
the Hawaiian Islands from 1937 to 1939. At the present lime 
she is stationed at Walter Reed General Hospital, Washington, 
D. C., where she was promoted to the grade of first lieutenant 
in February 1943. 

1st Lieut. Clara W. Woodruff, who has served twenty-five 
■ d a half years in the Army Nurse Corps, will retire on 
Feb. 29, 1944. Graduating from Sayre, Pennsylvania's Peoples’ 
Cooperative Hospital in 1913, she specialized as a laboratory 
technician, in which branch she has served throughout her 
career in the army. She joined the Army Nurse Corps in 
1918 and served with Base Hospital No. 77 in Beaune, France, 
for seven months, for which she received the Vietoria Medal. 
Her only other period of overseas service was in the Philip- 
pines from 1921 to 1923. She has served in large army genera! 
hospitals in the states from coast to coast and was promoted 
to the grade of chief nurse in 1942. Lieutenant Woodruff is 
stationed at the Letterman General Hospital, San Francisco. 


MAJOR ANTHONY D. D'ALFONSO 
AWARDED AIR MEDAL 
The War Department announced on December IS the award 
of an air medal to Major Anthony D. D’ Alfonso of the U. S. 
Army Medical Corps, formerly of Philadelphia, for "Meritori- 
ous achievement while participating in aerial missions over the 
Solomon Islands as a flight surgeon from December 1942 to 
May 1943. Major D’Alfonso took part in strike and search 
missions over Munda, Kahili and Rekato Bay areas, acquiring 
a total of one hundred and fifteen hours in combat operational 
flights. His vigorous prosecution of his duties as surgeon and 
his arduous efforts to gain a better understanding of the various 
combat factors enabled him to cope most intelligently with ail- 
ments from combat flying. Major D’Alfonso’s sound judgment 
and devotion to duty contributed immeasurably to the physical 
well-being of combat crews and elicited the confidence and 
admiration of his subordinates and superiors. His voluntary 
actions displayed a fine example of the highest soldierly quali- 
ties and are in keeping with the traditions of the United States 
military service.” Dr. D’Alfonso graduated from Hahnemann 
Medical College and Hospital of Philadelphia in 1939 and 
entered the service Nov. 8, 1940. 


Jour. a. M. a. 
Jan. 1, 1944 

THE WILLIAM BEAUMONT 
GENERAL HOSPITAL 

The William Beaumont General Hospital is one of the six 
named army general hospitals which were in operation prior to 
the present war. The hospital was opened on July 1, 1921 and 
is situated mile north of the limits of the city of El Paso. 
In 1942, however, a number of new wards and detachment 
barracks were built, a large additional mess hall was added 
and a new administration building was completed and occupied 
late in 1941. The hospital buildings are of hollow tile and 
stucco. The wards arc all of the two story type, connected 
by covered ramps. The capacity of the hospital at present is 
1,750. The professional work done at the hospital is of a 
general nature, although special emphasis is placed on plastic 
.surgery. 

The hospital was named for William Beaumont, the U. S. 
army surgeon who in 1822 made the first notable contribution 
to our knondedge of the action of the gastric secretions, which 
he was enabled to study through a wound of the stomach which 
failed to heal. 

Col. George M. Edwards has been in command of the hos- 
pital since May 12, 1937. Other medical officers on the staff 
are as follows: 

ADMIMSTRATIOX 

I.icnt. Col. Joe JI. S.intlcrlin, executive ofTiccr. 

Capl. Ra>inon<l L. I’endlcton, registr.ar. 

C.int. TIioiti.T! \V. Torgerion, receiving .and disposition ofnccr. 

SURGICAL SERVICE 
Lieut. Col. Gr.onvillc S. Dcl.iincrcl'cliief. 

Lieut. Col. John G. Manning, chief, orthopedic section. 

Major William A. llishop. Jr., assistant chief. 

Capt. William C. Ilasom, ward ofliccr. 

I.st Lieut. Richard C. SlaulTer, uard officer. 

Major Henry I. Herman, chief, genitourinary section. 

1st Lieut. Robert O. Itcadles, assistant chief. 

Capt. William Drej fuss, ward officer. 

Major William H. Frackelton, chief general and plastic surgery section. 
M.ajor Lenis L. Hall, chief, obstetric and women's surgery section. 
C.apt. Charles Fields, ward oflicer. 

Major Travis M, Martin, assistant chief, surgical service; chief, sur- 
gic.al section. 

Harry A. Jahcnian, ward officer, genera! surgery. 

M.ijor Oscar W. Thoeny, chief, eye, ear, nose and throat section. 

Capt. George A. Filnier, ophthalmologist. 

1st Lieut. David liennett. ward officer. 

Capt. Arthur P. Martini, chief, physical medicine and fever therapy 
section. 

Capt. Jacobus D. McCulley, chief, operating room .and .anesthesia 
section. 

1st Lieut. Dc.vter R. Branch, assistant chief. 

MEDICAL SERVICE 
Lieut. Col. George P. Denny, chief. 

Lieut. Col. Lee Palmer, assistant chief. 

Lieut. Col. George T. McMahan, chief, neuropsychiatric section. 

Otto I.. Bcndhcim, ward officer. 

Major Joseph Banlc, chief, general medicine section. 

Capt. Louis J. Cheskin. ward officer. 

Capt. John M. Gibbons, ward officer. 

1st Lieut. Wayne P. Beardsley, ward officer. 

Jlajor Harry D. Claik, chief, pulmonary section; iiiteraal medicine 
Major Lester C. Feener, chief, cardiovascular section. 

Hugh S. Espey, assistant chief. 

LABORATORY SERVICE 

Col. Albert C., Kiuherger, chief. 

M.ajor Lester S. King, assistant. 

Major Willi.am Reinei-Deutsch, San. Corps, assistant, 

Capt. LaMonte A. Tucker, San. Corps, assistant. 

DEXTAL SERVICE 
Major Crawfotd A. McMiirray, D. C., chief. 

C.apt. Charles J. Bleke, D. C., assist.ant. 

Capt. Rajmond M. D.avis, D. C., assistant. 

Capt. Thcodoie G. Hollingsworth, D. C., assistant, 

Capt. Milton L. Moote, D. C., assistant. 

Capt. George H. Spicer, D. C., assistant. 

C.apt. Joseph E. Spiezio, D. C., assistant. 

Capt. Kenneth W. Thomas, D. C., assistant. 

X-RAY SERVICE 

Major John 11. Gilmore, chief. 

C.apt. Thomas K., M.ahan, assist.ant chief. 

1st Lieut. Harry I. Berland, assistant. 

OUTPATIENT SERVICE 

Lieut. Col. Wray R. Gardner, chief. 

Major Ma.xwell Berman, assistant. 

Capt. Clarence Bantin, assist.ant. 
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UNDERGROUND HOSPITAL AT CAMP 
JOSEPH T. ROBINSON 
Underground hospitals are being built in some of our camps 
today so that the soldier, both medical and from other branches, 
will know exactly what to expect as a casualty overseas or as 
a medical attendant. Such a hospital, consisting of three wards, 
has been built at Camp Joseph T. Robinson, Arkansas. This 
underground hospital (the 5Sth General Hospital), is a train- 
ing project and is practically bomb proof. It has been dug and 
carved from the earth and sandstone of the military terrain. 
The interior is finished with solid board floors, ceilings and 
side walls covered with insulation, and electricity and plumbing- 
which is available in the field behind the lines of battle. Each 
of the three wards, connected by underground passages, is 
approximately 7 to 9 feet high, by 30 feet long and 15 feet 
wide. Three tunnels connect the passageways with the outside. 
Three feet of dirt rock protect the roofs of the wards. The 
hospital is completely equipped with x-ray equipment, blood 
plasma banks and the latest resuscitation elements. The hos- 
pital has its own electric generator in one of the passageways 
and running water in each room. Ventilators reaching to the 
upper ground have been constructed to serve also as emergency 
exits, and with the use of a “short litter,” a metal frame which 
fits around the back of the patient, casualties can be hoisted 
to the open air. Lieut. Col. Charles C. Gill is in command at 
the Camp Joseph T. Robinson Hospital. 


LIEUT. CHARLES C. SMITH AWARDED 
SILVER STAR 

Lieut. Charles C. Smith, formerly of Charleston, S. C., has 
been awarded the Silver Star for gallantry in action. The 
citation accompanying the award read as follows: “On the 
10th of July 1943 the ship on which First Lieutenant Smith 
was a passenger was bombed and strafed by German planes as 
it prepared to beach near Licata, Sicily. One halftrack was set 
afire and Lieutenant Smith directed and personally assisted the 
fire-fighting crew. He spent the remainder of the day inside 
the ship caring for the wounded, completely disregarding further 
bombing and strafing attacks. His calm, courage, absorption 


to duty in tbe face of danger, and above all his coolness under 
fire, w'as an inspiration to all army and narw personnel on 
board and helped immeasurably in the sustaining of a high 
morale during a difficult operation.” Dr. Smith graduated from 
the Medical College of the State of South Carolina, Charleston, 
in 1941. He entered the service July 8, 1941 and is now serving 
with the armored field artillery unit of the Fifth Army in Italy. 


PRISONERS OF WAR 

Word has reeently been reeeived by the w-ife of Lieut. Orville 
L. Barks, formerly of Sanford, Fla., that he is a prisoner of 
w’ar at Oflag 64, Germany, having been captured in Tunisia 
in February. Dr. Barks graduated from Washington Univer- 
sity School of Medicine, St. Louis, in 1938 and entered the 
serviee in August 1940. 

Information has recently been reeeived that the following 
medical corps officers are being held prisoners of war in Con- 
centration Camp P. G. 21 in Italy: 

Capt. Francis Gallo, formerly of Winsted, Conn., who gradu- 
ated from Jefferson Medical College of Philadelphia in 1934 
and entered the service in April 1941. 

Capt. Wilbur E. McKee, formerly of Columbus, Ohio, rvho 
graduated from Ohio State University College of Medicine in 
1930 and entered the service in May 1941. 

Capt. Henry J. Wynsen, formerly of Youngstown, Ohio, who 
graduated from Loyola University School of Medicine, Chicago, 
in'1941 and entered the service in September 1941. 

Capt. Thomas E. Corcoran, formerly of Rock Rapids, Iowa, 
who graduated from the State University of Iowa College of 
Medicine, Iowa City, in 1938 and entered the service in Febru- 
ary 1941. 


FLIGHT SURGEONS’ ASSISTANTS 
A class of one -hundred flight surgeons’ assistants Completed 
the course in aviation medicine at the School of Aviation Medi- 
cine, Randolph Field, Texas, November 27. Brig. Gen. Eugen 
G. Reinartz, U. S. Army, is commandant of the school. 


NAVY 


MOBILE LABORATORY TO TEST NUTRI- 
TIVE VALUE OF NAVY 
MEN’S DIETS 

A new mobile unit has been created by the Naval Medical 
Research Institute, Bethesda, Md., in order to obtain^ detailed 
information on field nutrition practices. It is desired to 
determine accurately the nutritive values of foods used in navy 
menus as they are served. The mobile nutrition unit consists 
of a small truck which has been converted to afford facilities 
for collection and preservation of food samples from mess halls. 
It is equipped with a quick freezing unit to preserve certain 
food samples which will be transported to tbe Naval Medical 
Research Institute for analysis. Equipment is also provided for 
the determination of vitamin C content. The first field studies 
were conducted at Quantico, Va., under the direction of Lieut. 
Comdr. Clive M. AfeCay of the Naval Aledical Research Insti- 
tute, who in civilian life is professor of nutrition at Cornell 
University and lives in Ithaca, N. Y. 


CAPT. LOUIS H. RODDIS RECEIVES 
WELLCOME AWARD 

Capt. Louis H. Roddis (MC), U. S. Navy, has received the 
Sir Henry Wellcome award of 1943 of the Association^ of 
Alilitary Surgeons of the United States. Thirteen manuscripts 
were submitted in competition. Dr. Roddis was the fourth 
successive naval officer to win this award. He graduated from 
the University of Minnesota Aledical School, Minneapolis, m 
1913. He is at present on duty at the Naval Training Station, 
Newport, R .1. The second award was given to Lieut. Comdr. 
Samuel G. Berkow (AIC), U.S.N.R., Naval Hospital, Norfolk, 


Va., who received a life membership in the association. Honor- 
able mention for third place was awarded to Lieut. Col. Roswell 
K. Brown,' M. C., A. U. S., stationed at Stanford University, 
Calif., and to Capt. Irving AI. Artel, 230th Station Hospital, 
Camp Van Dorn, Alississippi. 


WORK OF NAVY MEDICAL CORPS 
PERSONNEL ON TARAWA 
With the aid of three navy medical corpsmen, Lieut. Herman 
R. Brukardt, formerly of Alenomince, Alich., is reported to have 
treated more than 100 men in a “pill box” hospital, with only 
four casualties, during the first thirty-six hours after marines 
struck the Japane.se Gilbert Islands’ bastion. The little pill box 
hospital was situated directly on the front lines the first two 
days of the brief but bitter Tarawa fighting. But despite the 
fact that constant Japanese machine gun bullets thudded in the 
little doorway, the naval crew refused to relax its efforts to 
save Leatherneck lives. Alanj- of the marines with slight 
wounds remained around the pill box for hours helping carry 
the more seriously wounded in to the doctors. 


NAVY PERSONALS 

Capt. Joel J. White, Nashville, who scr\-cd fourteen months 
in the South Pacific as medical officer in command of Ba'C 
Hospital No. 3, will assume tbe duties as medical officer of tlie 
Norfolk Na\w Yard, replacing Capt. James F. Hooker, who 
has been detached and assigned to foreign duty. Dr. White, 
who has been in the United States Nasy for twentv'-.si.x years, 
started a branch hospftaf at Guadafeanaf and spent /Uigiisf, 
September and October 1942 on Guadalcanal. He has received 
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the Presidential Unit Citation for his task force in the South 
Pacific with a star indicating engagements, the Victory Medal, 
the South Pacific Campaign Ribbon with star and the Haitian 
Legion of Alerit and Honor Medal. Dr. White graduated from 
Vanderbilt University School of Medicine, Nashville, in 1916 
and was commissioned a junior grade lieutenant in the United 
States Navy in 1917. 

Comdr. Gordon Bennett Tayloe, formerly of Aulander, N. C.. 
recently left the United States to become head of a hospital 
unit somewhere in foreign territory. Dr. Tayloe graduated 
from the University of Alaryland School of Medicine and Col- 
lege of Physicians and Surgeons. Baltimore, in 1927 and on 
completion of his internship was commissioned in the Navy 


Medical Corps. Since that time he has seen service at sea and 
in hospitals in port cities of Washington, Portsmouth, Long 
Beach, Brooklyn, Philadelphia and Guam. He escaped from 
Guam just in time to avoid capture by the Japanese as they 
closed in on the islands of the Pacific. Since that time he has 
received special training at the Mayo Clinic and served as head 
of a naval Iiospital in Philadelphia before going overseas. 

Dr. Joseph H. Barach, medical director of the Falk Clinic 
at the University of Pittsburgh School of Medicine, was guest 
speaker at the meeting of the Staff of the United States Naval 
Hospital at Quantico, Va., November 29. The subject of his 
address was “Ftiologic Factors in the Transition from Mild 
to Severe or Fatal Diseases.” 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 

HOSPITALS NEEDING INTERNS • OHIO 


AND RESIDENTS 

The following hospitals have indicated to the Council on 
Itfcdical Education and Hospitals that they have not completed 
their Procurement and Assignment Service quotas for the early 
months of 1944: 

(Contiiuiation of list in The Joursae, Dcccmlier 25, p. 1124) 
CONNECTICUT 

UnilerclilT, Meriden St.ntc Tuberenlosis San.nloritnn, Meriden. C.ip.ic'ity, 
308; .ndinissions, 392. Dr. Cole B. Gibson. Medic.al Director (resident 
— tuberculosis). 

MINNESOTA 

Swedish Hospital, Minneapolis. Capacit.v, 302; admissions, 10,037. 

Mr. K. K. Swanson, Superintendent (1 intern). 

Betbesda Hospit.al, St. Paul. Capacity, 200; admissions, 6,309. Rev. 

L. B. Benson, Superintendent (3 interns). 

St. Joseph’s Ho-spifal, St. P.iiil. Capacity, 282; admissions, 9,259. 
Si.stcr.St. Ignatius, R.N., Superintendent (1 intern). 


Deaconess Hospital, Cmcinnati. Capacity, 200; admissions, 5,200. 

Mr. William E. Frersing. Superintendent (2 interns). 

Massillon State Hospital, Massillon. Capacity, 3,420; admissions, 763. 
Dr. Arthur G. Hyde, Medical Superintendent (assistant resident- 
psychiatry). 

Eneas County General Hospital, Toledo. Capacity, 325; admissions, 
3,21.s. Mr. Robert R. Stewart, Acting Superintendent (2 interns). 

PENNSYLVANIA 

Mercy Hospital, Pitlsburgb. Capacity, 680; admissions, 14,128. Sister 
.\nna Marie, R.N., Superintendent (2 residents). 

Mercy Hospital. W’ilhcs-Barrc. Capacity, 220; admissions, 4,586. 

Sister Mary ..\vcllino, R.N., Superintendent (4 interns). 

VIRGINIA 

Retreat for the Sick, Richmond. Capacity, 120; admissions, 3,913: 
Miss Alice T. Collins, R.N., Superintendent (3 residents). 

W’EST VIRGINIA 

Chesapeake and Ohio Hospital, Huntington. Capacity, 185; admissions, 
2,900. Miss Elcanora D. Koch, R.N., Superintendent (resident- 
medicine). 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
7 . Among the subjects scheduled for early presentation under 
' e auspices of the Wartime Graduate Medical Meetings are 
the following at Indiantown Gap, Pa.; Dermatology, Dr. J. V. 
Klauder and Lieut. Comdr. H. E. Twining, January 6; Chest 
Surgery, Dr. J. S. Rodman, January 13; Dysenteries, Dr. H. L. 
Bockus, January 20; Malaria, Dr. W. Savitz and Comdr. G. W. 
Smith, January 27. 

At Fort Monmouth, N. J. : Gastrointestinal Hemorrhages, 
Lieut.', Comdr. J. T. Eads and Capt. S. B. Lapin, January 5; 
Dysenteries, H. L. Bockus and Capt. S. B. Lapin, Januaij' 12; 
Psychosomatic Medicine, Dr. B. P. Weiss and Major H. Swire, 
January 19 and 26. , . 

At the Naval Hospital, Philadelphia; Laboratory Medicine, 
Hr. J. Eiman and Lieut. Comdr. H. M. Dixon, January 7; 
Peripheral Vascular Disease, Dr. M. Naide and Lieut. Comdr. 
G. C. Griffith, January 21. 

At Camp Lee, Va. : Psychoneurosis, Maladjustment, Neuro- 
psychiatry, Dr. O. B. Darden, January 7; Di'senterics, Dr. 
J A Scherer, January 14; Newer Drugs and Their Uses in 
Practice, Dr. H. B. Haag, January 21; Diagnosis and Treat- 
ment of Contagious Diseases, Dr. H. Walker, January 21. 

At the U. S. Naval Hospital and the U. S. Naval Academy 
Dispensary, Annapolis, Md.: Psychoncurosis Among the Armed 
Forces, Dr. R. H. Guthrie, January 21 ; Rickettsia, Diagnosis, 
Treatment and Prevention, Dr. R. E. Dyer, February 18. 


ARMY GENERAL PRAISES NAVY DOCTOR 
Lieut Comdr. Henry F. Strongin, formerly of New York City 
and now stationed at Great Lakes (111.), was highly praised 
by Major Gen. Albert W. Kenner in a personal letter which 
read as follows : “It was my intention to bring to the attention 
of the Naval Task Force surgeon the efficient manner in which 
you administered to our men during the trip across and the 


assault phase of our landing at Fcdala. You were extremely 
cooperative with the Army medical personnel and I have no 
hcsitance in stating that because of your efforts our men were 
in excellent jibysical condition when they engaged the enemy. 
Because of the exigencies of combat and the fact that the fleet 
sailed before I had anticipated, I failed to express my appre- 
ciation formally, through official channels.” Dr. Strongin grad- 
uated from George Washington University School of Medicine, 
Washington, in 1921 and entered the service on Jan. 22, 1942. 


PUBLIC HEALTH UNDER HITLER 
DNB of October 6 states that, in order to insure the efficient 
employment for the members of the medical professions, all 
doctors, dental surgeons, dispensing chemists, midwives, dentists 
and dental mechanics admitted to practice who have to leave 
their place of work or residence because of a terror raid must 
report without delay to the competent professional organiza- 
tion in accordance with instructions issued by the reich health 
leader. Dr. Conti, or by their professional organization. It is 
in the interest of these professionals themselves that they report, 
since they might otherwise suffer losses. 


The October 8 issue of Lc Petit Journal quotes Le Petit 
Dauphinois: “At least 70 to 80 per cent of children show 
symptoms of rickets, chiefly due to the inadequate supply of 
milk. The deficiency of antirickets vitamins could be remedied 
through ray activated milk costing only a few centimes more 
per liter, which is not expensive when it is a matter of saving 
many generations. Unfortunatel)’, a decree of Dec.^ 22, 1936,- 
promulgated at the Medical Academy s request, piactically pro- 
hibits a large scale use of ray activated milk. Under this 
decree, chemists alone may sell such milk, and naturally at 
prohibitive prices.- The government should at once repeal the 
decree, which is now less justified than ever.” 
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THE 1944 CHICAGO SESSION 
Section Representatives to the Scientific Exhibit 

Following is a list of representatives to the Scientific Exhibit 
from each section of the Scientific Assembly: 

Practice of Medicine — Dr. Thomas C. Garrett, 3803 Oak Road, German- 
town, Philadelphia. 

Surgery, General and Abdominal — Col. Grover C. Penberthy, Head- 
quarters Seventh Service Command, Omaha. 

Obstetrics and Gynecology — Dr. Fred H. Falls, University of Illinois 
College of Medicine, 1853 West Polk Street, Chicago 12. 

Ophthalmology — Dr. Gcorgiana D. Theobald, 120 Medical Arts Building, 
Oak Park, 111., chairman, Section Committee on Scientific Exhibit; 
Dr. A. B. Reese, New York; Dr. Derrick Vail, Cincitinati. 

Larjmgology, Otology and Rhinology — Dr. Paul H. Holinger, 700 North 
Michigan Avenue, Chicago. 

Pediatrics — Dr. Sterling H. Ashmun, 117 South Main Street, Dayton, 
Ohio. 

Experimental Medicine and Therapeutics — Dr. Robert W. Wilkins, 
Evans Memorial Hospital, 65 East Newton Street, Boston. 

Pathologj' and Physiology — Dr. F. W. Konzelmann, Temple University 
Hospital, Philadelphia. 

Nervous and Mental Diseases — Dr. F. P. Moersch, Mayo Clinic, 
Rochester, Minn. 

Dermatolog)' and Syphilology — Dr. Hamilton Montgomery, 102 Second 
Avenue S.W., Rochester, Minn. 

Preventive and Industrial Medicine and Public Health — Dr. Paul A. 
Davis, 1436 Delia Avenue, Akron, Ohio. 

Urologj' — Dr. John H. Morrissey, 40 East Si.xty-Ftrst Street, New 
York. 

Orthopedic Surgery — Dr. Fremont A. Chandler, 6 North Michigan 
Avenue, Chicago. 

Gastro-Enterology and Proctology — Dr, Grant H. Laing, 104 South 
Michigan Avenue, Chicago. , 

Radiology— Dr. S. W. Donaldson, 326 North Ingalls Street, Ann 
Arbor, ^lich. 

Anesthesiology — Dr. E. A. Rovenstine, 477 First Avenue, New York. 

Applications for space in the Scientific Exhibit close on 
February 10. Blanks may be obtained from the section repre- 
sentatives or from the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago 10. 


“DOCTORS AT WAR” OPENS JANUARY 8 

Doctors at War, the ninth series of dramatized network 
broadcasts by the American Medical Association and the 
National Broadcasting Company, opens January 8 and will run 
for approximately hventy-six weeks. 

The series will continue to interpret the role of tlie doctor 
at war in a broad sense. Not only the doctor in uniform with 
the fighting forces, but the doctor on the home front, in industry 
and in public health service will be included. “All doctors arc 
doctors at war wherever they may serve” will be the under- 
lying theme of the program. 

The program scripts will again be written by tlie veteran ace 
of medical script writers Mr. W^illiam J. Alurphy, who has 
written for the American Medical Association all but two 
series and a portion of a third of previous dramatized broad- 
casts. The NBC orchestra will be conducted by Joseph 
Gallichio, well known to radio listeners. Production will be 
by Martin Magner, who directed the second series of Doctors 
at Work, predecessor program of Doctors at War. Dis- 
tinguished doctors from the armed forces, from public health 
agencies and from civilian life will appear as summarizers on 
many of the programs ; narrator will be Dr. W. W. Bauer. 

The first four programs, with dates, titles and speakers, are 
as follows: 

January 8. “Wings for the Wounded.” Speaker, Slajor Gen. Norman 
-T. Kirk, M. C., Surgeon General, United States Army, 

January IS. “Abandon Ship.” Speaker, Rear Admiral Ross T. Meintire 
(JIC), chief. Bureau of Medicine and Surgery, United 
States Navy. 

January 22. “Honorable Discharge.” Speaker to he announced. 

January 29. “Dangerous Hours.” Speaker, Dr. Thomas Parran Jr., 
Surgeon General, United States Public Health Service. 

Subsequent program announcements, will appear in The 
Journal weekly and in Hygeia monthly. 


southwestern . MEDICAL SCHOOL 
ON APPROVED LIST 

The Council on Medical Education and Hospitals of the 
American Medical Association has voted to include the Medical 
School of the Southwestern Medical Foundation at Dallas, 
Texas, in its list of approved medical schools. 


THE FARM FOUNDATION 

The Farm Foundation was created in 1933 by a group of 
men who deeply desired a better life for the rural people of this 
nation. The founders included Alexander Legge and Frank 
O. Lowden. When he died, Alexander Legge left one half of 
his estate to the Farm Foundation. It is administered by a 
board of trustees which includes representatives of government, 
farmers, manufacturers, merchants, transportation and the unt- 
versities. The director is Henry C. Taylor. 

In its report covering the first ten years appears the follow- 
ing statement regarding medical care and the health of rural 
people : 

In 1938 the Farm Foundation reviewed the work of medical 
care and health for rural people that was being earned on a 
various places in the United States and concluded that there 
was real need for an educational program to stimulate 
people to understand and solve for themselves the prob ems 
peculiar to each area. . . , , . 

The director of the Farm Foundation visited Nebraska an ^ 
learned from rural women at a meeting in Lincoln that tiej 
would like help in developing a program of better medical care 
for their state. 


The Farm Foundation then secured the cooperation of the 
University of Nebraska. The university, with financial aid 
furnished by the foundation, undertook the project on medical 
care and health of rural people. The work was started in July 
1939 under the auspices of the Extension Service in Agriculture 
and Home Economics of the University of Nebraska. Miss 
Elin L. Anderson, recommended by the Farm Foundation, was 
put in charge. 

Work on the Nebraska project was started in Dawson 
County. The method of approach was educational. Tlie 
objective was to get farm people and their doctors to confer 
together on the best method of securing a more ade(|uatc 
health and medical program. As a result of these conferences, 
the rural people of Dawson County became interested in 
developing prepayment plans for medical care as a means of 
providing for themselves preventive as well as enrative medical 
sendees. At Farnam in one corner of the county a medical 
cooperative was formed in which families pay ?36 a year for 
general medical, surgical and hospital care. When develop- 
ments of the same character in other parts of the county were 
blocked by some of the leaders of the count)' medical society, 
the rural people expressed the need for stronger support from 
their college of agriculture and the state medical society. 
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In the second year the educational program was extended to 
the entire state of Nebraska. A circular "Do We Want 
Health?” prepared by Miss Anderson was studied in the 1,700 
home demonstration clubs in the state. 

This study stimulated such interest that many round table 
conferences on medical care were held througliout the state. 
Action programs along various community health lines developed 
in a number of counties, but little progress was made in solving 
the economic problems of medical care. 

The turning point in the study was reached in August 1941, 
when, following a state round table conference, a State Health 
Planning Committee was set up, composed of official representa- 
tives of the medical and dental professions, the university and 
certain rural organizations. This state committee gave first 
attention to aiding the people in sparsely settled areas in provid- 
ing for themselves more adequate health services. By June 
1942 the local people of Thomas County had set up a coop- 
erative health association. For ?30 a year families receive the 
services of a well qualified pli.vsician and a public health nurse 
who make regular weekly visits to the five small communitie.s. 
They cover an area of 1,000 square miles, rendering medical 
care and conducting programs of disease prevention and health 
education. This project has attracted wide attention through 
articles describing it in the January 1943 issues of the Country 
Gentleman and the J-ann Journal and ]-arnter's Il’i/e. 

Alembers of the Nebraska state committee have assisted also 
in setting up a medical project sponsored by the United States 
Department of Agriculture. In Plamilton County, Neb., ail 
farm families may pool 0 per cent of their net cash income 
with a maximum per family of S57 for general medical, surgical 
and hospital care, some dental services and drugs. This project 
has been under way since August 1942. 

The State Health Planning Committee has also given atten- 
tion to enabling legislation for local public health departments. 
Some members of the committee were responsible for preparing 
the bill, planning hearings before the legislature’s publie healtli 
committee and preparing educational bulletins and fliers descril)- 
ing the need for this legislation. 

Meanwhile the Nebraska Extension Service in Agriculture 
and Home Economics continues with a broad educational pro- 
ram on the medical care and health of rural people. A 

cular “Health on the Home Front,” preiiarcd by I^Iiss 
■ iderson for study by all the home demonstration clubs, has 
een a timely guide for wartime community health programs. 
Interest in this project has spread far beyond Nebraska. 

Miss Anderson has been asked to serve on the Great Plains 
Regional Committee on Plealth and has already begun basic 
planning for this whole area. Ohio has set up a state health 
planning committee which has had Miss Anderson’s services 
on three different occasions to help them think through the 

approach to their problem and plan the first steps in an 

educational and action program. Iowa and other states have 
made similar requests for help. 

War has accentuated the problems of rural medical care so 
that everywhere there is a growing concern with basic plan- 
ning during the war for more adequate postwar rural health 
programs. 


The Farm Foundation believes that there are many dif- 
ferent waj’s in which more adequate medical care can be 
acfiuircd by rural people. Because the Farm Foundation 
believes that permanent improvement results from local initia- 
tive and will rather than from something superimposed from 
the outside, it docs not urge the adoption of any specific plan 
or program. It holds that its function is to stimulate local 
interest in studying local needs and to help in the investigation 
of wjiys and means suited to the given community. It confines 
its efforts strictly to educational methods. 

The bibliography follows: 

Aiidfrsmi, Min h.: Do Wc W.nnt Ile.iltli? University of Nebraska 
College of ARriciiltiire and U. S. Department of Agriculture 
Cooperating, Kxtension Circular 1021. Lincoln, Neb., September 
1940; 32 iiagcs. 

tfcallli on tbc Home Front, University of Ncbra.ska College of 
Agricnlturc and U. S. Department of Agriculture cooperating, 

..I- Circular 1923. Lincoln, Neb., 1912; 14 pages. 

Imniily Health Plan,” g. v., was prc;iarcd to supplement this circular. 

Fanniy Health Plan, University of Nebraska College of Agriculture 
.itiil V. S, Dcpnrtineiit of Agriculture cooperating. Supplement 26. 
I.incoln, Neb., 1942; 8 pages. 

Prepared to supplement "Health on the Home Front,” q. v. Extension 
Circular 1023. 

Mobilizing Home Forces for a Health Campaign, University of 
Nebraska College of Agriculture and U. S. Department of Agricul- 
ture cooperating, Extension Circular 5-92. Lincoln, Neb., August 
1942; 8 pages; mimeographed. 

— Nebraska Pioneers in Kural Medie.al Care, Medical Care 8: 303-313 
(Oct.) 1942. 

Neliraska's Extension Service on the Health Front, J. Home Econom. 
:tr.: 137-141 (March) 1943. 

Streeter, Carroll P. : Sand Hills Jlcdicine, Farm J. and Fanner’s IVife 
07:38-39 (Jan.) 1P4.L 

Mullen, Kilcen: No Doctor Shortage Here: Enterprising r.anchers in the 
Sand Hills of Nebraska h.avc found the way to get and keep a 
doctor and a nnrsc in their thinlv populated country. Country 
Genttcinar. 113:16, 68 (Jan.) 1943. 


NEW ADVISORY MEMBERS FOR 
CHILDREN'S BUREAU 

The United States Cliiidrcn’s Bureau announces the appoint- 
ment of tlie following new members of the Children’s Bureau 
Advisory Committee on Maternal and Child Health Services. 
These members were appointed in response to the resolution 
adopted by the Advisory Committee on Oct. 21, 1943, request- 
ing that the committee be enlarged by the appointment of at 
least five physicians actively engaged in the private practice of 
medicine : 

Dr. Sterling H. Ashmun, Dayton, Ohio. 

1)r. Harvey F. Garrison, Jackson, Miss. 

Dr. Eleanor Harvey, Ncuport News, Va. 

Dr. John Preston, Tryon, N. C. 

Dr. S. A. Thompson, Camden, Ark. 

Dr. George D. Cannon, New York. 

In addition, the following members of the Children’s Bureau 
Commission on Children In Wartime have been appointed 
C.X officio on the Advisory Committee on Maternal and Child 
Health Services: 

Dr. Frederick H. Allen, Philadelphia. 

Dr. Leona Baumgarten, New York. 

Dr. Keginald M. Atw.ater, New York. 

Dr. Franklin P. Gengenbaeh, Denver, 

Dr. Joseph S. Wall, Washington, D. C. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status.— H. R. 149 has been reported to the 
ionite a bill to fix a reasonable definition and standard of 
Icntity of certain dry milk solids. H- N- has been 

CDorted to the Senate with amendments, a bill to provide 
cvenue. As reported by the Senate, the bill retains the pro- 
•ision under which many associations now exempt from federal 
ncome taxes under section 101 of the Internal Revenue Code 
vill be required to file annually informational returns with the 
Commissioner of Internal Revenue. Associations e.xcmpted 
indcr section 101(6)' and section 101(7), other than certain 
■ducational and charitable organizations, will be obligated to 
ilc such returns. The bill does not contemplate that the 
ncome of such exempt organizations will at this time be 
Seeled to tax. The Senate Committee on Education and 


Labor has been conducting bearings on S. 1509, introduced by 
Senator Thomas, Utah, a bill to provide for the education and 
training of members of the armed forces and the merchant 
marine after their discharge or conclusion of service. 

Bills Inirodueed.-H. R. 3846, introduced by Representative 
Barden, North Carolina, and H. R. 3850, by Representative 
Outland, California, provide for education and training of mem- 
bers of the armed forces and merchant marine after separation 
from service. H. R. 3892, introduced by Representative Miller, 
Connecticut, provides that prior to trial of any member of the 
land forces before a general or special court martial or of any 
member of the naval forces before a general or summary cowt 
martial, he shall be given a psychiatric examination, under tlie 
direction of the court, to determine his mental condition anU 
the existence of any mental disease or defect. 
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ARKANSAS 

District Meeting. — The Ninth Councilor District Medical 
Society was addressed in Harrison, December 8, by: 

Dr. Ruth Ellis Lesh, Fayetteville, Torsion of Ovarian Cysts in Children. 
Dr. Francis T. IFDonhler, Springhehl, hlo.. Perforated Peptic Ulcer. 
Dr. Urban J. Busick, Springfield, Immunization Procedure. 

Dr. Walter S. Sewell, Springfield, Pjehtis. 

Dr. William A. Fowler, Fayetteville, The Physiology and Mechanism 
of Labor. 

Tlic Ninth Councilor District is made up of Baxter, Boone, 
Carroll, Marion, Newton and Searcy counties. 


CALIFORNIA 


Course in Venereal Diseases. — The University of South- 
ern California School of Medicine, cooperating with the Los 
Angeles Department of Health and the state department of 
public health, opened a course m the diagnosis and treatment 
of syphilis and gonorrhea, January 3, to continue through Jan- 
uary 14. Qualified licensed physicians are eligible for the 
course, which is given with the approval of tlie U. S. Public 
Health Service and the Los Angeles County Medical 
Association. 

COLORADO 


Consultation Fees of Teachers Revert to Institutions. 


— The board of regents of the University of Colorado, Denver, 
on November 19 unanimously approved the employment of full 
time teachers in the departments of medicine, surgery, obstet- 
rics and gynecology and pediatrics with the understanding that 
all fees, if any, received by these teachers for consultation work 
be turned into the university treasury, the teachers’ salaries 
to be fixed to take into account the fact that these men are 
not entitled to such fees themselves. This action was taken after 
earlier consideration' and agreement “that it is very detrimental 
to the future of the medical school for a full time man to be 
allowed to carry on the private practice of medicine and con- 
sultation for his own gain," a conclusion reached at a meeting 
of the public policy committee of the Colorado State Medical 
Society with representatives of the medical school and the uni- 
versity. The committee went on record (1) favoring the raising 
of salaries of all full time heads of departments and their 
associates in the school of medicine, the Colorado General Hos- 
pital and the Colorado Psychopathic Hospital, Denver, to an 
adequate figure and (2) allowing full time men the privilege 
of consultation when it is arranged for through the head of 
the department and requested by a duly licensed doctor of 
medicine, the fees for the consultation to be collected by the 
medical school and the two hospitals and turned in to their 
respective funds. 


CONNECTICUT 

Russell Chittenden Dies. — Russell Henry Chittenden, Sc.D., 
emeritus director of the Sheffield Scientific School at Yale 
University, New Haven, died at his home in New Haven, 
December 26. Dr. Chittenden, who in 1934 received the hon- 
orary M.D. degree from the Connecticut State Medical Society, 
was a pioneer in the field of nutrition and was credited with 
the discovery of protein in food. Dr. Chittenden was a senior 
in the scientific school at Yale in 1875 when he discovered the 
presence of glycocoll and glycogen in scallops, to be the 
first time a free amino acid in living tissue had been isolated. 
Dr. Chittenden was the author of a number of books^ on ms 
subject and in 1907 published “The Nutrition of Man, which 
became a standard work on nutrition. He received his Pn.B. 
at the Yale Scientific School in 1875, a Ph.D. m 1880 and latw 
degrees from other universities. He was a member of the staff 
at the scientific school from 1875, serving as director irom 
1898 to 1922, when he retired. He had once served as a member 
of the referee board of consulting scientific experts to e 
secretary of agriculture and had, in addition to holding rnember- 
ships in numerous scientific groups, served as president ° “le 
American Society of Naturalists, American Physiolog « 
Society and the American Society of J^‘°'°S'caI Chemist^ .Me 
became an honorary fellow of the New \ork Academj 


Medicine in 1930. The honorary degree of doctor of medicine 
conferred by the Connecticut State Medical Society was the 
first time in one hundred and twenty-one years that the society 
had exercised this honor. The citation read: 

This honor, now held by no living man, is about to be conferred upon 
you in recognition of your valuable contributions to our knowledge of 
the human body and because of the inspiration derived from your instruc- 
tion by many who later achieved marked success in the practice of 
medicine. 

ILLINOIS 

Graduate Conference. — On December 16 the Illinois State 
Medical Society sponsored the Northern Illinois Post Graduate 
Conference at the Fort Armstrong Hotel, Rock Island. The 
speakers were Dr. Walter H. Nadler, Chicago, on “Nonsurgical 
Conditions of the Abdomen,” Dr. G. Henry Mundt, Chicago, 
“Ear, Nose and Throat Conditions” and Dr. Lowell D. Snorf, 
Evanston, “The Discriminate Use of the Sulfonamides.” 

Chicago 

Dental Society Award Goes to Dr. Luckhardt. — The 
Ohio State Dental Society at a meeting in Cleveland, Novem- 
ber 8, presented its Callahan Memorial Award to Dr. Arno 
B. Luckhardt, professor of physiology, University of Chicago 
School of Medicine, for his contributions to humanity and the 
healing arts. The award is a gold medal. 

The Fenger Lecture. — Dr. Howard T. Karsner, professor 
of pathology and director of the Institute of Pathology, Western 
Reserve University School of Medicine, Cleveland, will deliver 
the eighth Christian Fenger Lecture of the Institute of Medi- 
cine of Chicago and the Chicago Pathological Society at the 
Palmer House on February 14. Dr. Karsner's subject will 
be "Calcific Aortic Stenosis." 

INDIANA 

Appointments in Physical Therapy. — Drs. George J. 
Garceau and James S. Battersby, members of the staff of 
Indiana University Medical Center, Indianapolis, have been 
appointed me’dical supervisors of the physical and occupational 
therapy departments at the center. The directorship of the 
two departments was recently made vacant by appointment of 
Mrs. Winifred C. Kahmann as superintendent of the newly 
created occupational therapy unit in the reconditioning division 
in the surgeon general’s office of the U. S. Army. Dr. Gar- 
ceau, associate professor of orthopedic surgery in the school 
of medicine and chief .orthopedic surgeon at the James Whit- 
comb Riley Hospital for Children, will have medical supervi- 
sion of physical therapy and Dr. Battersby, resident surgeon 
at the center, will have medical supervision of the occupational 
therapy department. 

KENTUCKY 

New Health Center. — On October 5 the new quarters of 
the preventive section of the Louisville and Jefferson County 
Health Department were formally dedicated. The building cost 
$113,369 and is located adjacent to the Louisville General 
Hospital. It will house the director of health, assistant direc- 
tors in charge of communicable disease control, school health, 
home medical care and clinics, nursing bureau, maternal and 
child health bureau, health education and library, food and 
sanitation division, general preventive clinic and venereal dis- 
ease control bureau. A feature of the new building includes 
a general library, consisting at the present of about 500 volumes 
in addition to bound periodicals and encyclopedias. Prior to 
the installation of the library the various divisions kept their 
own reference books. 

LOUISIANA 

Hull Award Goes to Senior Student. — Dr. Herbert Der- 
man, a member of the senior class of the Louisiana State 
University School of Medicine, New Orleans, was presented 
with the Hull Award during the annual banquet of the Loui- 
siana State University Society of Medical Sciences. Dr. Dor- 
man is also president of the society. The recipient for the 
award is selected by vote of members of the society on tlie 
basis of scholastic attainments and those qualities considered 
most desirable in the practice of medicine. 

Dr. Schenken Gives Chaille Oration. — Dr. John R. 
Schenken, professor of patholog>' and bacteriologj’, Louisiana 
State University School of Medicine, New Orleans, gave the 
annual Stanford E. Chaille Memorial Oration December 16. 
The subject was “The Carcinogenic and Carcinostatic Effects 
of Estrogenic Substances : A Study of the Giimgcs in the 
Mammarj* and Prostate Glands.” The lecture is sponsored 
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i)y the Orleans Parish Ateclical Society to perpetuate the 
memory of Dr. Chaille. This is the first time that a member 
of the socielj' has given the lecture, wliich was established 
in 1926. 

Branch Meeting on Clinical Research. — The Southern 
sectional meeting of the American Federation for Clinical 
Research was held at Charitj' Hospital, New Orleans, Decem- 
ber 3-4. Among the speakers were: 

Dr.^ John S. Il.irtcr, J.nchson, 5[iss., The Prcvenlion of Kmpyema 
FollowiiiK I.ohcctomy for Uroiichiect.nsis. 
fir. \y.n11.occ jU.ir.sh.olI, jUohilc, Ahn., P.ilhofjenc.sis of Keloids with 
Clinical Applications in Medicine and SiirRcry. 
firs. Byron E. Hall, M.alcolin M. HarKraves and Charles If. Watkins, 
Kochester, Minn., Treatment of Polycythemia Vera with ttadio-activc 
Phosphorus. 

fir. Joseph S. fi’.Antoni, j\’cw Orleans, fiiodoquin Therapy in Ainchia.sis. 
fir. William K. Porks, VickshurK, Miss., Postural Hypotension, 
fir. John C. Henthorne, Jackson, Fihrous Tumors of the Female Breast, 
fir.^ John B Johnson Jr., WashinKton, D. C., Physiolopic .and Clinical 
IhTects of Acacia in the Treatment of Kcphrolic Edema. 


MASSACHUSETTS 

Licenses Revoked. — The Massachusetts Board of Registra- 
tion in ^fedicine on November 19 revoked the license to prac- 
tice medicine of Dr. Aaron O. Bernstein, .Athol, bccau.se of 
misconduct in the practice of his profession. The license of 
Dr. Manford R. Spalding was revoked October ft. Dr. Spalding 
had been found guilty of narcotic charges and sentenced to si.x 
months in the House of Correction in Salem. 

The Dunham Lectures. — Dr. Frank Macfarlane Burnet, 
assistant director and head of the virus department, Walter 
and Eliza Hall Institute of Research in Patliology and Medi- 
cine, Royal Melbourne Hospital, Melbourne, Australia, spoke 
under the Edward K. Dunham Lecturcshii) for the promotion 
of the medical sciences at Harvard Medical School, Boston, 
January 10, 12 and 14, on "Some Virus Diseases of Man — 
Evolutionary and Ecological Considerations.” Individual titles 
will be “The Origins of Human Infectious Disease,” "Herpes 
and Poliomyelitis” and “Influenza.” 

Obstetric Meeting. — The New England Obstetrical and 
Gynecological Society held its fiftcentli annual meeting at the 
Harvard Club, Boston, December 8. The program consisted 
of clinics and patliologic conferences and included : 

fir, Louis E. Ph.micuf, Boston, Complete Tc.irs of tlic Perineum .nml 
Rcctov.nKin.lI Fistul.ic. 

fir. Roy J. Hcffern.in, lirooklinc, M.iss., The t>c of tlic .Sulf.iiiil.imidc 
Gauze Pack in Ohstctric.s and GynecoloKy. 

fir. Maurice O. Belson, Boston, The fiiaK'iosis of Early Carcinoma of 
the Cervix. 

fir. S. Charles Kasdon, Boston, The RIi Factor in Olistetrics and 
GynecoloKy. 

fir. Philip B. Kcitlcn, Pilt.shurRh, X-Ray Pelvimetry on tl\c Obstetrical 
Service of a General Hospital. 

fir. Arthur T. HcrtiK, Boston, Spontaneous Almrtion — PathoKcnesis 
and Treatment. 

fir. John Rock, Boston, The Incidence of Tnheretdons Endomelrilis in 
Endometrial Biopsies for the Di.iKHOsis of Infertility. 

fir. Edwin F. Daily, Washington, D. C., EmcrKcncy Maternity and 
Infant Care Programs. 

MICHIGAN 

Changes in Health Officers. — Dr. John W. O’Neill, St. 
Charles, has been appointed bealth officer of district number 5, 
including Newaj'go, Lake and Oceana counties, succeeding Dr. 
Albert C. Edwards. Dr. O'Neill’s headquarters will Ite in 

White Cloud. Dr. Lars W. Switzer, Manistee, resigned 

as director of the Manistce-Benzie County health department 
December 1 to become associated with General Motors Cor- 
poration, Bay City. 

Battle Creek Sanitarium Continues. — The Battle Creek 
Sanitarium, operating in a group of buildings on the west side 
of Washington Avenue, Battle Creek, will continue its activi- 
ties, carrying out the wishes of its late director, _Dr. John H. 
Kellogg. Late in 1942 the activities of the sanitarium were 
transferred to this group of buildings after the physical plant 
of the sanitarium had been converted into the Percy Jones 
General Hospital by the government. One building had been 
built for sanitarium purposes and had been used as an anne.x. 
Another building with a gymnasium, library rooms, assembly 
hall administration offices and laboratories had been built and 
used by Battle Creek College, whicb suspended operation a 
number of years ago on account of financial difficulties. A 
third building gives the sanitarium accommodations of about 
300 beds Despite the fact that the main buildings bad been 
transferred to military purposes, the aetivities of the sanitarium 
have been going on. The work of the sanitarium was not 
interrupted for even one day during the removal. 


MISSISSIPPI 

New Members of Board of Health.— Dr. Reuben B. 
Caldwell, Baldwyn, has been appointed a member -of the state 
board of health to succeed Dr. James W. Lipscomb, Columbus, 
president of the board since 1932, and Dr. Paul G. Gamble, 
Greenville, will succeed Dr. Leonidas B. Austin, Rosedale, a 
member of the board for nineteen years. 

MISSOURI 

The Terry Lectures.— At a meeting of the St. Louis Medi- 
cal Society December 21, lectures under the Robert J. Terry 
Lectureship were presented by Dr. Henry Pinkerton, St. Louis, 
on “Typhus Fever, Rocky Mountain Spotted Fever and Other 
Rickettsial Diseases” and Comdr. Alphonse McMahon and 
Lieut. Comdr. James M. Macnish (MC), U. S. Naval Reserve, 
“Diseases in the South Pacific with Special Reference to Dis- 
eases of the Tropics.” 

Personal. — Dr. Homer A. Sweetman, acting resident psy- 
chiatrist at the Malcolm A. Bliss Psychopathic Institute, St. 
Louis City Hosiiital, has been appointed suiicrintendent of the 

St. Louis City Infirmary. Dr. Paul J. Schrader has resigned 

as superintendent of State Hospital number 2 at St. Joseph. 

Dr. Major G. Seelig, director of pathologj' at the Barnard 

Free Skin and Cancer Hospital, St. Louis, and professor of 
clinical surgery, ^Vashington University School of ifcdicine, 
has been appointed a member of the Missouri State Cancer 
Commission by Governor Forrest C. Donnell. 

State Survey Authorized to Determine Medical Edu- 
cation Needs. — The curators of the University of Missouri, 
Columl)ia, have ai>proved a sun’cy of the state’s needs and 
resources for medical education preliminary to the establish- 
ment of a university policy regarding the institution's par- 
ticipation in medical education and conditions under which the 
I>rogram should be carried on, newspapers reported recently. 
The action, which has been under consideration by the board 
for several months, was formally approved at a meeting in 
.St. Louis with the understanding that the study place special 
emphasis on the means, if any, through which graduates of 
the medical school may be induced to practice in the rural 
areas of Missouri. Newspai)crs stated that e.xtent of the 
scliool’s curriculum has been a particular problem since 1910, 
when the university dropped the final two or clinical years of 
medical instruction, requiring graduates of its medical school 
to transfer on their graduation with a bachelor’s degree to 
some other institution for the final two years of instruction 
leading to the degree of doctor of medicine. In 1942 Kansas 
City alumni of the university proposed establishment of the 
clinical years of medical work at Kansas City, and the city 
oflTered use of its general hospital for the purpose. Recently 
the curators of the university withdrew their first approval 
of this ])lan. Members of the board of curators and of the 
medical school staff will conduct the survej’. Medical schools 
to be visited will include those of the universities of IMichigan 
Ann .Arbor, ^^irginia, Charlottesville, Wisconsin, IMadison, and 
Tennessee, ^lempliis. The schools Jit Illinois, Chicago and 
Iowa City, have already been inspected as a part of the pro- 
gram. According to newspaper reports, among the subjects 
to be stressed in tlic survej- is the future status of the two 
year medical school in the face of changing practices in me i 
cal instruction, which have made some authorities 
view that the’ two year plan is now obsolete, or the 
for having the full four year course at the same site because 
of changes in instruction methods, and the financial comm 
ments which would be involved m the maintenance of a full 

four year curriculum. ^ORK 

Personal The Cortland County Board of Health is still 

personal, ne William F Mosher Jr., Cortland, 

oXr’ tot™ S for .“litnry iofrice. Dr 

Moslicr, tvlio had etpected to eater SSd'HcD. 

bealth commissioner in Cortland County. • . euccessor 

Knur New A'crk, who was announced recently as the successor 

Jo Dn £sher, h unable to accept the appointment. 

Submission of Malaria Specimens,— Effective Januaiy 1 

the state sanitary code has been 5° Xl'^dhlnoSs 

mission of a thick film as well as a thin 

of malaria is considered, according to Health Hezi's. Horn 
thick and thin films of blood on glass 

lected preferably between twelve an /■ ,,ianner 

a chill (slide outfit). Stressing the b-iTS^ 

in which the blood films are prepared, Health Aeu’S has made 
available recommendations for the pioceduie. 



Volume 124 
Number 1 


MEDICAL NEWS 


49 


Bequest Creates Professorship of Medicine. — The 
Edward C. Reifenstcin professorship of medicine will be set 
lip at Syracuse University through a stipulation in the will 
of the late Horace White, formerly governor of New York. 
After establishing life trust funds of §200,000 the will provides 
that three fourths of the residuary estate shall go to Cornell 
University at Ithaca and one fourth to Syracuse, the latter 
to be known as the Horace White Fund and the income to 
be used to pay the salary for the Reifenstcin professorship. 
The §200,000 set up for life trusts will ultimately go to the 
two universities in their proportionate shares. Science reports. 

New York City 

Lois Miller Honored. — Mrs. Lois Mattox Miller, at a 
formal gathering of the Academy of Science in Havana, 
December 6, was made a commander of the Order of National 
Merit. Mrs. Miller, a member of the editorial staff of 
Reader’s Digest and a writer on medical topics, was given 
the award in recognition of her work in the field of tropical 
medicine. She has also been made a life member in the 
Medical Society of Cuba. 

Scientists Honored. — Duncan A. Macinnes, Ph.D., mem- 
ber of the Rockefeller Institute for Medical Research, w'as 
elected president of the New York Academy of Sciences at 
its annual meeting December 15. Life membership was awarded 
to Dr. Alexander Fleming, University of London, Sir Fred- 
erick Gowland Hopkins, University of Cambridge, Dr. Oswald 
T. Avery, Rockefeller Institute, Alfred L. Kroeber, Ph.D., 
director of the museum of anthropology. University of Cali- 
fornia, Berkeley, Arne V. Tisclius, biochemist of the Univer- 
sity of Uppsala, Sweden, and T. Svedberg, head of the physical 
chemistry institute of the University of Uppsala. 

Biologic Appointments to Research Laboratories. — 
Recent appointments to the staff of the biologic division of 
Food Research Laboratories, Long Island City, include Nathan 
Rakieten, Ph.D,, formerly of the Laboratory of Applied Physi- 
ology, Yale University, New Haven, Conn., and lately first 
lieutenant in the U. S. Army Air Corps, and Roslyn -T. Roth, 
Ph.D., formerly research microanalyst at New York Univer- 
sity and more recently biochemist at New York Psychiatric 
Institute, Columbia Medical Center. Dr. Rakieten will super- 
vise the animal laboratories, and Dr. Roth will specialize in the 
statistical aspects of the design and interpretation of bioassays. 


TEXAS 


Chamber of Commerce Controls Health Unit.--On 
October 7 a city ordinance was passed by the city council in 
San Antonio which places the control of the health unit under 
the direction of the local chamber of commerce. Nominations 
of the new board of seven members were to be made by the 
directors of the chamber of commerce, their terms to be two 
years. Physicians named to the new board are Drs. Patrick 
1. Nixon and Herbert J. Schattenberg. 

Dr. Ewalt Named Acting Director of Psychopathic 
Hospital.— Dr. Jack R. Ewalt, associate professor of neuro- 
psychiatry at the University of Texas Medical Branch, Gal- 
veston, and director of the electroencephalography unit of the 
John Sealy Hospital, has been appointed acting director of the 
Galveston State Psychopathic Hospital. The latter institution 
was closed in the summer by the state board of control on 
the basis that the buildings housing its operating staff had 
suffered storm damage. 

New Appointments at Texas. — Charles M. Pomerat, 
Ph.D., professor of biology. University of Alabama, Univer- 
sity, has been appointed professor of anatomy at the Univer- 
sity of Texas Medical Branch, Galveston. R. W. Strandtmann, 
Columbus, Ohio, is now assistant professor of entomology m 
the department of preventive medicine and public health at the 
medical school. Ardell N. Taylor, Ph.D., formerly with the 
University of Texas, Austin, is now instructor in phyMology 
at the medical branch and Dr. Jewell G. Hamnck, Dallas, 
instructor in pathology. George A. Emerson, Ph.D., associate 
professor of pharmacology. West Virginia University School 
of Medicine, Morgantown, has been named professor of p lar- 
macology at the school. 

VIRGINIA 


Governor Challenges Physicians to Provide Lo 
Costs.— At a meeting of the Seaboard Medical Association m 
Richmond, December 2, a resolution was adopted to ta ' 
possible steps to influence the enaction of laws for ^ , 

adequate distribution of medical and hospital care, the 
tion to be sponsored by the medical profession of North Ca * 
and Virginia. To implement the program the association g 


the appointment of a special committee to confer with Gov- 
ernor Broughton of North Carolina and Governor Darden of 
Virginia for the purpose of suggesting and sponsoring such 
legislation as will be in keeping with the best traditions of 
the medical profession and serve the best interests of the 
public as a whole. The action followed the earlier warning 
of Governor Darden in an address in which he said that the 
federal government would get control of medicine unless physi- 
cians offered a better plan than the one now before congress. 

Special Society Elections. — At recent meetings the fol- 
lowing societies chose the officers indicated : 

Virginia Obstetrical and Gynecological Society: Dr. Adrian L. Carson 
Jr., Richmond, president. Dr. Samuel E. Oglesby, Lynchburg, vice 
president and Dr. Lacy L. Shambuiger, Richmond, secretary and 
treasurer. 

Virginia Orthopedic Society: Dr. James B. Dalton, Richmond, presi. 
dent and Dr. James T. Tucker, Richmond, secretary. 

Virginia Pediatric Society: Dr. Edwin A. Harper, Lynchburg, presi. 
dent. Dr. Robert B. Hightower, Alexandria, vice president and Dr. Emily 
Gardner, Richmond, sccretary.treasurer. 

Virginia Radiological Society: Dr. Clayton W. Eley, Norfolk, presi. 
dent. Dr. William P. Gilmer, Clifton Eorge, vice president and Dr. Edward 
Latane Flanagan, Richmond, secretary-treasurer. 

Virginia Urological Society: Dr. Thomas B. Washington, Richmond, 
president. Dr. Samuel A. Vest Jr., Charlottesville, vice president and 
Dr. Warren W. Koontz, Lynchburg, sccretary.treasurer. 

Virginia Section, American College of Physicians: Dr. Wyndham B. 
Blanton, Richmond, president and Dr. Alex F. Robertson Jr., Staunton, 
secretary-treasurer. 

Dr. John Shelton Horsley, Richmond, was reelected presi- 
dent of the Virginia Cancer Foundation at its meeting in 
October. Dr. James R. Cash, Charlottesville, was named chair- 
man of a committee on fellowship for cancer study. 

WASHINGTON 

Personal. — Dr. Percy S. Pelouze discussed gonorrhea before 

the Walla Walla Valley Medical Society, December 8. Dr. 

Arthur L. Windom has resigned as superintendent of the 

King County Tuberculosis Hospital, Seattle. Dr. Ralph L. 

Gregg, who concluded his internship at the King County Hos- 
pital, Seattle, January 1, has been appointed assistant super- 
intendent of the hospital. 

Hospital News. — It has been recommended that the Seattle 
City Hospital be abandoned and all city patients be treated 
at the King County Hospital, according to Nortlnvcst Medi- 
cine. The Public Safety Building, in which the city hospital 
is housed, is in poor condition and not suited for a modern 
hospital, it was stated. Clark General Hospital, Vancouver, 
was recently bequeathed $100,000. 

HAWAII 

Territorial Election. — Dr. Douglas B. Bell, Honolulu, was 
chosen president of the Hawaii Territorial Medical Associa- 
tion during its annual meeting in May. Other officers are 
Dr. Arthur V. H. Molyneux, secretary and Dr. Stewart E. 
Doolittle, treasurer, both of Honolulu. Vice presidents are 
Drs. Leo L. Sexton, Hilo, Nathaniel M. Beriyas, Honolulu, 
Samuel R. Wallis, Lihue, and Katsuyuki Izumi, Wailuku. 

New Public Health Appointments. — Dr. Richard K. C. 
Lee, Honolulu, since 1937 deputy territorial commissioner of 
public health, in July became director of public bealth, a newly 
created position. Dr. Lee graduated at Tulane University of 
Louisiana School of Medicine, New Orleans, in 1933 and 
received the degree of doctor of public health at Yale Univer- 
sity in 1938. The Hazcaii Medical Journal says that Dr. Lee 
is the only physician in the territory who could have qualified 
for the position under the recently repealed law which fixed 
the educational and experience qualifications for the leading 
position in Hawaii’s public health organization. He has at 
various times served as acting director of the bureaus of 
maternal and child health, communicable diseases and tuber- 
culosis and as acting territorial commissioner of public health. 
He has lectured on public health administration at the Uni- 
versity of Hawaii annually since 1937. He holds a reserve 

commission in the U. S. Public Health Service. Dr. Charles 

L. Wilbar Jr., Honolulu, became president and executive officer 
of the Territor}' of Hawaii Board of Health, June 25, fol- 
lowing his release from the army. Dr. Wilbar graduated at 
the University of Pennsylvania School of Medicine, Philadel- 
phia, in 1932 and served his residency in medicine at the 
Queen’s Hospital, Honolulu. After his two years service as 
director of the bureau of maternal and child health of the 
territorial board of health he was given a leave of absence 
to study postgraduate training in pediatrics in Cincinnati. He 
went into active army service on Dec. 13, 1941, serving first 
as captain and later as major. His army service included an 
assignment as health officer for the county of Maui. 



50 


MEDICAL NEWS 


Jour. A. M. A. 
Jan. I, 1944 


GENERAL 


Examination in Otolaryngology, — The American Board 
of Otolaryngology will hold its next examination at the 
Waldorf-Astoria, New York, June 1-4. The meeting that was 
tentatively scheduled to be lield in Los Angeles in February 
1944 has been canceled. Dr. Dean M. Licrlc, University Hos- 
pitals, Iowa City, is the secretary-treasurer of the board. 

Pediatric Board Reopens Group I. — The American BoartI 
of Pediatrics at its recent annual meeting decided to reopen 
Rjoup I, which requires that an applicant shall have been spe- 
cializing in pediatrics for ten years or more. Group I will be 
Icept open untij July 1. All candidates regardless of training 
or length of time in practice must take both the written and 
the oral examinations. 

Committee on Professional Relations. — On December 2, 
Pan American Health Day, the American Public Health 
Association announced the appointment of a committee on 
professional relations with Latin America under the chairman- 
ship of Louis 1. Dublin, Ph.D., third vice president and statis- 
tician of the Metropolitan Life Insurance Company, New 
York. Other members of the committee are : 


Koticrt S. Ilrccd, I'h.D., cliicf, divi'.ioii of bactcrioloKj , New Ynrt; 
Agricultural Experiment Station, Geneva, K. V. 

Gordon M. Fair, C.E., profcs'.or of sanitary cnmnccrini;, llatvard 
University, CninbriilKC, Mass. 

Dr. Henry E. Mclency, Hcrnian M. liicRs jirofessor of preventive 
lUcilicinc, New York University College of Medicine. New York. 

Nathan Sinai. D.P.H., professor of liyKiciie and public bcaltb. Univer- 
sity of Micbigan, Ann .\rbor, Mich. 

Dr. Ernest L. Stebbins, coiiiiiiissioiicr of bcaltb of New York City. 

Clair E. Tnnifr, Dr.I’.H., professor of biology and public br.altb, 
Massaebusetts Institute of Technology, Cambridge. 

Grants for Research in Endocrinology. — Retiucsts to the 
National Research Council Committee for Research in Endo- 
crinology for aid during the fiscal period from July 1, 1944 
to June 30, 1945 will be received until Feb. 28, 194-4. Appli- 
cation blanks may be obtained by addressing the division of 
medical sciences. National Research Council, 2101 Constitution 
Avenue, Washington, D. C. In addition to a statement of 
thc_ problem and research plan or jirogram, the committee 
desires information regarding the proposed method of attack, 
the institutional su()port of the investigation and the u.scs to 
be made of the sum reciucsted. No part of any grant may 
be used by the recipient institution for administrative expenses. 
Applications for aid of endocrine research on problems of sex 
the narrower sense cannot be given favorable consideration, 

t the committee will consider support of studies on the 
fleets of se.x hormones on nonsexual functions, for example 
on metabolism. 


Fraudulent Representative of Manhattan Manufactur- 
ing Company, — The Manhattan Manufacturing Company of 
Chicago writes that an impostor has been soliciting orders in 
the name of the company, obtaining substantial deposits or full 
payments based on quick delivery or on unusually low prices. 
The name most frequently used is Mr. F. H. or A. H. Lan- 
caster. The Manhattan Company states that every bona fide 
sales representative signs a bond application and that it docs 
not now have nor ever had any one on its .sales staff with 
this name or a similar one. The company states further that 
this impostor has sold bedding, towels, sheets and such items 
under its name even though it has never manufactured, han- 
dled, sold or had any catalogues illustrating such merchandise. 
The company suggests that a prospective purchaser observe 
that order books shown by the salesman contain the printed 
name of the company and that catalogues illustrate the indi- 
cated order bearing the same name as the order books. Cus- 
tomers should not pay any money on a blank form of an 
order on which the company’s name is written by hand or 
rubber stamped. Instead the customer should offer to send 
the money directly to the company. The Manhattan Manu- 
facturing Company regrets that this fraudulent representative 
has been mulcting the public and will appreciate any effort 
to apprehend him. 


Wartime Strains Responsible for Increased Death 

Rate. The increased death rate in the population of the 

United States in ages over 50 years during the last twelve 
months is a result of the greater strains and the frequent 
exposures to disease that arc a part of wartime life, according 
to the Bureau of the Census, U. S. Department of Commerce, 
Washington, commenting on a special study recently concluded. 
The fact that a large number of older persons have returned 
to a strenuous working life after years of retirement certainly 
has played a part in the increase, it was stated. F'rom 1940 
through 1942 the death rates by age and race m the United- 


States dropped gradually by amounts varying from 319 
per cent to 11.1 per cent among tbc white and 5.9 per cent 
to 24.3 per cent among the nonwhitc. In general the rates 
at the younger and older ages in both white and nonwhite 
declined more than the rates at the middle ages. However, 
when the returns from the hurcau’s 10 per cent mortality 
.sample for the twelve month period ended September 1943 are 
coinpared with the final statistics for the calendar year 1942 
it is seen that there have been significant increases in the 
white mortality at ages over 50 years. Every age group 
above that age has shown an increase, while at the ages 
below SO the rates have remained practically stationary with 
the exception of the rate for ages under 5 years, which 
dropiicd 4.5 per cent in the period. The increases at the 
older ages ranged from 3.0 to 5.6 per cent. In the nonwhite 
groui) of the iiopiilation the changes at ages over 50 years 
show a somewhat different pattern. Between 50 and 65 years 
and over 75 years the death rates increased, while between 
65 and 75 they declined. 

Sixth Annual Forum on Allergy. — The sixth annual 
forum on allergy will be held at the Statler Hotel, St. Louis, 
January 22-2.1. A feature of the meeting wilLbe the presen- 
tation of the gold medal for outstanding contributions to clini- 
cal allergy to Dr. Robert A. Cooke, New York. Dr. Cooke 
will deliver the fourth annual forum lecture on “Observations 
on .Mlergic Reaction.” Other speakers will include : 


Koiicr P. \Vo<lclii«i‘-c. rii.D., Yonkers, N. Y., Pollens in Hay Fever. 
Dr. Kiln.a S. Pcniiiiii;ton. Nashville, Tenn., Allersy in the Older House- 
tt ifr. 


Dr. .-Man G. Carnrt, Little Uock, Ark., Critie.al Evaluation of Drugs 
Used in Trcatiiicnt of Asthma. 

Dr. Ethan A. Ilronn. Poston. Importance of Environmental Factors in 
the Management of the -Mlergic P.lticnt. 

Dr. Frederick \V. Wiltich, Minneapolis, Allergy to Fungi. 

Dr. Milton P. Cohen, Cleveland, The Application of the Principles of 
Iniiuunologj to the Management of the Allergic Patient. 

Dr. Elwood A. Sharp, Detroit, Endocrine Glands of the Allergic 
P.itii-nt. 

Dr. Charles T. E>crntann, St. JjOiiis, The Importance of Controlling 
During the Season of the Sensitization to Other Allcgens: (o) Foods; 
(!•) Other Inhalants. 

Dr. Isiilore S. Kahn, San Antonio, Tc.xas, How Is the Specific Cose.a- 
sonal Treatment Pest Carried Out? 

Dr. William P. Garver, Cleveland. Is Perennial Treatment Superior 
to the Prescasonal .Mcthn<I of Treatment? 

Dr. Car.'lc P. Itohner. Indianapolis, What Is the Present Status of 
Oral Pollen Thcraps ? 

Dr. Carliss M. Stroud, St. Louis, What Is the Optimum Dose of 
Pollen with Which to .-Vpproach the Season? Are Large Doses or 
Small Doses .-Xilvantagcoiis Over the Moderately Sized Doses? 

Dr. Ahraham Colnics, Poston, Is There Any Advantage in Giving the 
Well Treated Patient Any Type of Pollen Therapy During the 


Season ? . 

Dr. Samuel .M. Feinberg, Chicago. Wh.at Is the Proper Specific Therapy 
in the .Management of Pollen Asthma? _ 

Dr. Karl D. Way Akron, How Can We Avoid Constitutional Keac- 
lions? . _. . 

Dr. Kalph G. Mills, Dec.atur, 111., Is There Any Advantage in Giving 
Vitamins and Minerals as Supplemental Feedings or as Drugs 
During the Hay Fever Season to the Hay Fever Pati^t. ^ 

Dr. Arninnd E. Cohen, Louisville, Ky., Arc Nose Drops Beneficial or 
Harmful? If Prescribed, Which Ones? , 

Dr. James Harvey Black, Dallas, What Scason.al Precautions on the 
Part of the Patient Arc of Practical Importance m the Management 
of a Case of I lay Fever? _ , , 

Dr. Albert Kuiita:, St. Louis, The Autonomic Nervous System and the 
Allergic Patient. 


1 1 1 _ 




r*. T <-»f Ttttrn Asthma. 


A series of study groups will be conducted Saturday with 
lie following physicians in charge: 

Dr. Theodore L. Squier, Milwaukee, Allergic Manifestations in the 
Dr'^Herbcrt J. Rinkel.' Kan.sas City. M^, Food AUergy. 

Di^'^SUnilcy ’ F. Hampton, University City, Mo., Conduct of Allergy 
Dr^'Theron G. Randolpli, Ann •ArhorMich., Lymphootes in Relation 
Dr.° Orval^R.^WRherr Kants ^ Allergic Headaches. 

En i^H'D.'Figkrtolto.''ohii, Th^^ Management of House 

Dr^‘"Lt"olI M. Pounders, Oklahoma City. Vasomotor Rhinitis in 
Dr^'senmi-d G. Efron. New Orleans. Allergy Manifestations Without 
Dix^George^E? L'ekwell, Cincinnati. Chemical Nature and Standard- 

Dr"“M'’j!'"ltt'eT-St. Louis, “Sulfa” Drugs and Hyper- 
sensitivity. _ . - 

On January 21 the Association of Allergists for Mywlogical 
nvestigation tvill meet with Dr. Homer E. Prince, Houston, 
residing. 
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LONDON 

(From Our Regular Corrcsi>ondcnt) 

Nov. 20, 1943. 

Medical Education in German Prison Camps 
The work of the War Organization of the British Red Cross 
Society for prisoners of war in Germany includes provision of 
parcels of food and clothing and, among other things, an educa- 
tional books section which enables the younger men whose 
education or training has been arrested to employ their enforced 
leisure with some profit. Many institutions and colleges have 
provided books on almost every subject and also courses of 
lectures. A scheme by which the prisoners can take examina- 
tions has been adopted witli the permission of British and 
German authorities. Most of the English universities cooperate 
in this. Medical students who arc prisoners are well cared for 
and have an advantage over other groups in that the camp 
medical officer is available for coaching. Camp medical officers 
have been provided with appropriate textbooks and schedules 
for coaching men up to the standard of the first M.B. examina- 
tion. In one camp the education officer has procured locally a 
number of cats, earthworms and other animals for dissection. 
Theoretical examinations actually take place, monitors being 
appointed in the usual way and the papers are returned to the 
examiners in England. However, it is not possible to hold 
examinations involving practical work. One enthusiastic group 
has asked for a complete human skeleton and a set of micro- 
scopic slides illustrating normal histology. These are being 
specially prepared. 

Subjects allied to medicine, such as first aid and home nursing, 
are also included, principally for the benefit of nursing and 
medical orderlies in the camps. Standard Red Cross handbooks 
and wall charts have been sent. Examinations are held by the 
medical officers, who declare the result and issue temporary 
certificates. These will be exchanged for official forms after 
the war. Prisoners are working for examinations in chiropody, 
massage and medical gymnastics. It is hoped to arrange for 
certain blinded prisoners, already advanced in their study of 
the practical side of massage, to be permitted to take some part 
of their examination. 

A great initial difficulty was the arrangement for a room 
which could be kept silent and undisturbed for study and exami- 
nations. Energetic camp education officers requested and even- 
tually got what they wanted from the German authorities. As 
the interest of prisoners grew, it became obvious not only that 
an interesting way of employing enforced leisure had been found 
but also that it would help the men with plans for their imme- 
diate future on their return to civilian life. At the same time 
the awful period of mental stagnation complained of by so many 
prisoners after the last war, u'hich took months or even years 
to get over, will be avoided. 

War Difficulties of Medical Publications 
The shortage of paper due to the war has produced govern- 
ment control of its use. Medical journals, like other periodicals, 
are restricted to about half their prewar size, although during 
a large part of the war period the publication of medical 
books was not seriously affected. Recently the difficulties have 
increased because of a shortage of labor as well as of paper. 
There are difficulties in the issue of new medical books and new 
editions. A big publishing firm, established over a hundred 
years, whose medical and dental books are known all over the 
world, complains that it is compelled to refuse overseas orders 
every week because of exhaustion of editions and because paper 
is unobtainable for reprints, even though the type is still stand- 
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ing. When the paper controller gives permission for the pro- 
duction of a new edition he sometimes restricts the number of 
copies, thus increasing the price at which they can be sold. The 
Nursing Times declares that the work in training schools for 
nurses is hampered by lack of essential textbooks. Publishers 
are restricted to a certain proportion of their prewar consump- 
tion. Such restriction does not exist for firms established dur- 
ing the war. The result is, important publishers complain, that 
they cannot produce valuable books because of paper restriction, 
while mushroom firms which have just sprung up can publish 
rubbish. No one may start a new periodical or open a new 
book shop without a permit, but any one can start a new pub- 
lishing business. 

The British Medical Journal complains that medical journals 
of the highest standing, already shrunk beyond recognition, were 
in 1942 compelled to choose between cutting down circulation 
and further cutting down pages. In the case of the British 
Medical Journal there was no alternative, because membership 
gives a right to a weekly copy and the number of members 
has risen by 6,000 since the outbreak of war to a total well over 
44,000. The present supply of paper of the Journal is totally 
inadequate for the needs of the profession, and much valuable 
information is delayed at a time when quick diffusion of new 
ideas is of first importance. Lay newspapers have lately been 
allowed a better ration of paper, but medical journals have not. 

The Benefits of Graduated Sun Bathing on a Troopship 

The Army Medical Department Bulletin describes an experi- 
ment in graduated sun bathing recently carried out on board 
a troopship during an outward voyage through the tropics. 
Sun bathing parades were incorporated into the training pro- 
gram and the skin of every man was inspected by a medical 
officer before and after each parade. Care was taken to include 
all men employed below deck, such as orderly room clerks and 
mess waiters. During the first few days no man was allowed 
to expose himself to the sun e.xcept on these parades, and the 
W'earing of helmets in the open was compulsory. On parade 
the front and back of the body and limbs were exposed for ten 
minutes on the first three days, for twenty minutes on the next 
three days, and then for half an hour daily for a week. After 
this, men who were tanned were allowed to sun bathe inde- 
pendently during the evening. At the end of three weeks, when 
most of the parades were discontinued, the men were not allowed 
to wear more than shorts all day, and helmets were no longer 
compulsory. 

Special attention was paid to any deviation from normal reac- 
tion. Men with slight erythema were e.xcused from parade for 
one day; those with severe erythema were excused for three 
days. Those who tanned unusually slowly were grouped in a 
separate parade under a medical officer. It was found that few 
men seemed to be hypersensitive to the actinic rays of the sun 
and that exposure was inadvisable for men with seborrheic 
dermatitis. Men with blond skin required extra care. 

The author of the experiment, the senior medical officer of 
the troopship reports the following satisfactorj’ results: (1) 
improvement in general healtli (average dailj- sick parade 
1.5 per cent), (2) diminution of such skin disorders as impetigo, 
acne, scabies, tinea pedis and prickly heat, (3) low incidence 
of sunburn (2 cases) and of heat stroke (none), (4) relief of 
heavy strain on laundry facilities and (5) accelerated rate of 
acclimatization on arrival' in a tropical country. The officer 
commanding the troops, in a warm tribute, states that on land- 
ing in India the men were sufficiently inured to the sun to take 
the field at once, while returning troops, some of whom had 
been in India eight years, were white of skin, sensitive to the 
sun and unable to work on deck without shirts and helmets. 
He concludes “The results of this valuable experiment admit of 
no argument” 
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BUENOS AIRES 

(From Our Rcyitlnr Corrcstoiulciit ) 

Nov. 1, 1943. 

Medical Congresses 

The second Inter-American Congress of Surgery and fiflccntli 
Argentine Congress of Surgery took place in Buenos Aires 
October 11 to 15 with Dr. Oscar Capcllo presiding. Tlicrc 
were fifty delegates from Pan American conntric.s. Dr. Leo 
Eloesser of San Francisco was the delegate from the United 
States. The oflicial topics were “Sulfonamide Therapy in 
Surgerj',” “Fractures of the Legs” and “Hyperthyroidism.” 
Drs. Augusto A. Covaro, Hnricitic Lngomarsino, Jose Alberto 
Caeiro and Alejandro Ceballos, all of Buenos Aires, were oflicial 
speakers. Dr. Lagomarsino based his article on per.sonal obser- 
vations of 1,143 fractures. He made special reference to the 
treatment of fractures, either closed or open and with or with- 
out complications. Special attention was directed to jirevention 
and early therapy of gas gangrene and osteomyelitis in fractures. 
There were several sections on surgery, technical demonstra- 
tions of proctologic surgery and various specialties and a film 
on liydatidosis. 

The first Inter-American Congress of Radiology was recently 
held in Buenos Aire.s. Dr. Jose F. Merlo Gomez jiresided. 

Delegates to the congress resolved (1) to create an Inter- 
American College of Roentgenology in Buenos Aires. (2) to 
stimulate the creation of laws in Pan American countries to 
promote roentgenology and protect roentgenologists and f.I) 
to provide for retirement of roentgenologists if they become 
victims of the practice of roentgenology. 

At the close of the congress a monument in honor of Roent- 
gen, Curie and the victims of roentgenology was unveiled in 
the Institute Municipal de Radiologia y Fisioteraiiia of Buenos 
Aires. 

The fifth Argentine Congress of Ob.stetrics and Gynecology 
was recently held at the Faculty of Medicine of Buenos .Vires. 
Dr. Frank R. Pasman was the president. The topics discussed 
were “Clinical Course and Treatment of Fndometriosis,” 
“Obstetric Endocrinology,'' “Treatment of .Veute Puerperal 
Infection” and “Genital- Hypoiilasia.” 

Medical Week 

The first Medical Week on the History of Meiiicine was 
recently held at the Instiluto de Historia de la Medicina of 
the Faculty of Medicine of Buenos Aires. Dr. Juan Ramon 
Beltran waS the president. The following speakers gave lec- 
tures and read papers on official topics; .‘\ngel H. Rofi’o, 
Buenos Aires, “History of Canccrology" ; Dardo Corvalan 
Mendilaharsu, Buenos Aires, “The Faculty of Medicine of 
Buenos Aires in the Epoc of Rosas”; Leo Eloesser, San Fran- 
cisco, "Pirate and Buccaneer Surgeons”; Martin J. Becerra, 
Buenos Aires, “Edward Wilde’s Generation” ; Enrique de 
Gandia, Buenos Aires, “Origin of Syphilis in America"; 
Nicanor Palacios Costa, Buenos Aires, “Life and Work of 
Cosme Argerich” ; Pablo 0.svaldo Wolff, Buenos Aires, “His- 
torical Aspect of Pharmacology,” and Jose Arce, Buenos Aires, 
“Alejandro Posadas and His Work.” There' was also a special 
session on the history of pharmacy. 

Poliomyelitis in 1942 

- The statistics of the Epidemiologic Department of the 
National Department of Hygiene show the following cases of 
poliomyelitis during the epidemic between October and Decem- 
ber 1942: October 1 to 15, 4 cases; October 16 to 31, 11 cases; 
November 1 to 15, 38 cases; November 16 to 30, 117 cases; 
December 1 to 15, 146 cases, and December 16 to 31, 105 
cases. There was a total of 421 patients in the period of three 
months' there w'cre 406 cases among infants and 15 in children, 
adolescents and young adults. Tw'o hundred and nine patients 
were boys and 196 were girls. 


Jour. A. JI. A 
Jan. I, 19t4 

New Department of Public Health 

A new National Department of Public Health and Social 
Assistance was created recently here. It includes the National 
Department of Hygiene, the Advisory Committee of Regional 
Hosiiitals, the National Institute of Nutrition, the Society of 
Beneficence of the Federal Capital, the National Centers of 
Social Assistance, the Department of Subsidies and all the 
national branches of the departments of Public Health and 
Hygiene. Dr. Eugenio A. Galli, mayor surgeon, R. A., was 
apiiointcd president of the department. An honorary commit- 
tee is carrying on some work looking toward incorporation in 
the new department of certain centers which arc now branches 
of government departments. Dr. Galli suggested arrangements 
to give the benefits of social insurance to all Argentineans. 

Syphilis 

Dr. I-'rancisco Gerardo Ru.s.so is the head of a large venereal 
disease ilispen.sary in Buenos Aires. He says that syphilologists 
have found that syphilis has increased recently. One hundred 
and thirty-one cases of primary syphilis and 99 cases of sccon- 
<Iary syphilis were reiiortcd to the National Department of 
Public Health between January and September 1942, and 205 
ca.se.s of iirimary syidiilis and 130 cases of secondary syphilis 
were reiiorted for the same period of 1943. Syphilis diminished 
greatly for the years 1939 and 1940 after establishment of 
venereal iliscase laws. Dr. Russo believes that the fulfilment of 
these laws demands strict supervision. 

Brief News 

'I'he .Argentine Congress of Medicine and the Pan American 
Week on Neiirojisychiatry for 1944 were postponed. The “Dr. 
Rafael .■\. Bullrich Prize" was recently established witli a fund 
of SID, 000, which was donated to the .Academia Nacional de 
Medicina of Buenos .Aires in homage to Dr. Bullrich, professor 
of clinical medici/ie of the Faculty of Aledicinc of Buenos Aires, 
who recently retired. The prize will consist of a gold medal, 
a diploma and a 5600 award. It will be given every two years 
for the best article on cardiology published during the two year 
period. 

.A donation of $25,000 was recently given the Sociedad de 
Beneficencia of Buenos .Aires for the construction of a pavilion 
for convalescents in one of the hospitals of the society. 

The Hospital tlel Barrio Obrero was recently opened in 
.Asuncion, Paraguay. It was constructed with the cooperation 
of the Inler-.Amcrican Service of Public Health. . 

The government of the United States offered a donation of 
$500,000 to Uruguay for improvements in public health. The 
offering was made through Dr. John D. Long of the Pan 
.American Sanitary Burcavi of Washington, who recently visited 
Uruguay. Uruguay will contribute an additional fund of 
$100,000 for the same purpose. The work on sanitation and 
public health in Uruguay will be carried on by American and 
Uruguayan specialized technicians. 

Dr. Gonzalo Bosch was recently appointed regular professor 
of psychiatry of the Faculty of Medicine of Buenos Aires. 


Murringes 


Hfraian Lamar Singletakv, Lake City, S. C., to Miss 
lartha Ann Newman of Charleston at Kingstree November 5. 
Manning Lionei. Nelson Jr., North S. C, to Miss Annie 
Elizabeth Howell of Ridgeway at Carlisle, Pa., August 14. _ 

Richard Coffman Siirum, Dayton, Va., to Miss Venme 
laurcen Parrott of Florence in New York November 6. 
John Scott Shaffer, Wytheville, Va., to Miss Amanda 
ilizabeth McKnelly at Petersburg October 23. 

George L. Leslie, Howelk Mich., to Miss Hazel Wood of 
*ontiac, Mich., in Carlisle, Pa., November 5. 
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Ambrose Francis Dowd, Newark, N. J.; University of 
Vermont College of Medicine, Burlington, 1910; member of 
the ■ Jiledical Soeiety of New Jersey, Ameriean Psychiatric 
Association and the National Committee for klental Hygiene; 
served as president of the New' Jersey Neuropsychiatric Asso- 
ciation ; served overseas in the neuropsychiatric ’devision, medi- 
cal corps, U. S. Army, during World XVar I; chairman of 
the medical advisory board of the Selective Serviee System; 
for many years member of the state board and department of 
institutions and agencies of control ; consultant at the Irvington 
General Hospital, Irvington, St. Mary’s Hospital, Orange, 
and the Presbyterian Hospital ; on the staffs of the St. Michael’s 
Hospital, St. James Hospital, Hospital and Home for Crippled 
Children and the American Legion Memorial Hospital ; for 
two terms president of the medical staff of Hospital of St. 
Barnabas and for Women and Children ; at one time medical 
director of the Newark City Hospital ; died November 16, 
aged 56, of gastric ulcer. 

George Franklin Shiels, Redwood City, Calif. ; University 
of Edinburgh Faculty of Medicine, L.R.C.P. and L.R.C.S., 
Edinburgh, ISS4; F.R.C.S., Edinburgh, Scotland, !S8S; lecturer 
on medical jurisprudence. University of California, San Fran- 
cisco, from 1890 to 1892 and professor of surgery from 1892 
to 1898; professor of clinical surgery in the postgraduate 
department of the University of California from 1894 to 1898; 
assistant lecturer on surgery at the New' York Polyclinic 
^Medical School and Hospital from 1904 to 1906; professor of 
surgery at the Fordham University School of kledicine. New 
York, from 1905 to 1907 ; fellow of the American College of 
Surgeons; received medals and citations "for distinguished 
gallantry in action” during the Spanish-American War, the 
Philippine Insurrection and World War I ; died in Palo Alto 
October 26, aged 80, of pneumonia. 

Roy Parsons Forbes ® Denver; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1915; associate professor 
of pediatrics at the University of Colorado School of Medicine; 
specialist certified by the American Board of Pediatrics, Inc.; 
member of the House of Delegates of the American Medical 
Association in 1951 ; past president of the Denver Public Health 
Council; formerly vice president of the Denver Tuberculosis 
Society and the Colorado Tuberculosis Association; member of 
the American Academy of Pediatrics; a captain in the medical 
corps of the U. S. Army during World M'ar I ; served on the 
staffs of the Children’s Hospital, National Jewish Hospital 
and St. Anthony’s Hospital; author of "Health Record for 
Children” ; died November 8, aged 55, of cerebral hemorrhage, 
hypertension and chronic nephritis. 

Frank Hall Washburn @ Holden, Mass. ; Tufts College 
Medical School, Boston, 1899 ; member of tbe .Mnerican Society 
of Regional Anesthesia, Inc., American Urological Association, 
American College of Chest Physicians and the New England 
Roentgen Ray Society; fellow of the American College of 
Surgeons; chief of staff, Holden District Hospital, thoracic 
surgeon, Worcester County Sanatorium, Worcester, consulting 
surgeon, Rutland State Sanatorium, Rutland, and consultant in 
surgery and urology. Veterans Administration Facility, Rut- 
land Heights; in 1931 delivered the George Washington Gay 
lecture at his alma mater; died in the New England Baptist 
Hospital, Boston, November 10, aged 72, of acute ileitis. 

Willard John Stone ® Pasadena, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1901 ; member of the House of Delegates of the American 
Medical Association in 1918; member of tbe American Society 
for Clinical Investigation; fellow of the American College of 
Physicians; clinical professor of medicine at the University of 
Southern California School of Medicine, Los Angeles; served 
as a major in the medieal corps of the U. S. Army diwmg 
World War I; on the staff of the Huntington Memorial Hos- 
pital ; author of "Bright’s Disease and Arterial Hypertension ; 
died October 30, aged 66, of coronary thrombosis. 

Young Wilhoite Haley, Nashville, Teiin. ; Vanderbilt 
University Sehool of Medicine, Nashville, 1897; member of 
the Tennessee State Medical Association ; formerly professor 
of physiology and professor of materia medica and therapeutics 
in the dental department of Vanderbilt Univeraty ; at one 
time chairman of the governing board of the Nashville Gen- 
eral Hosptal; formerly a member of the state e.xamimng 
board for nurses ; for many years on the staff of St. 1 nomas 
Hospital; one of the founders and charter nicmber of Protes- 
tant Hospital; died in Monteagle, Tenn., October 31, aged 
69, of cerebral hemorrhage. 


Allan Blanchard Stewart, Owatonna, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1891 ; member of the Minnesota State Medical Association ; 
at one time mayor; fellow of the American College of Sur- 
geons; served during World War I; major, medical reserve 
corps, U. S. Army, not on active duty; for many years physi- 
cian and surgeon for the ^linnesota state public schools; on 
the staff of the Owatonna City Hospital; died in St. Mary’s 
Hospital, Rochester, October 31, aged 80, of heart block and 
chronic nephritis. 

John Samuel Abney, Jackson, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1905 ; died November 27, aged 67, 
of acute dilatation of the heart. 

John Calvin Anderson ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1913; specialist certified by the 
American Board of Otolaryngology; chief, nose and throat 
department, Columbia Hospital, Wilkinsburg; died in the 
Allegheny General Hospital November 13, aged 60, of broncho- 
genic carcinoma of the right lung with meta'stases to the cere- 
bellum and pons. 

Vandiver L. Bell, Grand Rapids, Mich.; Eclectic Medical 
Institute, Cincinnati, 1907 ; died November 20, aged 70, of heart 
disease. 

Alexander J. Berger, Arkansas City, Kan.; Milwaukee 
Medical College, 1906; member of the Kansas Medical Society; 
served during World War I ; on the staff of the State Hos- 
pital for Epileptics, Parsons; died November 2, aged 59, of 
carcinoma. 

Charles Delos Bo Dine ® Portland, Ore.; Northwestern 
University Medical School, Chicago, 1902 ; formerly assistant 
clinical professor of surgery at the University of Oregon Medi- 
cal School ; fellow of the American College of Surgeons ; served 
during World War I ; on the staff of the Emanuel Hospital, 
where he died October 18, aged 70, of injuries received in an 
automobile accident. 

William Riley Brady, Seattle; University of Colorado 
School of Medicine, Denver, 1912; served during World War I ; 
died in the Swedish Hospital, November 7, aged 59, of injuries 
received in an automobile accident. 

Albert Franklin Brockman, Seattle; American Medical 
College, St. Louis, 1890; died October 10, aged 75, of cor- 
onary thrombosis. 

George Spurgeon Bullock, Washington, D. C. ; Meharry 
Medical College, Nashville, Tenn., 1938; died November 21, 
aged 31, in an automobile accident. 

James Brandon Campbell ® Big Rapids, Mich.; Saginaw 
Valley Medical College, Saginaw, 1900; past president of the 
Mecosta-Osceola Counties Medical Society; formerly city com- 
missioner, mayor and member of the board of supervisors ; 
served as a captain in the medical corps of the U. S. Army 
during World War I; a trustee of the Ferris Institute for 
many years ; on the staff of the Community Hospital ; local 
surgeon for the Pennsylvania Railroad; a director of Citizens 
State Bank; died November 13, aged 69, of coronary occlusion. 

Samuel Davidson Carrigan, Sandoval, 111. ; St. Louis Uni- 
versity School of Medicine, 1905; member of the Illinois State 
Medical Society; served as coroner of Marion County; died in 
St. Alary’s Hospital, Centralia, November 12, aged 61, of cere- 
bral hemorrhage. 

Harry Ray Carson, Phoenix, Ariz. ; Northwestern Univer- 
sity Medical School, Chicago, 1909; specialist certified by tbe 
American Board of Pediatrics, Inc.; member of tbe .Arizona 
State Medical Association, American Society of Anesthetists, 
Inc., and the American Academy of Pediatrics ; served on the 
staffs of St. Joseph’s and Good Samaritan hospitals ; died 
November 8, aged 58, of hypertensive heart disease. 

Marshall Grant Clancy, Chicago: College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1900; served as police department surgeon; 
died November 28, aged 75, of heart disease. 

John Marvin Davis, Red Bank, N. J.j University of tbe 
City of New York Medical Department, New York, 1887; for 
many years surgeon for tbe Furness Bermuda Steamship Line; 
died November 20, aged 77, of coronary disease. 

Daniel Lee Dean, Hardinsburg, Iiid. ; Hospital^ College of 
Aledicine, Louisville, Ky., 1903; died in Madison November 4, 
aged 78, of cerebral hemorrhage. 

Richard L. Figgins, New Orleans; New Orleans Univer- 
sity Medical College, 1907; died November 10. aged e3, of 
hemorrhage and shock from a self-inflicted gun«bot woiin'l. 
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Julius Mansfield Foster ® Valley Stream, N. Y.; Long 
Island College Hospital, Brooklyn, 1899; school physician; one 
of the founders and vice president of the Valley Stream National 
Bank; died suddenly November IS, aged 68, of heart disease. 

William Arthur Henderson, Kansas City, AIo.; Missouri 
Medical College, St. Louis, 1888; died Novcmlicr 18, aged 86, 
of cardiovascular disease and hypertension. 

Alexander Ayer Higgs, San Diego, Calif.; Eclectic Medi- 
cal Institute, Cincinnati, 1896; member of the House of Dele- 
gates of the American Aledical Association in 1911; died 
September 10, aged 73, of cerebral hemorrhage and arterio- 
sclerosis. 

Pierre C. Hoag, Schenectady, N. Y. ; Albany Medical 
College, 1878; died in the Ellis Hospital October 29, aged 90, 
of carcinoma of the prostate, hyiicrtrophy of the prostate, 
uremia and chronic interstitial nephritis. 

Adam Kemble ® Washington, D. C. ; George Washington 
University School of Medicine,’ Washington, 1905; member of 
the American Urological Association; also a pharmacist; 
served during World War I; a member of the board of regents 
of the Sibley Hospital ; died in Mount Carmel, Pa., Novembci' 
12, aged 65, of carcinoma. 

Harry E. Thomas Kemper ® Elizabeth, N. J.; George- 
town University School of Medicine, Washington, D. C., 1928; 
medical consultant on compensation court matters in the stale; 
on the staffs of St. Elizabeth’s Hospital and the Alc-xian 
Brothers Hospital, where he died Octoher IS. aged 38, of 
coronary thrombosis and pulmonary embolism. 

Gustavus A. Lusk, Ripley, Tenn. ; Vanderbilt University 
School of Medicine, Nashville, 1881 ; died October 20, aged 88, 
of shock from a fractured hip. 

Ernest Everest Martin, Allen, Ky. ; University of Louis- 
ville School of Medicine, 1925; on the staff of the Martin 
General Hospital, Martin; died October 21, aged 43, of a 
fractured skull received in a fall. 


Thomas Addison McCann, Dayton, Ohio; Hahnemann 
Medical College and Hosi)ital of Philadelphia, 1891 ; formerly 
a member and president of the Ohio State Medical Board; for 
many years chief of staff, Miami Valley Hospital ; died Novem- 
ber 7, aged 84, of carcinoma of the prostate. 

George Sheppard Moore, Nashville, Tenn. ; Northwestern 
University Medical School, Chicago, 1910; clinical director of 
the Veterans Administration Facility. Tuskegee, Ala., from 
1924 to 1937 ; died in the George W. Hubbard Hospital of 
Meharry Medical College October 28, aged 60, of acute peri- 
tonitis due to peptic ulcer. 

Charles Francis Morris, Oteen, N. C. ; Indiana University 
School of Medicine, Indianapolis, 1909 ; served during World 
War I; on the staff of the Veterans Administration Facility; 
died in an Asheville hospital October 30, aged 60, of injuries 
received in an automobile accident. 


Lewis Burrows Morton ® Los Angeles; Stale Univer.sity 
of Iowa College of Medicine, Iowa City, 1901 ; specialist cer- 
tified by the American Board of Surgery; member of the 
Western Surgical Association and the Pacific Coast Surgical 
Association; fellow of the American College of Surgeons; 
serv'ed as president of the staff and for many years a member 
of the surgical staff of St. Vincent’s Hospital ; died October 
19, aged 65, of carcinoma of the sigmoid colon with mctastascs 
to the liver. 


John Francis Nelson, New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; assis- 
tant clinical professor of surgery at the New York University 
College of Medicine; member of the Medical Society of the 
State of New York; died September 30, aged 62, of heart 
disease. 

Harry G. Nickel, Boiling Springs, Pa.; Baltimore Medical 
College, 1898; member of the Medical Society of the State of 
Pennsylvania ; on the associate staff of the Carlisle Hospital, 
Carlisle, where he died October 28, aged 70, of coronary 
occlusion. 

George Washington Nihart, Petoskey, Mich. ; Rush Medi- 
cal College, Chicago, 1883; past president and secretary of the 
Emmet County Medical Society; at one tune mayor of Men- 
dnn- for many years county coroner and city health officer; 
died OctobTr Ifif aged 87, as the result of a fractured hip 
rcceiyed in a fall. 

Alovsius E. O’Flaherty, Los Angeles; Kansas City (Mo.) 

1* 1 1 R08 * Oil tllC Stclff of St. JollllS HoSpitS.!, 

mSS cJt M the stall of the Soldiers’ 

PSne Ho"S?il Mdie’rsVom^ Calif.; died October 7 , aBed 
71, of intestinal obstruction. 


Bert R. Parsons ® Cortland, N. Y.; Eclectic Medical 
Institute, Cincinnati, 1899; treasurer of the Medical Society 
of the County of Cortland ; chief of the obstetric service, Cort- 
land (:ounty Hospital ; died November 4, aged 71, of coronary 
occlusion. 

William George Pullen, Corrigan, Texas; Memphis 
(Tenn.) Hospital Aledical College, 1903; member of the State 
Medical Association of Texas; president of the Polk County 
Medical Society in 1931; served as health officer of Corrigan; 
a member of the Lions Club and a director of the Citizens 
Stale Bank; died recently, aged 75, of cerebral hemorrhage. 

George D, Ruthven, Rochester, N. Y.; Trinity Medical 
College, Toronto, Ont., Canada, 1895; aged 74; died recently of 
bronchoi)neumonin. 

William Alfred Shoemaker ® St. Louis; University of 
Mary'land School of Medicine, Baltimore, 1885 ; an Affdiate 
I'ellow of the American Medical Association; member of the 
American .'\cademy of Oi)hthalmology and Otolaryngology; 
fellow of the American College of Surgeons; formerly clinical 
profe!;.sor_of oplithaimology at the Washington University School 
of Medicine; consulting ophthalmologist. Evangelical Deaconess 
Hospital; died November 7, aged 83, of coronary thrombosis. 

Lester^ Eugene Sjemon, Cleveland ; Cleveland University 
of Medicine and Surgery, 1896; formerly a member of the 
Ohio State Medical Board; at one time on the staff of the 
City Hospital ; died in Tioncsta, Pa., October 3, aged 75, of 
a self-inflicted bullet wound. 

Frank Floyd Wagoner ® Chicago; Rush Medical College, 
Chicago, 1925; on the staff of the Norwegian American PIos- 
jiilal, where he died November 3, aged 48, of heart disease. 


DIED WHILE IN MILITARY SERVICE 


Clarence Pennell Baxter, San Diego, Calif.; Tufts 
College Medical School, Boston, 1914; Army Medical 
School, 1917; member of the California Medical Asso- 
ciation; commissioned a first lieutenant in the medical 
corps of the U. S. Army on Jan. 20, 1917 and promoted 
to the grade of major on March 28, 1918; honorably dis- 
charged on June 30, 1922; appointed a lieutenant colonel 
in the Officers’. Resen’c Corps on Jan. 12, 1925 and served 
as contract surgeon from September 1935 to January 
1937; returned to active duty with the medical corps. Army 
of the United States, on Oct. 10, 1940 and assigned to 
the Canal Zone, where he died April 27, aged 52, of 
gangrene. 

David Clithero, Los Angeles; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1940; commis- 
sioned a first lieutenant, medical corps. Army of the United 
States, on Aug. 18, 1942; died in Clovis, N. M., August 
22, aged 32. 

Edmund Francis Corrigan, St Paul; University of 
Minnesota Medical School, Minneapolis, 1940; served on 
the resident staff of the City of Detroit Receiving Hos- 
pital; commissioned a lieutenant (jg) in the medical corps 
of the U. S. Naval Reserve on July 7, 1942; died in the 
U. S. Naval Hospital, Seattle, February 16, aged 27, of 
Hodgkin’s disease. 

Frederic Francis De Metrovich ® Fowler, Colo.; 
University of Colorado School of Medicine, Denver, 1934; 
member of the Illinois State Medical Society; specialist 
certified by the American Board of Pediatrics, Inc.; for- 
merly instructor in pediatrics at the Northwesffirn Uni- 
versity I^Icdical School and on the staff of the Children s 
Memorial Hospital, Chicago ; captain mMical corps. 
Army of the United States ; died in the Southwest Pacific 
area November 21, aged 35, of malaria. 

Paul Churchill Johnson, Montoursville, Pa.; Jefferson 
Medical College of Philadelphia, 1940; member of the 
Medical Society of the State of Pennsylvania; commit 
sioned a first lieutenant in the medical corps. Army of the 
United -States, on Sept. 9, 1942; died in Hazard, Ky., 
August 14, aged 28, in. an aircraft accident. 

Bernard Jay Rike, Pueblo, Colo.; University of Colo- 
rado School of Medicine, Denver, 1939; commissioned a 
first lieutenant in the medical reserve corps, U. S. Arrny, 
on May 29, 1939 and promoted to captain on Nov. 22, 
1942; died in the Southwest Pacific January 7, aged 29, 
of typhus. 
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DANGEROUS TO HEALTH 
When Used as Directed 

[Editorial Notp — These abstracts concern preparations 
which were specifically declared by the Food and Drug Adminis- 
tration of the Federal Security Agency to be dangerous when 
used in accordance with the directions given on the label by the 
manufacturer. The abstracts that follow are given in the brief- 
est possible form: (I) the name of the product; (2) the name 
of the manufacturer, shipper or consigner ; (3) the date of ship- 
ment; (4) the composition; (5) the type of nostrum; (6) the 
icason for the chaige of misbranding, and (7) the date of issu- 
ance of the Notice of Judgment.] 

Goodwin's Laxative Cold Tablets and No. 4851 1*0 Tablets. — Shipped 
in Febrinry and March 1941 b> Slnrp 6L Dolmie, Philadelphia, as No 
48511 C Tablets to Read Drug and Chemical Comp.inj, Baltimore, and 
repackaged b> them ns Goodwin’s Laxative Cold Tablets Composition in 
each tablet acetanilid (approximately 2 grains), quinine sulfate (H 
gram), podoph>llin, capsicum and extract of belladonna Repackaged 
tablets TOisbrawdcd hecaw‘=^e dawgerows to health ns hew used dosage and 
with frequency and duration suggested in labeling, further misbranded 
because terms “Goodwin’s Laxative Cold Tablets” and “Effective in the 
Treatment of Colds. Relieves the Fe\cri«;h Conditions which Accompany 
Colds” and “Keeps the Bowels Active” gave false impression that product 
was an cffcctuc treatment for colds. Also misbranded because amount 
of belladonna alkaloids present was not properly declared on label. Again 
misbranded because label did not adequately warn against use by children 
or m those pathologic conditions wherein it miglit be dangerous to health 
or caution against unsafe dosage and duration of administration, since 
label gave no warning that use should be discontinued if a skm rash 
appeared, or that tablets should be used cautiously if dryness of throat 
occurred; that they should be di'^continued if rapid pulse or blurring of 
the vision resulted; that they should not be taken by children, that fre* 
quent or continued use might be dangerous to health by causing serious 
blood disturbances, anemia, collapse, or dependence on the drug; that 
the preparation should not be taken b) clderb persons except on com* 
petent ad\ice; that frequent use might lead to dependence on laxatives to 
move the bowels, and (in the case of tlie bulk tablets) labeling did not 
warn against use of these tablets in the presence of abdominal pain, 
nausea, Nomiting or other s>mptoms of appendicitis — [D, D. N* 

F. D. C. 659, February 1943 ] 

Interferln, — Keefer Laboratories, Chicago Shipped Nov. 3 and 27, 
1941, Composition (expressed m percentages) csscntnlly potassium 
soap (approximately 11.3), sodium soap (approximately 12 5), potassium 
iodide (approximately 6), benzoic acid (0 4), fats and/or oils (0 4), 
alcohol and water. Adulterated because quality fell below that purported, 
since product was offered for use by injection into the uterus, thereby 
implying that it was sterile, whereas it was contaminated with viable 
bacteria of a disease producing type. ^Iisbranded because dangerous to 
health when used in dosage and with frequency and duration suggested 
in leaflet accompanying carton, as an abortifacient. Further misbranded 
because of label representation that product had proved its value in more 
than 5,000 cases without a single known fatality, that it had been 
developed after extensive research, offered very definite advantages over 
old methods and was efficacious and appropriate for several ovarian com 
plications, as well as syphilis, blood, skin, kidne) and cardiac ailments 
and tuberculosis of the lungs, endocrine disorders, organic and tunc* 
tional nervous system diseases, blindness and other e>e conditions, ear 
troubles, caries, hereditary diseases such as insanit> and epilepsy, and 
some other things.— [D. D. N, F. D C. 657, February 1943 ) 

Lambert’s Powders. — Stanley Drug Company, Jlinneapolis Shipped 
July 19, 1940. Composition: each powder contained 2^4 gram* o 
acetanilid and salol, and 5 grams of aspirin Misbranded because 
dangerous to health when used in the dosage or with the frequency or 
duration recommended m the labeling Further misbranded because 
labeling failed to bear adequate warning that giving the produc o 
children miglit be dangerous to health, or caution against dosage 

or methods or duration of administration, since labeling did not warn 
that frequent or continuous use of a product containing Zyz grains o 
acetanilid per powder might cause serious blood disturbance^ anemia, 
collapse, or a dependence on the drug Further misbrande 
statement on carton, “muscular aches and body pain*;, lumbago ‘ . 

and misleading, since it represented that the drug was ^ 

treatment of such conditions, whereas it was not — [D D 7^ J > 

702, April 1943 ) 


Voltamp Battery No. 7.— Voltamp Electric Mainifacturmg Companj, 
Baltimore. Shipped April 25, 1941. A device confining batteries, an 
electric coil, and attachments for applying electric current to e • 
Misbranded because dangeious to health when used with i 

duration suggested in labeling for a long bst of disorders, incl g 
apinsia, apopleicy. Bell’s palsy, bladder paraljsis, blindness, cata l 
muscular cramps, poliomyelitis, tet.anus, spinal meningitis, neuri ' > , . 

ness, cataract, menstrual troubles, anemia, dropsj, cjstitis, ' . . 

disease, St Vitus’ dance, diabetes, diphthern, exophtlnlmic goi 
tonsillitis and varicose veins, that it would incre'i'^e the supp > ° , 

nwlk, remove swpeTflwows hair, twI the =’k\w of hlemi‘;hcs, ‘ 

bust and other shrunken parts, and pernnncntlj rclitsc coi p 
[D D .V J , F. D. C. 658, Februaty 1943 ] 


Correspondence 

THE 9-9-9 PLAN FOR INTERNSHIPS 
AND RESIDENCIES 

To ihe Editor : — The medical services of the Army and Navy 
are justly proud of the superb health record of our armed forces 
and of the even more remarkably low mortality rate in wounded 
soldiers and sailors. Part of this magnificent performance is 
due, of course, to the efficient organization of the medical ser- 
vices of the armed forces. A large share has resulted from the 
advances in medical knowledge of the past twenty-five years. 
It seems probable, however, that the major element in the 
achievements of the military medical services is the high stand- 
ard of medical education in this country during the past quarter 
century. The doctors now serving the nation in a military 
capacity are almost all graduates of modern schools and many 
have had excellent opportunities . for postgraduate education. 
Unless the men coming into activ’e service know the fundamental 
principles of medicine, have been taught to keep abreast of 
advancing knowledge and by arduous and prolonged training 
have learned the application of their knowledge, the great 
advances in medicine and excellent organization cannot produce 
the efficient medical service which is being given to our armed 
forces at the present time. 

The Army, the Navy and the country itself owe a large debt 
to the medical educators of the past twenty-five years, and 
particularly to those educators who have served on the Council 
on Medical Education and Hospitals of the American Medical 
Association. It is therefore disturbing to find that the Council 
has given its support to the promulgation of the so-called 
9-9-9 plan for hospital internships and residencies. This action 
appeals to many medical educators as a real disservice to the 
armed forces. An opinion so diametrically opposed to that of 
the general staffs of the Army and Navy should not be expressed 
without good reasons. 

In contrast to the finely trained personnel of the present 
armed services, it will not be long before the medical schools 
and hospitals are delivering to the Army and Navy men of a 
different stamp. They will be medical graduates who liave seen 
nothing but hurried, incomplete, perhaps even at times ill advised 
medical service. A competent resident staff is not only a matter 
of numbers. There are also involved matters of training and 
experience. A resident of but eighteen months of training can 
in no sense set the example that a resident of three to five years 
of previous experience can set. Nor can he teach. Without 
adequate resident staffs, accurate and complete histories and 
physical examinations, close and careful observation of patients, 
conscientious supervision of student progress and the example 
of technical procedures carried out by men who know how can- 
not be preserved. The elaborate rituals of present day medicine 
are designed for the safety of the patient ; but a second purpose 
of equal if not greater importance in teaching hospitals is to 
demonstrate to the medical student work well done. WMlhout 
trained assistants in adequate numbers the good precepts of 
the classrooms will be more than offset by the much more 
i.npressive but unavoidable bad practice at the bedside. The 
frantically busy teacher cannot add to his increasing burden tin. 
task once borne by the thoroughly trained resident of teaching 
the student the details of patient care 

Wc are not alone in the conriction that undcrgradintes 
educated under the 9-9-9 program cannot be anj thing but poorly 
trained doctors with no real background for medical growth 
through the \ears. When the .■\rmy and the Na\\ get thc'c 
men who have not been exposed to good example and for v liom 
there has been no time for reflection, contemplation, reading, 
maturing, how long will the splendid military meriical record 
stand? If this war ends shortly, much harm will be done, and 
if the war lasts long the results will be irremediable. 
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There would be no purpose in such senliincnts as these unless 
a feasible alternative course could be seen. This conununication 
is written in the firm conviction that, for the sake of ultimate 
victory and an America worth saving, the quality of medical 
education should be given top priority among those peacetime 
traditions to be preserved; and medical education is now seri- 
ously threatened. 

Let us inquire what gains the armed forces arc making at 
such cost. On Jan. I, 1944 a group of young physicians will 
become available from the teaching hospitals for military ser- 
vice. It is hard for the outsider to estimate how many of these 
there will be who would not otherwise then enter the Army or 
Navy. Since there arc only seventy-seven medical schools in 
this countrj’, and since only a minor though important part of 
the house staffs from the teaching hospitals is being prematurely 
released, an estimate of the immediate increment to the Army 
and Na^•J' would be 500 men. Since hospitals generally have 
already pared their staffs to ti low figure, the number might be 
less. Compare these figures with the present military medical 
roster of perhaps 50,000. The additional immediate strengthen- 
ii7g of the military services is obvioush' [)roportiotially minute, 
at the outside probably not more than 1 per cent, rurthermore, 
this is onh’ an immediate gain. No greater number of men 
will be available on Jan. 1, 1945 and later than would have 
been available if the 9-9-9 [ilan had not heen imiiosed on teach- 
ing hospitals. 

The preservation of trained house staffs in the teaching hos- 
pitals would make possible a passable education for undergradu- 
ate students in spite of the accelerated program and woidd 
furnish from the house staffs a leaven of well trained men for 
replacement in the armed services. These two things alone 
would pay dividends to the Army and Navy beyond com- 
putation. It would seem an elementary propo.sition that these 
compensations would enormously outweigh the relatively insig- 
nificant immediate gains. 

No doubt the Council on Medical Education has considered 
the propositions made herein and has made its decision on well 
grounded reasons. Many conscientious medical educators would 
like a frank presentation from the Council of those reasons. 

If nothing can be done to improve the present situation, the 
medical profession can be assured that its teachers will endeavor 
to do the best job they can in spite of almost insui)crable handi- 
caps to good teaching. 


I. A. Bigger, Itl.D. 

Professor of Surgery, Itreilic.il 
College of Virginia 

Alfred Blalock, M.D. 

Professor of Surgery, Johns Hop- 
kins University Sehool of 
Jledicine 

Barney Brooks, Itl.D. 

Professor of Surgery, Vandcrhilt 
University School of Medicine 


Evarts Gr.miam, M.D. 

Professor of .Surgery, W.ishiiig- 
ton University Mcdic.al School 

Edwin P. Lehman, M.D. 

Professor of Surgery and Gyne- 
cology, University of Virginia 
Department of Medicine 

John J. Morton, M.D. 

Professor of Surgery, University 
of Rochester School of Medi- 
cine and Dentistry 


Frederick A. Coller, M.D. 

Professor of Surj'cry, University 
of MichiRan Medical School 


[This statement was referred to the Council on Medical Edu- 
cation and Hospitals. The Council comments:] 

To ilie Editor:— Every one interested in high standards of 
medical education and medical service both in the armed forces 
and in civilian practice shares with the correspondents their 
great concern over the wartime training of doctors. Curtail- 
ment of staff has multiplied the difficulties for remaining 
teachers. Uncertainty of the future has adver.sely affected 
student morale. A 30 per cent increase in annual medical 
school admissions and graduates has meant acceptance of some 
students whose qualifications may be open to question. 


On purely educational grounds, it would be impossible to 
defend a nine mouth internship, which must be regarded as a 
wartime educational casualty. Reluctantly, and only after care- 
full consideration of the advantages and disadvantages and 
weighing the possible alternatives, the Council has recognized 
the so-called 9-9-9 plan as the best available under present war- 
time conditions. 

The plan conserves medical maniiower for both military and 
civilian use. Each year approximately 7,000 men graduate from 
medical school under the accelerated program. Under the old 
plan, three months of their internships would overlap with the 
intcnEshijis of the next class. The quality of instruction in the 
overlaiiping period was often inferior, adding considerably less 
than the cf|uivalenl of three months' time to the nine month non- 
overlapjiing period. On the other band, under the 9-9-9 pro- 
gram about 3,000 of these men will be available three months 
early each year, or the equivalent of 750 physician-years annu- 
ally. Seven hundred and fifty physicians represents the comple- 
ment of medical officers for approximately 125,000 new troops. 

'I'lic 9-9-9 program assures the deferment of assistant residents 
and residents, even though the jieriod of additional training is 
le>s than the three or more years generally considered desirable, 
and readily attainable in iieacetime. 

The Council’s opinion that the 9-9-9 program is the best that 
can be obtained under the circumstances is not “diametrically 
opposed to that of the general staffs of the Army and Na\->-.” 
'I he 9-9-9 iirogram was the only method of deferment of com- 
missioned officers as assistant residents and residents on which 
agreement could he reached. If a one year internship was to 
he continued, hospitals would be forced to operate without any 
commissioned officers deferred as residents. It is better to have 
one third of the intern groiq) continue for nine months as assis- 
tant residents and one sixth of the group for a second nine 
months- ns residents than to have no deferments for hospital 
service after the first year of internships. The latter was 
apparently the only alternative and was considered to be less 
desirable than the 9-9-9 program. 

No one would differ with the educational principles pro- 
nounced by the correspondents. In wartime, educational stand- 
ards must he preserved with but one qualification. There must 
also he a maximal contribution by medical education to winning 
the war. That contribution has already been and will continue 
to he of inestimable value, thanks to the efforts of teaching 
staffs operating under almost insurmountable difficulties. 


REACTIONS AFTER SPINAL ANESTHESIA 

To the Editor : — The editorial in Tun Journal, Oct. 9, 
1943 entitled "Reactions After Spinal Puncture” interests me 
because of such reactions in connection with spinal anesthesia. 
These reactions, while rare of late years, after some consider- 
able experience with sfiinal anesthesia are attributed by me 
primarily to an atraumatic puncture with a 20 gage spinal 
needle. The possible theories of the mechanism of these head- 
aches is interesting but still largely academic. 

Of only empirical value in their treatment but nonetheless 
immediate in alleviation of these headaches is the slow intra- 
venous injection of 7J< grains (0.5 Gm.) of caffeine with sodium 
benzoate. One such injection results in complete cessation; 
rarely a second or third injection may be necessary at six hour 
intervals. There have never been any untoward reactions from 
this therapy in quite a number so treated for the past fifteen 
years. 

This observation was reported by me some years ago in an 
article on spinal anesthesia published in the AmerKon Journal 
of Obstetrics and Gynecology. However, experience m the 
Army indicates that it is not generally known and was not 
mentioned in the editorial. I have inquired of several pharma- 
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cologists and physiologists as to the possible explanation of the 
action of caffeine with sodium benzoate without enlightenment. 

An interesting companion article in this connection appears 
in the abstract section of the same issue of The Journal 
entitled "Caffeine Withdrawal Headaches," by Dreisbach and 
Pfeiffer (/. Lab. & Clin. sMcd. 28:1212 [July] 1943, abstr. 
The Journal, Oct. 9, 1943, p. 382), 

Hall G. Holder, Lieutenant Colonel, M. C., A. U. S. 


EMERGENCY MATERNAL AND INFANT CARE 
PLAN FOR WIVES AND CHILDREN 
OF ENLISTED MEN 


To the Editor: — The widespread dissatisfaction with the 
management of the emergency maternal infant care plan for 
wives and babies of men in the armed forces by representatives 
of the Children’s Bureau emphasizes the need for a committee, 
nationwide in scope and representation, to meet with govern- 
ment bureaus when they have to administer medical care pro- 
grams. Could not the Council on Medical Service and Public 
Relations call together representatives of the various state 
medical societies and departments of public health to consider 
policies to be followed in the administration of such plans? 
Such a committee could offer its cooperation to the persons or 
bureau responsible for the administration of the program. If 
necessary, the committee could offer uniform nationwide opposi- 
tion to ill considered schemes that might be put forward by the 
bureau. It would be difficult for any bureaucrat to ignore such 
a committee. Points of difference, if any arise, could be ironed 
out in friendly conference instead of by the present cumber- 
some plan of having each state fight its own battle without 
being too familiar witli the feeling of the profession in other 
states. By offering such cooperation — and, if necessary, opposi- 
tion — needlessly irksome regulations could be avoided. The 
profession could better protect the health and interests of those 
the law was designed to serve as well as its own interests. By 
the same maneuvers it could avoid the oft voiced criticism that 
the profession never offers anything but opposition to medical 
care programs. ^ _ Chicago. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Dec. 25, page 1137. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Ill 

19. Part III. Various centers, Januarj. Sec., Dr. J. S. Bodman, 225 S, 
15th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board OF Anesthesiology: Oral. Port II. Chicago, Jimc 
12-16. Final date for filing application is March 12. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. _ 

American Board of Dermatology ..^vrinLOLOGY . Jf 

Various large cities, May 8. Oral. Chicago, June 

filing application is April 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. tj * 77 TtX 

American Board of Obstetrics and Gynecology: 
or June. Sec., Dr, Paul Titus, 1015 Highl^d ^Idg., Pittsburgh 6, Pa. 

American Board of Ophthalmology: Chicago, October, bee., Dr. 
John Green, 6830 V^atermon Ave., St. Louis. „,„f n,,„t 

American Board of Orthopaedic Surgery: H n Prvt^ni-i 

Part II. Chicago, Jan. 21-22. Sec., Dr. Guy A. Calduell. 3503 Frjtania 
St., New Orleans, La. ^ , -kt r*:*,- 

American Board of Otolaryngology: .* t ritv- xi' 

June 1-4. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City la 
American Board of Pediatrics: LocaU) , b . . ^ ® • 

Philadelphia, March 25-26, and San Francisco, May 6-7. bee., ur, l.. a. 

Aldrich, 707 Fullerton Ave., Chicago. . n , t -March 10 Final 

American Board of Surgery: WrOtai. Part I. to. 

date for filing application is Jan. 1. Sec., Dr. J. Stewart Rodma i, — a S. 
15th St., Plnhadelphia. „ , c«. 

American Board of Urology: Oral. Chicago, Feb. IS-I/. Sec., 
Dr. Gilbert J. Thomas, 1409 Willow St., Jllnneapolis. 
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Hospitals: Property of Not for Profit Corporation 
Operated for Benefit of Individual Physicians Not 
Exempt from Taxation. — A Wisconsin statute provides 
exemption from taxation with respect to the property of any 
benevolent association used exclusively for the purposes of 
such association and which is not leased or otherwise used for 
pecuniary profit (Wisconsin Stats., sec. 70.11 [4]). This statute, 
■the Supreme Court of Wisconsin held in two recent cases. 
Prairie du Clticti Sattitariutii Co., Inc. v. City of Prairie dn 
Chicn, 7 N. W. (2d) 832 and Rivcrviciv Hospital v. City of 
Tomahawk, 11 N. W. (2d) 188, does not grant tax exemption 
to a nonprofit hospital corporation to which has been conveyed 
a hospital previouslj' operated for profit, where the hospital 
under the new corporate setup is used primarily for the greater 
profit and convenience of the physician that built and originally 
owned the hospital even though the hospital accepts all patients 
who apply regardless of their ability to pay and operates at a 
deficit, which is made good by the physician referred to. 

In the Prairie du Chien Sanitarium case the Prairie du Chien 
Sanitarium Company, Inc., was a successor corporation to a 
private corporation for profit and had conv'eyed to it a hospital 
previously owned by the corporation for profit. The members 
of the new corporation were Dr. and ilrs. Satter, Dr. Dessloch, 
a layman who acted as the business manager of the hospital, 
and three relatives of the Satters, who paid nothing for their 
membership, Drs. Satter and Dessloch by agreement with the 
new corporation had the exclusive right to perform surgery in 
the hospital. These physicians received no salaries from the 
hospital but were provided without cost with heated, unfurnished 
offices in tlie hospital, rent free, and one meal a day. In return 
they supervised without compensation the hospital and its per- 
sonnel. About 30 per cent of the total number of cases treated 
in the hospital were county and municipal patients whom the 
hospital cared for under contract for less than cost. These 
patients were treated by Drs. Satter and Dessloch without 
charge. The other patients in the hospital were private patients 
of the two physicians and other phj'sicians, who were charged 
regular rates, though .about 10 per cent of the total number of 
all accounts were not collected, apparently because of inability 
on the part of the hospital to collect. The hospital corporation 
contended that its property was e.xcmpt from local taxation in 
a suit it instituted against the city of Prairie du Chien to 
recover taxes paid under protest. The trial court dismissed the 
complaint, and the hospital appealed to tlie Supreme Court of 
Wisconsin. 

. In view of the statute referred to relating to tax exemption, 
said the Supreme Court of Wisconsin, for the hospital’s con- 
tention to be sustained it must appear that (1) the hospital is 
a benevolent association (2) the personal property of which is 
used exclusivelj’ for the purposes of the associatioii and (3) the 
real and personal property of which is not used for pecuniary 
profit. The court then discussed tests to be applied to determine 
what constitutes a hospital a benevolent association. It is clear, 
said the court, that the fact that the articles of incorporation 
provide that the institution is benevolent and charitable is not 
controlling. The actual financial setup of the hospital is impor- 
tant. If the books of the corporation show a substantial profit, 
this is a circumstance tending to negative the idea of a benevo- 
lent institution. The fact that the hospital receives and is 
dependent on donations indicates a benevolent character, as docs 
the fact that it takes all patients who apply, regardless of their 
ability to pay, or at least that it does take a fair number of 
charitj’ patients. A final and most important test is whether 
the members of the corporation render services without com- 
pensation. Obviously neither a single test nor i.'olatcd answers 
to each of the questions posed will automatically determine when 
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a hospital is a benevolent association. The facts of each ease 
must be regarded as a whole, and the substance of the scheme 
of operation as it exists must be examined. 

The Prairie du Chien Sanitarium operated for the fiscal 
year ended March 31, 1941 at a loss of about $388. It received 
donations from the members of the corporation only. Such 
donations, said the court, do not make a hospital a benevolent 
association. Rogers j\rciiwrwl Sniiilayiuvi v. Sitiiuiiit, 228 Wis. 
507, 279 N. \V. 023. In the present case the individual physi- 
cians were making from 87,500 to 810,000 a year. The manager, 
another member of the corporation, was paid a salary of 8140 
a month. The hospital alleged that it took all patients who 
applied, but so far as the record shows, said tlic court, the 
10 per cent of the patients whose accounts were not collected 
and who were classified as neither private nor county patients 
were billed for rc.gular charges and everything was done to 
collect these bills. The chief point relied on by the hospital to 
establish the benevolent character was that the physicians in 
charge of the hospital were not paid any salaries for their 
services as medical directors of the hospital or for the opera- 
tions they performed on county patients and those jiatients who 
came, to the hospital without their own physicians. Whether it 
is exact, answered the Supreme Court, to say that these physi- 
cians received no compensation for their services is doubtful. 
They received their olliccs in the hospital rent free as well as 
the use of the hospital facilities and one meal a day. Whether 
or not the compensation was of value equivalent to the services 
rendered, it is clear that there is not a complete absence of 
remuneration such as is found in the cases in which all the 
work in the hospital except medical services is performed by 
the members of a religious order. 

This leads us, continued tlic court, to the second and third 
points as to whether or not the property is used exclusively for 
the purposes of the hospital corporation and whether it is used 
for pecuniary profit. A corporation claiming to be benevolent 
to qualify its property for exemption from taxation must use 
it so free from connection with profits accruing to those owning 
it as clearly to be a charitable institution. Hence the personal 
property, grounds and buildings of a hospital are not exempt 
when members of the owner association arc using the hospital 
as an adjunct to their private practice in such a way that it 
becomes a source of substantial help in the matter of earnings 
to be derived from the practice of their profession. It seems 
clear that even if we assume that the hospital is a benevolent 
association the property is used as much to advance the indi- 
vidual fortunes of the surgeons who manage it as it is for 
charitable purposes. There can be little doubt that the hospital 
is maintained primarily for the greater convenience and profit 
of these physicians in the practice of their j)rofession. The 
physicians may, and under their management and control of 
the hospital did, give without recovering pay therefor of their 
time and skill in caring for people who did not pay for such 
care, but by reason of the use of the hospital in relation to 
their private practice the benefits extended were those of the, 
physicians and not a contribution to public welfare by a benevo- 
lent association. The Supreme Court accordingly held that 


the property of the hospital was subject to local taxation. 

As has been indicated, a similar result was also reached in 
the Riverview Hospital case. In that ease Dr. Henderson 
established and operated a hospital in Tomahawk. Later for a 
nominal consideration he conveyed the hospital property to a 
corporation organized as a nonstock, nonprofit corporation. The 
members of the newly formed corporation were Dr. Henderson, 
his wife and Dr. MacFarlane, a dentist and a friend of Dr. 


Henderson. In the articles of incorporation of the new cor- 
poration it was provided that members of the corporation were 
to receive no dividends or any pecuniary profit, and all profits, 
if any, were to be used solely in increasing the facilities of the 
hospital and in the reduction of rates. The hospital received 
all persons applying for admission without first making inquiry 
as to their ability to pay. In 1940 it operated at a loss of around 
83 000 which was made good by Dr. Henderson. The hospital 
corporation instituted action against the city of Tomahawk to 
recover- taxes paid on its property under protest, and from a 


jiidgmcnt in favor of the hospital corporation the city of Toma- 
hawk appealed to the Supreme Court of Wisconsin, which held 
the hospital corporation liable for taxation on the broad grounds 
advanced in the Prairie du Chien case. 

While the setup in the Riverview Hospital case, the Supreme 
Court pointed out, was somewhat different than in the Prairie 
du Chien case, still the surrounding circumstances showing 
purpose, management and connection with private enterprise 
was such that the hospital was under the rule recognized in 
the Prairie du Chien case that “an association or corporation 
claiming to be benevolent, in order to qualify its property for 
exemption from taxation, must use it so free from connection 
with profits accruing to those owning it as clearly to be a 
charitable institution.” The property of a hospital corporation, 
said the court, is not exempt from taxation when members of 
the owner organization arc using it as “an adjunct to their 
jirivatc business in such a way that it becomes a substantial help 
in the matter of earnings to be derived from the practice of 
their profession." All that was said in the Prairie du Chien 
ease covering the use made of the hospital by its owner and 
his control over it aiipeared in the Riverview Hospital case 
although in the latter ease the hospital did not specifically grant 
to Dr. Henderson exclusive use of the operating room and pro- 
vide for meals. However that may be, there was no doubt 
that tlic hospital was conducted and managed primarily for the 
greater income and profit of Dr. Henderson in the practice of 
his profession. The evidence showed that Dr. Henderson, owing 
to differences arising between himself and the only other hos- 
pital in Tomahawk, was without hospital facilities and he 
organized the Rivciwiew Hospital, giving it the property 
involved. A charge was made for every patient entering the 
hospital, and every means was used to effect collection. At tlie 
time the coriioration was formed, it adopted the fees originally 
fixed by Dr, Henderson when operating the hospital as an 
individual. It appeared that all deficits of the hospital were 
paid for by him. It also appeared from the incorporation 
proceedings that the organization was so arranged that the 
power to control the property was in Dr. Henderson. The 
control was not given irrevocably as a charity to a charitable 
or benevolent institution. The benefit conferred by the organi- 


zation of the hospital, the court held, could not be said to be 
so much to the public and so little to the donor and corporate 
owners as to place it in the class of property covered by tlie 
tax exemption statute. It is not unusual, said the court, for 
professional men to fail in collecting a just fee for some of 
their effort. A profession is based on an ideal which compre- 
hends service to mankind. While the loser may find solace in 


the thought that by reason of a patient’s failure to pay his bill 
a contribution to charity lias been made, the kindness granted 
cannot become a justification for e.xemption from taxation on 
the hospital in which the sendee was rendered. Accordingly, 
as in the Prairie du Chien case, the Supreme Court held that 
[he Riverview Hospital corporation was subject to local taxa- 
l\on.— Prairie du Chien SanUarinm Co., Inc.v. City 
du Chien, 7 A. IF. (2d) S32 

n. City of Touwhmvk. 11 N. IF. m ISS (JFis., 1943). 
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American Journal of Psychiatry, New York 
100:159-300 (Sept.) 1943 

Spirogram in Certain Psychiatric Disorders. J. E. Finesinger. — p. 159. 
Immaturity and Crime. R. S. Banay. — p. 170. 

Bilateral Prefrontal Lobotomy: Survey. L, H. Ziegler. — p. 178. 
Remarks on Problems of Psychosurgery. G. W. Kisker. — p. 180. 
Insanity as Ground for Annulment or Divorce in English and American 
est Law (1). W. E. McCurdy. — p. 185. 

Rehabilitation of Epileptic Service Men. W. G. Lennox. — p. 202. 
Dawn of Psychiatric /oumafisni. itf. K. Anidtir. — p. 20S. 
Psychoneuroses Incidental to Preflight and Primary Flight Pilot Train- 
ing. W. O. Klingman. — p. 217. 

Prognostic Possibilities of Rorshach Method in Metrnzol Therapy. 
W. W. Morris.— p. 222. 

Approach to Psychologic Control Studies of Urinary Sex Hormones: 
Report on Three Menstrual Cycles. G. E. Daniels. — p. 231. 

American Journal of Surgery, New York 

62:1-144 (Oct.) 1943 

‘"Craniocerebral Wounds: E.xteriorization Method of Treatment, J. 
Browder. — p. 3, 

‘‘Post-Traumatic Psychosis in the Aged: Treatment with Sex Hormones. 

H. D. Cogswell and S, C. Davis.— p. 9. 

Pentothal Sodium in Major Surgical Procedures. J. D. Holly, — p. 13. 
Symptoms Following Cholecystectomy:' Some Brief Clinical Notes. 

D, MacDonald.— p. 19. 

Peripheral Arterial Embolism: Braclual Embolism Successfully Treated. 

R. D. Duncan and M. E. Myers. — p. 34. 

Acute Gastroduodenal Perforations: Review of Metropolitan Hospital 
Series 1930-1941. E. J. McCabe and W. L. Mersheimer.— p. 39. 
Perforating Wounds of Intestine: Satisfactory Method of Treatment 
for Wounds More Than Twenty-Four Hours Old. T. B. Noble Jr. — 
. p. 50. 

Diagnosis and Treatment of Obstruction of Small Intestine. L. C. 
Bennett. — p. 59. 

Myonietrial Mobilization. F. A. Kassebohm and M. J. Schreiber. — p. 65. 
Major Resection for Functional Gastrointestinal Disease: Report and 
Evaluation of 2 Cases. A. Strelinger.— p. 72. 

Theory and Therapy of Shock: Varied Fluid Injections. F. M. Allen. 

— p. 80. 

Recurrent Incarceration of Left Interstitial Inguinal Hernia, L. A. 
Thunig. — p. 105. 

Control of Postoperative Pain; Application of Cold to Operative Site- 

E. G. Krieg. — p. 114. 

Use of Water Soluble Chlorophyll in Oral Sepsis: Experimental Stud> 
of 300 Cases. S. L. Goldberg.— p. 117. 

Plastic Material in Medicine: Preliminary Report on Use of Lucite and 
Nylon Fabric in Orthopedic Surgery. M. S. Burnian. p. 124. 

Craniocerebral Wounds: Exteriorization Method of 
Treatment. — Browder has been applying for several years a 
method for neglected wounds of tlie brain whicli is patterned 
after the plan of exteriorization of brain abscess as recom- 
mended by King. This method prevents the formation of fungus 
cerebri. The scalp, bone, dura and brain are debrided and all 
softened cerebral tissue is removed by suction, licmostasis being 
secured by applying the electrocoagulating current to the metal 
tube of the sucker whenever a blood vessel is drawn into it. 
The dura should be cut away to the limits of the cerebral defect. 
After debridement, cerebrospinal fluid should be withdrawn 
through the spinal needle in order to reduce the possibility of 
cerebral herniation. After the cerebral cavity has been opened 
widely, the entire area is covered with a single layer handker- 
chief of mesh gauze (44 by 40 per square inch). Sulfanilamide 
ciystals are blown on to the handkerchief lining the cavity. The 
cavity is then packed with J /2 inch gauze strips to the level of 
the scalp. The flaps of scalp are brought over the area and 
loosely approximated. A snug fitting dressing composed of wet, 
flat gauze held firmly in place by a skull cap sbould be applied 
to prevent herniation. The wound is not dressed for three to 


.five days. For dressing the patient is placed on his side, cere- 
brospinal fluid is withdrawn from the lumbar thecal sac, the 
wound is reopened and the gauze pack is removed.- The cavjty 
lined with the adherent gauze handkerchief is filled with full 
strength hydrogen peroxide and washed out with saline solution. 
This should be repeated three or four times before an attempt 
is made, to loosen the handkerchief. The removal of the lining 
gauze at the first dressing is a slow and tedious procedure, but 
each dressing becomes less arduous. In about ten to twelve 
days the entire cavity is covered with granulation tissue, the 
surface of which must not be injured during dressings. Slowly 
the cerebral wound becomes smaller and finally', by' gradual 
decrease in the amount of intracranial packing, the granulating 
surface rises to the level of the cranial vault; After epitheliza- 
tion becomes complete, plastic repair of the scalp and cranial 
defect may be carried out at a later date. . 

Sex Hormones- in Post-Traumatic Psychosis in the 
Aged. — Cogswell and Davis point out that not infrequently a 
senile person placed in bed to recover after some form of 
trauma, often trivial, breaks down mentally or physically and 
dies. Many of these patients appear to be in excellent condition 
up to the time of their injury. Getting these people out of 
bed as soon as possible and allowing them to exercise is of 
value in preventing this syndrome. In many cases this cannot 
be allowed, owing to the nature of the patient’s injury. The 
authors report that. 3 patients showed mental symptoms follow- 
ing ihjuries confining them to bed. Because such mental symp- 
toms were not seen in younger patients under similar conditions, 
gonadotropic substance was given, and the mental symptoms 
have disappeared. 

American Journal of Tropical Medicine, Baltimore 
23:475-568 (Sept.) 1943 

Laboratory Report on Clinical Syndrome Referred to as “Bullis Fever." 
H. R. Livesay and M. Pollard. — p. 475. 

Complement Fixation Test in Diagnosis of Yellow Fever: Use of Infec- 
tious Mouse Brain as ’Antigen. E. H. Lennette and Alina Per- 
lowagora. — p. 481. 

Distribution of Yellow Fever in Colombia in Recent Years. H. H. 
Smitli, G. Bevier and J. C. Bugber. — p. 505. 

Biochemicai Reactions, Cultural Characteristics and Growth Require* 
ments of Trypanosoma Cruzi. H. A. Senekjie. — p. 523. 

Heavy Deitsity of Plasmodium Falciparum Parasites in Malaria; Report 
of Case. A. N. Spririgail. — p. 533. 

Toxic Action of Latrodectus Mactans Bite and Its Treatment: Clinical 
and Experimental Studies. R. R. L. Sampayo. — p. 537. 

Ectopic and Hepatic Human Fascioliasis. A. Ncghme and M. Ossandon. 
— p. 545. 

Relative Importance of Certain -Factors in Low Temperature Preserva- 
tion of Malaria Parasites.- - R. E. blanwell and Ruth Edgett. — p. 551. 

American Review of Soviet Medicine, New York 

1:1-94 (Oct.) 1943 

Organization of Medical Care for Wounded. E. I. Smirnov. — p. 9. 

Effect of Frostbite on Sympathetic Nervous System. N. N. Burdenko. 
— p. 15. 

Time Element in Restorative Surgery of Peripheral Nerve Le'iori‘>. 
V. V. Lebedenko. — p. 23. 

*Nerve Transplantation. N. I. Propper-Grashchenkov. — p. 2S. 

Spasokukotski’s Method of Feeding Abdominal Wounds. P. A. Panikov. 
— p, 32. 

Nerve Transplantation. — Propper-Grashchenkov discusses 
experiments on replacing defects in peripheral nerves, in par- 
ticular the Ignatov method of utilizing human nenxs taken from 
corpses and treated with solution of formaldehyde. Ignatov 
used corresponding ner\'es, so that the diameter of the ncn*cs 
could be matched. During the Finnish war there were 13 cases 
of transplantation in which the defects were so large that direct 
contact of the severed nerves was impossible. One sciatic nerve 
defect amounted to 12 cm. There were cases of defects of the 
median, radial and ulnar nerves. Repeated chronaxia examina- 
tions were made; motor and sensory functions of the involved 
extremities were tested with electrometric instruments. Obser- 
vations demonstrated that the implanted nerve acted as a dead 
tissue bridge, thereby assuring the regeneration of the nerve 
fibers. Usually, when motor and sensory functions arc lost, a 
disturbance takes place in the circulation and perspiration of 
the extremity. It becomes 03 * 3110110 , clamni}’ and often co^'ered 
wth ulcers. Ever 3 * case of transplantation of the formaldehyde 
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treated nerve tissue showed an improvement in each of these 
dystrophic processes. The transplantation of human nerves in 
large peripheral nerve defects accelerates the regeneration and 
reestablishment of the lost motor, sensory and trophic functions 
and prevents the wounded from becoming invalids. 

Archives of Internal Medicine, Chicago 

72:429-564 (Oct.) 1943 

’Immune Scrum Thcrapj for Oroya Fever. C. Howe — p. 129. 

Relation Between Hepatic and Plasma Conccntr.ations of Vitanun A in 
Human Beings. H. Popper, F. StciEin.ann, K. A. Mejer and S. S 
Zevin. — p. -139. 

Changes m Optic runction and Ophthahnoscoiiic Picture: Oli‘cr\ed in 
Four Patients of Eimuclioid Skeletal Tjpe Who Were Being Trc.atcd 
with Orclnc Exlr.aet. AI. Kutschcr. — p. 4fi]. 

'Acquired Hcmoblic Anemia. V. R. JIn'on — p. d/l. 

Therapeutic Observ.ations in Cnslnng’s S>ndromc: EfTcct of Various 
Agents on Calcium, Phosphorus .and Nitrogen IXcrctioii in P.atient 
with Pituitari Basophilism. W. H. Pcrloff, E. Bose and P. W 
Sunderman. — p. d94. 

'Cold Hemagglutination with Simmetric.al Gangrene of Tips of Extrein 
ities; Report of Case. D. Stats and J, G. 31. liullona. — p. 50o. 
Vascular Diseases: Ninth Annual Renew. T. R. Van Dcllcn. G. de 
Takfits and G. W. Scupham. — p. 51S. 

Immune Serum Therapy for Oroya Fever. — According 
to Howe there have been numerous attempts at immune therapy 
with scrum or transfusions of whole blood from patients con- 
valescing or recovered from various stages of Carrion'.s dis- 
ease. The few available reports arc inconclusive and neither 
substantiate nor detract from the possiliility that such forms of 
passive immunization may be beneficial in certain cases, .\rscni- 
cal preparations have been tried w itb nnconvincing effects. The 
present communication deals with 3 cases of Oroya fever in 
which hyperimmune rabbit scrum containing a high titer of 
agglutinins for Bartonella bacilliformis was given in moderately 
large intravenous doses. Immune scrum was produced in rabliits 
by the intravenous administration of large amounts of Bartonella 
bacilliformis both in the fresh and in tlic formaldehyde treated 
state. There was no dramatic change in the clinical picture in 
any of the 3 cases as a result of immune .sennn therapy c.xcept 
for the prompt appearance of the typical eruption in 1 case. 
In tliis case the time of eruption was earlier than is usual in 
untreated Oroya fever. It is thought that intravenous adminis- 
tration of immune rabbit senim may have caused an appreciable 
diminution in the percentage of erythrocytes infected with 
Bartonella bacilliformis. A comparison is made of these cases 
with 5 cases of severe untreated Oroya fever from Colomhi.i. 
The reduction of visible erythrocyte infection appears to be 
much more gradual in these cases than in tliosc in whicli immune 
serum was used in treatment. 

Acquired Hemolytic Anemia. — Mason shows that the 
anemia produced bj' accelerated disintegration of red blood cells 
leading to jaundice, increased excretion of urobilinogen and 
moderate splenomegaly is often accompanied by morphologic 
alterations of the red cells and is usually classified as hemolytic 
anemia. He observed a number of patients with hemolytic 
icterus of unknown cause and wdth acute or a subacute course 
similar to cases reported by Widal and by ChaufTard. He has 
records of patients with chronic acquired hemolytic anemia of 
unknown cause whose disease began acutely and followed a 
course characterized by a continuous increased hemolysis and 
by recurrent severe crises of hemolysis similar to those seen 
in acute acquired hemolytic anemia. The 12 cases reported here 
were observed subsequent to 1916. The disease is relatively 
rare. The cases of acute or chronic hemolytic anemia of the 
acquired type arc characterized by more or less rapid destruc- 
tion of erythrocytes. Splenomegaly is constant. It is probable 
that the destruction of blood occurs chiefly in the spleen. There 
is a pseudomacrocytic blood picture, usually with a high color 
index. Large numbers of macrocytes and microsphcrocytcs arc 
present in the blood film during the hemolytic crises in the 
acute type of the disease or constantly in the chronic type of 
the disease. The red cells may show extreme osmotic fragility 
or they may be normally resistant to hypotonic saline solutions. 
This abnormality is not related to the number of spherocytes 
in the circulating blood. The blood may or may not contain 
autoagglutinins or autoliemolysins. The disease is neither 
hereditary nor congenital, and no etiologic factor has been 
determined in any of the reported cases. The acute type of 


the disease has been reported as Lcdercr’s anemia. Subacuie 
and chronic types are probably more frequent than is commonly 
believed. The disease may heal spontaneously, or it may be 
cured l)y transfusions or by splenectomy. The more chronic 
types of the disease may or may not be cured by the removal 
of the spleen. During the serious hemolytic crisis removal of 
the spleen may he life saving even if it does not lead to complete 
cure. 

Cold Hemagglutination with Symmetrical Gangrene of 
Tips of Extremities.— Stats and Bullowa point out that the 
nntigen-anlihody reaction between human erythrocytes and 
‘'Crum in whicii iicmagglutination is observed only at Ion* 
temperatures (below 68 F.) occurs iu diverse pathologic 
states, such as Raynaud’s syndrome, acute and chronic acquired 
hemolytic anemias, trypanosomiasis, acute bacterial infections, 
cirthosis of the liver, leukemia, pernicious anemia, lympho- 
blastomas and bland venous thrombosis. Its presence in low 
titer has been recorded in at least 95 per cent of normal per- 
sons. There is only one previous report of the occurrence of 
gangrene of the extremities due to the action of a cold hem- 
agghilinin. In the case reported by the authors an American 
Xegro aged 64 noticed, fifteen years before admission, tingling, 
tunning and numbness of the tips of his fingers and toes on 
exiiosnrc to a low environmental temperature. Two weeks 
prior to admission the patient was exposed to a temperature of 
appro.vimately 5 F. tor about sixty minutes while waiting for 
a bus. During this time he was clad warmly. He spent most 
of the hour standing still. He observed the same tingling of 
his fingers and toes that he had experienced many times before, 
and the first urine passed was dark. On Itis admission to the 
hospital the tips of the fingers to the distal intcrphalangeal 
joints were tense, tender, painful and cool to touch. In the 
lower c.\trcmities all the arterial pulses were easily felt. Both 
feet were moderately edematous and tender. The patient could 
not move his toes, and they were insensitive to pain stimuli. 
The toes were exquisitely tender and cool to touch. Laboratory 
studies revealed (n) unilateral hcmoglobincmia following expo- 
sure of a forearm to cold, (b) hemagglutination in the capil- 
laries of the conjunctiva due to cold and (r) absence of syphilis 
or evidence of a hcmol>iic anemia. No cause could be found 
to explain the presence of the cold hemagglutinin. A discussion 
IS presented of clinical conditions in which transient or perma- 
nent arterial insufficiency of the extremities occurs despite 
adwiuatc pulsation and absence of disease of the peripheral 
arteries. .All the cases of cold Iicmagglutination reported in 
the literature in association with arterial insufficiency of the 
extremities or hemogiobinuria arc tabulated. 
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California and Western Medicine, San Francisco 

59:155-204 (Sept.) 1943 

\ ini'- Biuumoiiiw: Etioloqic Stiulics. 31. D, Eaton, p. 160. 
Bnimploimcnt Esaminalioiis: Unusual Fiiulings at Douglas Aircraft 
Corpor.itioii. W. S. Kcate. p. 162. _ 

Chunollitrapi : Its Role in Traumatic Surgery. T. E. Rejnolds 

1 .nrcc visic.al Calculus in Association with Gigantism. E. F. N.ation.— 

’’ 59:205-252 (Oct.) 1943 

Eympliocytic Hyperplasia and "Spontaneous” Alimentary Lesions 

New'Tnaiisver’’se Low Abdominal Incision. L. S. Cherncy.— p. 

Trnnicsl Diseases. R. F. 3IcLauglUin.— p. 218 

Virus Pneumoma: Review of P.atliology. J' Mav^murE Torre 

■Fecal Impaction: Report of Umisiml Case. A. 31. 31ay and E. Torre. 

— p. 224. 

Fecal Impaction.— May and Torre report an unusual case 
if fecal retention. A woman aged 52 had shown progressive 
mlargement of the abdomen over a period o two years. _ 
,vas emaciated, but her abdomen was enlarged to e size 
nil term pregnancy. She claimed to have had no bowel move- 
nent for a year and a half. Her statement could not he believed, 
md a large ovarian cyst was thought of. Operation revealed 
hat the descending colon from the splenic flexure to the sigmoi 
lad hecome enormously dilated with f^c^Si bowe vya 
binned to a cystlike appearance. An incision was made into 
he distended bowel and approximately 5 gallons of inspissated 
ecal material was removed. Search was made for an obstruc- 
ive growth but none could be found. A temporary loop coios- 



Volume 124 
XUMPER 1 


CURRENT MEDICAL LITERATURE 


61 


tomy above the distended bowel was established. The patient’s 
recovery was uneventful. Because of the recovery and the ulti- 
mate restoration of normal bowel activity, the authors feel that 
this case was a true fecal impaction rather than a megacolon 
of the Hirschsprung type. 

Indiana State Medical Assn. Journal, Indianapolis 

36:535-576 (Oct.) 1943 

Vaginal Ilj-stcrcclomy: Indications and a Method. J. M. Waugh. — 
p. 557. 

Control of Tuberculosis in Industry. A. G. Kammer.— p. 541. 

Control of Scarlet Fever in Indiana (Isolation and Quarantine). J. W. 
Jackson. — p. 544. 

36:577-632 (Nov.) 1943 

Modern Treatment of Prostatic Cancer — Rational Basis for Delayed 
Hormone Therapy. R. M. Nesbit and R. 11. Cummings. — p. 577. 
Anatomical Dissection of Paul deKrmf’s Book “Kaiser Wakes the Doc- 
tors.'’ F. T. Romberger. — p. 579. 

Mass Typhoid Fever Immunization — Intradermal Method. M. Kamp. — 
p. 584. 

Problems of Women in Industry. ^I. 11. Kronenberg. — p. 586. 

Intestinal Parasitism in Selected Groups of Rural Residents of Indiana. 

W. H. Hcadlee and W. B. Hopp. — p. 592. 

Fatal Aspiration of Foreign Body (Vomiting and Aspiration of Stomach 
Contents: Downing). H. A. Kuhn. — p. 595. 

Iowa State Medical Society Journal, Des Moines 

33:455-496 (Oct.) 1943 

Tropical Diseases in Iowa in Postwar Era. J. A. Greene. — p. 455. 
Treatment of Industrial Wounds. H. W. Meyerding. — p. 460. 

Surgery in Medical Emergencies. A. C. Pfohl. — p. 464. 

Epidemic of Typhoid Fever in Iowa: Food Borne Outbreak Caused by 
Small Colony Strain of Ebcrthclla Typhosa. F. J. Condon and T. H. 
Borts. — p. 467. 

33:497-542 (Nov.) 1943 

Industrial Medical Relationships. 0. J. Johnson. — p. 497. 

Serologic Reactions in Nonsyphilitic Individuals. E. Barnes, I. H. 

Borts, C. I. Miller and M. Pearl Spanswick. — p. 500. 

Surgical and Clinical Contribution to Rtglit Sided Pain. B. R. Weston. 
— p. SOS. 

Early Diagnosis and Treatment of Tuberculosis, P. 0. Nelson. — p. 509. 
Carcinoma of Transverse Colon in Boy of Sixteen, M, J. Moes and 
M. E. Dittmer, — p. SM. 

Journal of Aviation Medicine, St. Paul 
14:233-328 (Oct.) 1943 

Partial Pressures of Carbon Dioxide and Oxygen in Expired Air and 
Alveolar Air When Oxygen Is Breathed at Different Atmospheric 
Pressures, T. M. Carpenter and It. C. Lee. — p. 240. 

*Value of Carbon Dioxide in Counteracting Effects of Low Oxygen. 

F. A. Gibbs, E. L. Gibbs, W. G. Lennox and L. F. Nims.— p. 250. 
Effect of Fasting on Resistance to Anoxia. C. P. Lebiond, J. Gross 
and H. Laugier. — p. 262. 

Physiologically Induced Myocardial Ischemia as Test of Circulatory 
Efficiency as Applied to Selection of Pilots, W. hi. Barlett. p. 264. 
Effect of Simulated Altitudes on Spinal Fluid and Venous Pressure of 
Dogs. A. JI. Sutherland, N. J. Molumut and R. D. Brookes.-^. 280. 
^leduUary Hormone Content of Adrenals of White Rats Subjected to 
Low Atmospheric Pressure. W. Raah. — p. 284, 

Importance of Vision in Aviation. E. JL F. Weaver, p. 289. 

Factors in Care of Flier. H. M. Turk. — p. 300. 

Carbon Dioxide for Counteracting Effects of Low 
Oxygen. — A study of arterial and internal jugular blood and 
of brain function in 8 healthy young men who breathed mix- 
tures containing low percentages of oxygen and varying rations 
of nitrogen and carbon dioxide revealed, according to Gibbs 
and his associates, that normal brain function can be maintained 
in spite of a low percentage of oxygen in the inspired air (as 
low as 2 per cent), provided the carbon dioxide tension of the 
body is maintained. The addition of carbon dioxide to low 
oxygen mixtures permits maximal utilization of the available 
oxygen because of (o) increased pulmonary ventilation and con- 
sequent increased oxygenation of the arterial blood, (6) periph- 
eral vasoconstriction and cerebral vasodilatation, insuring to the 
brain a maximal share of the circulating blood, and (c) shut 
in the hemoglobin dissociation curve so that the bloody unloads 
a greater proportion of its oxygen in the tissue. The improve- 
ment in the oxygen supply to the brain is only one aspect of 
the matter. The maintenance of the carbon dioxide tension o 
the brain is of equal importance for normal brain unction. 
Gross cortical dysfunction manifested by luEb vo tage s ou 
activity in the electroencephalogram and by menta con usion 


occurs when the carbon dioxide tension of the brain falls as a 
result of breathing low oxygen mixtures, even thougli the 
oxygen tension of the brain may be sufficient to maintain nor- 
mal brain function. If the oxygen tension of the brain is 
lowered while the carbon dioxide tension of the brain is main- 
tained, consciousness is lost without a preceding period of con- 
fusion and without the occurrence of high voltage slow waves 
in the electroencephalogram. 

Journal of Bone and Joint Surgery, Boston 
25:731-1004 (Oct.) 1943. Partial Index 

Subastragalar Arthrodesis in Fractures of Os Calcis. W. E. Gallic. 
— p. 731. 

Internal anti External Fixation of High Osteotomies of Femur. J. A. 
Key.— p. 737. 

Spastic Paralysis and Allied Disorders. H. R. McCarroll and J. R. 
Scliwartzmann. — p. 745. 

Subtrochanteric Osteotomy. J. B. Kelley. — p. 768. 

Treatment and Results in Localized Osteitis Fibrosa Cystica (SoHtar\ 
Bone Cyst). A. D. McLachlin. — p. 777 . 

Experimental Staphylococcemia and Hematogenous Osteomyelitis. J. B. 

Weaver and Mary WTielan Tyler. — p. 791. 

Pathologic Gait in Residual Poliomyelitis. J. Hartley. — p. 803. 

Internal Fixation of Metacarpal Fractures Exclusive of Thumb. E. F. 

Berkman and G. H. Miles. — p. 816. 

Plantaris Muscle: Anatomic Study of 750 Specimens. E. H. Dnseler 
and B. J. Anson. — p. 822. 

Injuries of Pelvis. E. S. Leimbacher. — p. 828. 

Use and Abuse of Anatomic Splint in Treatment of Fractures of Lower 
Extremity. R. Mazet Jr. — p. 839. 

Method of Reducing Fracture Dislocations of Cervical Vertebrae, with 
Report of 2 Illustrative Cases. H. S. Morton. — p. 859. 

Arthritis of Acromioclavicular Joint. A. Oppenheimer. — p. 867. 
Neglected Femoral Fractures. L. T. Peterson. — p. 871. 

Relationship of Legg-Perthes Disease to Function of Thyroid Gland. 
A. B. Cill.— p. 892. 

Sarcomas of Hand Subsequent to Trauma. S. T, Snedecor. — p. 907. 
Traumatic Separation of Lower Femoral Epiphysis. S. Sideman. — p. 913. 

Journal of Immunology, Baltimore 
47:283-352 (Oct.) 1943 

Immunologic Studies of Pollinosis: V. Enhanced Response in Hay Fever. 
Mary Hewitt Loveless.— -p. 283. 

Complement Fixation Test with Human Scrums Against Viruses of 
St. Louis Encephalitis and Equine Encephalomyelitis. Beatrice F. 
Howitt. — p. 293. 

Additional Studies of Inactivation of Virus of Epidemic Influenza b.' 

Soaps. C, C. Stock and T. Francis Jr.— p. 303. 

Quantitative Determination of Antigen, Antibody and Complement in 
Precipitates. F. Haurowitz and M. M. Yenson. — p. 309. 

Studies with H. Pertussis: XIL Separation of Agglutinogen of B. 
Parapertussis from Other Cellular Components. A. Bondi Jr. and 
E. W. Flosdorf.— p. 315. 

Inactivation of Phage by Aldehydes and Aldoses and Subsequent Reac- 
tivation. I. J. Kligler and E. Oleinik. — p. 325. 

Combined Active-Passive Immunization Against Tetanus. II. Gold and 
H. Bachers. — p. 335, 

Dermal Supersensitivity, Heat Labile and Heat Stable Antibody Against 
Ragweed in Cattle. A. J. Weil and L. Reddin Jr. — p. 345. 

Journal of Lab. and Clinical Medicine, St. Louis 
28:1535-1654 (Oct.) 1943 

Physics of Sound, with Particular Relation to Examination of Patient. 

E. M. Chapman and A. Goldstein. — p. 1535. 

Effect of Tungsten Metal Diets in Rat, F. W. Kinard and J. van dc 
Erve. — p. 1541. 

Sulfathiazole and Staphylococcus Antitoxin in Experiment.il Staphylo 
coccic Infection. E. Steinfield, M. Brylawski and Carrie B. Nash. — 
— p. 1544. 

Carotid Sinus Syndrome: Report of Three Additional Cases from Cardio- 
logic Service, U. S. V. A, Facility, Columbia, South Carolina. S. L. 
Zimmerman. — p. 1548. 

Influence of Muscular Work and Fatigue on State of Central Nervou* 
System. E. Simonson, N. Enzer and R. W. Benton. — p. 1555. 
Significance of Erythrocytic Pseudoagglutination. R. D. Barnard. — 
— p. 1568. 

Occurrence of Double Zone Phenomenon in Antihuman Tis'^ue Serum. 
A, Nettleship. — p. 1572. 

Heniatologj’ of Peripheral Blood and Bone Marrow of Dog. E. J. Win 
Loon and B. B. Clark, with technical assistance of Dorolh> Blair. — 
p. 1575. 

Effects of Sulfapyrazine and Sulfadiazine on Mice Infected ulth 

lytic Streptococcus, Pneumococcus and Staphylococcus Aurcu«. G. V . 
Raiziss, Marie Severac and J. C. Moetsch. — p. 15S0. 

New Method for Evaluation of Drugs Affecting Reaction of Mice t'- 
Pain Stimulation. K. Kuetcr and R. K. Richard^. — p. 1:?8?. 

Chronic Indurative Pneumonia Resulting from Cardio«pasm: Case 'kith 
Nonpathogcnic Acid Fast Bacilli in Sputum. F. C. Warnng Jr. an ! 
A. B. Rilancc. — p. 1591. 

Studies in Prothrombin: V. .\rtcrial .and \ enou« Plas.ma I’rctKrC''~’':n 
Time in Man. S. Shapiro. — p. 1596. 
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Journal of Nutrition, Philadelphia 

26:327-442 (Oct.) 1943 

Fidd Pc.is as Source of Protein for Growth. Ella Woods, W. M. 
Beeson and D. W. Bolin. — p. 327. 

Ratio of Ascorbic Acid, Ribofl.ivin and Thiamine in Raw and Pasteurized 
Milk. A. D. Holmes, C. P. Jones, Anne W. Wertz and 7. W. Kiiz- 
mc.ski. — p. 337. 

Some Results of Feeding Rats a Human Diet How in Thiamine and 
Riboflavin. G. M. HiKgins, R. D. Willi.ams, H. E. Mason .and A. J. 
Gatz.— p. 3-17. 

Role of Biotin and "Folic Acid" in Nutrition of Rhesus Monkev. H. A 
Waisnmn and C. A. Elvehjem.— p. 361. 

Los.scs of ^Ttamins in Larire Seale Cookery. Christene A. Heller, C. M. 
JIcCay and C. B. Lyon. — p. 377. 

'Adequacy of Industrial Lunch and LTc of Brewers’ Ve.i.st as Supplement 
Christene A. Heller, C. M. McCay and C. B. Lyon.~p, 385. 

Factors Influencing Bioassay of Vitamin E. B. R. Homrich.— p. 391. 
Performance of Normal Young Men on Controlleil Thiamine Int.akcs. 

A. Keys, A. F. Hcnehel, O. Mickclsen ami J. M. Brozek. — p. 399. 
Studies of Average American Diet; II. Rihofl.avin, Nicotinic Acid and 
Pantothenic Acid Content. V. H. Chcldclin and R. R. Williams.— 
P. 417. 

Mincr.al Composition of Albino Rat as Affected by Chloride Deficicnev. 
E. J. Thacker. — p. 431. 

Brewers’ Yeast as Supplement to Industrial Lunch. — 
Heller and her collaborators sampled the noon meal served to 
workers in a cafeteria in the Brooklyn Navy Yard for the 
riboflavin, niacin and thiamine contents. It was found that this 
noon meal usually furnishes at most only one fourth of the day's 
requirements for these vitamins. Dry brewers' yeast has pro- 
vided a satisfactory method of supplementing the sui)ply of these 
vitamins. This yeast was usually incorporated in the meat 
dishes at conservative levels, so that the taste was not detected. 
Since yeast is rich in protein of good quality it also affords a 
good source of this dietary factor. 

Journal of Urology, Baltimore 
50:389-514 (Oct.) 1943 

Adenoma of Kidney with A.'.’iocinted Le.sion.'!: Report of 3 Ca.'cs. H. G. 
Bugbee. — p. 389. 

* Wilms Tumor of Kidney: Clinicoimthologic Study of 44 Proved Casc.s. 

W. Weiscl, M. B. Dockerty .md J. T. Priestley. — ji. 399. 

Infected Solitary Cyst of Kidney in Child, with Review of Litcr.iture. 
T. S. Chnlkley and L. E. Sutton Jr. — p. 414. 

.i- Urctcropclvic Obstruction Due to Extrinsic and Intrinsic Lesions of 
' .1 Ureter as Clinical Entity and Its Treatment. C. L. Deming. — p. 420. 

■ Technic and After-Care of Cystopuncture Using New Cystomc. E. E. 
Ferguson and H. A. Trangsrud. — p. 432. 

Transurethral Surgery in Relation to Bilharziasis of Bladder. 11. R. 
Newman. — p. 440. 

Simple Automatic Bladder Irrigator. E. Rupcl and C. G. Culbertson. 
— p. 446. 

Use of Nonabsorbable Stay Sutures as Primary Means of Closure in 
Suprapubic Prostatectomy. W. F. Melick. — p. 449. 

Appraisal of Collateral Findings in Cases of Prostatism. J. A. Laz.arus. 
— p. 458. 

Malignant Tumor of Interstitial Cells of Testis with Prostatic Carcinoma. 

J. G. SharnofI and J. R. Lisa. — p. 471. 

Pistol Grip for Stern-McCarthy or Ncsbit Rcscctoscoiic. 11. J. Waldcr 
and M, P. Ersfeld. — p. 474. 

Tuberculoid Reaction in Seminoma. M. Cohen and J. J. Lee. — p. 477. 
True Hermaphroditism: Case Report, with Interpretations. J, K. 

Lattimer, E. T. Engle and R. C. Ycaw. — p. 481. 

Treatment of Burns of External Genitalia. A. C. Drummond. — p. 497. 
Reciprocal Transfusions of Blood in Anuria: Report of Case. T. D. 
Slagle and J. A. Pons. — p. 503. 

Ideal Penile Anesthesia: Obtained by Injection of Corpora Cavernosa. 
M. A. Magid and O. S. Culp. — p. 508. 

Wilms Tumor of Kidney. — Wcisel ’ and his associates 
studied records of 101 patients who were seen at the Maj'o 
Clinic from 1904 to 1940 inclusive and whose condition was 
diagnosed as Wilms tumor, embryonal sarcoma, mi.xcd tumor 
of the kidney or sarcoma of kidney. A careful weeding out 
revealed 44 Wilms tumors. Wilms tumor (embryonal carcino- 
sarcoma of the kidney) is a malignant mixed tumor of the 
kidney seen primarily in childhood, but it can occur at any age. 
The most prominent clinical feature is an abdominal mass. 
Fever, emaciation and hematuria are common. The clinical 
course is progressive and as a rule rapidly downhill. The treat- 
ment of choice is prompt surgical extirpation combined in 
certain cases with preoperative irradiation and always followed 
by postoperative roentgen treatment. The majority of patients 
fail to survive one year. In the present series only 7 of the 
44 patients were living two to twenty years after operation. 
The pathologic diagnosis of Wilms tumor depends on the find- 


ing of glandular and stromal cells in a more or less charac- 
teristic mixed tumor arrangement. Other types of tissues 
notably striated muscle, are found in about half of the cases' 
riie origin of Wilms tumors is obscure. 


Military burgeon, Washington, D. C. 
93:389-442 (Nov.) 1943 

Trc.ntmciit of Burns .it Army Air Forces Adv.incccl Flying School L V 
\\ cin.sbcl. — p. 389. ' 

DilTcrcnt Concept of Rc.ictions Following Suif.ithi.izolc Rc.i<lministr,ition 
K. C. f»rcci), AF. L. Slt-ckcl nnc! J. :\rtchcncr.— p. 399 

Surgery: Lucitc in Arthrophsty 
1 issue loler.inee for Lucitc; Its Vse as Interposition .MoM in Arthro^ 
plasty of Hip and of I’lialangc.il Joints; Report of 3 Cases. M Bur- 
ni.in and R. H. .Abrabamson.— p. 405. 

Astlicnopia and .Amblyopia Caused by Congenital Lens-Vitreous Changes- 
^ .Study of 25 Cases. .A. B. Berkove.— p. 415. 

Effect of .Acute Hepatitis on Renal Function. G. C. Prather E F 
Ferguson and I,. .M. Rosati.— p. 4 18. > • • 

Chronic .Mcningococcic .Septicemia: Report of Case. J. S. Voskalka — 
p. 421. 

Mechanical .Aid for Administration of Pcntothal Sodium Intr.ivenous 
Anesthesia. E. E. Rudilcr. — p. 426. 

Hookworm Infestation; Comparative Methods of Treatment. \V. C. 
Wallace and D. T. Chamberlin. — p. 427. 


Nebraska State Medical Journal, Lincoln 
28:305-336 (Oct.) 1943 

Incisional Hernia. F. W. Bancroft. — p. 30S. 

Diagnosis .mil Prevention of Rheumatic Recrudescences in Children. 
.A. E. Hansen. — p. 314. 

Recent Advances in War Surgery. J. E. M. Thomson. — p. 317. 

Glaucoma— Short Resume. W. H. Morrison. — p. 323. 

28:. 337-368 (Nov.) 1943 

Bronchoscopy as Diagnostic and Therapeutic Procedure. S. Iglauer. — 
— p. 340. 

Present Status of Liver Tests. L. T. Hall. — p. 345. 

Further Observations on Lanatoside C. M. Margolin. — p. 348. 

Rupture of Urethra .Associated with Fracture of Pelvis. P. Adams. 
-P. 351. 

Treatment of Gonorrheal Vulvovaginitis with Estrogens. W. E. Brown. 
— p. 354. 

Undulant Fever in Ncbra.ska and It.s Diagnosis. L. O. Vosc. — p. 359. 

New York State Journal of Medicine, New York 
43:1903-2014 (Oct. 15) 1943 

Clinic.ll Syndrome in Children Resembling Rheumatic Fever. A. D. 
Kaiser. — p. 1937. 

Prevention of Rheumatic Recurrences: Discussion of Various Measures 
Now Being Used. Atm G, Kuttner. — p. 1941. 

Potentialities in School for Rheumatic Fever Control. G. M. Wheatley. 
— p. 1947. 

Eflectivc Use of Thyroid in Periodic P.ir.ilysis. A. AVolf.— p. 1951. 

Clinical Use of Adrenal Corlic.il Hormones: Preliminary Report. J. H. 
Lapin. S. F. Goldman and A. Goldman.— p. 1964. 

•Incidence of Gross Renal Lesions in Cases of Hypertension. P. W. 
Aschner, B. S. Epstein and H. Mandelbaum.— p. 1970. 

Anesthesia for Thoracic Surgery. B. Etsten. p. 1980. 

Three New Tools of Science. D. F. AVinnek.— p, 1986. 

Renal Lesions in Hypertension.— Aschner and his asso- 
ciates describe their urographic studies on 100 patients with 
hypertension and present illustrative case reports ^ on renal 
lesions in hypertensive patients. Thej’ feel that in view of the 
newer knowledge of arterial hypertensive disease internists 
should insist on a urologic study of all such patients, excretion 
urograjihy being the minimal requirement. Urologists should 
give more attention to the blood pressure trends in their patients 
in order to detect incipient hypertension and evaluate its rela- 
tionship to the urologic disorder. Pathologists should study the 
main renal vessels in kidnej’s remoA'ed at operation and obtained 
post mortem. Discovery of obstructive uropathies in their early 
stages is the duty of every practitioner. The exhibition of the 
newer urinary antiseptics (niandelates, sulfonamides) may mate- 
rially lessen the incidence of progressive pyelonephritis. The 
relationship of a unilateral renal lesion to coexistent hyper- 
tension is an individual problem. In occasional instances it is 
a definite etiologic factor, in some instances it is contributory, 
in most it is coincidental. The decision regarding nephrectomy 
in hypertensive patients should be based on the nature of the 
renal lesion alone, with due reference to consideration of coii- 
servation of renal tissue whicli may later stand the patient in 
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good stead. When the causal lelationship of a unilateral renal 
lesion to hypertension seems probable, early recognition of this 
relationship, with prompt nephiectomy, enhances the likelihood 
of a good result. 

Radiology, Syracuse, R. Y. 

41:315-420 (Oct.) 1943 

Some Aspects of Teaching of Radiologic Phjsics. Edith H. Quimbj 
— p. 3 IS 

Limitations of Ph>sics in Raduim Therapj H M Parker. — p. 330 

Some Recent Applications of Nuclear Plijsics. J. M. Cork — p. 337. 

Differential Tissue Response to Neutron and Roentgen Radiations 
I. Lampe and F. J. Hodges. — p. 344 

XRajs in Curable Heart Disease. M C Sosman — p. 351. 

DiverticuUun of Bladder: Method of Roentgen Examination and Roent 
gen and Clinical Findings in 200 Cases W. Hartung and R. H 
Flocks — p 363. 

Review of Carcinoma of Bladder Treated bj Supervoltage X-Rays over 
Five Year Period F. H. Colby and M D Schulz — p 371. 

Roentgenologic Diagnosis of Parasternal Omental Hernia. L. L. Robbins 
— p. 378. 

•Treatment of Radiation Sickness with Vitamin Bo (Pyndoxitie Hydro 
chloride). J. R. Maxfield Jr., A J, Mcllwam and J. E Robertson — 
— p. 383, 

Vitamin Bs (Pyridoxins Hydrochloride) in Radiation 
Sickness. — Maxfield and his associates call attention to the 
great variation in the reaction to radiation therapy. Its severity 
is apparently dependent on some inherent susceptibility in the 
patient. A patient suffering from malnutrition, debilitation and 
avitaminosis will usually not tolerate radiation therapy as well 
as a patient in good nutritional balance. There are many 
patients in whom vitamin Bi and vitamin B complex are not 
effective. The authors administered 25 mg. of pyridoxinc 
hydrochloride intravenously to patients in whom a definite radia- 
tion sickness was present. In most instances only one injection 
was necessary to stop the unfavorable symptoms. The authors 
recommend that 25 mg. be given intravenously immediately after 
the onset of radiation sickness and repeated at intervals of 
twenty-four to seventy-two hours as needed. The results have 
been most gratifying in a series of over 50 cases. Vitamin Bo 
should supplement and not replace other methods. The use of 
liver extract, a high vitamin intake and sedatives is to be 
encouraged. 


Review of Gastroenterology, New York 

10:233-278 (Sept.-Oct ) 1943 

Role of Food Allergy in Hypertension Experimentai Studj A. S 
Price — p. 233. 

Anatomic Basis for Study of Splaiichiioptosis Paths of Ascent to Erect 
Position from Birth to Fourth Year of Life and Their Relation to 
Splanchnoptosis and Body Form and Body Cavities Agnes C. Victor. 
— p. 245 

Pate of Operated Gallbladder Patient, nith Diagnostic, Roentgenological 
-nd Clipic 1 Notes and Follow-Up Studies L Frank and C. E 
Staats — p. 2S4. 

Influence and uanger of Latent Hepatic Disease in Operation on Gall- 
bladder and Biliary Tract A. O Wilenskj — p 268 


Rocky Mountain Medical Journal, Denver 

40:569-640' (Sept) 1943 

Management of War Injuries of Chest R H Sleade Jr p 586 
Social Hygiene in War. W. Clarke — p 591 , e a. 

Report of Meeting of Medical Service Plans Council of America, Cni 
cago, Illinois^ June 6, 1943. W W Kmg — p 596 

40:641-712 (Oct) 1943 

Wagner-Murray Dingcll Bill G. P. Lmgenfelter — p 6S8 
Importance of Proctoscopy in Diagnosis and Treatment of Lower Bowel 
H R Reichman — p. 660 . a * • i 

Methods of Mortality Reduction m Amputations for Arteriosclerotic 
Gangrene L H, Segerberg — p 663 
Ureterocele. F. Mayner. — p. 665 


Texas State Journal of Medicine, F ort Worth 
39:323-364 (Oct) 1943 

Meningitis Caused by Bacillus Haemopliilus Influenrae One Hundi^ 
Per Cent Recovery in Senes of Four Cases R- L ®°n p -r- 
Eczematous Dermatitis Follouing Use of Sulfonamide Drugs on Skin 
J. B Howell — p. 331. 

Liposarcoma Report of Case. J. Dab — P . r r, 

Primary hlaligiiaiicies of Vaginal Wall Two Case Repor s J a . 


Abdominal Pam During Pregimncj H L Gardner. P a 
Fallopian Tube Visualization. J. H. Bobberson p 34P 
Management of Chalazia. M Thomas — P 347. 

Oil Nose Drops M. P. Spearman — p 350 - m n !»■, 

Subnormal Child: Education for Social Lumg J- oaiie: p 


352 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted 

British Heart Journal, London 
5:121-182 (July) 1943 

Bacterial Aneurysm. E. N. Chamberlain. — p. 121. 

Heart Changes in Alkalosis. J. S. Lawrence and E. N. Allott.— p. 128 
•Effects of PJasmochin, Atabnne and Quinme on Electrocardiogram 
H. L Heimann and B G. Shapiro — p 131. 

Subendocardial Infarction: Case. R. K. Price and L. R. Janes — 
p. 134. 

Extreme Cardiac Hjpertrophj: Report of 2 Cases with Aortic Hj-po 
plasia and Endocrine Disorders. W. T. Cooke and P. C. P. Cloake 
— p. 139. 

Eisenmenger’s Complex. A. J. Glazebrook. — p. 147. 

Casual and Basal Blood Pressures: I. In British and Eg>ptian Men 
G. M. Alam and F. H. Smirk — p. 152. 

Id : II. In Essential Hypertension. G. M. Alam and F. H. Smirk — 
p. 156. 

Id.: III. In Renal Hypertension M. Gatman, M. Amin and F. H 
Smirk — p 1 61 . 

Latent Heart Block. M. Campbell — p. 163. 

Effects of Plasmochin, Atabrine and Quinine on 

Electrocardiogram Heimann and Shapiro observed that 

leads 4 R and 4 F showed changes of the coronary type in a 
soldier aged 22 who complained of precordial pain while receiv- 
ing plasmochin. Observations on convalescent malaria patients 
showed that plasmochin increased the amplitude of the various 
deflections, affecting the T wave most constantly. In some 
cases the most striking feature was the effect on the S-T 
segment which simulates the cardiogram of coronary throm- 
bosis. Atabrine decreased the amplitude of the various deflec- 
tions, also affecting the T wave most noticeably and constantly. 
It restored the S-T segment to the isoelectric level after it had 
been elevated by plasmochin. Quinine had an effect similar to 
atabrine but to a lesser degree. Differentiation between the 
effects of plasmochin on the one hand, and of atabrine and 
quinine on the other, in a particular patient may be made on 
the electrocardiographic findings. Plasmochin increased the 
size of the T wave above normal while quinine and atabrine 
decreased it below, normal. Plasmochin often has an effect on 
the S-T segment, as described ; this is not seen in the e.xhibition 
of either of the other two drugs. 

British Journal of Ophthalmology, London 
27:431-476 (Oct.) 1943 

Significance of Distribution Ratios of Nonelectroljtes Between Pla'nm 
and Intraocular Fluid. S. Duke-Elder and H. Da\son — p 431. 
Detection and Significance of Melanophore Expanding Substance in 
Urine and Blood with Special Reference to Retinitis Pigmentosa 
J. R Mutch and D. MacKay. — p. 434. 

War Injuries of Eye Traumatic Proliferative Choroiditis Due to 
Double Penetrating Foreign Body. I. C ^Iiclnelson and J. Krau*; 
— p 449. 

Subhjaloid Hemorrhage Following T. A. B Inoculation. J. P. J' 
Lloyd — p. 461. 

Discission of Traumatic Hjaloid Diaphragm, March, 1941. J. Foster 

— p. 462. 

•Herpes Zoster Ophthalmicus — Two Rare Manife'^tation*; T. G W 
Parry and G C Laszlo — p 465. 

Rehabilitation of Uniocular Patient. C. G Schurr. — p 467. 
Iridocjclitis and Choroiditis Due to “Silent” Sinusitis Rost Ford 
— p. 469. 

Herpes Zoster Ophthalmicus. — Parry and Laszlo direct 
attention to the occurrence of various ophthalmic conditions 
caused by herpes zoster. A vonian aged 52 had an attack of 
herpes zoster along the ophthalmic branch of the right fifth 
nerve six weeks previously. The cornea vas not involved, but 
there was a skin eruption with se\ere pain. Three and a haif 
weeks after the eruption she suddenly lost sight in her right 
eye. The disorder was diagnosed as acute retrobulbar neuritis. 
After five weeks the visual acuity of the patient had impro\e-el. 
A man aged 33 had had “shingles” on his chest. Three weeks 
later he felt giddy and had double \ ision. Examination rce ealcd 
paresis of tiie right abducent nenc. The condition gradmily 
cleared up. The few existing statistics on the late ophtiialmk 
involvements in herpes zoster reveal that the> occur in the 
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following order of frequency: iridocyclitis (usually a complica- 
tion with keratitis), optic neuritis and paralysis of the third, 
fourth and sixtii cranial nerves. Retrobulbar neuritis has not 
been previously mentioned as a signal of herpes zoster. 
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many of the cases must suggest the possibility of a malarial 
basis for the disease, but an outbreak of malarial pneumonitis 
IS outside all previous experience. 


Edinburgh Medical Journal 

50:513-576 (Sept.) 1943 

Diverticulum of Uriu.iry Bladder: Scries of 22 Cases. A. J. C. 
Hamilton. — p. 513. 

Infection in Newliorn. J. L. Henderson.— p. 535. 

'Observations on SO Consecutive Cases of Internal Pneumonolysis. K. S. 
Barclay. — p. 554. 

James Barry 1792 (.^) — 1865 Inspector General of Army Hospitals, 
^t. P. Russell. — p. 558. 

Internal Pneumonolysis.— Barclay reports 103 thoracos- 
copies which were performed on 80 patients. There were two 
types of cases. One group included 57 patients in whom the 
cavity was held out by adhesions. Another group included 23 
patients in whom adiiesions prevented a concentric collapse of 
the lung which still contained active disease. In the first group 
the adiiesions had to be divided because tlic pneumothorax 
was ineffective ; in the second group continued traction exerted 
by the adhesions resulted in premature reexpansion of the lung. 
The method used was double puncture under local anesthesia. 
The author used the cauterj’ alone and never encountered 
troublesome bleeding. In 50 of the patients complete division 
was effected and the disease was controlled; in 8 patients 
division was incomplete but the disease was nevertheless con- 
trolled ; in 12 patients the disease remained uncontrolled becaii.se 
of incomplete division ; in the remaining 10 patients it was not 
possible to cut the adhesions because of fusion of the lung with 
the chest wall. Tlierc were no deaths, and the patients were 
little upset by the intervention. Apart from 1 patient who 
developed a purulent effusion, the only complication encountered 
was a serous effusion, which occurred in 10 per cent of the 
patients. Section of adhesions converted over 70 per cent of 
unsatisfactory type of pneumothorax into a satisfactory type. 

Lancet, London 

2:433-464 (Oct. 9) 1943 

Arthritis in Polioms'clitis. F. J, Boynton. — p. 433. 

Streptococcic yicningitis Treated with Penicillin: Measurement of B.nc- 
teriostatic Power of Blood and Cerebrospinal FItiid. A. FIcmiiiK. — 
p. 434. 

Mechanics of Head Injuries. A. H. S. Holbourn. — p. 438. 

Effects of Drinking Small Quantities of Sea Water: Experimental Study. 
W. S. S. L.adell.— p. 441. 

'Pneumonitis Associated with Autohemagglutination. S. Shone and 
R. Passmore. — p. 445. 

Urinary Tract Infections in Royal Navy. J. Shafar, — p. 446. 
Pneumonitis Associated with Autohemagglutination. — 
Shone and Passmore report observations on 54 consecutive cases 
of pneumonitis which occurred among Indian troops shortly 
after their arrival in the Middle East. The cases are divided 
into four groups : (1) atypical pneumonia, (2) short fever with 
cough and persistent lung signs, (3) afebrile laryngitis with 
little or no lung involvement and (4) proved malaria or spleno- 
megaly with laryngeal or lung involvement. While investigat- 
ing 1 of these cases of fever the authors observed that when a 
drop of blood was placed on a slide the red corpuscles imme- 
diately separated into clumps. An investigation in the medical 
wards led to the recognition of the described group of cases 
in which the predominant clinical features were fever and cough, 
the latter often associated with vomiting, hoarseness of voice 
and the presence of fine crepitations in the lungs: all showed 
the phenomenon of agglutination of red corpuscles. The men 
had been in camp near Delhi, where the incidence of fresh 
malarial attacks was high and some of them were still suffer- 
ing from the effects of this disease. The authors sought for 
autohemagglutination in 331 Indian troops other than those with 
pneumonitis. The incidence was particularly high in patients 
with malaria. Many rickettsial infections involve the lungs, 
setting up a pneumonitis or interstitial pneumonia, and it is 
therefore relevant that all the patients examined were heavily 
infested with lice. The association of chronic malaria with so 


Medical Journal of Australia, Sydney 

2:221-240 (Sept. 18) 1943 

With (he Atistrnli.nn Army Mcdic.il Corps in Two Sieges: Anzac and 
Tobruk. C. Morlet.— p. 221. 

Pathoi^nicily of W.aslicd Clostridium Welclii and Mode of Development 
of Clostridium Welclii infeetions in yian. Ilildred M. Butler — 
I>. 224. 

Concentration and Drying of Scrum for Intr.avcnous Use. Marjorie 
Hick. — I). 227. 


Concentration and Drying of Serum for Intravenous 
Use. — Bick dcscrilics a method of drying serum by precipita- 
tion of the scrum proteins with alcohol and ether after pre- 
liminary concentration in cellophane casings. This process, 
which is known as bardyization, gives a finely divided product 
which can be dissolved readily, giving a perfectly clear recon- 
stituted scrum. The method so far has been used for drying 
600 cubic centimeter lots of serum. No difference was observed 
between the serum protein concentration, tlic serum titer or 
group specific reducing power of the wet serum and that of 
dried scrum reconstituted to its original volume. The advan- 
tages of this method of drying serum are the' appearance of the 
product, the ease with wliich the dried scrum can be reconsti- 
tuted and the clearness of tlic reconstituted fluid. This clear- 
ness is due partly to the absence of fat and other lipoid material 
but also to the absence of denaturation of the protein. If the 
solvent is not properly cooled and the scrum is not added slowly, 
a jiroduct which is hard to dissolve and gives a turbid recon- 
stituted fluid may be obtained. The disadvantages of this 
method arc the cost of the large volumes of ether used and the 
dirticulty of transferring ascptically the dried product from the 
funnel to the bottle in which it is stored and reconstituted 
before administration. Since January 1941 90 pints of serum 
has been dried by this method, of which 80 has been recon- 
stituted and given to patients. No unfavorable reactions were 
recorded. The reconstituted scrum was invariably found to be 
sterile. Economy of solvent is effected by the preliminary con- 
centration of the scrum to one third of its original volume in 
cellophane casings. There appears to be no great difficulty in 
recovering the ether if the process is carried out on a large 
scale. 

Helvetica Medica Acta, Basel 


10:263-544 (June) 1943. Partial Index 

Prcc.^rIii.^c Tlior.nccctoniy .ind Hcpatope.xy in Ascites Caused by Adhesive 
Pericarditis. II. Curcliod. — p. 269. 

Siirgic.il Treatment of Bleeding Gastric Ulcer. G. Neff. — p. 281. 
‘Clinical Aspects and Therapy of Mobile Duodenum. C. F. Geigy. 
— p. 303. 

Cbolccystcntcrostomy. A. Lelmer.— p. 309. 

Pneumatosis Cystoidcs Intestinalis. E. Ruppanner. p. 313, 

Implantation of Ureter .According to Coffey in Ectopy of Bladder. E. 
Hagcnbacb. — p. 321. . , _ 

Diagnosis and Surgical Therapy of Internal Vesical Fistulas. R. 
.Mlcmann. — p. 329. 

Surgical Treatment of Trigeminal Neuralgia. J. Rossier.— p. ojl. 

Treatment of Phlebitis by Infiltration of Lumbar Sympathetic with Pro- 
caine Hydrochloride. R. Koenig. — p. 337. 

Securing Position of Surgically Treated Hallux Valgus and Other Foot 
Deformities by Means of Wiring Toe and Metatarsus. C. Henschen. 

p, 351. ^ 71 n • 

*Xrcntiiiciit of Habitual Shoulder Dislocation bj' ]Means of IVletal Barrier 
Secured on Neck of Scapula and Coracoid Process. R. Ramser. 
— p. 377. 

Mobile Duodenum.— Geigy observed in 1940 and 1941 5 
patients with mobile duodenum who required surgical treat- 
ment because of severe and recurrent complaints. Mobile duo- 
denum must be differentiated from ptosis of the duodenum 
which is caused by looseness of the retroperitoneal tissue. It 
is the result of a congenital malformation. It may be caused 
by failure (1) of the anterior loop to rotate around the vertical 
axis, (2) of the pyloric antrum and of the pars superior duo- 
deni' to rotate clockwise around its sagittal axis or (3) of the 
umbilical loop to rotate counterclockwise around the sagittal 
axis. The result is absence of duodenojejunal flexure. The 
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condition may also be caused by a lack of fixation of the duo- 
denum to the posterior abdominal wall. Total mobile duo- 
denum is comparatively rare. The majority of cases of mobile 
duodenum involve the superior part. As long as duodenal 
passage and bile discharge are not impaired, mobile duodenum 
is merely an anatomic defect which may be accidentally dis- 
covered by the roentgenologist. If symptoms develop, a mild 
dyspepsia, cholecystitis or duodenal ulcer may be simulated. 
The patients complain of a feeling of pressure in the epigastric 
region. The disturbance is not dependent on foods, so that 
dietetic treatment is ineflectivc. Nausea is frequent but vomit- 
ing is rare. If the duodenum is mobile beyond the duodenal 
papilla, biliary symptoms may predominate. There may be pain 
along the right costal arch with radiation toward the back and 
shoulder. The patients are usually of the asthenic type. Gen- 
eral or partial ptosis may exist simultaneously. The clinical 
aspects generally do not suffice for a definite diagnosis and 
roentgenoscopy in different postures must be resorted to, 
although even this may lead to a mistaken diagnosis of ulcer 
or adhesion. Patients with mild symptoms require only medical 
treatment, but those with severe, relapsing disorders require 
surgical correction. Fixation to the posterior abdominal wall 
is one t 3 'pe of operation. Duval recommends posterior duo- 
denopexj' with simultaneous antropyloroduodenal attachment by 
means of a distally mobilized ligamentum teres hepatis. Duo- 
denojejunostomy or gastroenterostomy may counteract stasis 
but will not correct the malformation. Since none of these 
methods have given complete satisfaction, Henschen suggested 
antroduodenal resection with retrocolic, posterior gastroenter- 
ostomy. The author employed this operation in the S cases. 

Treatment of Habitual Shoulder Dislocation with 
Metal Barrier. — Ramser corrected habitual dislocation of the 
shoulder in a girl aged 18 by means of Bruit's modification of 
Eden’s method. A correctly measured piece of bone from the 
tibia had been inserted into a pocket on the anterior surface of 
the neck of the scapula, and immobilization of the arm had 
been maintained for seven weeks. Two years later the head of 
the humerus luxated forward repeatedly. A second operation 
revealed that the transplanted bone was completely absorbed. 
The author decided to employ nonabsorbable material. He used 
a clasp of rust free steel. The long peg, measuring 5 cm., was 
driven in extracapsularly at the edge of the glenoid cavity. It 
extended 1.5 cm. outward beyond the cavity ; the shorter peg, 
measuring only 2.5 cm., was driven completely into the coracoid 
process. The middle piece, to which the two pegs stand ver- 
ticalljq measured 4 cm. and was slightly curved. The arm was 
immobilized for several days in an abduction splint and then 
gymnastic exercises were begun. Three weeks later the patient 
was able to assist in hay making. Suturing of the capsule to 
the short biceps tendon prevents slipping out of the metal 
clasp. Its deeper penetration is prevented by the coracoid 
process. In another patient a metal barrier was added to a 
bone implantation. 

Archives de I’Institut Pasteur d’Algerie 

21:53-130 (June) 1943. Partial Index 

*Direcl Transmission of Rickettsia Prowazeki to Lungs of Mice 

Human Sternal Marrow. E. Benkamou, R. Horrenberger and G. 

Renoux. — p. 53. , „ 

Antimalarial Campaign in Department of Algiers m 1942. E. Coliignon. 

— p. 55. 

Report of Functions of Pasteur Institute of Algeria. E. Sergent. p. 89. 

Transmission of Rickettsia Prowazeki to Lung of Mice 
from Human Sternal Marrow. — Benhamou and his col- 
laborators state that the direct transmission of Rickettsia 
prowazeki from human sternal marrow to the lung of mice 
had its point of departure from the observation of one o tie 
authors that Rickettsia prowazeki is encountered regu ar y in 
the sternal marrow of patients with exanthematic typhus in 
quantities sufficient to detect them by direct microscopic exami 
nation of slide specimens. From this time sternal marrow was 
used for the e.xperimental transmission to receptiie anima s, 
particularly to those which serve for tlie production o^ tiqiius 
vaccine. The material which was used for inoculation was 


obtained from patients with exanthematic tj'phus in whom the 
more or less characteristic picture was always confirmed bj' 
direct demonstration of Rickettsia prowazeki in the bone mar- 
row slides. The sample obtained by sternal puncture was 
diluted in a small quantity of isotonic solution of sodium 
chloride and inoculated into 4 mice by the respiratorj- route 
and into 2 rabbits by the intracerebral and peritoneal route.s. 
Subsequent passages from mouse to mouse were made by 
respiratory inoculation of ground pulmonary tissue and from 
rabbit to rabbit by intraperitoneal inoculation of ground brain 
tissue. In one out of five attempts it has been possible to 
isolate a strain of Rickettsia prowazeki and to adapt it to the 
lung of mice wdthout passing it through an intermediate host 
such as rabbit or louse. This proves the high infective power 
of the bone marrow’. 

Archives de Pediatn'a del Uruguay, Montevideo 

14:403-466 (July) 1943. Partial Index 

•Malignant Lymphogranulomatosis with Compression of L> mph Nodes 

Causing Serofibrinous Pleurisy and Jaundice in Children. H. J. 

Notti, H. V. Ferrer and A. Grinfeld. — p. 403. 

Bone Changes in Leukemia in Children. J. A. Soto. — p. 415. 

Malignant Lymphogranulomatosis in Children. — Notti 
and his associates report 4 typical cases of malignant lympho- 
granulomatosis in children between the ages of 3 and 8 years. 
Sternberg’s cells were encountered in the blood of all 4 patients. 
Tw'o of the patients presented, in addition to the enlargement 
of the cervical, axillary and mediastinal lymph nodes, enor- 
mously enlarged liver and spleen and anemia. Kahn, Pirquet 
and tuberculin tests were negative and the sputum did not con- 
tain tubercle bacilli. One of the patients developed a sero- 
fibrinous pleurisy as a result of compression by the mediastinal 
lymph nodes. Diffuse edema, dyspnea, cough and prostration 
were the predominant symptoms in the final stage of the dis- 
ease. The other patient developed acute jaundice. Exploratory 
laparotomy in this case revealed compression of the hepatic and 
common bile ducts by enlarged lymph nodes. Roentgen, radium, 
arsenic and liver therapy failed to arrest the progress of the 
disease, in these cases which terminated fatally in about two 
years. 

Arquivos de Cir. Clin, e Exper., Sao Paulo 

7:69-104 (April) 1943. Partial Index 

•Value of Lymph Node Puncture as Diagnostic Procedure. M. Pio da 

Silva. — p. 69. 

Lymph Node Puncture. — Pio da Silva studied 29 cases 
of lymph node enlargement of various pathologic types. In 
all cases examination of the dry smear of material obtained by 
puncture was compared with the microscopic examination of 
the lymph node. May-Griinwald-Giemsa’s method of staining 
was used in all smears. The lymph node puncture permitted 
the diagnosis of tuberculosis in 7 out of 12 cases either through 
the finding of tubercle bacilli or because of the presence of 
typical epithelioid and giant cells. In each of the 8 cases of 
blastomycosis smears revealed the presence of Blastomyces. In 
4 cases of metastatic carcinoma the presence of numerous neo- 
plastic cells in the punctate permitted a correct diagnosis to be 
made. In 2 cases of Hodgkin’s disease the punctate revealed 
Recd-Sternberg cells and numerous eosinophils characteristic 
of the disease. 

Gaceta Medica de Mexico, Mexico, D. F. 

73:185-332 (June- Aug.) 1943. Partial Index 

•Simple Atrophy of Optic Disk: A Sign of Subtentorial Tumor. M. Ptiig 

Solanes. — p. 199. 

Atrophy of Optic Disk in Subtentorial Tumor. — P uir 
S olanes directs attention to the diagnostic value of simple 
atrophy of the optic disk in tumors of the fourth ventricle or 
of the cerebellum. Optic atrophy in tliese cases is the result 
of the acute dilatation of the vcntriailar system. Because 
ventriculography is contraindicated in certain cases of cerebral 
tumors, the diagnostic \'alue of simple atrophy of tlie optic disk 
is obvious. Simple atrophy of the optic disk in patients with 
symptoms of intracranial hypertension and other siens of 
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involvement of cerebral structures in the posterior eranial fossa 
is pathognomonic of a tumor in these localizations. The diag- 
nostic value of simple atrophy of the optic disk in the fore- 
going conditions is so reliable that it renders ventriculography 
unnecessarj'. The author reports 4 cases in which the diagnosis 
was verified by removal of the tumor from either the fourth 
ventricle or the cerebellum. 

Prensa Medica Argentina, Buenos Aires 

30:1525-1582 (Aug. 18) 1943. Partial Index 

‘'L.itent Liver Cirrliosis. K. Sole. — p. 1525. 

Total Skin Free Graft. E. F. Mallice. — p. 1576. 

Latent Liver Cirrhosis. — According to Sole, cirrhosis of 
the liver is a slowly developing process which in its early stage 
may produce no clinical symptoms or only atypical syndromes. 
Clinical and pathologic observations on tlic latent stage of liver 
cirrhosis arc reported in 12 cases in which e.xploratory inter- 
vention was done because of gastrointestinal hemorrhages of 
undetermined etiologj' or because of a diagnosis of biliary stones 
or abdominal tumors. The only pathologic alteration found at 
the operation was a more or less severe cirrhosis of the liver 
diagnosed by biopsy. In all instances the cxplorator}’ lapa- 
rotomy and the later course of the disease ruled out malignant 
neoplasm and biliary or gastric lesions. Histopathologically the 
liver proved to be the site of degenerative or inflammatory 
processes accompanied by connective tissue proliferation around 
and/or inside the hepatic lobules. Cirrhosis was associated with 
fatty degeneration of the hepatic cells, more or less extensive 
foci of necrosis, round cell infiltration, proliferation of vas- 
cular endothelium and Kupficr’s cells, irregular regeneration of 
hepatic cells and of biliary canaliculi. Liver damage was always 
sufficiently extensive to account for a number of clinical syn- 
dromes including gastrointestinal hemorrhages; colicky pain 
with or without jaundice, usually diagnosed as biliary duct 
stones; anemia, loss of weight, anorexia and asthenia, somc- 
"mes with a rather rapid course resembling malignant tumor; 
d various types of dyspepsia. Cirrhosis of the liver should 
ways be considered in similar instances when the etiologic 
factors are unknown. 

Publicacoes Medicas, Sao Paulo 

14:1-64 (May) 1943. Partial Index 

^lain Indications of Rocntgcnotlicrapy in Dermatology. J. p. Vieira. — 
p. 3. 

'Sulfathiazole in Treatment of Dysentery and Acute Diarrhea in Children: 
Observations on 230 Cases. M. Altenfelder, P. P. Correa, M.iria P. 
Moreira de illoracs, Alaidc Hlello Sa and L. Caiiiargo Penteado. — 
p. 15. 

Sulfathiazole for Dysentery and Acute Diarrhea in 
Children.— Altenfelder and his associates employ^cd stilfathia- 
zole in the treatment of 236 children under 30 months of age 
with acute diarrhea, bacillary dysentery and amebic dysentery. 
The drug was administered in doses of 2 grains (0.13 Gm.) 
every six hours for a period of four days, regardless of the 
weight or the age of the patient. The drug was effective in all 
cases in which examination of the stool revealed Escherichia 
coli. Salmonella, Shigella dysenteriae and Shigella paradysen- 
teriae. Complete recovery occurred within four days in this 
group. The drug had no beneficial effect on dysentery caused 
by Lamblia intestinalis and Amoeba dysenteriae. The tolerance 
to sulfathiazole was remarkable by all children except 1, who 
vomited and was unable to take the drug. No toxic symptoms 
were observed. 

Revista Argentina de Neurol, y Psiquiat., Rosario 

8:245-310 (March-June) 1943. Partial Index 

»Acute Confusional State Associated with Waterhouse-Friderichsen’s Syn- 
drome. H. Hoff and J. A. Shaby.-p. 245. 

Subacute Leukoencephalitis. T. Fracassi. p. 261. 

Acute Confusion Associated with Waterhouse-FridT 
erichsen’s Syndrome.— Hoff and Shaby report clinical and 
mthologic observations on 16 patients presenting acute mental 
confusion associated with features of acute severe infectious 
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disease with high temperature, shock, dehydration and loss of 
weiglrt. In all cases there was a definite psychic disturbance 
and change of personality immediately preceding the onset of 
acute symptoms. The course of the disease was followed in 
11 cases. The first 8 cases observed ended fatally in from five 
to twenty-one days. Postmortem examination revealed slight 
edema and congestion of the brain, distention of the thyroid 
follicles and extensive hemorrhages of the adrenal cortex. The 
clinical and pathologic features were considered by Hoff and 
Shaby as identical with those observed in the Waterhouse- 
Friderichsen syndrome associated with a condition of acute 
mental confusion. Accordingly, treatment with adrenal cortex 
extract, vitamin C and intravenous injections of metrazol was 
instituted in the last 4 cases observed. Recovery occurred in 
3 of these 4 cases. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

57:523-580 (Aug. 15) 1943. Partial Index 

Neurinoma of Anterior Cervical Region: Case. E. A. Votta. — p. 523. 
•Genital Tubcrculo.sis: Relation to Sterility. E. Twaites Lastra and 

A. Jakob. — p. 536. 

Bilatcr.al Tuberculosis of Rrea-st. A. Egucs and R. I. Laticnda.— p. 554. 

Genital Tuberculosis.— Thwaites Lastra and Jakob found 
tuberculosis of the endometrium in 14 of 1,098 women in whom 
curettage was performed. Tuberculosis of both fallopian tubes 
and of the endometrium was encountered in 12 of 840 women 
operated on for gj-necologic disease. Tuberculosis of the inter- 
nal genitalia lacks pathognomonic clinical signs. Seventy per 
cent of the patients complained of hemorrhages and of pain in 
the iliac fossae which increased during menstruation. None of 
the patients had clinical symptoms or x-ray signs of pulmonary 
tuberculosis. The authors believe that primary endometrial 
tuberculosis is more frequent than was formerly believed; it 
is the cause of sterility in about 7 per cent of the cases. Tubercle 
bacilli travel by way of the local lymphatic system from the 
intestine to the parametrium and parametrial and endometrial 
lymph nodes. 

Revista Medica de Chile, Santiago 

71:713-828 (Aug.) 1943. Partial Index 

Goiter and Pregnancy. A. Covnrrnbias P. — p. 713. 

Some Pharmacologic Actions of Urogastrone. E. Montero, F. Hnidobro 

and A. Kuzmanic. — p. 717. 

•Cirrhosis of the Liver and Medical Progress. A. Prat Echaurreii and 

R. Jorqncra. — p. 755. 

Cirrhosis of the Liver.— Echaurren and Jorquera analy^zed 
the data on 36 cases of cirrhosis of the liver followed for a 
period of one and a half years. According to the presence or 
absence of clinical signs of liver insufficiencj', such as jaundice, 
hemorrhages, or ascites, the cases were classified in two groups ; 
active and latent cirrhosis. In 80 per cent of 29 cases which 
were in an active, progressive stage, death occurred within 
twelve months of the onset of clinical symptoms. The presence 
or absence of hypertrophy or atrophy of the organ had no 
relation to the rate of progressiveness of the disease. The 
majority of the patients with active cirrhosis of the liver 
presented jaundice, high sedimentation rate, low prothrombin 
levels, low plasma protein levels, chloride retention especially 
in the globules, low chloride urinary excretion, oliguria, posi- 
tive Takata-Ara reaction and low cholesteremia. Oliguria 
below 500 cc. daily and chloride urinary excretion lower than 
2 Gni. per daj^ were regularly associated with a very poor 
prognosis. In the group with latent liver cirrhosis the sedi- 
mentation rate was high as a rule, prothrombin levels were low 
in 60 per cent, and the Takata-Ara reaction was positive in 
all cases. Clinical symptoms in this group were scarce and 
atypical. Latent cirrhosis of the liver should always be con- 
sidered in patients having pain in the hepatic region,^ biliary 
colic, gastrointestinal hemorrhages of undetermined origin, diar- 
rhea,' asthenia and history of alcohol addiction. All methods 
of treatment failed to prevent the progressive course of the 
active cirrhosis. In 7 out of 10 cases the daily administration 
of 600 mg. of inositol, combined with a high protein diet, was 
associated with gain in weight, disappearance of gastrointestinal 
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symptoms, increase in diuresis and a definite subjective improve- 
ment. Echaurren and Jorquera point out that this method of 
treatment deserves further investigation, particularly in the 
early stages of cirrhosis of the liver. 

Semana Medica, Buenos Aires 

50:583-6-16 (Sept. 9) 1943. Partial Index 

*^Ionocytic Angina, Also Called Infectious ^lononucleosis. J, Matusevich. 
— p. 599. 

Asthma and Insuflicicncy of Liver. G. A. Barros. — p. 610. 

Monocytic Angina. — This is a frequent infection. The 
disease appears in epidemic outbreaks. It is more frequent in 
children and young persons. The diagnosis is made from clini- 
cal symptoms from repeated e.xaminations of the blood and 
from the serologic test. The clinical symptoms are those of 
any general infection with or without acute tonsillitis, cervical 
and submaxillary adenitis and fever. Acute tonsillitis is present 
in the majority of the cases. It is generally unilateral. Local 
fusospirillar symbiosis is almost constant, but Loffler's bacteria 
are not found. There may be enlargement of the lymph nodes 
of the axilla and of the groin and splenomegaly. Adenitis and 
the acute fever which appear early in the course of the disease 
may disappear rapidly or persist for weeks or months. Fever 
declines by lysis and frequently recurs for several short periods. 
The erythrocytes are normal. The study of white cells is 
indispensable for a diagnosis. There is a leukocytosis between 
10,000 and 40,000 and a high mononucleosis with predominance 
of monocytes and lymphocytes. A positive Davidsohn serologic 
test is specific for the disease. Administration of calcium and 
liver preparations and of vitamins shortens the course of the 
disease and renders the symptoms milder. 

Archiv ftir Kinderheilkunde, Stuttgart 

126:1-64 (May 29) 1942 

Intussusceptum Evacuated in Natural Way. F. Szlavik. — p. 2. 

Endemic Appearance of Hepatic Cirrhosis in Early Childhood. F. 
Schuler.— p. 5- 

Problem of immunization in Scarlet Fever. Z. Teveli. — p. 30. 

‘Atypical Forms of Poliomyelitis. E. Straujtm.ann. — p, 38. 

Acute Atrophy of Liver During Childhood. E. Gasser. — p. 49. 

Atypical Forms of Poliomyelitis. — Strangmann shows 
that in addition to the classic spinal form of poliomyelitis there 
exist nonparalytic, meningitic, cerebral and cerebellar types. 
He describes atypical cases of poliomyelitis observed by him 
during the summer and fall of 1941. The nonparalytic menin- 
gitic forms were particularly numerous. There were also 
cerebral forms and encephalitis-like disturbances with rapidly 
changing mental symptoms. These types are of particular 
significance for the early diagnosis of poliomyelitis. During 
epidemics it is essential to pay attention to all the known 
prodromal symptoms and to perform spinal punctures whenever 
meningitic symptoms are present. I^^lile nonparalytic cases of 
poliomyelitis furnish valuable convalescent serum, the fact that 
some of these cases are incorrectly diagnosed reduces the value 
of such serum. 

Deutsche medizinische Wochenschrift, Leipzig 
68:649-672 (June 26) 1942. Partial Index 

‘Carcinoma of Stomach and Gastritis: Evaluation of So-Called Anamnesis 
of Carcinoma. H. Westhues. — p. 649. , . . t- r -d *• * 

Clinical Value of Demonstration of Tubercle Bacilli in Feces o Pa icn s 
with Tuberculosis of Lungs. J. E. Wolf. — p. 653. 

Congenital Anomalies of Brain. A. Czerny. — p. 658. ^ r ▼ r 

Whole Grain Flower in Formula of Babies and in Diet of Infants. 
H. Gronau. — p. 660. . 

Objections Against Diet Opposed to Carcinoma. Wciser. p. 

Carcinoma o£ Stomach and Gastritis. — Westhues ^n- 
siders three types of clinical courses of gastric carcinoma. The 
hrst type is represented by cases with a long, severe course 
caused by a chronic, severe gastritis. Chronic gastrihs is i - 
ferent from atrophic gastritis. Carcinoma may have developed 
from gastritis in some of the cases, but causal relationship 
between carcinoma and severe chronic gastritis may be absent 
in other cases, while the gastritis may be secondary, caused by 
primary blastomatous polypi in still other cases. This group 


is small. A long history usually divided into two phases will 
be found in the second group. The first phase may sometimes 
be traced for many years. This, so-called “preanamnesis,” is 
characterized by mild clinical disturbances (“weak stomach”). 
Thus a mild type of chronic gastritis ma}^ be the pathologic- 
anatomic basis from which, however, carcinoma will not develop, 
or there may be gastritis of old age or even a gastrosis, which 
does not depend on inflammation. It may be a predisposing 
“specific” condition of mucous membrane from which carcinoma 
may result. In the first instance the preanamnesis is not related 
to the later occurrence of carcinoma ; in the second type one 
deals with a true preanamnesis of carcinoma as related to gas- 
tritis of old age or to gastrosis. The preceding history there- 
fore is not of practical importance when one considers the 
frequency of mild common gastritis. The second and short 
phase refers to the true severe carcinoma — gastritis associated 
with a more or less acute onset during the last few .months. 
It is an acute gastritis caused by a carcinoma developing on 
a basis of an existent chronic gastritis-gastrosis. The true 
carcinoma-gastritis thus always presents a chronic atrophic gas- 
tritis associated with an acute onset. This gastritis is associated 
with acute exacerbation and cannot be the cause of the car- 
cinoma. The long mild anamnesis with two phases does not 
support the concept that inflammation is of essential importance 
in the genesis of carcinoma. The classic short anamnesis is 
found in the third group. From the pathologic-anatomic point 
of view one deals with the same chronic atrophic gastritis on 
which the principal history of the previous group has been 
based, but clinical symptoms have not resulted from the gas- 
tritis of old age. The severe gastritis to which the short 
anamnesis refers is secondary and is thus not responsible for 
the carcinoma. The time factor in these cases is also opposed 
to the inflammatory genesis of carcinoma. Gastritis may play, 
however, a certain incentive role although carcinoma is not of 
inflammatory origin in the majority of the cases. .The treat- 
ment of gastritis (particularly resection for gastritis) may play 
some part in the prophylaxis of carcinoma. But incidence of 
carcinoma will not be decisively reduced by this type of treat- 
ment. Early treatment of carcinoma based on early diagnosis 
is the main prophylaxis of carcinoma. The long history calls 
for a particularly careful clinical examination and continued 
control of the individual case. 

Medizinische Klinik, Berlin 

38:529-552 (June 5) 1942. Partial Index 

Sensitizing and Protective Substances Against Action of Light Rays on 

Skin. G. Hopf. — p. 529. 

•Lambliasis Intestinalis in Poland. E. F. Rissmann. — p. 532. 

Roentgenologic Examinations of Kidneys. L. Stehr. — p. 534. 

Bactericidal Action of Synthobilin, a Choleretic Substance. B. Kemkes. 

— p. 540. 

Lambliasis Intestinalis. — At Rissmann’s hospital in Kra- 
kow it was the rule to perform duodenal aspiration on all 
patients with ^ gastrointestinal disturbances and it was found 
that lambliasis was about as frequent as bacillary dysentery. 
Twenty-six cases of lambliasis were observed during the same 
period in which 25 cases of bacillary dysentery- occurred. The 
largest number of cases occurred when lettuce and radishes 
appeared on the market in larger quantities, tliat is during the 
months from June to October. Rissmann rejects the idea that 
Lamblia intestinalis is a harmless parasite. An alkaline milieu 
greatly favors its development. The lamblias flourish in the 
duodenum particularly when gastric aspiration reveals anacid 
or subacid values. Eight of the author’s patients had no free 
hydrochloric acid, 12 had subacid values, 5 had normal acidity 
and only 1 had hyperacidity-. There are 3 types of lambliasis: 
the gastrointestinal, the cholangitic-hepatic and the cachectic 
form. One type develops chronologically- from another if the 
disease is not detected and treated during the early- stages. 
Acridine dye derivatives such as atabrine and acranil are most 
effective in the treatment. The therapeutic success should be 
controlled by duodenal aspiration. All by-gienic measures 
against intestinal infections are directed also against lambliasis. 
Duodenal aspiration should be done in every- persistent epigas- 
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involvement of cerebral structures in the posterior cranial fossa 
is pathognomonic of a tumor in these localizations. The diag- 
nostic value of simple atrophy of tlie optic disk in the fore- 
going conditions is so reliable that it renders ventriculography 
unnecessary. The author reports 4 cases in which the diagnosis 
was verified by removal of the tumor from eitlicr the fourth 
ventricle or the cerebellum. 

Prensa Medica Argentina, Buenos Aires 

30:1525-1582 (Aug. 18) 1943. Partial Index 

'Latent Liver Cirrhosis. R. Sole. — p. 1525. 

Tot.al Skin Free Graft. E. F. JIalhcc. — p. 1576. 

Latent Liver Cirrhosis. — According to Sole, cirrhosis of 
the liver is a slowlj' developing process which in its early stage 
may produce no clinical symptoms or only atypical syndromes. 
Clinical and pathologic observations on the latent stage of liver 
cirrhosis are reported in 12 cases in which exploratory inter- 
vention was done because of gastrointestinal hemorrhages of 
undetermined etiology or because of a diagnosis of biliary stones 
or abdominal tumors. The only pathologic alteration found at 
the operation was a more or less severe cirrhosis of the liver 
diagnosed by biopsy. In all instances the e.xploratory lapa- 
rotomy and the later course of the disease ruled out malignant 
neoplasm and biliary or gastric lesions. Histopathologically the 
liver proved to he the site of degenerative or inflammatory 
processes accompanied by connective tissue proliferation around 
and/or inside the hepatic lobules. Cirrhosis was associated with 
fatty degeneration of the hepatic cells, more or less e.Ktensive 
foci of necrosis, round ceil inliltration, proliferation of vas- 
cular endothelium and Kupffer’s cells, irregular regeneration of 
hepatic cells and of biliary canaliculi. Liver damage was always 
sufficiently e.\tensive to account for a number of clinical syn- 
dromes including gastrointestinal hemorrhages ; colicky pain 
with or without jaundice, usually diagnosed as biliary duct 
- stones; anemia, loss of weight, anorexia and asthenia, some- 
;s with a rather rapid course resembling malignant tumor; 
J various tj'pes of dyspepsia. Cirrhosis of the liver should 
iways be considered in similar instances when the etiologic 
factors are unknown. 

Publicacoes Medicas, Sao Paulo 

14:1-04 (May) 1943. Partial Index 

Main Indications of Roentgenotherapy in Dermatology. J. P. Vieira. — 
p. 3. 

'Sulfathiazole in Treatment of Dysentery and Acute Diarrhea in Childieii: 
Observations on 236 Cases. M. Altenfelder, P. P. Correa. Maria P. 
Moreira dc Moracs, Alaidc Jlello Sa and L. Camargo Pcntcado. — 
p. 15. 

Sulfathiazole for Dysentery and Acute Diarrhea in 
Children. — Altenfelder and his associates employed sulfathia- 
zole in the treatment of 230 children under 30 months of age 
with acute diarrhea, bacillary dysentery and amebic dysentery. 
The drug was administered in doses of 2 grains (0.13 Gni.) 
every six hours for a period of four days, regardless of the 
weight or the age of the patient. The drug was elTective in all 
cases in which examination of the stool revealed Escherichia 
coli. Salmonella, Shigella dysenteriae and Shigella paradysen- 
teriae. Complete recovery occurred within four days in this 
group. The drug had no beneficial effect on dysentery caused 
by Lamblia intestinalis and Amoeba dysenteriae. The tolerance 
to sulfathiazole was remarkable by all children except 1, who 
vomited and was unable to take the drug. No toxic symptoms 
were observed. 

Revista Argentina de Neurol, y Psiquiat., Rosario 

8:245-310 (March-June) 1943. Partial Index 

♦Acute Confusional State Associated with Watcrhouse-Fridcriclisen’s Syn- 
drome. H. Hoff and J. A. Shaby.— p. 245. 

Subacute Lcukoencepbalitis. T. Fracassi. — p. 261. 

Acute Confusion Associated with Waterhouse-Fridv 
erichsen’s Syndrome.— Hoff and Shaby report clinical and 
pathologic observations on 16 patients presenting acute mental 
confusion associated with features of acute severe infectious 


disease with high temperature, shock, dehydration and loss of 
wciglrt. In all cases there was a definite psychic disturbance 
and change of personality immediately preceding the onset of 
acute symptoms. The course of the disease was followed in 
11 cases. The first 8 cases observed ended fatally in from five 
to twenty-one days. Postmortem e.xamination revealed slight 
edema and congestion of the brain, distention of the thyroid 
follicles and extensive hemorrhages of the adrenal cortex. The 
clinical and pathologic features were considered by Hoff and 
Shaby as identical with those observed in the Waterhouse- 
Friderichsen syndrome associated with a condition of acute 
mental confusion. Accordingly, treatment with adrenal cortex 
e.xtract, vitamin C and intravenous injections of mctrazol was 
instituted in the Inst 4 cases observed. Recovery occurred in 
3 of these 4 cases. 


Revista de la Asoc. Med. Argentina, Buenos Aires 

57:523-580 (Aug. 15) 1943. Partial Index 

Ncurinom.i of Anterior Ccrvic.il Region: C.nse. E. A. Votta. — p. 523. 
'Genital Tuberculosis; Relation to Sterility. E. Twaites Lastra and 
A. J.akob. — 1>. 536. 

Ililatcral Tubcrculosi.s of Ilrcast. A. Eguc.'; and R. I. Latienda.— p. 554. 

Genital Tuberculosis.— Thwaites Lastra and Jakob found 
tuberculosis of the endometrium in 14 of 1,098 women in whom 
curettage was performed. Tuberculosis of both fallopian tubes 
and of the etidometrium was encountered in 12 of 840 women 
operated on for gynecologic disease. Tuberculosis of the inter- 
nal genitalia lacks pathognomonic clinical signs. Seventy per 
cent of the patients complained of hemorrhages and of pain in 
the iliac fossae which increased during menstruation. None of 
the patients had clinical symptoms or x-ray signs of pulmonaiy 
tuberculosis. The authors believe that primary endometrial 
tuberculosis is more frcciucnt than was formerly believed; it 
is the cause of sterility in about 7 per cent of the cases. Tubercle 
bacilli travel by way of the local lymphatic system from the 
intestine to the parametrium and parametrial and endometrial 
lymph nodes. 


Revista Medica de Chile, Santiago 

71:713-828 (.^ug.) 1943. Partial Index 

Goiter .111(1 I'rcgii.iiic}. Covarnibi.is P. — p. 713. 

Some Pb.irmncologic .Actions of Urogastrone. E. Montero, F. Huidobro 

and .\. Kurmauic. — p. 717. 

’Cirrluois of tbc Liver and Mcdic.il Progress. A. Prat Eebaurren and 

R. Joripiera. — p. 755. 

Cirrhosis of the Liver.— Eebaurren and Jorquera analyzed 
he data on 30 cases of cirrhosis of the liver followed for a 
leriod of one and a half years. According to the presence or 
ihsence of clinical signs of liver insufficiencj', such as jaundice, 
icmorrhages, or ascites, the cases were classified in two groups : 
ictive and latent cirrhosis. In 80 per cent of 29 cases which 
vere in an active, progressive stage, death occurred within 
welve months of the onset of clinical symptoms. The presence 
)r absence of hypertrophy or atrophy of the organ fiad no 
•elation to the rate of progressiveness of the disease. The 
najoritv of the patients with active cirrhosis of tie ner 
iresentcd jaundice, higli sedimentation rate, low prothrombin 
cvels, low plasma protein levels, chloride retention especially 
n the globules, low chloride urinary excretion, oliguria, posi- 
ivc Takata-Ara reaction and low cholestereniia. Oliguria 
lelow 500 cc. daily and chloride urinary excretion lower than 
: Gm. per day were regularly associated with a very poor 
irognosis. In the group with latent liver cirrhosis the sedi- 
nentation rate was high as a rule, prothrombin levels were low 
n 60 per cent, and the Takata-Ara reaction was positive in 
ill cases. Clinical symptoms in this group were scarce and 
itypical. Latent cirrhosis of the liver should always be con- 
udered in patients having pain in the hepatic region,^ bihary 
:olic, gastrointestinal hemorrhages of undetermined origin, diar- 
■hea, asthenia and history of alcohol addiction. All me hods 
)f treatment failed to prevent the progressive course of the 
ictive cirrhosis. In 7 out of 10 cases the daily administration 
)f 600 mg. of inositol, combined with a high protein diet, was 
issociated with gain in weight, disappearance o gastroin es ma 
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History of Surpory. By Richard A. leoiiardo, M.D„ Cii.M., F.I.CS 
Cloth. Brice, $T.50. Bp. 501, with 100 plates. New York: Probeii 
Bress, 1013 

The appearance of the first history of surgery in English 
will be welcomed by members of the medical profession. The 
volume contains 370 pages of tc.xt, 56 pages of bibliography, 
23 pages of index and 100 plates of illustrations grouped 
together as a sort of appendix to the text. To condense the 
subi'cct matter at hand into 376 pages calls for skill in con- 
densation, selection and balance rarely possessed by the casual 
writer. In appraising this difficult task the reviewer is quite 
conscious of the difficulties which confronted the author. The 
chapters dealing with the practices of the ancient peoples con- 
tain much that is interesting and instructive. The subsequent 
chapters show some of the disadvantages of trying to tell much 
in short space. There appear some avoidable errors, minor 
inaccuracies, errors in overemphasis as well as in understate- 
ment and errors of omission and of judgment. Most of these 
are not of great importance and do not impair the value of the 
work. Attention is called to them merely because the reviewer 
feels that the function of “a history” is to eliminate errors 
rather than to perpetuate them. 

Military surgery is dealt with in three pages and does not 
contain the names of Larrey, Pirogov or von Bergmann. In 
the chapter on thoracic surgery the subject of pulmonary 
embolectomy is dismissed by stating that Kirschner performed 
the first successful pulmonary embolectomy in 1924. The fact 
that Trendelenburg in 1908 conceived the operation and devel- 
oped its technic on cadavers is not mentioned, nor is it stated 
that following a number of unsuccessful attempts after the 
Kirschner operation A. W. Jilcyer performed several successful 
pulmonary embolcctoniies (Surg., Gyiicc. & Obst. 50:891 [May] 
1930). To dismiss the subject of ethylene anesthesia with a 
single line (p. 339), “Ethylene anesthesia in genitourinary sur- 
gery was used by Kretschmer (1911),” does not make sense. 
It does injustice to the physiologist Arno Luckhardt, who 
discovered tire anesthetic properties of the gas, and credits 
Kretschmer with something to which he never laid claim. 
Kraske was born, educated, trained and worked all his life in 
Germany. To place him in Switzerland is an error that could 
have been avoided by consulting the reliable Fischer. Speak- 
ing of Bassimi, the author states “Well known also is Bas- 
sini’s operation for inguinal hernia — an operation done in 
hundreds of cases daily.” Bassini is remembered today only 
because of his classic herniotomy; whatever other contributions 
he has made are of no historical importance. This is an 
example of an error in emphasis. 

Finsterer is accorded more than a page, while von Eiselsberg 
receives five lines. Von Eiselsberg was, of course, a greater 
surgeon and did far more to advance surgery than Finsterer. 
The author appears to be much impressed by the number of 
gastrectomies performed by Finsterer. If that is bis criterion, 
then the palm should go to von Haberer, who, by the way, is 
mentioned only in passing. As a matter of fact,^ Finsterer s 
claim to either originality or priority in the operation for sub- 
total gastrectomy with an end to side anastomosis is not well 
founded. This operation was first conceived by von Hacker iri 
1885 and was first performed by Krdnlein. It \vas_ elaborated 
by von Eiselsberg, Roux, von Mikulicz, Delageniere, Doyen 
and others. In its present form, to which it lyas brought by 
Hofmeister, it has been given further application by a great 
number of surgeons, such as Reichel, Sasse, Polya, we Mayos 
and Moynihan. The report of 56 cases in which Hofmeister 
operated can be found in a contribution by 
his assistants (Bcilr. .s. klin. Chir. 76:638, 1911). Finsterer 
in 1913 advocated a very radical resection of the stomach for 
the cure of ulcer on the ground that the acidity is reduced 
thereby, an idea to which we today do not wholehearted y sub- 
scribe. However, the method described by him does not iffer 
in any detail from that of Reichel or of Hofmeister (see 
"Gastric Resection and Various Methods of Reesta 1*’™^ ^ 

Continuity of the Gastrointestinal Tract,” International Abstract 


of Surgery, Collective Review, February 1926). It would be 
only fair to call attention to the fact that Emil Rees of Chicago 
developed independently of and prior to Wertheim the same 
operation for carcinoma of the cervix uteri with which Wert- 
heim is correctly credited. 

In the chapter on American surgery the autlior includes men 
whose sole claim to immortality appears to be membership in 
certain associations or being a secretary or an editor of a 
surgical publication. It is not argued that these men are not 
competent surgeons. Competence alone, however, and mastery 
of ideas and technics developed by others do not entitle one 
to be mentioned among the makers of surgical history. Only 
men who have advanced the frontiers of our knowledge in this 
field are entitled to that unique honor. This is error in judg- 
ment as well as bad taste. One begins to wonder whether the 
author is writing a history or compiling a directory. The 
name of L. L. McArthur should have been mentioned among 
the pioneers in the field of appendicitis. Halstead introduced 
rubber gloves in his operating room not primarily to improve 
asepsis but because his head surgical nurse could not tolerate 
powerful antiseptics on her hands. While it is true that 
Nicholas Senn bequeathed his collection of books to the New- 
berry Library (p. 315) it is worth noting that the Newberry 
Library turned the gift over to the John Crerar Library, where 
the gift is lodged in the Nicholas Senn Room. The service 
this library is rendering the profession deserves mention. 

Finally, it is felt that the illustrations would serve their 
purpose much better if they accompanied the text rather than 
being grouped together at the end of the book as a sort of 
separate chapter. 

Family Nutrition. Publishea by the Philadelphia Child Health Society. 
Second edition. Paper. Price, 50 cents. Bp. 119, with Illustrations. 
Philadelphia, 1943. 

This monograph on family nutrition is a complete treatise. 

. Much of the material is closely set in long lines of relatively 
small O'pe, which does not make for easy reading. For the 
student of nutrition, the teacher or the demonstrator, this 
manual should be exceptionally valuable. It is on too high a 
scientific level for the vast majority of housewives. Yet it 
contains much material of great value to precisely this group. 
The chapter on the dietary value of common foods, and espe- 
cially the illustrative pages facing the text, is not only informa- 
tive but is the most readable part of the entire booklet. An 
excellent feature is the full page bleed-off illustrations and many 
of the diagrams. Another valuable feature is that beginning 
on page 70, which shows a week of good meals for children, 
for boys and girls, for adolescents, for expectant mothers and 
for various family income groups. As a reference manual for 
persons capable of using such a device, this publication could 
be of e.xtreme usefulness in the upper third of homes, where, 
unfortunately, it is needed least. In fact, to the vast group of 
nonprofessional persons who make up what is vaguely referred 
to as “the public” this excellent production would unfortunately 
remain unappreciated. 

Tho Education of Nurses: Historical Foundations and Modern Trends. 
By Isabel .Ifaftlanci Stewart. B.N., A.M., Professor of liurstna Jltlacatlon 
■ind Director of the Division of Nursing Education, Teachers College. 
Cotunibbi xjnlversity. New York. Cloth. Brice, $3.59. Bp. 399. New 
York; iracniillon Company, 1943. 

Primarily designed for students and educators in nursing, 
this book presents the progress of nursing education from its 
ancient origins to the problems it faces in the postwar world. 
Parallels to the progress and problems of medical education 
are close: informal instruction preceded the organization of 
schools, which flourished in numbers if not in quality. There 
was concern over a supply of graduates, many of them poorly 
trained, in excess of demands for their services, folloived by a 
decrease in numbers through enforcement of elevated educational 
standards and improved instruction. The war and its unpre- 
dicted casualties then created a shortage, requiring a wisely 
adjusted balance between unwarranted increases in graduates 
to serve the new demands and a preservation of such educational 
standards as would insure adequate care of the sick and injured 
in wartime and after the peace. The book is written with an 
imagination that relates the events of the dead past to the 
living problems of today and tomorrow. 
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Queries and Minor Notes 


The ans^vers JrERE tublished have been prepared nv competent 
authorities. They no not, however, repre.sent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter jiust contain the •ivriter’s .va.me and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MENTAL IMPAIRMENT IN EPILEPSY 

To the Editor: — Most of the textbooks teach that epilepsy has much effect 
on the mind or mental faculties. I seem to recall that some good authority 
said that the present tcoching was (hot epilepsy seldom offccted the mind. 
Arc you oble to give me any Information on this subject, especially as it 
effects childhood epilepsy? l. sogge, M.D., Windom, Minn. 

Answer. — Appro.ximatoly one third of epileptic patients seen 
outside pf institutions sliow sonie_ degree of mental impairment, 
though in only about 10 per cent is this so gross ns to be inime- 
diatcl}' evident. Mental deterioration, when it occurs, is not 
necessarily the result of the cpilcpsj'. It may be genetic or the 
result of an antecedent brain injury, of oversedation or of social 
and_ intellectual isolation. Various factors may be at work in 
a given person. The younger the patient when epilepsy begins 
the graver the prognosis. However, as with adults, various 
conditions greatly modify the individual outlook. The prog- 
nosis is improved if the child had a negative faniil)' history of 
epilepsy or mental disorder, was mentally normal at birth, has 
no evidence of brain disease, has petit mal (pyknoejiilcpsy) or 
infrequent grand mal and receives proper drug and psychologic 
treatment. Bibliographies and statistical data on this subject 
may be found in the following books: 

Peuficid, Wilder, and Erickson, T. C.i Epilepsy and Ccrcbr.il Local- 
ization, Springfield, Ilk, Charles C Thomas. 1942. 

Lenno.x, W. G.: Science and Seizures, New York, Harper & Brother.s, 
1941. 


METHYL TESTOSTERONE FOR MYASTHENIA GRAVIS 

To the Editor : — Po you have any Information on the use of testosterone 
preparations in the treatment of myasthenia gravis? I have been told 
that methyl testosterone has been used in this disease because of its 
effect on creatine and crcotininc metabolism. M.D., Illinois. 


Answer. — Metliyl testosterone has been used in the treat- 
ment of myasthenia gravis. Reports on tliis therapy have not 
appeared in tlie literature so far as is known. One clinic lias 
used the drug in the following manner: Fifty mg. has been 
given each day for a period of two weeks. If no response 
occurred at that time in the symptoms of myastlicnia gravis, 
the drug was discontinued. At the end of two weeks, if response 
had taken place, the amount was reduced to 30 nig. a day for 
a period of four weeks. This was followed by a period of two 
weeks with a dose of 20 mg. a day. The drug was always 
taken by mouth. The dosage schedule, as indicated, was set 
up in an entirely arbitrary manner, there being no way to 
estimate the amount needed in myasthenia gravis. 

One patient, a physician, made a careful observation of his 
own reactions to this drug. He was well adjusted to prostig- 
mine bromide and therefore was in a position to judge the effect 
of the addition of methyl testosterone, tie was careful, more- 
over, to control adequately the period of observation, making no 
change in his way of life. He reports that, after the first 
forty-eight hours of taking the drug, slow, steady improvement 
began, which was continued during the subsequent si.x months. 
The first effect of the methyl testosterone was a violent peri- 
stalsis, indicating that the patient was receiving an overdose of 
prostigmine bromide. The patient was able to reduce the 
prostigniine dosage from ten to twelve 15 mg. tablets a day, 
his maintenance scliedule, to about five tablets a day- At the 
same time he experienced a sense of well-being. When the 
methyl testosterone was discontinued after a month s trial, he 
had the most severe exacerbation of his symptoms of myas- 
thenia gravis that he had ever experienced. _When methyl tes- 
tosterone was again given at the end of six weeks, another 
remission in the myasthenia gravis occurred. In tins single 
case therefore, the report would indicate that methyl testos- 
terone, when given to patients with myasthenia p-avis, tends to 
cause a remission which lasts as long as the methyl testosterone 
is taken. One should not conclude, however, that the e.vpcn- 
ences of this trained observer necessarily ^Tiean that similar 
results would be experienced in otlier cases. In 4 other cases, 
moreover, when the drug was used, 1 responded m a similar 
manner, but in 3 others good effects were not observed. 


OVULATION AND PREGNANCY 

pregnant, does ovulation cease 
for of the pregnancy? I am teaching a cfoss of nurses onrf 

was asked this question. My answer wos that I thought ovulotion ^ceased 
but I was not positive. I had trouble finding a satisfactory answer in 

j”® ^ through endocrine action that it 

ceases, ij it docsr .. .... 

M.D., Wisconsin. 

Answur.— Ovulation probably ceases in women during preg- 
nancy. The main evidence is that: 1. Ovaries removed at 
operation from pregnant women show no recent corpora lutea 
nor other evidence that ovulation takes place. It is believed 
that maturation of the ovum may occur but that this terminates 
in degenerative changes and atresia. 2. If ovulation did occur 
in human pregnancy one would think that the ovum so pro- 
duced would not infrequently become fertilized during the first 
three iTionths of gestation, when the uterine ca\'’ity has not yet 
become obliterated by the fusion of the decidua vera and decidua 
rellcxa. Under such circumstances it would seem quite possible 
for the ovum to descend the fallopian tube and embed itself in 
tlic decidua vera, thereby giving rise to a second, younger 
pregnancy, or superfetation. Actually, proved cases of super- 
Ictatmii m tbc human being are not on record (Studdiford 
\\ . E.: Am J. Obst. & Gyiicc. 31:845 [May] 1936). 3. In the 
rabbit a definite physiologic inhibition of ovulation exists dur- 
ing pregnancy. Thus, Snyder and Wislocki (null. Joints Hop- 
knisllosp. 49:106 fAug.] 1931) Tiave found that in the pregnant 
rabbit the amount of pregnancy urine required to produce ovula- 
tion is twenty to forty times that needed in the nonpregnant 
animal. 

This presumable cessation of onilation during pregnancy is 
.nlmost certainly endocrine in nature. Two explanations have 
been advanced : the inliibitory effect of progesterone on ovula- 
tion and the action of chorionic gonadotropin, probably through 
the pituitary, in suppressing ovarian function. 


MASKING AND CONTAGION 

To the Editor: — "The volue of wearing masks in contagion, . . . par- 
ficulnrly with reference to epidemic meningitis, tubcreulosis, diphtberio 
and virus pneumonio" (The Journal, Oct. 16, 1943, p. 448), merits 
comment. 

Operoting room technic demonds mosking of the nose and mouth becouso 
this hos proved fo reduce shorply the infection of the wound, blocking 
most of the point blonk showering of fresh droplet borne pathogens of 
healthy carriers from occess fo rclotivciy unresisting tissues of patients. 
Contagious precaution technic for diphtheria ond virus pneumonio similarly 
demonds mosking of all personnel ond visitors. It applies also to seortef 
fever, mcosics, influenza, infectious mononucleosis ond all such diseases 
os notably lower rcsistoncc, since supcrinfcctions complicating them often 
arise not from (he patient's own microfloro but from contact carriers' 
new invasive pathogens. Groups of rheumatic fever convolcscents deserve 
such precautions, and infants should always be so shielded from the 
common colds of the household. Indeed, the operating room Is but one 
of the places where susceptible exposed tissues arc efficiently safeguarded 
by mosking. 

Bactericidal aerosol sprays and ultraviolet barriers can be nullified 
momentorily by the vagaries of air currents, so that they are not to be 
depended on to protect agoinst the transfer of fresh pathogens as 
described, or even ogainst ail the air contaminants persisting after dispersal 
and settling or drying of vector droplets. Fine on poper, in practice they 
stand with sulfonamide prophylaxis in requiring constant toxicologic and 
bactcriologic checking. They in no way replace the need of mosking, 
which octs right of the source to prevent significant massive inoculums 
from ever rcoching the oir, i. e. by oir asepsis. 

Of course if is never the mask weorer who is being protected. All agree 
that dried ocriol microflora is poorly filtered by any tolerable mask yet 
devised. Protection for the wearer would have to resemble o gas mask 
to prevent heavy seeding of the nose and throat of alr^ bacteria trons- 
ported in tears through the nasolacrimol ducts. Unthinking writers have 
repeatedly misinterpreted these facts to condemn all masking: they do not 
realize of all what the proper roie of the mask is. 

Dangerous respiratory contagions always demand masking during physical 
examinotions ond during bedside care, for sick people even when them- 
selves physicians rarely remain so well mannered as not to cough or 
speak into others' faces. Here the patient must temporarily don the mask, 
since it works only against the egress of pathogens. Patients having open 
tuberculosis arc unfortunately seldom masked even in teaching institutions. 
Since most entering students of medicine and nursing are nowadays 
tuberculin negative and ought to be kept so, such masking as the first step 
must be enforced to improve the record of occupotional tuberculosis 
morbidity. 

Tuberculous patients also benefit by instruction. While they do not 
learn from usual precepts and pamphlets to lessen gross contamination 
of air and objects in their surroundings, they do learn readily after they 
have seen for themselves the insidious spreadings of their own sputum. 
It is for the physician to dust onto the phorynx o few milligroms of 
powdered medicinal methylene blue with a clean dried camel s hair brush, 
A few such applicotions suffice to teach even an obtuse patient the 
habits that efficiently keep sputum from reaching most of his close 
environs (by way of toothbrush, fingers and so on) and that lessen signifi- 
cantly the contamination of air by close range speaking ond by open 
mouthed and unmuffled sneezing or coughing. 

Let no one suppose that buying bactericidal gadgets solves the problem, 
and particularly let no one condemn the aseptic role of masks. 

Robert J. Kinney, M.D., Boston. 
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Prior to and since the entr\ ot the United States 
into the present war, a large number of American 
Uvilians have been employed in constiuction and other 
occupations in tropical areas wliere falciparum malaria 
is endemic or hj-perendemic Already a number of 
these persons liave returned to this country. Some 
give a history of having had recognized malaria abroad, 
some have apparentl)' had it in an unrecognized form, 
and others have become infected en route to America 
and have come down with acute attacks shortly after 
their arrival. 

Unless one is familiar witli tlie extremely varied 
clinical picture which falciparum infection may assume 
and the possibility of the dctelopmeni of alarming 
symptoms requiring early and intensive therapy, the 
infection may remain unrecognized and may even ter- 
minate fatally. In fact, this tragic ciicumstance has 
already occurred among the group dealt mth in this 
report. A striking example of the confusion, difficul- 
ties and fatalities which may occur in an area where 
tin's disease is not common was seen when physicians 
in New York City and elsewheie weie confronted with 
the problem of falciparum malaiia iii duig addicts.’ 

, Our object in the present leport is to review the 
clinical aspects of falciparum malaiia and to emphasize 
the necessity of keeping this disease in mind when 
seeing patients with a history of travel or residence 
in the tropics. Illustrative cases presenting some of 
the problems in diagnosis are briefly presented, and 
effective treatment of falciparum infections is outlined. 

general CONSIDERATIONS 

The biologic characteristics of Plasmodium falci- 
parum are sufficiently different from the other human 
malarial parasites to be reflected in the peculiar, often 
bizarre, clinical features and pathology of falciparum 
malaria. The fundamental differences hare been sum- 
marized by Kitchen - as follows : 


modium falciparum completes the latter part of its 
asexual cycle in the capillaries. The rings grow in 
the circulating blood for a period of from twelve to 
twent3'-four hours and then disappear into tlie capil- 
laries, where the parasitized red cells adhere to the 
endothelial lining of the smaller vessels. Infected red 
cells also adhere to one another. This frequenth- 
results in complete obstruction to numerous capillaries. 
Predominant localization of such a process in an organ 
requirmg continuous circulation, such as the brain, 
intestine and heart, readily explains the pathology and 
clinical disease which one sees in falciparum malaria. 

(b) “Marked invasiveness.” The potentialities of 
the parasite density in falciparum infection are limited 
only by the number of red blood cells. The rapid 
increase in the number of parasites frequently results 
in counts as high as two million parasites per cubic 
millimeter, particularly in fatal cases. This adds to 
the malignant or pernicious nature of this infection. 

(c) “Asynchronicity.” The unpredictable and fre- 
quently irregular temperature curve which is seen in 
falciparum infections is probably due to tlie fact that 
this parasite is less uniform than the other two human 
species in the time of completion of its asexual cycle. 

CLINICAL ASPECTS 

Numerous attempts have been made to classify the 
various clinical manifestations of falciparum malaria 
on the basis of the predominant organ or system 
involved. Such a classification may be useful but can 
be misleading if one fails to recognize the possibility 
that the infection may in'volve several si’Stems witli 
equal severity at the same time. 

Predoinhwnt Cerebral hwolveuieni . — Stupor and 
coma are the commonest evidence of nervous system 
involvement. Convulsions may occur and in some cases 
have been erroneously ascribed to alcoholic poisoning 
or head injury. Other neurologic signs, although pres- 
ent in some fatal cases, are not of particular diagnostic 
aid. Stiffness of the neck, hyperreflexia and patho- 
logic pyramidal tract reflex signs are the most common 
of these findings. Occasionally intermittent rigidity 
or sucking and grasping reflexes are seen. Rectal and 
vesical incontinence are quite common. On the whole, 
the signs are suggestive of an acute meningitis or 
encephalitic process. 

Mental symptoms are occasionally the outstanding 
feature of onset and mav result in the admission of the 


(a) "Internal sporulation." Unhke Plasmodium 
vivax and Plasmodium malariae, which undergo devel- 
opment and schizogony in the circulating blood. Plas- 


From the Department of Preventive Medicine, Nen York Uimersil 
College of Medicine. .... it- 

1. Xlcst, Harry: Falciparum Malaria Among 
olopc_ Studies, Am. J Pub Health SO: -103 (April) 

"i Drug Addicts Clinical Aspects, Ant J Trop Med ~o. o- 
(Jub) 1940- Maligmint Malaria Among Drug Addicts 
Clinical and Laboratory Studies Tr. Roy. Soc Prop Med H'g 
139 (Aug) 1940, , ,, , 

2, Kitchen, S F.; The Infeelmn m the I'''trmediate Host S mi 

lomatology, Palciparuiii .Malaria, m .-i Symposium on -"“I," 

Pubhcatior 15. .\mencan Association for Ad\.™cement of Science, i 


patient to a psychiatric institution. The usual finding 
is confusion, which may be accompanied by restles'-nes'. 
or negativism. Mental symptoms demand immediate 
intensive parenteral treatment. Such patients must he 
M-atched very closely, since tlie\- may become manic 
or commit suicide. 

Case 1. — L. A., a man aged 52 . a t\ elder, retunitd imm 
East Africa to the United Stales b\ airplane on .\ug 29, 
19-13. En route he stopped for a neck at .\ccra. Gold Cr.„st. 
On arriting in ^^^ami he e.xpericnccd a chill but continued 
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In's trip to New York. Two days after his arrival at home 
he consulted a physician because of upper respirator.v symp- 
toms. Coryza was the only physical finding. The temperature 
was normal, and symptomatic treatment was prescribed. The 
following day he had a severe chill and could not recognize 
his wife. He was admitted to the ho.spital in a deep stupor 
and could not be aroused even by painful stimuli. His neck 
was slighth' rigid and tiicrc was bilateral ankle clonus. There 
was rectal and urinary incontinence. The temperature was 
104 F.' E.vamination of a thin blood film revealed 2.100,000 
falciparum parasites per cubic millimeter. Numerous schizonts 
were found, and many of the monocytes and polymorphonuclear 
neutrophils contained malarial pigment. The patient received 
several small doses of quinine sulfate by stomach tube; also 
a .saline mfttshn and a fran.sfusion. W'heu he was seen in 
consultation twenty four hours later the blood pressure was 
60/40. Intensive quinine treatment by vein was instituted. 
Infusions and transfusions were continued, but the patient 
failed to respond and died on September 5, eight days after 
his first chill. At autopsy all the capillaries of tlje brain 
were practically occluded by parasitized red cells. 

The presenting syinploni when the ])a(it'nl was lir.st 
seen by a jihysician was coryza. If a l^looci smear had 
been examined at this time, it is probable that the 
diagnosis would have been established and that inten- 
sive treatment hy mouth would have prevented the 
subsequent development of cerebral symptoms. Fur- 
tliermore, intravenous treatment witli large doses of 
quinine dihydrochloride as soon as the diagnosis was 
made might have jjrevcntcd a fatal outcome. 

C.v.sF. 2. — J. R., a man aged 22, a welder, had been cmplo.ved 
in Africa. He arrived in tlic United States on Feb. 4, 194.1 
by plane, having stopped at .Accra for .several days. He 
had a routine clinical e.vamination in New A'crk on February 8. 
at which time he had no complaints and there were no objective 
abnormal findings. His blood was not esamined. 

The patient first became ill on February 15 in Cliicago, 
with cliills, generalized aching, nausea, vomiting, headache and 
profuse perspiration. .A physician found nothing noteworthy 
on e.xainination e.xcept a temperature of 100 F. The pro- 
visional diagnosis was grip, and the patient received symp- 
tomatic treatment. He apparently improved during the next 
two days but became suddenly worse on February IS. On 
admission to a hospital that day he was restless and had a 
temperature of 104 F. There were no definite physical signs. 
The white count was 3,500 per cubic millimeter. No parasites 
were discovered in the thin film. The ne.xt day the tempera- 
ture was normal, but severe headache and nausea continued. 
A consultant arrived at no definite diagnosis but suggested 
that typhoid, tuberculosis, leishmaniasis, Chagas’ disease, mala- 
ria and pneumonia be considered. The next day a thin blood 
film revealed an overwhelming infection with P. falciparum. 
The patient was delirious and tried to get out of bed. The 
temperature rose to 104 F., and coma ensued. Two doses 
of quinine hydrochloride were given intravenously at an 
interval of eight hours. In addition o.xygen was administered 
and fluids were given by vein. The temperature rose to 
107 F. The patient had repeated convulsions and died on 
February 21, six days after the onset of his illness, three 
days after admission to the hospital and two days after the 
diagnosis was established. Specific treatment had been admin- 
istered only on the day of death. 

We have here an example of a person perfectly well 
on one day and dead six days later of cerebral malaria. 
At the onset the disease masqueraded as a simple upper 
respiratory infection. If at this time malaria had 
been borne in mind, repeated blood examinations by 
means of thick and thin films would have established 
the diagnosis and intensive treatment could have been 
begun early enough to prevent a fatal outcome. 


Case 3. — J. U., a man aged 25, an aeronautic engineer, 
returned to the United States by plane from India on Oct. 2 
1942. ^ He first became ill on October 10, when he complainevl 
of chills and coryza. He perspired profusely and called his 
physician, who found nothing striking in the examination and 
considered the complaints related to an upper respiratory 
infection, for which he prescribed symptomatic treatment. 
During the next few days the patient complained of severe 
headache and vomiting. He then suggested to his physician 
the possibility of malaria as the cause of his illness. Blood 
.smears were positive and the patient was admitted to the 
hospital. During the next twelve hours he received only 
5 grains (0.32 Gm.) of quinine sulfate in sugar coated pills 
after each meal. YHien seen in consultation the same day, 
the patient was delirious. There was slight jaundice, the 
reflexes were hyperactive and urination was diificult. The 
temperature was 104 F. Thin blood films revealed P. falci- 
parum, approximately 210.000 per cubic millimeter. Gameto- 
cytes were moderately abundant and many monocjtcs contained 
malarial irigment. 

The acute nature of the infection in the face of severe 
vomiting and pronounced parasitemia with probable cerebral 
localization indicated the necessity of intravenous treatment. 
Quinine dihydrochloride was given in doses of 0.6 Gm. every 
six hours for four doses accompanied by intravenous fluids. 
Thereafter (piinine was given by mouth in doses of 0.6 Gm. 
every si.x hours for one week. The patient recovered promptly. 

The prc.seiiting syinjjtoms were those of an upper 
rc-spiratorj- infection. Malaria was not considered until 
the patient suggested it. Tlie diagnosis was readily 
e.stahlishcd by blood e.vainination. Clinically the patient 
seemed on the way to developing cerebral manifesta- 
tions. T'reatment when begun was not intensive 
enough in the face of the high parasitemia. Sugar 
coated pills arc not advisable in the treatment of any 
form of malaria. Frequently these pills can be recov- 
ered in the stool, and one can never be sure that the 
drug is absorbed. Intravenous treatment with quinine 
and fluids brought about a rapid recovery. 

Case 4. — E. T., a man aged 22, a college student, returned 
from Africa to the United States on Feb. 15, 1943 by plane. 
During the previous year he had been with the American Field 
Service Ambulance Corps. En route to this country he was 
Iield up for four weeks in Lagos, Nigeria, a highly malarious 
area. He arrived in New York on February IS and became 
ill on February 22, when he experienced a severe chill. 

His physician immediately examined a thin blood film and 
found a small number of P. falcipanim parasites. The tem- 
perature was 105.6 F. Two 0.1 Gm, doses of atabrine were 
administered during the first afternoon. On the following 
day he received three tablets. The temperature did not fall 
beiow 104 F., and he was hospitalized, YOien seen in con- 
sultation the patient was delirious at intervals and confused 
with regard to time. The temperature was 104.4 F. There 
was slight icterus of the scleras, and the spleen was just 
palpable. 

Quinine dihydrochloride 0.6 Gm. in 20 cc. of distilled water 
was administered intravenously and repeated after eight hours. 
Quinine sulfate by mouth was begun simultaneously m doses 
of 1 Gm. every si.v hours for the first twenty-four hours. 
The following day the temperature was lower and the patient 
seemed much better. Thin films contained no parasites, but 
examination of thick drops revealed a few rings of P. falci- 
parum. Quinine sulfate 1 Gm. by mouth three times a day 
was continued for the next two days. The dosage was then 
reduced to 0.6 Gm. three times a day for the next two days. 
Further treatment consisted of the administration of atabnne 
0.1 Gm. three times a day for sei-en days followed by plas- 
mochin 0.01 Gm. three times a day. After the second day this 
had to be discontinued because of severe abdominal cramps 
and cyanosis. 
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Although the diagnosis was made at the onset of the 
patient's illness, treatment was not of sufficient inten- 
sity. Atabrine requires a large initial dose in order 
to attain an effective blood level in a short time. A 
rapidly developing falciparum infection may get out 
of hand if this is not recognized. In this case there 
was no predominant localization of s)’mptoms with the 
possible exception of the brain, and one can consider 
it a case of severe general infection. This case also 
illustrates the occurrence of to.xic symptoms from 
plasmochin in relatively small doses. 

Gastrointcsiinal Involvement. — Gastrointestinal symp- 
toms occur fairl}' frequently in falciparum infections. 
These symptoms may vary from mild nausea to intrac- 
table vomiting or severe diarrhea. Localized or gen- 
eral pain ma}' occur. Patients have been operated on 
because of suspected intestinal obstruction or other 
acute abdominal conditions and have been diagnosed 
as having had malaria only at autopsy. 

The presence of severe gastrointestinal symptoms 
indicates the necessity for intensive parenteral treat- 
ment, both specific and supporli\'e. 

Diarrhea may be particularly misleading in persons 
recently back from the tropics. Bacillary and amebic 
dysentery should be considered, but malaria must first 
be excluded. If parasites are found, specific treatment 
will result in a prompt cure of the diarrhea. 

OsE 5. — P. C, a man aged 36, returned from .\frica to the 
United States on May 19, 1912. He had been to Africa on 
numerous occasions to collect animals for zoological gardens 
and had had numerous attacks of malaria. He arrived in 
Boston and had a chill with pain in the chest. He was seen 
by a physician, who thought he might have pneumonia and 
advised hospitalization, but this was refused because he was 
in charge of a cargo of animals. The following day he 
suffered ’from severe diarrhea and vomiting and had another 
chill with a temperature of 104 F He went to New York 
on May 21. He was seen in consultation, and blood examina- 
tion showed 60,000 falciparum parasites per cubic millimeter. 
He was immediately hospitalized. On admission his tempera- 
ture was 104.6 F. He continued to vomit and was definitely 
jaundiced. Three 0.6 Gm. doses of quinine dihydrochloride 
were given intravenously at si.x hour intervals. The patient’s 
stomach was washed out and 2,000 cc. of saline solution with 
5 per cent de.xtrose was given intravenously. After twenty-four 
hours the vomiting and diarrhea had stopped, the temperature 
was normal and the patient appeared much better. Quinine 
sulfate was then given for two days by mouth in doses of 
1 Gm. three times a day after meals. A course of atabrine 
followed consisting of 2.4 Gm. during the next seven days. 
Finally, plasmochin 0.01 Gm. three times a day was given for 
five days. 

With a history of nutnerous previous attacks^ of 
malaria and the patient’s recent arrival from Africa, 
malaria should liave been considered as a strong pos- 
sibility even though his first localizing symptom was 
pain in the chest. Subsequently the predominant clin- 
ical manifestation was gastrointestinal. 

Case 6.— A. B. arrived in New York on Aug. 29, 1943 by 
plane from Africa. En route he remained at Accra for one 
week. He first became ill on September 6, when he complained 
of generalized aches, profuse perspiration and a severe chdl. 
BTen he was seen by his physician the following day, his 
temperature was 103 F. The only physical finding was herpes 
labialis. He was placed on sulfadiazine. The following da> 
he began to vomit and had another chill. The physician con- 
sidered the possibility of malaria at this time and ordered 
quinine 0.3 Gm. three times a day. He was admitted to 
the hospital the following day. When seen in consultation 
he was acutely ill. The temperature was 101 F., and there 
was moderate icterus of the scleras. The tongue was brown 


and dry, and the spleen could be felt easily. The urine con- 
tained bile and increased urobilinogen. E.xamination of thin 
and thick blood smears revealed no parasites, but many of 
the monocytes and polymorphonuclear neutrophils contained 
malaria pigment. Since neither atabrine nor quinine for intra- 
venous use was available and the patient had ceased vomiting, 
he was given quinine sulfate in capsules 1 Gm. three times a 
day for two days. Atabrine was then available and was 
administered in doses of 0.2 Gm. every six hours for five doses 
followed by 0.1 Gm. three times a day for six days, making 
a total of 2.8 Gm. Supportive treatment consisted in the 
liberal administration of intravenous saline solution and dex- 
trose. 

In this case severe vomiting and jaundice were out- 
standing. Specific treatment was not begun until the 
fourth day of the disease. It is interesting that after 
two days of sulfadiazine therapy and 2 Gm. of quinine 
no parasites could be found. It is known that sulfa- 
diazine is partially effective in temporarily low^ering the 
parasite density in P. falciparum infections. Probabl}' 
the use of this drug followed by small doses of quinine 
accounted for the failure to find parasites in the periph- 
eral blood. 

Case 7. — P. M., a contract engineer, arrived in Miami on 
March 26, 1943 by plane from Africa. On the same day he 
had severe chills, fever, vomiting and diarrhea. Hospitaliza- 
tion was suggested, but the patient proceeded to New York. 
He was seen in consultation on April 2 and stated that while 
in Africa in May 1942 he had had recurrent attacks of 
chills, fever and vomiting, for which he had been hospitalized 
several times. At no time were malarial parasites found in 
thin films. On one occasion his illness was believed to be 
prostatic disease. 

Qn physical examination no striking abnormalities were 
noted. The temperature was 102.6 F. Examination of thick 
and thin films revealed P. falciparum rings and gametocytes. 
The patient was hospitalized and received quinine sulfate by 
mouth 1 Gm. three times a day for three days, then 0.6 Gm. 
three times a day for four days. He was then placed on 
atabrine 0.1 Gm. three times a day for seven days, followed 
by plasmochin 0.01 Gm. twice a day for five days. His 
temperature became normal on the second day and remained 
so throughout his stay at the hospital. 

This patient stated that lie had been born and raised 
in rural Tennessee and had been told that he had 
malaria as a child. Perhaps he had some immunitj', 
since he was able to control his infection without treat- 
ment for a considerable length of time. The symptoms 
which this patient experienced for approximately eleven 
months were probably due to malaria, since they all 
promptly disappeared following treatment. 

This case indicates that falciparum malaria ma}’ sim- 
ulate a chronic infection of the urinary tract and then 
assume an acute stage. 

Blackivafer Fever . — This is the term applied to the 
clinical syndrome resulting from spontaneous intravas- 
cular hemolysis of red cells occurring in falciparum 
malaria. The mechanism of its induction is unknown, 
but it appears that red cells from blackwater fever 
patients have an increased fragility to lysolecithin, 
although their fragility to saline solution is normal. 
Normal red cells transfused into a patient with black- 
w'ater fever are destroyed just as readily as the patient's 
own cells, suggesting the presence of some circulating 
hemolysin. Predisposing factors seem to be continued 
residence in hyperendemic areas, numerous reinfections 
and incomplete and intermittent treatment. Preeijn- 
tating causes are chilling, pregnancy, acute infection^, 
trauma and quinine. 

The outstanding clinical feature is the passage of dark 
red, brown or black urine containing oxyhemoglobin 
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and methenpglobin. In severe attacks jaundice, anemia 
and azotemia, and anuida occur. In mild attacks, how- 
ever, abdominal and loin' pain may be slight’and clinical 
jaundice absent. Death may result early in the attack 
as a result of anoxia or later as a result of complete 
urinary suppression. 

Blackwater fever occurs more commonly in hyper- 
endemic areas of falciparum malaria. Occasionall_v a 
case is seen in the United States, but in most cases 
seen in this countiy the disease was acquired in the 
tro])ics and the attack follows shortl}’’ after arrival in 
a nonendemic, area. One must therefore assume that 
hemoglobinuria in patients who have recently returned 
from the tropics is due to falciparum malaria. Blood 
examination cannot be depended on for diagnosis, 
because parasites sometimes cannot be found during 
the acute attack. 

Case 7. — C. L., a white man aged 20, was lemoved from 
the Seamen’s Home in New York City to the psj'chiatric 
division of Bellevue Hospital because he was confused. On 
admission the patient stated that he. had hecu sick for four 
days with chills, pain in the abdomen and flanks, nausea and 
vomiting. He had been in South America three weeks pre- 
viously and thought that lie had malaria on several occasions 
for which he had taken quinine intermittently but not during 
the past few mouths. The patient was apathetic and restless. 
His temperature was 103 F. There was pronounced costo- 
vertebral tenderness on both sides. Blood smears contained 
numerous rings of P. falciparum. Tlic urine was dark red 
and contained large amounts of o.xyhcmoglobin atid methemo- 
globin. Subsequent specimens varied from deej) red to brown 
and almost black. He received sc%’cral blood transfusions and 
large amounts of fluid intravenously. In addition he received 
atabrine by mouth in doses of 0.2 Gm. three times a day for 
the first three days and tiien 0.1 Gm. three times a day for 
ive additional days. He became afebrile, and the urine returned 
lo normal. He was discharged from the hospital tliirteen days 
after admission. 

In this case blackwater fever occurred either in the 
course of a recently acquired falciparum infection or 
during an early relapse. Prompt sup])ortivc treatment 
in the form of fluids and whole blood was successful 
in tiding the patient over during his period' of intra- 
vascular hemolysis. Specific treatment against his 
malarial infection consisted of 3.3 Gm. of atahrine given 
in the course of a week. 

Algid Form . — Occasionally one sees in acute falci- 
parum infections a so-called algid variety. The patient 
collapses suddenly and presents the picture of medical 
shock. He may be afebrile. Unless one considers 
the possibility of malaria in this condition and insti- 
tutes heroic treatment immediately, the patient usually 
dies within a short time. 

DIAGNOSIS 

The diagnosis of falciparum malaria depends essen- 
tially on finding the organisms in the blood and the 
identification of the species. Thin smears require 
pi-oper staining, which should be heavier than is neces- 
sary for differential white blood cell counts in order 
to avoid missing the ring forms. A single negative 
thin film should never be depended on to exclude the 
diagnosis. Col. D. K. Lindsay has aptly said “A 
ne'^'ative blood slide has sent many to the giave. If 
necessary, smears should be repeated at intervals of 
twelve to twenty-four hours to insure discovery of 
parasites. In blackwater fever parasites may not be 
found at all during the acute attack. The examiner 
must be able to differe ntiate between malana parasites, 

1 T D K • Guidance Notes on Pernicious Malaria, Tr. Roy. 
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platelets, bacteria and other artefacts. In heavy infec- 
tions _ monocytes and neutrophilic granulocytes may 
contain nialaria pigment even in the absence of para- 
sites. This is diagnostic and indicates a serious infec- 
tion. 

1 hick drop preparations should be employed in every 
case in which the thin film is negative. In fact, every 
laboratoiy technician should be acquainted with the 
thick drop technic, and ph 3 'sicians should employ it 
routinely. 

The characteristics of P. falciparum parasites as they 
appear in the peripheral hlood must be borne in mind. 
Earl}' in the infection one usually finds only the ring 
forms. These arc usually small delicate rings and 
arc frequently implanted at the margin of the red cell. 
Multiple infection of a single red cell is common. Dou- 
ble chromatin dots often occur and frequently are found 
at opposite poles of the ring. After the first week 
of sym])toms one may akso find the characteristic cres- 
centic gametocytes. Tims in falciparum infections one 
usually finds only rings or gametocytes or both. In 
overwhelming’ infections, especially if the patient is 
in shock, one may find scliizonts in the peripheral blood. 
The jircscnce of malaria pigment in white blood cells 
is suggestive of heavy falciparum infection. 

Clinically malaria should be susjiccted in any person 
with any complaint whatever if he has recently returned 
from the tropics. As has already been pointed out. 
the clinical manifestations may not be suggestive of 
malaria at all. and if one waits for the development 
of characteristic chills and fever it may be too late 
to begin successful treatment. Fever may be entirely 
absent even in overwhelming infections, and when fever 
docs occur the temperature curve may not follow the 
usual pattern which we commonly associate with 
malaria. T'hc white blood cell count or differential 
formula is not a reliable aid to diagnosis. We have 
seen white counts which were as low as 3,250 and 
as high as 46,000. Monocytosis may not be increased. 
Anemia may not have developed or may be very severe 
with the red count between 1 and 2 million. On the 
other hand, in overwhelming and even fatal infections 
there may be no evident anemia. Splenomegaly is not 
a constant finding in acute falciparum infection. When 
it docs occur, enlargement does not reach the propor- 
tions which is usually seen in vivax malaria. Frequently 
even when the spleen is considerably enlarged, a.s 
demonstrated at autopsy, it may not be felt during 
life, possibly because it is very soft. 

Thus it can be seen that it is impossible to present 
a clinical description of falciparum infection which will 
cover all its manifestations. The diagnosis can be 
made onlv if it is kept in mind and if suitable steps 
are taken to confirm it. 


treatment 


In the treatment of falciparum infections it is very 
essential to start early and to use suitable drugs in suf- 
ficient dosage to insure an early and effective plasma 
concentration. An excellent statement on treatment can 
be found in Circular Letter 153 from the Surgeon Gen- 
eral’s Office, . published in The Journal, Sept. 25, 
1943,* and every physician is advised to_ keep this 
statement on hand for reference. All physicians should 
make sure that the hospitals in which they work have 
on hand atabrine hydrochloride in tablets for oral use 
and in ampules -for intramuscular injections, and 


I The Drug Tre.itmcnt of IMalaria, Suppressive and Clinical, circular 
f nA 153, Office of the Surgeon Gener.al, U. S. Army, J. A. M. A. 
t : 205 (Sept. 25) 1943. 
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quinine dihydrochloridc in ampules for intravenous use. 
Frequenth’ small hospitals and rural pharmacies do 
not have these drugs on hand, and valuable time is lost 
in procuring them. 

For the oral treatment of falciparum malaria ph3'si- 
cians must depend almost entirely on atabrine. This 
drug, if properly used, is as effective as quinine -by 
mouth in controlling infections, and its toxicity is 
minimal. It must be borne in mind that the drug 
is an acridine dye and frequently produces a yellowish 
discoloration of tlie skin, but this is not a sign of 
toxicity and is not an indication for altering or sus- 
pending treatment. The discoloration disappears a few 
weeks after cessation of treatment. 

Totaquine (U. S. P. XII). a crude extract of the 
crystallzable alkaloids of cinchona, is advocated and 
is becoming available as a substitute for quinine in 
oral medication. It is effective in doses 50 per cent 
larger than those adr'oeated for quinine. It should 
be used, however, only in vivax and malariae (quar- 
tan) infections and in mild or chronic falciparum cases. 

Trcatinciil of Uiicom plicated Infectious. — In the 
treatment of mild uncomplicated falciparum infections 
atabrine b\’ mouth is recommended. During the first 
twentj'-four hours two tablets of 0.1 Gm. each are 
given every six hours for fi\'e doses, making a total 
of 1 Gm. in the first twenty-four hours. Gastrointes- 
tinal symptoms are largely avoided if the drug is given 
with food or sweetened fluid'>. Following this, one 
tablet of 0.1 Gm. should be given three times a day 
after meals for at least six cla\s, making a total of 
2.8 Gm. in seven days. 

If the patient cannot take atalinne, totaquine may be 
used in doses of 1.5 Gm. three times a day after meals 
for three da3's, followed b3- 1 Gm. three times a day 
for four da3-s. In some hospitals or pharmacies quinine 
sulfate may still be available in small amounts for the 
treatment of malaria. If no otlier drugs are available 
or if atabrine cannot be tolerated, quinine sulfate in 
capsules or disintegrating tablet.s can be given. The 
initial dose for the first three days should be 1 Gm. 
three times a day followed by 0.6 Gm. three times 
a day for at least four days. Quinine should never be 
given in sugar coated pills. Rapid ab.sorption may be 
assured by the addition of a tew minims of dilute 
sulfuric acid to each dose of quinine. 

Treatment of Complicated Infections. — In_ the pres- 
ence of complications, such as vomiting, diarrhea or 
manifestations of central nervous system involvement, 
or in infections in which the parasite density is 50,000 
per cubic millimeter or more, atabrine dih}’drochloride 
should be given intramuscularlv in solution, 0.2 Gm. 
in each buttock, making an initial dose of 0.4 Gm. 
This can be repeated for an additional one or two 
doses at six hour intervals. Treatment by mouth 
should be started as soon as the patient can retain oral 
medication. The dosage schedule should be such that 
the combined amounts from parenteral and oral therapy 
total 1.0 Gm. during th£ first twenty-four hours. Sub- 
sequent treatment consists of 0.1 Gm. three times a 
day after meals until a total of 2.8 Gm. has been given 
in one week. If atabrine is not available for parenteral 
use and the patient requires parenteral treatment, 
quinine dih3'drochloride should be used intr3venousl3'. 
The initial dose should be 0.6 Gm. in an infusion of 
200 cc. of 5 per cent dextrose in isotonic solution of 
sodium chloride. Quinine 63' vein should alwa3'S be 
administered very slowly, since rapid injection may 
produce a definite fall in blood pressure. In high 


concentrations given quickl3' it 11133' a direct 

cardiac poison. Epinephrine solution 1 ; 1,000 should 
be on hand and if collapse occurs 1 cc. should be given 
intravenousl3'. Intravenous therap3' ma3' be repeated 
eveiy four to si.x hours until the patient is clinicalh- 
well enough to continue medication b3- mouth. If at 
this time atabrine is available, 1 Gm. is administered 
during the first twenty-four hours in five divided doses 
of 0.2 Gm. each followed by 0.1 Gm. three times a 
da3' for six da3's. If atabrine is not available as soon 
as clinical improvement warrants oral therapy, quinine 
sulfate 1.0 Gm. or totaquine 1.5 Gm. in capsules should 
be given three times a day after meals for three days 
and then quinine sulfate 0.6 Gm. or totaquine 1 Gm. 
three times a da3' for four additional days. 

Treatment of Comatose Patients. — Quinine dihydro- 
chloride 0.6 Gm. should be gii'en intravenousl3' everi' 
four hours until it is evident that the patient is no 
longer critically ill. Atabrine is then begun in the 
manner already prescribed so that 2.8 Gm. is given 
in seven days. Spinal drainage ma}' restore' the patient 
to consciousness and should be performed. Fluids b3' 
vein should be administered freel3' so that the specific 
gravit3' of the urine is 1.010 or less. There is evidence 
that nicotinic acid (not nicotinic acid amide) produces 
dilatation of cerebral capillaries and increases cerebral 
blood flow.''' It seems rational to include 100 mg. 
of nicotinic acid in the infusion containing each dose of 
quinine dihydrochloride to facilitate the penetration 
of the drug to the parasitized capillaries in which the 
effective lumen is reduced. If necessary nicotinic acid 
may be given intravenously every hour to maintain 
cerebral capillary vasodilatation. In 1 case this pro- 
cedure restored consciousness immediately. 

Treatment of Blackivaier Fever. — Steps should be 
taken to prevent the precipitation of acid hematin, 
which may result in anuria. Sodium bicarbonate 
should be given, ly mouth if possible, to maintain an 
alkaline urine. If necessaiy it may be given intra- 
venously in the form of an infusion of 500 cc. of a 
2 per cent solution in isotonic solution of sodium chlo- 
ride. If anemia is severe or if the initial hcn]ol3’sis 
produces severe anoxia, repeated transfusions of 
whole blood are indicated. De.xtrose or plasma should 
be given freel3' to maintain a normal water balance 
and to stimulate urinar3' output. If parasites are pres- 
ent in tbe peripheral blood, atabrine is advised in 
the dosage already given. 

Symptomatic Treatment. — This should include steps 
to insure restoration of salt and water metabolism to 
a normal state. In the presence of vomiting, the 
stomach may be washed out and subsequently liberal 
amounts of 5 per cent de.xtrose in isotonic solution 
of sodium- chloride given intravenously so that the 
specific gravit3' of the urine is not above 1.010. If 
anemia is I'eiu' severe, blood transfusions may be 
resorted to. In all cases of anemia, iron in the form 
of ferrous sulfate 0.3 Gm. three times a day after 
meals should be given as soon as possible. 

INSTRUCTIOX OF PERSO.VS RETURXIXG FROJI 
THE TROPICS 

Ever}' passenger and crew member of an nirjilane 
returning from a malarious region should be instructed 
to obtain medical attention on the first development of 

5. Arinfr, C. D.; R.uler, H. W.; Rosemnn, Ep^rnir-i; tun. 

Milton, anti Ferris, E. B., Jr.: Effect of Xicotinjc AcuJ ami Kcbted 
Substances on the Intracranial Blfx>c3 FIou* of Man, Arch. Neorrl. 
Psychiat. 4G:6-^9 (Oct.) 1941. Loman, Julius, and M>crs)n, Abrahari: 
Alcohol and Cerefiral \*a=odilatation, Ncu England J. Med. 227: •?'9 
(Sept. 17) 1942. 
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aity symptoms of illness, even those of a common cold. 
Such instruction should be the responsibility of the 
steward on the plane. It can be accomplished b)* 
presenting to each passenger and crew member a card 
of convenient size carrying a carefully worded state- 
ment that he has probably been exposed to infected 
mosquitoes, that the disease may develop in a serious 
form^wiUiin a few days or weeks, that the symptoms 
may be indefinite, and that he should have a pliysician 
examine his blood for malaria on the first appearance 
of any symptoms. Airplane companies and military 
departments should realize their responsibility for pre- 
venting fatalities from malaria and should be urged to 
provide such instructions for early diagnosis. 

SU5r5rARV 

Physicians throughout the United States may be con- 
fronted with the diagnosis and treatment of civilians 
recently returned from the tropics. Unless malaria 
is consideved as a possibility in every case no matter 
what the symptoms, the disease may be overlooked 
and may progress to a point at which treatment is 
of no avail. 

Every })atient returning from the tropics should have 
a thick and thin hood smear examined for malarial j)ara- 
sites. and if negative this should be repeated every 
twelve to twenty-four hours until malaria is confirmed 
or excluded. 

If the diagnosis of malaria is not made but the 
ondition of the patient progresses unfavorably, s])ccific 
reatment for malaria should be instituted. Such 
treatment should not interfere with other diagnostic 
procedures, cannot hurt the patient and may prevent 
fatalities. Search for parasites should be continued. 

The clinical manifestations of falciparum malaria 
may not follow any given pattern. The symptoms 
of onset are most frequently mistaken for infections 
of the upper respiratory tract and various gastrointes- 
tinal disorders. Severe vomiting or diarrhea and signs 
or symptoms of cerebral involvement require intensive 
parenteral treatment. 

Atabrine by mouth is recommended in all uncom- 
plicated falciparum infections. 

In cases of severe parasitemia or evidence of visceral 
localization, atabrine should be given intramuscularly 
or quinine intravenously. Such treatment must be 
started early and continued with intensity until there 
is sufficient cliniOal improvement to warrant changing 
to treatment by mouth. 

In coma or predominant cerebral localization, quinine 
dihydrochloride should be given intravenously every 
four hours with dextrose solution and isotonic solution 
of sodium chloride. Spinal drainage may be useful in 
-restoring consciousness. Nicotinic acid intravenously 
is recommended to produce dilatation of cerebral capil- 
laries. 

Only serious consideration of the possibility of mala- 
ria in illnesses occurring among patients with a history 
of recent residence or travel in the tropics and early 
intensive treatment will prevent serious complications 
and fatalities. 

Passengers and crew members of all airplanes 
returning from malarious regions should be warned 
to obtain a blood examination for malaria at the onset 
of any illness. 

477 First Avenue. 


PRODUCTION OF BLOOD DERIVATIVES 
TO MEET WAR REQUIREiMENTS 
IN GREAT BRITAIN 

WITH A XOTE ON THE LARGE SCALE 
PREPARATION OP A DRIED PRODUCT 

R. I. N. GREAVES, V.B., B.Cn. 
i.oxnox, nxcLAXD 

In_ a country at war the choice of a blood substitute 
and its preparation must be considerably influenced bv 
thc sjiecial circumstances of the moment. The present 
review describes briefly the various phases through 
which this subject has passed during the last four years 
and the position reached at the present time. 

V’ith the return of peace it may well be that many 
diflerent blood substitutes 5vill be brought forward. ' 
but the assessment of their relative merits will entail' 
much clinical trial and experience. 

Stored whole blood has but a limited life and there- 
fore cannot be made universally available; moreover, 
there are certain conditions such as burns in which 
the circulatory volume is reduced without a corre- 
sponding reduction in the number of red cells and in 
which a transfusion containing red cells may not be 
beneficial. Certainly in war and probably also in peace 
there is a definite need for a stable “blood’’ substitute 
which will restore and maintain the blood 5'olume. 
Intravenous saline solution has long been used and, 
though in some instances its effects have been dramatic, 
its failing is that the injected crystalloid rapidly diffuses 
into the tissues and so the beneficial effect is but transi- 
tory. For this reason infusions of saline solution and 
acacia were introduced during the last war because the 
colloid osmotic pressure exerted by the acacia rendered 
the beneficial effects of the saline solution more lasting. 
But apparently the acacia was not removed from the 
body and there is some evidence that the retained 
acacia may lead eventually to liver damage. 

Nature’s method of retaining fluid in the circulation 
is by the colloid osmotic pressure exerted by the plasma 
proteins. Animal plasma protein is readily available 
in ox and horse plasma, but these proteins are foreign 
to man and their use involves all the problems of the 
sensitization of the individual. 

Early in 1940 it was appreciated from tlie work of 
American observers that human plasma and possibly 
scrum might meet the urgent _ demands 5yhich were 
being made for a blood deri^^ative. Since in England 
it is essential to maintain large blood banks owing to 
the possibility of many air raid casualties occurring in 
any part of the country, human plasma is available in 
large amounts as a waste product from such banks. 

It is essential that the blood derivatives should be 
really stable and free from infection. Liquid unfiltered 
plasma or serum is undoubtedly more stable than whole 
blood, but on storage the plasma tends to clot and both 
throw down a flocculent precipitate. This instability^ is 
moreover accentuated by the shaking which occuis dur- 
ing transport and by fluctuations in temperature. Shak- 
ing can be minimized by filling the bottles completelyv 
but storage in equitable temperatures is not practicable 
under service conditions. Further, both plasma and 
serum are excellent culture mediums and the odd 
organism which may escape detection on routine bac- 
teriologic examination 5vill multiply to formidable pro- 
portions before the bott le is used. This is a real danger, 

Fiom the Drying Unit of the Medical Research Council. 
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since detection of^ infection by naked eye inspection, 
which is the only method available to the clinician, may 
prove difficult in a material which is normally opalescent 
and in which precipitation naturally occurs. 

Sterility could, on theoretical grounds, be ensured by 
the addition of an antiseptic such as merthiolate, but 
Mackay^ has shown that no antiseptic is available at 
present which, if used in sufficient strength to assure 
sterility, might not be considered dangerous to the 
patient who received a large infusion of such a fluid. 

The danger of infection is greatly reduced, though 
not eliminated, by Seitz filtration. After a short trial 
of unfiltered plasma, workers in England insisted that 
liquid serum or plasma should not be used unless it had 
been Seitz filtered, since Seitz filtration gave a clear 
fluid in which any cloudiness or precipitation due to 
infection could be detected. Further, there was some 
evidence (which has since been proved to be incorrect) 
that if the ictogenic factor was present it might be 
removed by Seitz filtration. Clinicians were instructed 
not to use liquid serum or plasma which was cloudy 
or showed a precipitate. This, while eliminating the 
danger of giving infected material, had the result that 
after a few months storage all the material was returned 
to the blood depots because of the natural precipitation 
which inevitably occurred. Seitz filtration, though 
essential from the point of view of sterility, introduced 
a major difficulty in the preparation of plasma, for 
it adversely affects its stability and leads to clotting. 

At the beginning of the war there was much contro- 
versy over the relative merits of serum and plasma. 
Those who favored plasma claimed that serum was 
toxic, citing the experiments of Brodie - on the injection 
of homologous serum into cats ; the}’ also stated that 
the absence of fibrinogen might result in serum being a 
less valuable fluid than plasma. Owing to the diffi- 
culties encountered in filtering plasma, and since at 
that time it was essential to produce a blood product 
rapidly and in quantity, large amounts of filtered serum 
were used and the expected fears were not realized 
clinically. Nothing simulating the Brodie phenomenon 
has been obsen'ed in man. Reid and Bick ^ have shown 
that serum and plasma tend to possess smooth muscle 
contracting substances and that normally serum con- 
-tains tliese factors in larger amounts than plasma. It 
is not clear that clinically these factors may not have 
their value, but experiment has shown that these 
pharmacologically active substances are minimal in 
serum if the serum is prepared by clotting plasma or 
in clotted whole blood if the clots are kept cold and 
separation and Seitz filtration are carried out as speedily 
as possible. Those who favor serum cite the difficulties 
of filtration, the instability and dilution of filtered 
plasma and the possible harmful effects of the citrate. 

If plasma is to be collected, 420 cc. of blood is drawn 
into 120 cc. of dextrose citrate solution. If the bottles 
are allowed to stand in the cold room the cells sediment 
and about 250 cc. of plasma can be siphoned off ; this 
represents about 14 Gm. of protein in a 5,6 per cent 
solution. The 3deld is not greatly increased by centri- 
fuging the bottles but can be increased by the use of the 
alpha Laval separator : the use of this separator is, 
however, restricted to fresh blood, for blood which 
has been stored for more than three da)s is grossly 
hemolyzed by this procedure. 


, 1. Madcay, Margaret E.: The Bacteriostatic Efjf' T?, ' 

tn Human Serum and Citrated Plasma, Lancet 1 : 747 (May 1?) 1^: 

r 2., Brodie, T, G.t The Immediate ketiou of an Intravenous Injection 
of BlTOd Semim, J. Physiol. 36:48, 1900. . „ c„haanccs 

. 3. Reid, G., and Bick, Marjorie; Pharmacologically JcM Wl' 

m Serum, Australian J. E-xper, Biol. & Med. Sc. 30 : 33 (March) 194-. 


If serum is required, 540 cc. of blood is collected in 
a dry bottle, the blood allowed to clot and the serum 
poured or siphoned off, giving a yield of about 40 per 
cent, or 215 cc. of a 7 per cent protein solution or 
15 Gm. of protein. Thus, since one can bleed more 
into the standard bottle when dry, in spite of the lower 
yield, actually more protein can be obtained from the 
donor who is bled for serum. 

The serum or plasma is separated into 2 liter pools, 
all groups being mixed, A bacterial count is done on 
these pools prior to filtration ; theoretically no contami- 
nated pool should be used, but as a wartime measure 
material containing less than 100 organisms per cubic 
centimeter is accepted provided it does not contain 
pathogenic organisms. The fluid is ne.xt clarified 
through a cotton pulp filter and then passed through 
a Seitz filter press. If the material is serum, this 
offers no difficulties ; but plasma will clot unless special 
precautions are taken. 

The first method of overcoming tliis difficulty with 
plasma was the rapid filtration method of Alacfarlane 
and his collaborators. This method up to a point 
was satisfactory but was wasteful in filter pads, and the 
filtered material was liable to undergo delayed clotting 
particularly if kept in the cold. To overcome this the 
■'alkali wash” method was introduced by Bushby’, Buttle 
and Whitby.^ This method undoubtedly achieved its 
end but was clumsy to operate and if. after washing 
through the filter, the plasma was collected too soon 
serious dilution occurred; if too late there was serious 
wastage of plasma. This method as carried out by 
different workers met with varying success. Bushby 
and Whitby ^ then introduced the “alkali” process ; this 
method is undoubtedly simpler than the “alkali wash” 
method, but the material is very liable to precipitate 
especially on transportation, and there appears to be 
some alteration in the plasma proteins. 

Liquid serum and plasma were both used successfully 
in the raids of 1940-1941, but they^ were not ideal prod- 
ucts for the reasons mentioned. Many atempts have 
been made to produce a more stable liquid, of which the 
most successful in this country’’ has been the low tem- 
perature ether extraction method of Macfarlane ; ' after 
this process a beautifully clear product results which 
has lost its lipoids and which remains clear from cloud- 
ing and precipitation for some months — the actual time 
awaits the results of observation now in progress. 
Moreover, if pasma is treated by this method the 
fibrinogen is removed, so that filtration can be effected 
ivithout the risk of clotting. 

Where it has been possible to hold the liquid material 
in the frozen state this method has been tried, but even 
in warm ivater the bottles take at least half an hour to 
thaw, and when the supplies are wanted in a hurry 
this is too long a period; moreover, under war condi- 
tions it may be that all forms' of heat have been cut off by 
bombing, in ivhich case the material ivill not be available 
for several hours and this slow thawing will then cause 
the precipitation of fibrin in the plasma — an accident 
which would also occur following any prolonged 
refrigeration failure. This method, therefore, has found 
little favor. 


4. !Macfarlane» R. G.; Macs\\eeTi, J. C.; Mainwarin?, li. K. S., arid 
Parish, H. J.: Technic for the Filtration of Human Plasma and S'-rnm 
for Transfusion, Brit. M. J. Xz 377 (^larch 21) J942. 

5. Bushby, S. R. M,; Buttle, G. A. H.. and Whitby. L. E. H.: Small 

Scale Filtration of Citrated Plasma. I-ancct 3) 1940. 

6. Bushby, S. R. M., and Whitby, L. E. H.: Certain Profmie' c: 
Plasma, with a New Method for Large Scale Production of a NoncUttirr 
Product, J. Roy. Army M. Corps "TSt 25S Otme> ^942. 

7. Macfarlane, A. S.: Annual Report of the Governing B'vb cf th^ 
Lister Institute, 1943, p, 10. 
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Though liquid serum and plasma are unstable, in tlie 
dry form they appear to be completely stable and can 
be tiansported anywhere and stored in any climate; 
moi cover, if required the dried product ma)'' be reconsti- 
tuted in a concentrated form. 

The dry product has the disadvantage that there is 
no decrease in its bulk; in fact, as the solvent has al.so 



Fig. 1. — Gcncr.il view of the ck-sicc.itor room, sliowing the ■iccoiulary 
dcsicMtors in the foreground .and the firimarj dcsiccalor.s with the lo.ading 
st.aging ill the h.aekgronnd. The lic.atcr l^Mds from tlie two ch.aiiil)er<. 
wdiich .arc defrosting nrc r.aiscd. 


to be transported the bulk is actually increased : more- 
over. the extra manipulation of making up the dried 
' roduct, although it occupies only half a minute, is a dis- 
dvantage. ^On solution also the dried i)roduct is 
-loudy, owing to an alteration of the li[)oid distribution. 
This can be avoided by a preliminary low temperature 
ether extraction, but since clinically this cloudiness 
seems to be of no significance the extra complication of 
the ether extraction would not appear to be justified as 
a wartime measure, though obviously in peacetime the 
elegance of the preparation would justify the extra cost 
and complication of the process. 

Although liquid serum and plasma were extensively 
and successfully used for civilian casualties, on account 
of their instability the}’’ were less satisfactory for the 
services, which therefore had to have priority on the 
limited supplies of the dried product that were available. 
The advantages of a really stable product were, how- 
ever, so great that further drying facilities were made 
available, and now it may be said that in this country 
they are probably sufficient to meet the day to day 
demands of the war situation both for the services and 
for the civilian population. The time has come, there- 
fore, to consider whether technical methods should not 
be developed which would allow plasma and serum to be 
dried without filtration, and this possibility is being 
borne in mind. Conditions might arise, however, when 
for a short period at any rate the drying facilities could 
not meet the demands which would then have to be 
met by the issue of liquid material. It is thus still 
important from the point of view of the war elTort that 
experiments on the production of a stable liquid pioduct 
should continue, apart from their intrinsic interest as a 
problem in protein chemistry. 

It is probable that experience in blood banking inetli- 
ods will lead to a great decrease in the amount of tune 
expired blood that is turned over to the processing 
iihnts and that in order to meet the demands for a 
blood derivative donors will be bled specifically for this 
purpose. Since a really satisfactory method for filteijg 

asma still remains to be found, the tendency in this 
country is already to keep the amount of waste blood 


bank plasma to a minimum and to bleed donors 'for 
serum to meet the need for- a -blood derivative. In this 
way the advantages that serum has when compared with 
plasma, namely a higher protein content, no added 
chemicals and ease of filtration, can be utilized. Owing 
to the shortage of supplies and of skilled personneh 
no attempt has as yet been made in this country to 
produce purified albumin by the alcohol method of the 
Harvard group, nor has any attempt been made to find 
substitutp_ for human protein such as bovine albumin, 
gelatin, isinglass, pectin or casein hydrolysates. 

TIIM DUYIXG OF SKRU.M AND PLASMA 

The drying plant at present operated bv this unit is 
based on the experimental model of Greaves and Adair ® 
and on the experience gained with several similar plants 
of intermediate size. The capacity of the plant is 2,500 
bottles each containing 400 cc. per week; provision is 
made for doubling this output if required. 

1 he bottles of liquid serum or plasma first have their 
metal caps removed, and these are replaced by a special 
“drying cap.” These consist of a layer of cotton wool 
between two layers of muslin fixed over a perforated 
metal cap with a steel ring. These caps will allow the 
passage of water vapor but prevent the entry of bacteria 
into the bottles. Tims if this change of daps is carried 
out 4\-ith sterile precautions the bottles can be taken 
through the whole drying process without risk of con- 
tamination. The bottles after capping are placed in a 
cold room at 2 C. to precool over night. 

The next day the bottles are “spun frozen.” ® In this 
prf)ccss lOS bottles at a time are spun on their vertical 
axes at a speed of 900 revolutions per minute in a cold 
rooju nuiiutaiucd at — IS C. Under tliese conditions 
a cone is forced down through the fluid, which is flung 
to the ])eriphcry of the bottle, where it freezes, thus 
exposing a maximum surface for evaporation during 
the drying process together with a minimum depth of 
frozen material. Under these conditions the plasma 
freezes with a very small crystal size, and this has the 
cfTect of mak'ing the dried material extremely rapidly 



Geller.^l view of desiccator room, showing the drying control 

panel on the right. 


uble. the solution time of the dried product being 

3 than half a minute. r j ^ 

rhe “spun frozen” bottles are then transferred to a 
rage room maintained at — 25 C. This room has a 
,acity for storing 5.000 bottles , or fourteen days 

3 Greaves, R. I. N.. and Ad.air Mnriel E.: High Vacium. Con- 
mtion Drying of Proteins from the Frozen State, J. Hjg. ..9. 

T? T N • The Freezing of Human Serum and Plasma 
^•le‘a cT“Res''eardi'council>imnsfn|on BoUjes Before Drying hy 
limation from the Frozen State, J. Hyg. 41 : 489 (Dec.) 194-. 
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supply, and so acts as a buffer between fluctuating sup- 
plies and the drying plant. 

The drying apparatus consists of eight steel vacuum 
chambers 3 feet in diameter by 6 feet high. In tlie 
Ijottom of eacli chamber is a steel coil through which 
brine cooled, to between — 41 and — 44 C. is circulated. 
The lid of each chamber has attached to it a nest of 180 



Fig. 3. — View of the engine room *:houing the two autom'itic com 
pounded ammonia refrigerator compressors 


tins into which the bottles fit, and round eacli tin is an 
electric winding used for heating tlie bottles during 
desiccation. The amount of heat used. 1)4 kilowatts 
per chamber, is regulated so that the dii'ing C 3 'cle takes 
three days. Thus two chambeis are loaded and two 
chambers are unloaded each da_\ 

The eiglit chambers are connetted by a common mani- 
fold to two 3 hoi sepower single stage vacuum pumps ; 
these pumps are hacked by small single stage pumps. 
During evacuation of a chamber both pumps are used, 
liut after this one pump will mamtain tlie six chambers 
which are in operation at a ' acuum of 015 mm of 
mercury (Pirani). 

In each chamber is a contiol bottle containing a 
thermocouple which records the temperature of the 
material being dried. During loading and evacuation the 
temperature of tlie serum rises to — 20 C , but once 
the critical vacuum (about 1 mm of inercuiy) is passed 
the temperature starts falling, ou mg to the latent beat 
of evaporation of the ice. When the temperature 
reaches — 30 C, heating is started and tlie temperature 
rises to — 22 C., where a state of equihlnium is obtained 
till the material is iiearl}^ dry. At this stage the tem- 
perature starts rising, and when the plasma is div this 
temperature is allowed to rise to 30 C at which it 
is maintained thermostatically 

On unloading, the evaporated water is tmiiid as ice 
on the refrigerated coils at the bottom ot the desiccator . 
this ice is thawed by circulating heated brine through 
tlie coils, the w'ater is removed and tlie di v chamber is 
made ready for reloading the next da) 

On removal from these primaty cliambers the dried 
material contains 0.4 per cent of its diy weight of 
residual moistme. This is remoied b) placing the 
bottles in a secondar}' desiccating chamber in a higli 
vacuum over phosphorus pentoxide foi two daj's .\fter 
these two days of further desiccation the bottles are 
leinoved and their drjnng caps replaced with a rubber 
washer covered with a screw-down metal cap which h.as 
a small hole punched in its center ; a sterile hypodermic 
needle plugged with cotton wmol is then stuck through 
the hole in the metal cap and the rubber washer, and 
the bottles are returned to the secondary' desiccators 


for a further two days desiccation in vacuum. About 
1 Gm. of phosphorus pentoxide is required for each 
bottle for the rvhole of this secondar}' stage desiccation. 
Finally the vacuum in the secondarr" chambers is 
replaced with pure dry nitrogen to a slightly positive 
pressure ; the chambers are then opened and the needles 
pulled out of the bottles, which are now absolutely dry 
and packed in pure dry nitrogen. The. holes in the 
metal cap and the rim are now' sealed with plasticine 
and the bottle neck finally dipped in a "Perspex" 
lacquer to give a hermetic seal. 

Thus each bottle takes seven days to go through the 
w'hole drying cycle, and the output is 360 bottles per 
day or 2,500 bottles per week. Piovision is made to 
double this output, if required, by running a shorter 
schedule. 

Refrigeration is required for the drying chambers, 
the spinning room and the storage room. This is pro- 
vided by circulating cold brine from a common tank- 
maintained at between — 41 and — 44 C, by two com- 
pounded ammonia compressors. Normally one com- 
pressor can balance the whole load, the otlier acting as a 
reserve sfandb}'. 

In tlie event of a prolonged mains failure, which lias 
to be considered in w'artime, a petrol motor is arranged 
to operate one of the vacuum pumps and another petrol 
motor will operate the pump circulating the brine 
through the primary desiccators. With a store of 6 tons 
of cold brine in the tank, it is estimated that the mains 
would have to fail for longer than tw'ent 3 '-fom' hours 
to cause any serious difficii)t 3 ’. 

An alarm system operates in the event of a mains 
failure, if the brine temperature rises to — 40 C. or if 
the vacmini rises to 0.2 mni. of mercury (Pirani). 
When the alarm system operates, all heater circuits 
are immediately switched off automatically. This alarm 
system has proved a great saving in manpower, since 
onl 3 ' one person need be on duty at night; and, since 
lie can sleep, he is able to work the next day. In fact, 
it has been one of our main considerations in design- 
ing this plant that it should require a minimal personnel 



I'lR 4 — ^The freezinjj room, showinj: the apparatus, for "sjini frcezri^ ’ 
108 bottles each containing 400 cc of fluid The fan in the hid ground 
circulates the air o\cr the freezing unit, winch is behirid the r}nphra'’m, 
nmntammg the tcniperntnrc of the room at —-IS (* 

to operate it and, by making the plant .simple and 
automatic, the staff for continuous running seven days a 
week has been kept to five men. three skilled, two 
semiskilled; one mechanic on half time, and cighi 
unskilled women. Since it requires just less than 
2 units of electricity to free7e. stove and dry each bottle, 
the process is cheap to run. 
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ORCHIECTOMY— NESBIT AND CUMMINGS 


PROSTATIC CARCINOMA TREATED 
BY ORCHIECTOMY 

A SECONDARY REPORT BASED ON SEVENTY-FIVE 
CASES OBSERVED FOR AT LEAST TWENTY-ONE 
MONTHS FOLLOWING OPERATION 


REED M. NESBIT, I^I.D. 

AND 

ROBERT H. CUYMINGS, 

ANN AUHOU, MlCIl. 

Filteen months ago a follow-up study was conducted 
on 75 cases of prostatic carcinoma treated by orchi- 
ectomy in the University Hospital, and the data pub- 
lished in The JouRN..u/(Dec. 5. 1942). The present 
report is concerned with a subsequent foiiow-up study 
made on the same series of cases, and twenty-one 
months or more have now elapsed in each case since 
operation. I'he advantage of following a closed series 
of cases until the death of the last survivor is obvious ; 
and although this scries is numerically a relatively small 
one, we believe that any obvious trends that arc 
observed in its study might be of value in treating 
future cases. 

All the patients in this series c.\cc])t 4 had infiltrating 
carcinoma. Forty-three were sulTcring from pain, 
cachexia or other clinical manifestations of advanced 
cancer, and the remaining 32 all had obvious jirimary 
lesions but were not sulTering subjective disturbance 
from mctastascs even though some of them were shown 
by x-ray examination or by jihosphatasc determination 
have bony involvement. 


CLINICAL RESPONSE TO ORCHIECTOMY 


Poilt. — The most siiectacular feature of these cases is 
the early and satisfactory relief of pain, which occurs 
in from twenty to seventy-two hours in most instances 
in which relief is obtained. We have observed 2 or 
3 exceptions to this general rule, however, in ca.ses in 
which relief of pain .came on very gradually after a 
period of several weeks. Forty-two ' of the jiatients 
complained of pain on admission. Five of the patients 
obtained no relief wbatever following ojicration, while 
27 have obtained complete relief of pain and 10 obtained 
partial relief. 

Wcighl . — Eighteen patients complained of .significant 
weight loss on admission to the hospital. Tliirtecn of 
these regained their weight losses ; however, 38 addi- 
tional patients had appreciable gains in weight following 
orchiectomy, some gaining as much as 50 to 60 pounds 
(about 25 Kg.). There are doubtless many factors 
which contribute to these postcastration increases in 
weight. 

Urinary Obstrnciion. — Fourteen patients complained 
of difficulty with voiding or complete retention of urine 
on n-hom orchiectomy was performed and on whom 
no operation for the relief of prostatic obstruction was 
carried out. Five of these patients were placed on 
suprapubic drainage at the time of orchiectomy and 
all of them were eventually able to urinate satisfactorily 
so that the cystotomy tubes were removed. Nine 
patients at the time of orchiectomy complained of signif- 
icant difficulty with urination, and all have experienced 
more normal urination subsequent to castration. 

Transverse Myelitis— Two patients were admitted to 
the hospital complaining of severe metastatic pain and 


From tlic Department of Surgery, University of Michigan iMcdical 

cases arc Iierc included in which pain, was evidenced from loc.il 
aeopiastic extension, hut these cases, arc not included in the group of 
13 cases of advanced neoplabin herein leported. 


Jour. A. M. A. 
Jan. 8, 1944. 

complete transverse myelitis below the mid-dorsal level. 
Both had complete relief of pain and complete return 
of neuromuscular function following orchiectomy, and 
both patients have subsequently had a recurrence of 
symptoms and have died. 

SUMMARY OF RESULTS 

J en of the ])atients in this series derived no benefit 
whatever from orchiectomy ; 5 died within six months of 
operation while 4 died during the ensuing fifteen 
months and 1 is still alive ■ twenty-two months after 
castration. 

Sixty-five of the patients were improved clinically by 
orchiectomy, but many of these have derived only 
temjjorar}’’ benefit. Duration of clinical improvement in 
the delayed failure group has been variable and we 
have found no criteria for predicting the prognosis in 
any case. Comparison of data compiled fifteen months 
ago and now is as follows : 

At the time of the first report there were 20 failures, 
including 5 dead, and since that time 21 additional 
Jiatients have had a recurrence of symptoms. One third 
of the Jiatients have now died of their primary disease, 
20 having died during the past fifteen months. ‘ 

.\t the present time 34 of the patients continue to 
enjo}- a favorable rc.sponsc to orchiectomy. These are 
all free from jiain and cache.xia or other subjective 
manifestations of extensive carcinoma, and in most 

Results l>y Gr GUI’S 


Group 1 Groups 

- — A X 

Cases Per Cent Cases Per Cent 


.Ulve mill ucll S3 GS.7 32 28 

rallures living C IS.S 10 2J 

ralluros (lonil 4 12.5 21 4S 

Total S2 100.0 43 100 


instances the objective signs of their disease — size 
of the jirimary tumor, hardness of the prostate gland, 
x-ray evidence of metastases, serum phosjihatase levels 
— have remained at a measurably improved level since 
ojieration. However, all of the favorable response 
cases, with 4 exceptions, continue to show unmistakable 
clinical signs of prostatic cancer, a fact which affords 
additionarevidence to suggest that orchiectomy provides 
only temporary suppression of neojilastic activity. Since 
the control of prostatic cancer activity by hormonal 
modifications as now practiced is only temporary and 
since consequently the resulting clinical improvement is 
palliative and not curative, one might logically raise the 
question as to the most favorable time for instituting 
this form' of theraji)'': Should castration be performed 
in all cases as soon as the diagnosis of prostatic cancer 
is established, or should it be delayed until the clinical 
manifestations of advanced malignancy have developed? 
In answering this question the following facts should 
be borne in mind: Prostatic carcinoma is notoriously 
variable in its rate of growth and spread and many 
patients haidng bony metastases survive comfortably 
for years without any treatment whatever. Undoubt- 
edly endocrine therapy sujipresses the neoplastic devel- 
opment of both early and advanced cases and in each 
instance it produces a corresponding prolongation of 
life but it does not permanently retard the growth of 
the primary tumor nor does it prevent the occurrence 
or the eventual progression of metastases. Like- 
wise castration in earl)'^ cases does not jireclude the 
eventual development of terminal pain and cachexia. 
It therefore would ajipear rational to delay the insti- 
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tution of endocrine therapy until pain or cachexia 
develops, for only by tliis means can the patient hope 
to derive the dual benefits of this treatment, viz. pro- 
longation of life by suppression of carcinogenic activity 
and relief of pain. The employment of this therapentfc 
agency at a time prior to the onset of symptoms would 
appear to be premature, for then it might deprive the 
patient of significant clinical benefits. So it seems 
apparent that accurate timing is required for the most 
economical expenditure of hormonal control. 

The present series of 75 cases has been broken down 
into two groups for the purpose of comparative study. 
Those in which there were no symptoms of advanced 
disease at the time of castration comprise group 1. 
while tliose in which j)ain. cachexia or other complaints 
were present make up group 2. Tliev are summarized 
in the table. 

In group 1 the high survival rate is not unexpected 
or surprising. Bumpus studied 1,000 cases of prostatic 
cancer at the Mayo Clinic in 1926 and found that the 
average survival period of the entire group was thirty- 
one months after diagnosis. The incidence at this time 
of 31.3 per cent of failure cases in group 1 clearly 
demonstrates that castration does not constitute pro- 
phylaxis against the occurrence or development of 


Fort 3 '-five per cent of the patients remain free from 
symptoms twentj'-one to thirty-six months after orchi- 
ectoni}', but 21 patients previously reported as showing 
favorable response ha^'e had recurrent symptoms of 
advanced disease and several of these are dead. The 
increasing incidence of delayed failure in this series 
suggests that eventually all' cases may fall into this 
category. 

It is .evident that endocrine therap}' increases the life 
expectanc}- of patients with prostatic cancer b}’ causing a 
suppression of carcinogenic activity for temporar)- but 
var 3 'ing periods of time; and tins temporaiw control of 
the neoplasm is accompanied clinicalh- b 3 ' a period of 
relief from S 3 nnptoms resulting from the malignant 
disease. 

It would seem logical to conclude that the maximum 
benefit to the patient may be derived by delaving endo- 
crine treatment until indicated by the onset of symptoms 
arising from advanced or metastatic lesions. Only in 
this manner can the longest period of palliative relief 
be assured. 

THE CONSERVATIVE TREATMENT^ OF 
CHRONIC BURSITIS 


metastases. 

Additional data compiled on group 2 are of particular 
interest in evaluating this method of treatment. The 
12 patients who are living and well ha\’e all survived 
twent 3 '-one months or more, the longest period since 
operation being thirty-six montlis. The 10 failures 
in this group who are still alive enjoyed a favorable 
response for an average of 1 1 .4 months. The terminal 
stage in dela 3 'ed failure cases has been of short duration 
in most instances. 


The average duration of life in the group of 21 who 
died was 11.3 months, although 7 of these survived less 
than nine months. The latter figures gain added signifi- 
cance when compared with those compiled by Bumpus. 
who found that when metastases had occurred at the 
time of examination two thirds of tlie patients died 
within nine months. An advantage of endocrine ther- 
apy is indicated b 3 ' the fact that only 7 of our patients 
(16 per cent) having metastases which were producing 
pain at the time of orchiectomy failed to sundve the 
nine months period. The survival of 84 per cent as 
compared to 33 per cent in the Bumpus series, at the 
stated inten^al of time, is obviously to be credited to 
advance in our methods of treatment. 

In this series there has been no effort made to com- 
pare the efficiency of estrogenic therap 3 ' with that of 
castration. The relative worth of the two methods 
can be appraised only by a stud 3 ' of controlled parallel 
series. We are at the present time treating a series of 
patients with diethylstilbestrol " and will report the 
results observed in that group at a later date. 

In the present series there were 2 patients who 
obtained relief of pain following castration who had 
previously failed to derive any benefit from the inges- 
tion of diethylstilbestrol 3 mg. daily for se\'eral weeks. 
Likewise there are now 2 of tlie orchiectomy dela 3 'ed 
failure patients who were relieved of their reairrent 
pain following administration of the estrogenic sub- 


CONCLUSIONS 

A second follow-up study conducted on a series of 
patients treated by orchiectomy for prostatic cancer 
gives continued evidence of tlie value of this fomi ot 



BY INJECTION OF SCLEROTIC AGENTS COMBINED 
WITH DRAINAGE 


JOHN C. COTTRELL, M.D.. J,r.Sc. (^^ED.) 

LONG BEACH, CALIF. 


Chronic bursitis has long been successfully treated 
b 3 ' injection of a chemical sclerotic agent into the 
endothelial sac, effecting an obliteration of the sac by 
adhesive fusion of its surfaces.’ An accepted practice 
consists in aspiration of the sac, introduction of an 
irritant, withdrawal of some part of the irritant and 
the application of a compressive dressing. Reeffusion, 
if any thereafter, is aspirated as required. In the main, 
this method has given satisfaction. - 

To reduce the number of reaspirations ordinarily 
necessar 3 ’' after the usual method of care, a variation 
in technic has been adopted which shortens treatment 
time and facilitates fusion. 

Increase in cases is resulting from the greater num- 
ber of workmen laboring in confined spaces where 
elbows and knees come in frequent contact with hard 
surfaces. Cases here reported were seen in a group 
of ship 3 'ard workmen.” 

A variety of pathologic t 3 'pes of bursitis were encoun- 
tered. Fift 3 ' cases of bursitis have been observed, of 
which 30 were olecranon bursitis, IS prepatellar bursitis 
and 2 semimembranosus bursitis (Baker's cyst) in 
the popliteal space. Of the 30 cases of olecranon bur- 
sitis. 3 presented acute hemorrhage in the sac. 8 pre- 
sented infected sacs and 19 presented chronic effusion. 
Of the 18 cases of prepatellar bursitis. 4 presented 
hemorrhage in the sac, 2 infection and 12 chronic 
effusion. Of the 2 cases of popliteal bursitis, 1 pre- 
sented hemorrhage and the second chronic effusion. 

Appropriate treatment was given patient.s with 
hemorrhage and infection. Sacs containing ’‘rice 
bodies” were surgically excised. 


1, Riddle, Penn.: Injection Treatment of Hernia, Hj droceie. 
glion. Hemorrhoids, Prostate Gland, AnRioma, \ arict^cle, \ anco^ 
\’cins. Bursae and Joints, Pln’lade^hia, \V. B,^Saj:jnders Company. 1940. 
Sarma. P, J.: The Injection TrcatmcTit of (lanpltons JiJ’d 
liidtcntions and Limitations, S. Clin. North America 2O:la;-I40 (le*.* 


2. Carp, Louis: The Conservative Treatment ot Prepa?e:j.7r 

Sursr., Gynec. & Ohst. 02 : 1921. 

3. Employees of the California ShiphuiJdm? Corpor^tjcn. Li 
solidatcd Steel Corporation, Ltd., and Western Pipe &.• Strel Co! 
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This article deals primarily ^^ith chronic bursitis in 
\yhich eflusion has been present for some time, par- 
ticular consicleiation being given to the advantage of 
continuous drainage of the sac after an irritant has 
been introduced. 



Initial treatment in all cases of chronic hur.sitis is 
administered in the field hospital. This con.sist.s of 
sterile aspiration of the sac followed by the application 
of a compressive dressing. When it 'is demonstrated 
^ that this simple treatinent docs not obliterate the sac, 
lemical obliteration is then undci taken. 



j .(j 0 liicibion through procaine h>drochIoii(le infiltiatcd skin ovei 

olccraiiori Inirsa raided luhber bursal dram icadj for insertion into 
bursal s.ac 

The technic employed consists in thoiough cleans- 
ing the skin, which is painted with an antiseptic. Two 
per cent procaine hydrochloride is infiltrated intra- 
dermally over the sac. A 0.5 cm. transverse incision 
is then ibade into the sac, into which is introduced 


a specially clp-ised hollow tubed, spool shaped soft 
rubber dram.^ The contents of the' sac are^allowed 
to drain oil ;^when empty the sac is refilled through the 
chain. „ to a cc. of a sclerotic agent being introduced 
I ) means of a glass_ tip syringe inseitcd in the dram 
I he sclciotic agent is retained within the sac for fivp 
to ten minutes and then drained off. A rubber sponge 
o- the drain, which is coveied by a 
flufl diessmg, is held in position over the bursal sac 
by an elastic adhesive dressing wliicli does not encircle 
the cMiemity. Ju some cases the part is further 
nnnioI)ih/cd liy an elastic bandage. This primary dress- 
ing is lelt m position twenty-four hours and then a fresh 
diessmg IS applied Tlic drain itself is left in situ forty- 
eight to ninely-six hours, at the end of which time it is 



I'lg .1 — llursnl iliain in position Sac disteiuiecl iMtIi sclerotic agent 
iiitrodiiccil tliroiigb dram \gciit left m sac five to fifteen minutes, then 
aspirated ofi 


lemoved, the comjiressive diessing being continued. 
Reexamination after five to seven da 3 's usually demon- 
strates that the sac has been successfully obliterated. In 
subsequent week’s reeitusion has raiely been obseived. 

Continuous diainage of an uninfected structuie may 
invite infection. Special consideiation was given this 
potential complication, particularly under ciicumstances 
wherein men icturn to employment in dirty, dust laden 
cnMionments. In no instance, how^evei, has infection 
occuried. peihaps because the leactive inflammation 
set up b} the irritant establishes an effective barriei 
against bacterial invasion. 

Mateiials used for sclerosis weie sodium inorrhuate 
5 and 10 pei cent; tincture of iodine 0.5 per cent; 
pioliferol solution and sodium psylliate 5 per cent.® 
The lattei has been found loutinely satisfactory, effect- 
ing a mild type of irritation without excessive reaction 

Of 15 patients with chronic olecranon bursitis so 
treated. 14 have been apparently cured. One has a 
lecfirrent effusion which will require seco ndary treat- 

4 JI.nuif.Rctured b\ the Kirkhill Rubber Companj, Los Angeles 

5 Srlinsol (trade mine, Se.arle S. Co). 
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of Results 


Bursitis 


Tot/ll eases, all types. 
Location of bursae: 

1. Olecranon 

'2. I’rejuili'llar. 

3. Popliteal 


PatlioloRS* 

Olecranon: 

1. Acute hemorrhage In sac 

2. Acute Infection in .«ac 

3. Chronic effusion 

A. Multiple aspirations 

B. Surgical excision 

C. Chemical obliteration 


patellar: 

1. Acute hemorrhage in sac..... 

2. Acute infection In sac 

3. Chronic efTusion 

A. Surgical e.xcision 

B, Chemical obliteration 

Popliteal: 

1 . Hcmorrlingc and effusion 

2 . Chronic effusion 

A. Chemical ohlitcratlon 

.Chemical Obliteration 

Olecranon bursitis; 

A’umbcr of cases treated 

Materials used: 

1. Sylnasol 

2. Proliferoh,, 

S. Sodium morrliuute 

4. Bcxtiose. 

5. Tincture of Iodine 

Average number of visits...-. 

Duration before treatment: 

Longest 

Shortest 

Duration of observation after treatment: 

Longest 

Shortest 

Time Loss’: 

1 ease.. 

14 cases 

Results: 

Failure 

Cure 

Prepatellar bursitis: 

'Number of cases treated 

Materials used: 

1. Sylnasol 

2. ProHferoI 

3. -Sodium morrhuatc 

Average number of visits 

Duration before treatment; 

Longest 

Shortest 

Duration of observation after treatment: 

Longest 

Sliortost 

Time loss: 

1 case 

1 ease 

lease I 

7 eases.. 

Results: 

Failure 

Cure 

Popliteal bursitis: 

Number of eases. 

Material used: sylnasol 

Number of visits - 

Period of observation 

Time loss ; 

Results: full recovery 


50 


30 

IS 

2 


8 

IP 

1 

15 

4 


12 

1 

11 

1 

1 

1 


15 


10 

0 

1 
1 
1 


5 months 
14 days 

10 months 
1 month 


days 
0 days 


1 

14 

11 



12 months 
2 vrcelcs 

21 months 
1 month 


8 days 
4 days 
3 days 
0 days 


1 

9 

1 

4 

5 months 
0 


merit. The bursae had e.xisted from fourteen days 
to five months prior to treatment. The period of 
observation after treatment has extended from one to 
ten months. The number of office visits required does 
not range over four or five. Loss of time from work 
has been minimal. 

Eleven cases of prepatellar bursitis were treated with 
ten apparent cures. One recurreirt bursa will require 
additional attention. Prepatellar bursae so treated have 
existed from two weeks to twelve months. The period 
of observation after treatment has ranged from one to 
eleven months. Again, frequency of visits and time 
off from work have been minimal. 

Chemical obliteration of a popliteal bursa was effec- 
tive in the case treated. Prior to injection, multiple 



Fig. 4. — Drain in position in irrit.itcd sac; .‘•pongc rubber .tjpI ganre 
compressive dressing applied. 


aspirations had adequately demonstrated that the bursa 
sac did not communicate with the knee joint, which 
safely permitted this t3qje of treatment.'’ 

SUMiMAKY 

Of SO cases of bursitis of various types involving the 
olecranon, 'prepatellar and popliteal bursae, chemical 
obliteration treatment was used in 27 cases prc.senting 
chronic eft'usion. Other appropriate inethod.s of treat- 
ment were used in the remaining cases. In 27 casc-s 
treated by chemical obliteration in which a special tt'pc 
of rubber drain was used. 25 have apparently been 
cured. The number of required office vi.sits is minimal 
and loss of time from work is short. The use of an 
indwelling specially devised rubber drain after injec- 
tion of the irritant appears to reduce the necessity of 
reaspirations, shortens treatment time and re.siilts in a 
satisfactory number of cures. 

920 Security Building. 

6. Meyerding, Henrv \V., and Van Dcmarb. Robert E.: Pc-fr-': 
Hernia of the Knee. J. A. ^i. A. 122 : (Tidy 24) 194.'. 
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ABSORPIION OF INSULIN LABELED 
WITH RADIOACTIVE IODINE 
IN HUMAN DIABETES 

HOWARD F. ROOT, Af.D. • 

HOSTOX 

J. W. IRVINE JK., Pit.D. 

ROBLE\ D. E\'ANS, Pit.D. 

CAjriiRJiiGr:, .ai.is.s. 

L. REINER, Pji.D. 

i!i:Lr.EViu.i;, x. j. 

Axn 

THORNE H. CARPENTER, pi,.D. 

BOSTOX 

Delay in absorption of insulin from subcutaneous 
1 issues may be one of the factors tliat reduce tfic cfii- 
cienc\ of insulin and contribute to tlie condition knoivn 
as insulin resistance. In 3 diabetic patients with insulin 
resistance, studies of the respiratorv quotient after 
ingestion of dextrose bad indicated so little effect on 
the quotient even when insulin was given as to suggest 
that soine specific factor might retard the absorption 
of insulin. When injected intravenously, insulin was 
inoie eflgctive than when injected suhcutancoiislv. In 
1 of these patients, areas of fatly atrojiliv under the 
skin were present not only where insulin had been 
injected but in cei tain parts of the bodv, such as the 
breasts, wliere insulin bad never been injected. Fur- 
. 2 rmore. the subcutaneous tissue in certain parts of 
’ thighs and the abdomen of this patient seemed to 
c a different consistency from the tissue in other 
irts of die bod}', so that it ajijicared lik'cly that the 
rate of absorption of injected insulin might be different 
in one part of the abdominal wall fron/that in another 
part. In a fotirtli ])atient with insulin resistance, the 
peak of resistance (when 630 units of insulin were 
required) bad passed two years previously, and she 
exemplified tlie phase of recovery from resrslance. In 
3 other diabetic patients the existence of localized fat 
pads where insulin had been injected too frequentlv 
in one spot provided a means of showing whether such 
changes^ in tissufe affect the rate of insulin absor]>lion. 
These 7 patients, together with 3 ordinary diabetic 
patients ’ and 5 nondiabetic controls, afforded an excel- 
lent opportunity for measuring the variations in the 
rates of absorption of insulin after subcutaneous injec- 
tion by using an insulin labeled with radioactive 
iodine. 

Previous Sindies . — The absorption rate of insulin 
from the site of injection has been previously studied 
by Beecher and Krogh,- who injected prolamine zinc 
insulin into a rabbit’s ear, using meth 3 dene blue as 
a tracer. Biologically active derivatives of crystalline 
insulin, containing iodine and arsenic, have been pre- 
pared by Lang and Reiner.® Reiner, Keston and 
Green * studied the absorption and the distribution 
in animals of an insulin derivative containing radio- 


From tile George F. Bnker Clinic (Elliott P. Joslin, iuedic.il director). 
New England Deaconess Hospital, Boston, the Massachusetts Institute 
of Technology, Cambridge, Mass., the Wallace & Tievnan Products, Inc., 
Belleville, N. J., and the Nutrition Laboratory, Carnegie Institution of 
Washington, Boston. 

1. A clinical summary of the diabetic patients is given in the 

appendix. . 

2. Beecher, H. K., and Krogh, .V.: Alicroscopic Observation of the 
.Misorption of Insulin and Protamine Insuliiiate, N.aturc 137 : 458 
(>Inrch 14) 1936. 

3. Lang, E. IL, aitd Kciner, Laszlo: Crystalline Insulin Derivatives, 

Science 93: 401 (April 25) 1941. ,r mi At 

4. Reiner, Laszlo; Keston, A. S., and Green, M.: The Absorption 
and Distribution of Insulin Labeled with Radioactive Iodine, Science 
90: 362-363 (Oct. 16) 1942. 




with frvrA A- were injected subcutaneously 

with tuo thirds of a unit per kilogram. The rabbits 
weie killed at given intervals, and the skin at the site 
I corresponding parts of the abdominal 

lall weie lemoycd. Blood samples were taken for 
sugar determination. The tissues were then analyzed 
cUkI the amount of iodine remaining at the site of 
mjccl|»n was quantitatively determined. They found 
that m these small animals the rate of removal of 
msulm from the site of injection ivas so rapid that 
1)> the end of tivo liours approximately 80 per cent 
ot the msulm had been absorlied. The fall m blood 
sugar was greatest at a period from one and one-half 
to two liours after injection, earlier than is iisuallv 
found m human beings. In rats one hour after intra- 
i-enotis or mtracardiac injection the circulating blood 
contanicd a considerable fraction of the radioactive 
materja injected. Relatively large quantities of the 
material were also found in the liver and the kidneys 
^ff?&cstmg concentration of insulin in these organs 
Ihesc results jn-ovicled a method by which the^rate 
of absorption of insulin in human subjects could be 
measured. 


Injection of Radioactive Insulin and Counting the 
Camma Kays. — W'ith three exceptions (case 7 and 2 
controls), the subjects to receive the insulin com- 



Cluvt 1 — R.ve of iiisuliii .ibsorptioti .nfter stibciit.nncoiis injection of 
-i iimti, of r.ndio.nctivc msiilm-4-iodoazobenzcne (nornml control subjects) 
In cbnrl 1 .and .also in cb.arts 2 to 5 tbe ordin.atcs represent the counts 
of tbe gnmm.i r.iys expressed as percentages of the initial count (100 
per cent) .and the abscissas indicate tbe hours after insulin injection. 


pound ® came to the laboratory in the morning without 
breakfast and also had no lunch. The site of injection 
was carefully marked with mercurochrome. so that the 
window of tlie gamma ray counter could be applied 
directly over it. A dose of 25 units of radioactive 
insu!in-4-iodoazohenzene ® was injected with an ordi- 
nary hypodermic needle one-half inch in length, inserted 
at a slight angle so that the deposit of insulin finally 
occurred at somewhat less than one-half inch below 
tlie surface of the skin, exactly in the center of the 
ring (three fourths of an inch in diameter) on which 
the window of the counter rested. The injection was 
made in the subcutaneous tissue overlying the deltoid 
muscle except in cases 1, 5, 6 and 7. In case 1 the 
abdominal tissue was always used for injection, and 
in cases 5, 6 and 7 (in which there were insulin pads 
at the hip and in tlie anterior portion of the thighs) 
the same pad was used as the site of injection. When 
the injection was made, care was taken to avoid pinch- 
ing of the tissue. Without any squeezing of the subcu- 
taneous tissue' the needle was inserted quickly, allowed 

5. Dr. F. B. Peck of the EH Lilly Company provided zinc insulin 
crystals for preparing the product. 
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to remain tlirce or four seconds and then quickly 
withdrawn. In the normal suljjects and in most of 
the diabetic patients no leakage of insulin out through 
the needle track occurred. However, in certain of tlie 
insulin resistant patients leakage of one or two drops 
did occur, and this leakage was carefully blotted by 



Chnrt 2. — Rate of insulin alj'^orption after 'lulicutaneous injection of 
25 units of radioactive insulin-4-iodoazoljcn7enc (ordinary diabetic 
patients) . 

means of sterile gauze. The strength of the insulin 
was such that an injection of 25 units meant injection 
of 0.5 cc. b}' volume. After the injection of insulin 
the counter was applied immediately. Thereafter the 
patients returned for counts at intervals of twenty min- 
utes, one hour, two, four and eight hours, the time 
being carefully measured by a stopwatch in each 
instance according to a prearranged schedule and 
recorded. 

RESt L'lS 

Rate of Insulin Absorption . — In charts 1 to 5 are 
presented curves showing the trends of the gamma ray' 
rates as observed with recording counting meters for 
each subject at each period of measurement following 
the injection of the radioactive insulin compound. In 
each chart the rates are expressed as percentages of 
the initial count and plotted against the time expressed 
in hours. For example, with the control subject McK. 
(chart 1) at the end of two hours a count equal to 

PADS 



Chart 3.~J{ate of insf' . . ; ■ ■ ' ' 

25 units of radioactive v. ■ : ’ ■ 

insulin iiads). In cases \ a . 

as the site of injection for days prior to the stud). 

60 per cent of the initial count was obtained, indicating 
the presence at the site of injection of 60 per cent 
of the injected insulin. One surmises that mdividua 
differences in subcutaneous tissue may have been pres- 
ent. \^''ith some persons the subcutaneous circulation 


might tend to bring about a movement of insulin toward 
the surface. An explanation for some of the variation 
is that the actual site of injection may not liave been 
in all instances in the center of tlie circle but. because 
of the length of the needle, off to one side. \'*aria- 
tions in depth of insertion of the needle also will produce 
slight differences in count because of the absorption 
in tissue of emerging gamma rays. However, suffi- 
cient counts were made in each instance to give a clear 
picture of the rate of absorption. 

The curves obtained with the normal controls 
(chart 1) and the ordinary diabetic patients (chart 2) 
are strikingly similar in nature. They indicate tliat 
the rate of insulin absorption was rapid during tlie first 
one to two hours and became progressively slower dur- 
ing the next four to six hours. 

A striking contrast appears in the patients who had 
insulin pads (chart 3). Large, firm, fatty pads, seem- 
ingly fully 1 inch in depth, occurred over the head of 
each femur of patient 5, where she had long injected 
insulin because, with the development of the pad, the 
injections became painless. In cases 6 and 7 the fatty 
pad had developed similarly because of repeated injec- 
tions, but for a much shorter period than in case 5. 
However, these pads had not been used as a site of 
injection for a number of days prior to our study. 



Chart 4.- — ^Rate of insulin absorption after subcutaneous injection of 
25 units of radioactive insulirt'4-iodoazobenzene (insulin resistant diabetic 
patients). Case 4 represents a stage in recovery from insulin resistance. 

This had resulted in rapid softening of the pads, and 
they' had become much tliinner, so that the insulin 
actually' was deposited in more nearly normal tissue 
under the pad. Case 5 showed an extraordinary delay 
in insulin absorption, whereas cases 6 and 7 gave 
normal absorption curves (chart 3). A rapid change 
in rate of insulin absorption can therefore be brought 
about by cessation of repeated injections into an 
insulin pad. 

Among the 4 insulin resistant patients tlie curves 
for patients 1, 2 and 3 (chart 4) show a definite delay- 
in insulin absorption, especially during the first two 
hours, and in these 3 instances the delay in absorption 
persisted even to the eightli hour. In cases 1, 2 and 3 
diabetes had existed for 20. 4 and 1 1 years. Tlie 
diabetes had been strikingly mild for IS, 2 and 10 
years respectively when the condition of insulin resis- 
tance developed. The diabetes of patient 4 was of 
7,6 years’ duration. Slie had had insulin resistance 
for more than seven years, hut great improvement 
had occurred in the last two years. The decline in 
insulin requirement is associated with a airyc 
(chart 4) indicating an almost normal rate of insulin 
absorption. Patient 1 also has shown snch improve- 
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patients with 
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inent during the ten months since these studies. She 
' has gained weight, and the siihcutaneons tissue seems 
more near]}? normal. 

Tiie dillerenccs in the average rates of absorption 
of insulin h}? tiie three groups control, ordiiiaiy diabetic 
patients and resistive jjatients arc shown in chart 5. 
When the results are plotted on seinilogaritlnnic graph 
paper tiie curves do not iiccome straigiit lines hut retain 
a curvature somewhat similar to their appearance in 
charts 1 to 5. I'his means that the rate of ujitake 
of insulin from the site of injection docs not corrc.siiond 
to a constant fractional absorption having a single 
absorption coeftkienl. The absolute rate and the frac- 
tional rate of absorption are both most rapid imnictii- 
ately after injection, and both decline steadily as the 
most accessible insulin is absorbed from the tissues 
of the injection site. 


Blood Sugar . — Periodically throughout the day of the 
test (Nov. 29, 1942) blood sugar determinations 
(table 1) were made with capillary blood to show the 
effect of injections of insulin on blood sugar and to 
ascertain whether wide variations in the level of blood 
sugar might of themselves affect the rate of withdrawal 
of the injected insulin from the subcutaneous tissue, 
.’•ctually it was not justifiable to give each patient 
units of the radioactive insulin only, because the 

insulin resistant 



Ch.nrt 5. — Compnri-ion of the .iS’ci.iBO 
1 .ntes of insulin .^hsorIlt^oII of norm.il 
controls, ordiimry (Imhelic pntients .ind 
insulin resistant diahetic ti.itieiits 


pa- 
tients were accustomed 
to receiving large 
amounts of insulin in 
the morning, and unless 
in such cases the 25 
units of radioactive in- 
sulin had been supple- 
mented by other insulin 
the blood sugar might 
have risen to an exces- 
sive level. Further- 
more, since the diabetic 
patients with 1 excep- 
tion received no break- 


fast, 100 cc. of orange juice was given each hour 
to avoid hypoglycemia. The five normal controls, of 
whom 2 had taken a light breakfast, received no food 
during the test. Four showed a decline in blood sugar 
consistent with the insulin dose of 23 units. .\nd 
was an exception. In one control subject, \ ol, hunger 
and sweating developed at the end of four hours, 
suggesting hypoglycemia. Me therefore took food, with 
the result that the blood sugar at the end of four hours 
rose from 70 to 123 mg. In the 4 resistant cases, 
supplementary doses of one-half the usual morning 
doses of insulin were given, the amounts varying 
between .'0 and 1.00 units. In these 4 cases (cases 1 
to 4) the blood sugar values rose during the fir.sl two 
hours and failed to reach normal levels at .six hours. 
The other 6 diabetic patients actuall}? showed a decline 
in blood sugar during the four to six hours such that 
hviioglycemic reactions occurred, requiring still further 
additional carbohydrate in the form of orange juice. 
The 25 units of radioactive insulin was therefore fully 
as effective in reducing the blood sugar as had been 
anticipated. The insulin resistant cases stand out in 
distinct contrast to all the other cases. ^ i i 

H patients 5 and 6 are compared (patient 7 had 
taken breakfast), it is seen that insulin pads altect 
the blood sugar curves. Patient 5 usually received 
10 units of crystalline and 30 units o{_ protamine 
xinc insulin; patient 6, 13 and 44 units, respec- 


JOUR, A. M. A, 
jAh-. S, 1941 

lively. The 25 units of radioactive insulin was 
therefore a relatively larger dose for patient 5 than 
for jialient 6. especially in view of the omission of 
breakfast and lunch. At the end of one hour the 
blood sugar of patient 5 had fallen only 23 mg., but 
lhat_ of patient 6 bad fallen 143 mg. The rates of 
decline were almost the same in the second hour, but 
in the fourth and sixth hours patient 5 showed a decline 
(o a hi-poghrcmic level. The maxinnim fall in blood 
sugar was 183 mg, for patient 5 and 190 mg. for 
patient 6. Wlien the difterence in weiglit of these 
patients (patient 5 weighed 96 pounds, or 43.5 Kg., 
and patient 6 112 poniids. or 51 Kg.) and therefore 
the dificrcnce in the total dextrose content of the body 
llnids arc considered, it is evident that insulin probably 
causer! oxidation or storage of a much larger quantity 
of dexlro.se in patient 6 than in patient 5. 

Patients 8, 9 and 10 were young persons with 
uncomplicated diabetes under good dietary control. 
Under such conditions the 25 units of insulin, with 
orange juice eacli hour, prevented wide variations in 
blood sugar, although each patient complained of hypo- 
glycemic symptoms in tlie third to fifth hours and 
received extra orange juice, 'fhe average maximum 
fall in blood sugar at four hours was 19 mg. for the 
normal controls (without breakfast) and 44 mg. for 
these 3 diabetic jiatients, an evidence of the ability of 
the nondiabetic organism to ivitbstand the effect of 
added insulin, .-\ithough the rate of insulin absorption 
was approximately the same, the fall in blood sugar 
and t!ie development of hypoglycemic symptoms in 
the diabetic patients, in spite of their receiving orange 
juice each hour, showed a suscejitibility to bypogly- 
ccinia not exhibited by llie normal subjects, of whom 
only Vol received food after llie injection. 

The hypothesis that hyperglycemia might accelerate 
and hypoglycemia delay insulin absorption from the site 
of injection is not supported by the data. It is likely, 
therefore, that local tissue conditions aff'ect the rate 
of withdrawal of injected insulin rather than the level 
of the blood sugar. As die level of tiie blood sugar 
must be regarded as correlated not only with the level 
of sugar in the intercellular fluid but also with the 
dextrose concentration and the dextrose metabolism in 
the cells, it is also probable that the rate of insulin 
absorption is not conditioned solely by the state of 
intracellular dextrose metaliolism. 

Measurement of Radioactive Siib.'itaiice in Tzventy- 
Four Hour Urinary E.rcretion.— Although no methods 
were available bv whicii we could quantitate the excre- 
tion of insulin into the urine, it was felt desirable that 
a measurement should be made of the radioactive sub- 
stance found in the urine excreted during tiie twenty- 
four hours following tiie injection. In all probabiht}? 
the amount of radioactive substance found m the nrnie 
represented the amount of iodine present m some 
(irganic combinalion. It is impossiiilc to conclude, how- 
ever, that the iodine excreted in tiie urine was still 
in combination with insulin, and therefore it is impos- 
sible to infer anything with regard to the excretion of 
the insulin injected. The results of the measurements 
are sliown in table 2, in which the ainonnt of ladio- 
active substance found in the urine is expressed as 
a percentage of the total radioactive substance injected. 
Iir general, the lower values for the excretion of radio- 
active iodine are found in the 4 resistant patients, 
although patient 2 excreted 74 per cent. Among the 
patients with pads, the one wiio had the greatest delay 
in absorption, patient 5. excreted 66 per cent. 
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FACTORS INFLUCKCING INSULIN ABSORPTION 

The molecule of the insulin compound emploj'ed is 
somewhat larger than the unmixcd insulin molecule. 
Possibly this laigcr molecule would be less rapidly 
absorbed than ordinary insulin. Fuithermore, the ratio 
of the insulin dose to body weight is significant. 


T\wr 1 . — Blood S)u)n> Befoic and Afici Injection oj 
Radloactk’c Insnhn- 4 -lodoazohcnccnc 

(Values in Jlillipmuis per Hundred Cubic Centimeters) 
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I Took food before this blood to«t, because bunger and sweatinf? 
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Although Reiuer, Kestoii and (neen^ gave their rab- 
bits two thirds of a unit per Kilogiam, in our study 
the insulin dose of 25 units amounted to between one 
third and one half of a unit pei kilogiam. It is also 
tiue that insulin is less rapidh absoibed in hitman 
subjects than in small animals Reiner, Lang, Irvine, 
Peacock and Evans ° have shown witli rabbits that 
onl)f 22 per cent of injected crystalline insulin remained 
at the end of five hours. Globin zinc insulin was more 
slowly absorbed, but piotamine ziiic nisulm was most 
gradually removed, so that 60 per cent of the protamine 
zinc insulin remained at the site of injection at the end 
of ten hours. Regardless of the diffeiences between 
animals and human subjects, hovever, the object of 
our study' was to use a constant dose of the compound 
m a group of patients and a group of normal controls 
to determine whether there were significant diffeicnces 
in the rates of ahsoiption among the difterent indi- 
viduals. 

The normal controls and the ouhnary diabetic 
patients showed an almost equal rate of insulin absorp- 
tion, and their curves are well within the lange of 
physiologic variation. The patients with msulm resis- 
tance and insulin pads showed inter esting dififeiences 
Slow absorption of insulin from the site of injection 
occurred m 3 patients with insulin lesistance and in 1 
patient whose insulin dose was injected ceitainly into 
the middle of an insulin pad. Patient 4. foimerly 


6 Compete detiils for tlic pi cii.ii ation of tho. conll'oiind bare alrcad 
been published (Reiner, Laszlo. Lang, E 11 Ir\nie, I U . Jr . 

W., and Elans, R D The Absorption Kates 9,^ 

Instilm and Protamine Zinc Insulin Labeled iiitb Radroactiie 
J Pbarnncol S. Evper. Therap 78 : 31’ 357 [Aug ) 1W3) In® 
additional refinements iiere introduced for tins preparation uetorc uic 
piodoanilnic was di.aaotized, it was acidified .and treated with a sroaii 
amount of dilute sodium nitrite solution The liberated >®‘'"’® ,, 

extracted with chloroform After coupling and punfjmg were car riiO out 
as described in the paper mentioned, the insulin •! '®‘'®/‘"! ’ fV .. WK 
tioii was filtered through a small Beikefeld filter into a 
was then closed with a sterile rubber cap Analjsis '“® P ^ 

showed that 10 per cent of the radioactive iodine was q sl 

insulin. This corresponds to 0 13 micrograin of iodine per 0 
atom per molecule of insulin 


requiring 630 units, had so improved that she took 
only 120 units a dayc This fact seems to correlate 
well with her nearly normal curve. Insulin injected 
into an insulin pad may he slowly libeiated. This may 
explain the well known clinical observation that patients 
who use such insulin pads do lose in the efficiency of 
insulin and may require a correspondingly higher close. 

The cases with insulin resistance requiie more 
detailed consideration An abnormal metabolic rate 
might he supposed to influence ahsoiption of injected 
insulin. In the 4 cases of insulin resistance the basal 
metabolic rate had been found to be within normal limits 
on a number of occasions (see ajDpendix). Ceitainly' 
in none was there any suggestion of a lower basal 
metabolic rate which could influence the rate of absorp- 
tion. The general circulation, as indicated by caidiac 
size, blood pressure and the absence of edema, gave 
no explanation for tlie delay in absorption. It might 
be supposed that in these persons some peculiar sen- 
sitiveness to injected insulin could produce local tliiom- 
bosis of vessels, with impairment in ahsoiption. If this 
was the case, no evidence in the form of localized 
swelling or redness was apparent. 

The state of allergy to insulin is well known to be 
associated with insulin resistance. At the New England 
Deaconess. Hospital ’’ a small number of patients have 
been observed who developed simultaneously a high 
degree of insulin resistance and an allergic state char- 
acterized by the appearance of general urticaria, when 
insulin was given. This condition has always occuired 
in patients who have previously taken insulin but then 
have stopped it for some months. On resumption of 
the use of insulin, the state of allergy to insulin was 
apparent. In certain cases, study' of the blood scrum 
has shown the presence of a large amount of specific 
insulin antibodies. In case 1, urtfearia had at one 
time followed insulin injection. The blood serum of 
patient 4 did show specific insulin antibodies in large 
amount, and a persistent eosinophilia usually' exceeding 
20 per cent occurred. At this time (in 1936) she 
required 630 units daily. In 2 of 4 insulin resistant 
patients, therefore, either urticarial or other allergic 
manifestations had been present in the past. The dnra- 

Tablc 2 . — Radioactive Substance in Uiiiic Exacted nanny 
Twenty-Poar Homs FoUotaiug Injection of 
Radioactive Insulin 
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tion of insulin treatment prior to the development of 
insulin resistance was usually less than two years. Per- 
sistence in the use of large doses of insulin has always 
lesulted in a reduction in the insulin requirement, and, 
as sllustiated by case 4, seems to he paralleled by an 
improvement in the rate of absorption of injected 
insulin. 

7 Jo-liii, E r , Root. H F. White, I'n^eilb. an! Ma-I'c, A’c>. u’-- 
The Treatment of Dnhetei Mdlittn. ctl 7, riiiHiIelphi-'. L-a Fd r<r. 
19-10. i> 410 
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CHANGES IN DIABETIC TISSUES ASSOCIATED 
WITH INSULIN ADMINISTRATION 

Tiie subcutaneous structural changes following 
repeated injections of insulin previously studied have 
included areas of inflammation, lipomatosis, increased 
fibrosis and areas of fatty atrophy. The first report 
on such structural changes, b}' Dcpisch '' in 1926, has 
been followed b}' numerous careful studies. In 20 
per cent o) the ])atients with atrophies studied by 
Marble and Smith,'* areas of induration were likewise 
found. Areas of lipomatosis have been described by 
Rowe and Garrison."’ It is probably true, however, 
that many of the tumefactions consist of masses of 
fibrous tissue in response to the repeated trauma of 
insulin injections. The finding of low grade inflam- 
matory reactions is discussed by Marble and Smith, 
and reference to the literature on this subject may 
be found in their article. Areas of fatlv atrophy, shown 
as depressions, particularly in the thighs or in the 
subcutaneous tissues of the arms where insulin has 
been given, are common occurrences. In certain 
instances areas of atrophy have occurred in regions 
where no insulin has been given, notabh' in the breasts, 
as in case 1 of this series. In the study of such patients 
reported from the New England Deaconess Hospital 
by Marble and Smith,” tissues excised from areas of 
atroph}' in 4 patients were subjected to microscopic 
examination and, in addition, anal3’ses were made 
of the subcutaneous fat in diabetic and normal rat.s. 
In both the rats and the patients the striking change 
noted was the loss of fat. chiefly neutral fat. The 
histologic study bore out the impression that the procc.ss 
onsisted in the simple disappearance of stored fat. as 
ly lipolysis, without evidence of an inflammatory 
reaction. 

The presence in human subcutaneous fat of a lipase 
that may split tributyrin and, to a lesser extent, triolein 
has been demonstrated, and the effect of insulin on this 
lipase under various conditions is being studied by 
Marble and Smith. The conjecture has been made, 
but never confirmed, that in the immediate neighbor- 
hood of injected insulin a highly increased rate of 
dextrose combustion takes place and that an increased 
destruction of fat follows. Actually, in general, the 
patients who develop fatty atrophy when using insulin 
are often those who take small doses of insulin, and 
there is no general tendency toward the development 
of insulin resistance in patients who show fatty 
atrophy. 

Fatty atrophy in the subcutaneous tissues, therefore, 
does not afford a profitable comparison to exjilain the 
change in rate of insulin absorption observed in the 
patients of our series, although the supposition may 
reasonably be entertained that in some of our cases 
the long continued injections of insulin might have 
provoked some disappearance of fat and relative 
increase in the fibrous stroma in the subcutaneous 
tissues resembling that seen in areas of insulin atrophy. 

Patients with insulin resistance frequently have gone 
through periods of relatively mild diabetes varying in 
length from months to twenty years, and then in a 


V. Deoiscli. F. : tlber lokalc Lipotb'strophie bci l.nnce Zeit mil InsulM 
bebancleltelf Fallen von Diabetes, Klin. Wchnschr. 5: 1965-1966 (Oct. IS) 

'^^9 Marble Alexander, and Smith, R. M.: Atrophy of Subcutaneous 
Fat fKuK Inactions’ of Insulin, Proc. Am. Diabetes Assoc. 3:173 

^^\n‘'\lowf‘A H., and Garrison, O. H.: Lipodystrophy.: Atrophy .and 
TumefneXn of Subcutaneous Tissue Due to Insul.n I,r,ect.ons, J. A. 

M. A. 99:16-18 (July 2) 1932. 
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few months (see case 1 in appendix) they have devel- 
oped insulin resistance. Tlie clinical importance of 
insulin resistance is that it may develop rapidly in 
patients whose diabetes has long been mild and the 
insulin dose onl}'’ moderate. The physician may fail to 
recognize the necessit}- for massive doses of insulin. 
The patient’s death in coma may be erroneously 
ascribed to insulin failure, when actually the cause 
was the administration of insufficient insulin. 

The changes in local tissue associated with the forma- 
tion of the insulin pad can disappear rapidly. In cases 6 
and y, in which the insulin pads were rapidly disap- 
pearing. the rate of insulin absorption was actually a 
little better than that of the nondiabetic normal sub- 
jects. This raises the question whether the rate of 
absorption of insulin may be influenced by the need 
of the tissues for insulin. It is conceivable that in 
the patient with moderately severe diabetes a condition 
of “insulin hunger” exists, in contrast to the condition 
of the nondiabelic subject who has a normal supply of 
insulin from his own pancreas. Therefore the rate 
of absorption of injected insulin might well be slower 
in normal than in diabetic tissue. Possibly this explains 
the fact that in the ordinary diabetic patients and in 
the 2 patients who were recovering from the formation 
of insulin pads the rate of absorption of insulin was 
apparently equal to or even a little better than that 
of the nondiabetic controls, particularly if the values 
at the si.x hour period are compared. The average 
amount of radioactivity remaining at the end of six 
hours was 48 per cent in the 5 normal controls, whereas 
it was only 36 per cent in the 2 patients recovering 
from the formation of insulin pads. On the day of 
the test the insulin was injected into these 2 persons 
through areas of pad formation that had previously 
been delibcrateh' a3’oided for ten days or more in 
the administration of insulin. Therefore, not only had 
the pad rapidly subsided in these patients but there 
had been no local trauma or irritation from insulin 
for a long period. It is common knowledge that 
diabetic patients who systematically practice giving 
insulin injections according to a map may avoid inject- 
ing insulin into the same area for ten day^s or even 
a month. Such patients rarely have any local evidences 
of trauma from insulin, and it is usually thought that 
they get better absorption of insulin. These data afford 
clear proof of the importance of planning insulin injec- 
tions on a definite schedule, so that the same site of 
injection will not be used more than once in two 
weeks. 

Extraordinary differences in the rate of absorption 
of injected insulin can be demonstrated in different 
diabetic patients. We cannot conclude that the phe- 
nomenon of insulin resistance is entiiely explained b) 
these variations in local tissue absoiption. Othei lec- 
ognized causes for insulin resistance include (1) hyper- 
activity of the insulin antagonists, namely the pituitar}' 
and the adrenals, (2) disturbances in liver function. 
(3) infection, (4) excessive destruction of the insulin 
producing apparatus, as in carcinoma of the pancreas, 
(5) allergic states, particularly with widespread dis- 
turbance in the carbohydrate storage of the skin and 
the production of specific insulin antibodies, (6) hyper- 
metabolism associated with hyperthyroidism, and (7) 
acidosis. Nevertheless, in patients^ wlm have insulin 
resistance requiring large doses of insulin, remarkable 
changes in the rate of absorption of insulin do some- 
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limes occur. The cause seems to be some metabolic 
or structural change in the tissues that receive the 
injections, but this change may also be present in other 
tissues such as the liver or muscles, to which insulin 
is conveyed by the blood. This investigation suggests 

T.vble 3.— Clinical Snmniary of Ten Diabetic Patients Receiv- 
ing Radioaetkic Insiilin-d-Iodoacobcnccnc 
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the i^racticability of using some radioactive substance 
with human subjects in studying the absorption of other 
drugs injected subcutaneously, about wliich little is 
known at the present time. 

SUMJtARV 

1. The rate of absorption of 25 units of insulin-4- 
iodoazobenzene (one-third to une-half unit per kilo- 
gram) labeled with radioactive iodine and injected 
subcutaneously was measured for eight hours in 10 
diabetic patients and 5 normal controls. 

2. In the normal controls and the iiatients with 
uncomplicated diabetes, insulin absorption took place 
at an almost equal rate, which was rajiid during the 
first two hours but became progressively slower. 

3. Areas of induration or of pad formation caused 
pronounced retardation of insulin abM.>rption. Yet, 
when such insulin pads had rapidly disappeared because 
of cessation of injection in the area, the ti.ssues regained 
the power of rapid absorption of insulin. 

' 4. Patients with idiopathic insulin resrstance showed 

significant delay in insulin absorption. In such cases 
insulin produced a more definite effect on blood sugar 
and respiratory quotient tvhen injected intravenously 
than when injected subcutaneousl)’. During recovery 
from insulin resistance, the rate of ab.sorption became 
normal. 

5. In the normal controls and in all the diabetic 
patients except those with insulin resistance, the blood 
sugar declined after insulin injection. In the resistant 
patients, the blood sugar rose during the first two 
hours and had not reached normal levels at the 
hour. Wide variations in the initial level of blood 
sugar did not of themselves affect the rate of insu in 
absorption. 

6. The cause of dela3'ed insulin absorption is not 
related to long duration of diabetes but is resident in 
the tissues at the site of injection and tends to be 
corrected by the continued use of insulin in amounts 
large enough to control glycosuria and hyperglycemia. 

7. A comparison of the rates of insulin absorption 
from the standpoint of differences in the structure ot 


the tissues used for injection, with particular reference 
to' the disappearance of insulin pads and of areas of 
fatty atrophy, suggests the hypothesis that in cases 
of insulin resistance which is associated with pronounced 
delay in insulin absorption, the metabolic or structural 
changes in diabetic tissues take place under the influ- 
ence of some factor such as a disturbance in honnonal 
and enzyme relationships. • 

APPENDIX 

In table 3 are summarized the clinical data, including 
the usual diets and insulin dosage, of the 10 diabetic 
patients used in our study. Thej' are classified under 
four headings: (1) insulin resistant patients (1 to 4), 
(2) a patient (5) with thick insulin pads 3 to 4 
inches in diameter and fully 1 inch in depth, apparently 
fatty or fibrous in structure, (3) 2 patients (6 and 7) 
with areas of thin insulin pads typical of recovery from 
the effect of repeated insulin injection at the same 
site, and (4) 3 diabetic patients (8 to 10) of ordinaiy 
type without evidence of insulin resistance or changes 
in the subcutaneous tissue. 

With all 4 of the insulin resistant patients, detailed 
metabolic studies were made, including measurements 
of the respiratory quotient and the gaseous exchange 
both under basal, postabsorptive conditions and after 
the administration of dextrose with and without ordi- 
nary crystalline insulin. In 3, insulin given subcu- 
taneously had slight effect on the metabolism unless 
given in massive doses. Patient 4 showed that partial 
recover}' from insulin resistance had occurred, and 
improvement in the response to insulin was found. 


Table 4. — Effects on ihc Respiratory Exchange of Insulin 
Given Subcutaneously and Intravenously in Case 1 


Date and 

Time, 
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380 
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+7.2 


9:17'0;18, 50 Gm. dextrose by mouth 



9;16. 100 units Insulin subculnneously 
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0,745 

202 


G 

30:45 
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Sept. 30, 3942 
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0.770 

175 

+2 3 


10:01-10:0-1, 50 Gm. dextrose by moutti 



10:05, 200 units insulin intrnvcnously 


4 

11:00 

0.700 

397 


5 

11:15 

0.773 

19,1 


G 

11:30 

0.790 

2CC 


7 

11:45 

0.S31 

194 



The contrast between the effects of insulin given 
subcutaneousl}' and b}’ vein is shown for patient 1 in 
table 4. Yh'th this patient, after 400 unit.s of in.^nlin 
given subcutaneously and 50 Gm. of dextrose by month, 
no appreciable rise in the respiratory quotient was 
observed. However, after 200 units of insulin inira- 
venouslv and 50 Gm. of dextrose by mouth, a slight 
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but significant rise in. the quotient was observed. In 
all probabilit}^ variations in structure occurred in differ- 
ent portions of the tissues used for insulin injection. 
On palpation, the subcutaneous tissue of this patient’s 
abdomen felt distinctly inelastic, thickened, firm and 
rather fibrous. Ihe same was true in certain jjortions 
of the thighs. Nevertheless there were certain aretas 
where the tissue felt much lyorc nearly normal. Indeed, 
on one occasion, when 300 units of insulin was given 
subcutaneously in another area and 50 Gm. of dextrose 
hy inouth, a rise in respiratory quotient was obtained. 

Clinical and x-ray studies of the pituitary of this 
patient were negative. Dr. Francis Lowell found in 
her blood some anti-insulin substances in low con- 
centration. An attempt to use human insulin, on the 
basis that her resistance to insulin might be due to 


T-Mii.r, 5 . — Effects on Rcst'lralory ExclionDC ami Blond Stiiiar 
of Insulin Ghen Snhrntanconsly and Inha- 
vcnously in Case 2 
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a species effect’ was unsuccessful. Mer diabetes had 
been mild for eighteen years, when insulin treatment 
was begun m February 1940. Then she required 
onlv 30 units daily, "fhe phase of insulin resistance 
appeared in November 1941. Her insulin rcc|uircmcnt 
eraduallv increased until in the period from December 
1941 to August 1942 she took from 1.400 to 2.100 units 
dailv. The dose had been reduced during the intcr- 
■\''cnim'' weeks to 650 units daiK . 

In ''case 2 the effects of 50 Gm. of dextrose given 
intravenously on two different occasions are compared, 
first when 100 units of crystalline insulin was given 
subcutaneously and, second, when 150 units was given 
intravenously. Only a slight rise in respiratory quo- 
tient f table 5) and no decline m blood sugar followed 
the subcutaneous injection, whereas with the inL'a- 
vc^ious injection a rapid rise in respiratory quotient 
™ in Mood sugar occurred, fhe d.fterence m 

rellis is too great to be esplamed by the cbftercnce 
in insulin dosage. 


CESAREAN SECTION UNDER CON- 
TINUOUS CAUDAL ANALGESIA 

A PRELIMINARY REPORT 


CLIFFORD B. LULL, M.D. 

AND 

JOHN C. ULLERY. M.D. 

rini.ADEH'iiiA 


_ We recognize and accept the fact that the introduc- 
tion of any new drug or method of treatment is usually 
followed by repercussions from many sources. This is 
particularly true if the public is informed prematurely. 
Unfortunately, this has happened with the introduction 
of continuous caudal analgesia by Drs. Flingson and 
Edwards ^ of the United States Public Plealth Service. 
It is not our purpose to discuss tlie histor}^ use or 
dangers of caudal block or to compare the various 
methods of technic, hut to endorse this new procedure 
as the nearest thing to safe and painless childbirth 
that we have in our obstetric armanientarium. After 
reading a report of 10.000 cases of childbirth compiled 
by I-IingLson and Edwards, and from our personal obser- 
vation in 950 deliveries Iw this technic, we agree with 
the (iriginators of this method and with other writers 
that it is a procedure which should be used only in a 
well staffed obstetric service by competent specially 
trained individuals. We feel sure that continuous 
caudal analgesia will have a definite place among the 
analgesic agents used in obstetric practice. 

Tlie staff of the Philadelphia Lying-in Hospital con- 
siders it a distinct pleasure to have been of assistance 
to Hingson and Edwards in the development of this 
method. We attribute the high percentage of our suc- 
cessful cases to the fact that the originators have been 
with us during most of the trial period and we have 
had the benefit of their advice in handling these 
patients. 

Realizing that any new procedure has to be tried 
slowly and carefully, we have endeavored to surround 
our jiatients with every possible safeguard, and now 
after a year's experience without any maternal or fetal 
death attributed to its use ive feel rve are in a position 
to give continuous caudal analgesia our endorsement. 

When cesarean section is indicated, three things are 
of paramount importance: first, the time to do the 
operation; second, the type of operation to be per- 
formed; and, third, the anesthetic agent to be used. 

The ill effects of various drugs and inhalation anes- 
thesia on the unborn child have long been lecognized. 
Because of the dangers associated with one dose spinal 
anesthesia for cesarean section, this method was dis- 
continued in all but a few clinics and for some years 
a local anesthetic agent has been looked on as the 
safest for mother and child. Our experience with local 
anesthesia for cesarean section has been most satis- 
factory. but not every patient is suitable for this type 
of anesthesia, and not all surgeons have the necessary 
tranquillity to use it. The introduction of continuous 
or fractional spinal anesthesia by Lemmon and the use 
of smaller doses of less toxic drugs brought about a 
revival of this type of anesthetic in our section cases and 
for the past two and a half years we have used a general 
anesthetic only occasionally. Our results from one dose 
caudal analgesia were not particularly gratifying.. 


T) t A n,ii4 Edwards Waldo B.: Continuous Caudal 
‘i^irdbftetvics.'j-: A.“ 131: i25.229 (J.nn. 23) 194.3. 
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although Laliniann and Mietus" leport satisfactory 
results in all but 3 of 48 cases In 2 of the cases the 
caudal block woie off before the operation was com- 
pleted and the closure of the abdomen was completed 
after pentothal sodium was administeied intravenously. 
In anothei instance analgesia lesulted, but the anes- 
thesia on the anterior abdominal wall failed to rise 
sufficiently high to permit an adequate incision. This 
patient’s block was comidemented by nitrous oxide 
anesthesia They rejioited no maternal deaths, and the 
tliree fetal deaths could not be attiilnited to the technic 
or t3'pc of anesthetic. The\’. as all writeis on this sub- 
ject, call attention to the necessity of having the patient 
sui rounded by safety nieasiu es and conclude that caudal 
anesthesia is well .suited for cesaican section. After 
observing the results of continuous caudal anesthesia 
in several bundled vaginal deliveiies, we extended its 
use for immediate puerperal sterih/ation. Our results 
were satisfactorj’. Following this we have attempted 
to evaluate its use for cesarean section and heicwith 
is a leport on our observation in 50 cases. Twenty- 
nine of the patients were opei ated on at the Philadelphia 
Lying-in Hospital, 3 at the Jefierson Medical College 
Hospital and 2 at the Philadelphia General Hospital 
We are indebted for the addition of 12 cases managed 
by Hingson and Edwards at the Marine Hospital, 
Staten Island, and the report of 4 jiatients operated on 
by Dr. John C. Hirst at the Preston Retreat, to be 
included in this series. 

In our series the indications foi operation were as 
shown in table 1 . 

Mental reassurance should be included in the usual 
preoperative preparation of a patient who is going to 
be conscious during a surgical procedure The type of 
anesthesia to be used is never discussed until the patient 
has been hospitalized, when the opeiation is elective; 
that is, the decision to perform cesai ean section is made 
prior to the onset of labor because of clearcut indica- 
tions. If the anesthesia is discussed pievious to admis- 
sion, the patient is sure to discuss it n ith a friend, who 
supposedly has heard of a patient n hose anesthetic wore 
off before the operation was completed or who died 
from the use of a spinal injection It \\ ill take some 
time to educate the public to the ralue of continuous 
spinal and caudal methods of anestliesia, and although 
we have had no patient who has absolutely refused it, 
several have been r'ery doubtful about taking it An 
interesting point is that each of the patients who pro- 
tested mildly against its use ii ei e most enthusiastic 
on completion of the operation Foi example, one 
patient who had had a previous cesai ean section under 
gas-ether sequence told us that the da) after her second 
cesarean section, which was under continuous caudal 
anesthesia, she felt as good as she did on the fifth da\ 
after her first operation. 

In addition to the mental prepaiation of the patient 
it is advisable to prepare the family foi the lengthy of 
time the patient is required to remain in the operating 
theater. It is essential that the operation not be started 
until the anesthesia is complete ; and, in order that the 
family may not be undul}' womed, it should be 
acquainted with this necessary delar 

Quiet in the operating room is most important, as the 
dropping of instruments and pans, or loud talking, dis- 
turbs the patient. An indispensable part of the oper- 
ating team is the anesthetist, who remains at the head 
of the table and reassures the patient while carrying 
on a low toned conversation with hei at least until the 


2, Lalimann, Albert H , and Wietus, A C 
Cesarean Section, Am J. Obst Gjiiec 40 


Caudal Anesthesia for 
274 27s (Aug) 1943 


baby is deln'ered. All fear usuallj' leaves the patient 
immediately after she hears the baby cry, and the 
operation is completed in an entirely different atmos- 
phere. 

The contraindications for using continuous caudal 
analgesia are ; 

1. Gross deformities of the spine, paiticulaih of the 
sacrum. 

2. Ttimois which nairow the spinal canal. 

3. Local infection aiound the sacral hiatus 

4. Skin infections such as iioiis or carbuncles anv- 
where on the body (a contiaindication to be evaluated 
by the pin'sician in chaige). 

5 History of sensitivity to the analgesic agent. 

6 Profound anemia, unless supplemented with oxi'- 
gen inhalation. 

We have hesitated to use this technic m cases of 
placenta pievia because of the relaxation of the cervix 
and the possibility of bleeding. This is particularly 
true if the patient has had an}' uterine contractions. 

In addition, caudal analgesia is seldom satisfactoiy 
in hysterical patients, and some women do not like it 
because their fear of childbirth is such that they dread 
being conscious during the process 

Table ] — Indications for Ol>cialion 


Djsproportion. turn piegnnncj, to\emin ... 1 


Disproportion, preeclamptic toxemia . . i 

Dispropoi tioii, pre\ Jous section o 

Disproportion, pulmonary tubeiculosis . . 1 

Disproportion (cephnlopel\ic) ill 

Diabetes .. ... 2 

rclampsla . . . 1 

Preeclampsia . 3 

Multiple uterine ftbroids . . .2 

Pievious l)>stcrotom>. . . . . 1 

Rheumatic heart disense . . 1 

Heart disease. .... 0 

PrcMous dilBiult dch\cry 2 

Uteiine inertia . . 1 

Hpilepsy l 


Sc\ere contractile burn scar of ponneuin . . 1 

Advanced pulmonnrj tnbcrcnlo*!®:. 2 


Adequate fluids should be administered preceding the 
operation, especially in hot weather. One of the barbit- 
urates should be gir-en the pievious night and 1^4 
grains (0.1 Gin.) should be given one hour before 
operation. Fifty mg. of ephedrine Indrochloiide should 
be given intramuscularly or in the initial solution if 
the patient’s blood pressiue is below 140 mm. systolic. 
In hypertensive cases the ephedrine should be with- 
lield unless the blood piessure falls to 100 mm systolic. 

TECHNIC 

The technic of adininisteiing the caudal analgesia in 
cesarean sections is outlined as follows • 

1. The patient is given IfA grains (01 Gm.) of a 
barbiturate one liour befoie operation, having lieen 
given sedation the previous night. 

2. One and five-tenths per cent met} came m 125 cc. 
of isotonic solution of sodium chloride or isotonic solu- 
tion of three chloiides is prepared and 50 mg. ephedrine 
liydrochloride is given intiamiiscnlarl} at tlic time of 
the first injection. 

3 The continuous caudal needle is iiiseited and the 
apparatus adjusted as for obstetric aiialge-'ia 

4. An initial test dose of 8 cc. is administered nith 
careful check b}’ aspiration to pro\c that the needle is 
not within the subarachnoid space or a lilood vessel. 

5. A supplementar}- dose of 40 to 60 cc., depending 
on the size of the patient, is then administered. 'I he 
patient is then placed on her back and the level of 
analgesia is tested in tuenty minutes 
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6. It the .level of analgesia has not gone above the 
umbilicus on both sides, a supplcmentaiy third injec- 
tion of 20 to 40 cc., according to the need of the patient. 
IS administered. 

7. hen the level of analgesia is complete on both 
sides to the height of the eighth dorsal segment, the 
operation may be begun. This is usually about thirty 
minutes after the first injection. In dcliilitated jialicnts 
seriously ill with tuberculosis or heart disease, tlie jwo- 
cedure should be instituted forty-five minutes to one 
hour before operation and the level of analgesia devel- 
oped more slowh'. 

1 he time required for the analgesic agent to work 
satisfactorily varies and. if one is to use this method, 
tlic operation should never be started liefore the level 
of analgesia is correct and repeated injections should 
not be given with the idea of shortening tlie length of 
time before the operation is started. In our .series tlie 
minimum time before starting the operation wa.s ten 
minutes, the ma.ximum time one hour twenty minute.'' 
and the average time, thirty-four minutes. 

In all of our cases but 1 we have used the malleable 
needle. In the 1 case the ureteral catheter technic was 
carried out. Since the development of this new mal- 
leable needle we have not feared breakage and have had 
no such accident occur. 

There have been several reports of e.xcessive drop 
in blood pressure when caudal analgesia is used. The 
average drop in our series, with the exception of 2 
patients, was 26 mm. The only patient who had a 
severe drop of blood jiressure was having her second 
cesarean section. The first cesarean was done four 


years prcviou.sly. at which time she had a circulatory 
'ollapse at the onset of the operation, which was being 
one under nitrous oxide-oxygen anesthesia. This 
patient was an unstable individual with definite glandu- 
lar imbalance and pronounced instability of her nervous 
system. She was extremely apprehensive, and because 
of the circumstances occurring at the time of her first 
cesarean section we thought that the use of the caudal 
technic would prevent a recurrence. Identically the 
same thing happened, however, after we had given only 
30 cc. of met 3 'cainc, in spite of the fact that she had been 
given ephedrine. Plasma and other stimulants were 
ready and were given. The operation was continued 
in spite of the fact that her blood iwessure had not 
become stabilized. It has been our cx|)cricncc that 
immediately after the delivery of the child the blood 
pressure regains its normal level. This has been found 
to be true in practically every case, and in this instance 
there was an immediate rise of 60 mm. of pressure 
within a minute after the child was remo\'ed from the 
uterus. We have not been able to explain this phe- 


nomenon to our own satisfaction, but it is an important 
observation and should be remembered when there is 
fear of proceeding with the operation because of an 
unusual drop in blood pressure. None of our cases 
showed any postoperative blood pressure abnormalitj’. 

Recovery of all our patients has been extremely 
satisfactory, and the amount of postoperative discomfort 
has been minimal. In no instance was catheterization 
necessary beyond what is usually necessary following 
cesarean section. Morbidity occurred in 1 patient who 
had been in labor with ruptured membranes and who 
.suffered from a mild endometritis after operation. 
However her eventual recovery was satisfactory. Mor- 
bidity in ’another was due to pyelitis, which appeared 
oh the seventh postoperative day. No patient com- 
plained of backache or unusual pains m the lowei 


extremities. There were no maternal deaths in oiir 
senes. 

In 48 cases perfect analgesia was obtained. The 
other 2 included in this series were failures because oi 
inability to insert the needle in 1 case and failure of 
fusion of tlie sacrum in tlie other. These 2 cases 
demonstrate the fact that it is not possible to give even- 
patient caudal analgesia. 

Mctycaine was used in all these cases. The mininnim 
amount necessary was ,30 cc., the maximum 320 cc. 
with an average of 81.8 cc. ’ 

'file minimum duration of the operation was fifteen 
minutes, the maximum seventy-five minutes and the 
average, thirty-eight minutes. There is no necessity 
to hasten the performance of a cesarean section under 
this procedure because with the needle still in place 
repeated injections can be given as required. The 
important thing to remember is to repeat the injection 
at the slightest evidence of loss of good analgesia. 

We do not perform a routine type of cesarean section. 
I he low classic oiicration has given us very satisfactory 
results for women who have not been in labor, who 
have not been examined and whose membranes have 
not ruptured, 'flic low segment operation is performed 
when the patient has been in labor, has been examined 
or has rujitured membranes. If there is any suspicion 
of potential infection, the Waters modification of the 
Hatskn operation is the procedure of choice. In our 
series types of operation jierformed arc given in table 2. 


T.\m.i: 2 . — Types of Operation 


Low cJns'lc imtl .stDrlliziition... 

Low I'ln.'slc 

Low .ROKiiicnt opcnitton 

1.0W cln'slc, myomoctoiny 

Low siilplriKCctomy 

Wiilpr.s tiiodiflcatlou of I.iitslco 


11 

27 

7 

1 

1 


The extraction of tlie child is accomplished without 
pain, but care should be taken not to manipulate the 
uterus before the incision is made. In 1 of our cases in 
which the uterus was in dextrorotation and necessitated 
replacement before incision of the anterior wall the 
uterus contracted so i-igorously that difficulty was 
experienced with extraction of the child. All babies 
cried lustilv immediately after delivery and none needed 
resuscitation. .-Ml babies except 1 were discharged 
from the hospital in good condition. One baby was 
delivered of a seriously toxic mother at five and one-half 
months and succuinbed within eight hours after birth. 
W e do not consider this fetal death attributable to the 
analgesic agent. Had any other analgesia been used 
the child probablv would not have breathed at all. 

The average estimated blood loss in all these cases 
was 100 cc. "^In both vaginal and abdominal deliveries 
under caudal analgesia we have been impressed by the 
definite decrease in loss of blood. Foi several yeais 
we have been giviiTito 1-^^^ ergot oi posteiioi 

pituitary preparations intravenously in all ^ cesa^an 
sections immediately after extraction of the child. This 
routine was carried out in the first few of these cases 
under caudal analgesia but was discontinued vhen^ it 
was found to be unnecessary. However, we do give 
these preparations intramuscularly as a routine pro- 
cedure. , , , , • • . 

The patients are greatly benefited by the adnmustra- 
tion of morphine and scopolamine immediately after 
abdominal section or vaginal delivery. This medication 
relieves the discomfort associated with episiotomy when 
the analgesic effect has been exhausted. 



VOLUMK 124 
Number 2 


INPLUENZA—SALK ET AL. 


93 


COMMENT 

For some time we have been endeavoring to evaluate 
various anesthetic and analgesic methods, particularly 
in cesarean section. Although a definite conclusion 
cannot be reached after studying a series, of only 50 
cases, we feel from our observation of this method" that 
it is superior to any other that we have tried. Because 
of the excellent results in both vaginal delivery and 
cesarean section, we believe that this method of reliev- 
ing-pain is perfectly safe when given by a trained per- 
son in a well equipped maternity department. We have 
been particularly impressed b}^ the absence of nausea, 
the complete relaxation of the abdominal wall, the 
smooth convalescence of the mother with the absence 
of discomfort after operation and the fact tliat no baby 
in this series required resuscitation. 

The enthusiasm with which those patients who have 
had previous sections under inhalation anesthesia accept 
this new method is ver}' gratifying to us, and the 
family's reaction is quite different when the patient is 
returned to her room in a cheerful, wide awake con- 
dition. 

Although the average person takes this t3'pe of anal- 
gesia well, it is especiall}’ beneficial in cardiac cases, 
toxemias and upper respiratory infections. 

We would like to call attention to the following obser- 
vations: First, should there be a drop of blood pres- 
sure, it returns to normal immediately after delivery 
of the child ; second, perfect analgesia must be obtained 
before the operation is started ; third, the level of anal- 
gesia must be maintained throughout tlie entire pro- 
cedure. 

Our results have been so satisfactory that we feel 
justified in continuing the use of continuous caudal 
analgesia until a larger series has been observed.® 

> SUJtMARV 

Of 50 patients operated on under continuous caudal 
analgesia, 48 had perfect results and 2 were failures 
because of inability to introduce the analgesic agent. 

All mothers recovered. There were 2 cases of mor- 
bidity not attributable to the use of this method. 

Forty-nine babies were discharged from the hospital. 
One baby born at five and one-half months’ gestation 
died. 

Two patients had a drop of blood pressure beyond 
the average of 26 millimeters. 

807 Spruce Street. 

3. Since this article was written, our series Iws incrc.nsed to 67 cases. 
Results in the last 17 cases were as satisfactory .is in the preceding 50. 


Clinical Observations on Itching. — It is obvious from 
experiments performed early in this century that itching is 
somehow related to cutaneous pain. In pathological cases of 
sensory dissociation, in local anesthesia and in asphyxial nerve 
block the perception of itching disappears and reappears with 
the pain perception. Complete analgesia is always connected 
with loss of itching sensitivity, and in cases of complete tactile 
anesthesia with unimpaired pain sense the itching sensitivity is 
unimpaired too. Also it has been shown that itching is inde- 
pendent of the temperature senses. Special points in the skin 
surface responding with itching alone to any stimulus could not 
be detected, but it was found that pain and itching points have 
the same density and that they cover each other. The inter- 
pretation of all these results was that itching is mediated by 
pain receptors and pain fibers.— Rothman, Stephen : The Nature 
of Itching, Research Publications, Association for Research in 
Nervous and Mental Disease, Baltimore, Williams & Wilkins 
Company, 1943. 


Clinical Notes, Suggestions and 
New Instruments 


IDEXTIFIC.VTION OF INFLUENZA VIRUS TYPE A IX 
CURRENT OUTBREAK OF RESPIRATORY DISEASE 

Jox.ys E. Salk, M.D.; Wilbur J. Mknke, M.D., and 
Thomas Francis Jr., JI.D., .Ann Arbor, Mich. 

Under the direction of the Influenza Commission of the Board 
for the Investigation and Control of Influenza and other Epi- 
demic Diseases in the United States Army, observation posts 
have been set up in various parts of the countrj' fof early detec- 
tion of influenza in Army personnel. 

In the Virus Laboratory of the University of Michigan School 
of Public Health, such observations have been carried out for 
more than a year. On ilay 28, 1943 in the course of one of 
many routine surveys, several patients ill with influenza were 
seen at the Station Hospital, Fort Custer, Michigan. ,A strain 
of influenza virus, type A (Weiss), was isolated from the throat 
washings of 1 of these men, and in 2 other cases positive sero- 
logic evidence of type A infection was obtained. Since no epi- 
demic prevalence of influenza or other respiratory disease was 
noted at that time and the usual seasonal decline followed, it 
appeared that type A influenza virus could be the cause of 
sporadic disease. 

From the middle of October 1943 the Army Specialized 
Training Program Unit at the University of Michigan was 
under constant detailed observation for respiratory disease. On 
Nov. 17 and 18, 1943 several cases resembling mild influenza 
appeared at sick call. On November 18 throat washings from 
4 of these were inoculated intranasally into ferrets and mice. 
In 2 instances the ferrets responded, after an incubation period 
of forty-eight hours, with sharp febrile reactions and nasal signs 
resembling those usually seen in infection with influenza A. 
Material from these ferrets obtained at autopsy on the third day 
was inoculated into the chorioallantoic sac of chick embrj-os, 
some given intranasally to mice and some passed to additional 
ferrets. Eggs of the first passage of one revealed the presence 
of red cell agglutination ^ in the allantoic fluid. Type .-\. influ- 
enza virus was identified by the agglutinin inhibition reaction. 
Type A virus was also identified in eggs inoculated intra- 
allantoically with material from the second ferret passage of 
the other throat washing. 

Mice of the third passage of those inoculated with tlic origi- 
nal throat washings from 1 patient developed pulmonary lesions 
due to influenza A virus. Influenza A virus was established 
in mice inoculated with material from the second ferret passage 
of the throat washings from the second patient. Mice inocu- 
lated with throat washings of these 2 patients were immune to 
the PR8- and Weiss (May 1943) strains of influenza virus 
type A when tested fourteen days later with 10 to 100 lethal 
doses intranasally. They were not immune to the Lee strain ^ 
of influenza type B. Ferrets allowed to recover from inoculation 
developed antibodies to type A virus. Study of the acute and 
convalescent serums of the patients revealed a sharp rise in 
antibodies to type A virus but not to type B. 

The same procedures carried out with the other 2 specimens 
from clinically similar cases failed to yield any evidence of the 
presence of influenza A or B. Studies of antibody titers of acute 
and convalescent serums from additional cases of influcnza-Iikc 
respiratory disease occurring during the first few days of the 
outbreak have revealed that a definite proportion of illness was 
not due to influenz4 A or B. 

The present report serves to detail the detection of influenza 
virus type .A at the onset of an epidemic in a Middle Western 
post before the disease was known to be present in other parts 
of the country. 

From the Department of Epidemiology and the \’iru5 Lai>orator>, 
University of Michigan School of Public Health. 

These investigations Mere aided through the Commission on Intlucnra. 
Board for the Investigation and Control of Influenza and Other Epidemic 
Diseases in the Army, Preventive Medicine Division, Office of the f^tirgccn 
General, United States Army. 

This study mbs also aided by a grant from the International Health 
Division of the Rockefeller Foundation. 

1. Hirst, G. K.: Science 04:22 (July 4) 19-tl. 

2. Franci*!, Thomas, Jr.: Science SO; 457 (Xov. 16) IP?-’. 

3. Francis, Thomas, Jr.; Science 02; -405 (\ov. 1) 1940. 
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I'rcon (dichlorodifluoronictliaiic) . loni; used as llic 
refrigerant of choice in some tyjies of air condilioning 
and refrigeration, has become little availalile tiirougii 
military requirements. 'Phis substance is now largely 
preempted for use as a disperser* for one or more 
insecticides. This gas is almost wholly free of toxic 
properties, as a result of which engineers, servicemen, 
physicians and hygienists have become decreasingly 
aware of earlier disastrous events associated with more 
dangerous forms of refrigerants. 

The mechanism earlier used with Freon does not lend 
itself to the ready suhslitulion of any and all otlier 
refrigerants without extensive alterations. In fact, 
about the only other refrigerant that may be ttsed in 
'the same mechanism is methyl chloride (Ci-I^Cl). Even 
• ’s refrigerant requires some adaptation, such as 

olves valve changes and the elimination of aluminum 
I d certain other less common metal parts. In contact 
with aluminum, methyl chloride forms aluminum tri- 
methyl. Practical requirements are leading to the 
widespread substitution of methyl chloride for I'rcon, 
and mau}’^ governmental specifications call for the use 
of methyl chloride for air condilioning and refrigeration 
purposes. 

This gas is both toxic and, under some circumstances, 
explosive. Its general projierties are set forth in 
Chemical and Engineering Nezvsd Its toxic properties 
are well described in the article “Methyl Chloride 
Poisoning from Domestic Refrigerators” by McNally. 
Kegel and Pope." Publications now available imply a 
relative lack of injurious properties of methyl chloride, 
and in some the statement appears that the toxic 
threshold for short periods of exposure begins only 
at such relatively high concentrations as 7.s0 ])arts per 
million. To the contrary there exist unpublished data 
that apparently prove that at least amcjiig animals 
injury may begin with more dilute concentrations and 
on the order of 100 or 200 parts per million. For 
sustained exposures it may develop that concentrations 
higher than 50 parts per million are undesirable. 1 lere- 
tofore emphasis has been placed on acute poisoning with 
scant reference to chronic states. It is now believed 
that relocated exposures at intervals such as one week 
apart may lead to cumulative damage. Already over 
the country a few minor disasters have occurred, chiefly 

connected with explosions. , ^ . 

In a recent engineering publication a summary of 
precautions has been published, chiefly conn ected with 


.oiLiift™ j- “■ « 

UcaliiiE. Air Coixlilionitm ISsS’l (Oct.) 19(3. 
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the processes involved in the change over from Freon 
to meth)d chloride. A few of them there appearing 
arc here shown : ^ 

Methyl cliloride is toxic and inflammable. 

Do not use, methyl chloride in systems where it will come 
in contact with aluminum or zinc. 

Test the system for leaks BEFORE charging with methyl 
chloride. 

Do NOT use a halide torch when testing for leaks AFTER 
the system has been filled with methyl chloride. 

Increase suiicrhcat setting of ‘‘Frcon'’-charged thermal expan- 
sion valve.s to maximum. (New orifice may also be needed 
to reduce capacity of valve.) 

Install dryer in liquid line. 

It is not the purpose of this concise statement to 
condemn the use of methyl chloride. Instead it is 
desired merely to indicate that the number of instances 
of nielhyl chloride poisoning may increase, and that 
physicians caring for patients employed about air con- 
ditioning or refrigeration enterprises- should be alert' 
to the emergencies, acute -and chronic states that may. 
be induced by methyl chloride under conditions not 
always certain to attract the attention .of the work of 
patients themselves. 


Council on Physical Thernpy 


Tim roi Ncit. ON Physical Thekarv ji.vs Aunioki/.Eu publication 
OF TIM FOLLOWING REPORT. UoWARD A. CARTER. ScCret.Tr.V. 


SONOTONE AUDIOMETER, MODEL 20, 
SERIAL NO. 573, ACCEPTABLE 


Manufacturer: The Sonotonc Corporation, Elmsford, N. Y. 

The Sonotonc Audiometer, Model 20, is designed to measure 
the acuity and range of hearing. In the Council’s investigation 
of the instrument, the audiometer was calibrated to determine 
whether it complied with the minimum requirements for accepta- 
ble audiometers of the Council on Pliysical Therapy.^ 

All measurements were made with a 115 volt alternating 
current, 60 cycle power supply. The acoustical output of the 
air conduction receiver was measured on a coupler at the audi- 
ometer frequencies 128, 256, 512, 1,024, 2,048, 4,096 and 8,192 
cycles only. 

The instrument is equipped for testing with air and bone 
conduction. The frequency of the test tones remains within 
± 5 per cent of the designated value under the manufacturer’s 
indicated operating conditions. Dials are marked so that fre- 
quencies may be identified readily. 

Each indicated attenuator level produces a sound pressure 
which is within cE a decibels of the value referred to normal 
threshold. The normal thre.shold is that determined in the 
National Health Survey Hearing Study. Each attenuator step 
is 5 ±1.5 decibels. 

Range of intensity (air conduction only) ; The intensity range 
of the test tones above the normal threshold is at least that as 


follows : 

Tuit Tone 
Cjcles per Second 

12S ... 

2.46 . . . 

512 ... 

1,024 ... 

2,048 ... 

4,096 ... 

8,192 ... 


Intensity Range 
. Decibels 

.... 60 
.... 80 
.... 85 

90 

.... 90 

.... 90 

.... 70 


The sound pressure amplitude of the harnionics in the output 
of the air conduction receiver does not exceed 3 per cent of the 
amplitude of the corresponding fundamental frequency. 

The frequency dial is calibrated in the traditional octave scale 
(128 ’56 512 1,024, 2,048, 4,096, 8,192) and also in the closely 
equiv aknt scale (125, 250, 500, 1.000, 2,000 and so on) for easy 

1. Minimum Requirements for Acceptable Audiometers. J. A. M. A. 
180:838 (Nov. 14) 1942. 
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iiiterpolation when exploring by sweep metliods. The nature 
of the electrical circuit is such that the frequency is stable, and 
no zero adjustment of the frequency dial is required. 

The air conduction receiver is of the dynamic type, and both 
the air and bone receivers are especially designed for audio- 
metric purposes. 

A masking circuit and receiver arc included with separate 
controls. The masking spectrum is sufficiently broad to provide 
effective masking at all the audiometer frequencies. 

A signal button on a cord is provided for the person who is 
being tested. An interrupter that introduces no extraneous 
identifying sounds permits easy determination of threshold 
values. 

A control on the panel allows the audiometer to be set for 
bone or for air conduction testing. The instrument is inopera- 
tive if tlie air conduction receiver is plugged in while the 
instrument is set for bone conduction or vice versa. As the 
control is changed from one of these test positions to the other, 
a shifting window selects the correct hearing loss values to be 
read. Receiver plugs arc of different types so that the bone, 
air and masking receivers can be connected only to the proper 
terminals. 

The Council on Physical Therapy voted to accept the Sono- 
tonc Audiometer, Model 20, for inclusion in its list of accepted 
devices, since the instrument was found to comply with the 
Council’s minimum requirements for acceptable audiometers. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has watched closely the treatment of the 
S fENINGlTlDES. BECAUSE OF THE DlFFFRCNCEi IN OPINION OF THE 
VALUE or ANTIMENINGOCOCCIC SERUM AND MLMNCOCOCCUS ANTITOXIN, 
IT WAS DECIDED TO PREPARE A STATUS REPORT. ACCORDINGLY, 
Dr. Hobart A. Reiiiann was approached for assistance in prepar* 
INC SUCH A REVIF.W. LETTERS WERE DIRECTED TO TWELVE PERSONS 
(not INCLUDING Dr. REIMANN) IN CIVILIAN PRACTICE AND THE ARMED 
FORCES TO ASCERTAIN THEIR EXPERIE.NCE. TlIE lOLLOWING STATEMENT 
REPRESENTS THE CONSENSUS, AND ITS PUBLICATION HAS BEEN AUTHOR- 
IZED BY THE Council, which wishes to express its appreciation or 
THE EFFORTS OF Dr. ReIMANN AND THE OTHERS WHO AIDED IN THE 
SURVEY. Austin E. Smith, M,D., Secretary. 


STATUS OF ANTIMENINGOCOCCIC SERUM 
AND MENINGOCOCCUS ANTITOXIN 

All authorities are agreed on the value of sulfonamide chemo- 
therapy in the treatment of meningitis and septicemia due to 
the meningococcus organism. Mortality rates in the hands of 
some physicians have been less than S per cent with chemo- 
therap 3 q and these workers do not believe tliat antimeningococcic 
serum given in addition to chemotherapy is of any value; in 
fact, some suggest that scrum may at times even be harmful 
and contraindicated. The chief disadvantages of serum are its 
bulkincss, e.xpense, perishability, the complexities of its adminis- 
tration and the frequency of prolonged convalescence from 
serum sicloiess. 

Ifany clinicians feel that at present serum should be used 
only for (a) patients who are sensitive to sulfonamide com- 
pounds and (&) patients in whom the meningococcus is or 
becomes drug resistant. The former criterion (a) is of course 
valid, but it is an uncommon occurrence; the latter (b) appar- 
ently is rarer. According to one worker there is little evidence 
to indicate that drug resistant meningococci have been encoun- 
tered in meningitis. Another reports only 1 case out of 2,000 
in which the meningococcus seemed to be resistant to sulfadia- 
zine. Several have suggested that serum, in addition to sulfon- 
amides, might be of value in the rare cases of fulminating 
infection if no specific antibodies can be demonstrated in the 
patient’s serum, but death often occurs before the diagnosis is 
made, before the meningococcus is classified, before antibodies 
can be studied or before serum is obtainable or administered. 
Perhaps antimeningococcic serum should be retained for use 
in cases in which sulfonamides cannot be used, but instead of 
using the serum customarily prepared in horses, refined, mono- 
valent concentrated rabbit serum is preferable. In experimental 


studies, rabbit serum was found to be ten times as potent as 
horse serum and is far more easily prepared. 

Meningococcic Antitoxic Scrum . — As regards Jfeningococcic 
Antitoxic Serum, several authorities do not recommend its use. 
Others feel that there is no evidence that an e.xoto.xin is made 
by the meningococcus but that endotoxins may be operative. 
It is universally believed that endotoxins arc poor antigens. 
In cases in which antito.xin seemed to be helpful, it is believed 
that the antibacterial agents present in the preparation, not tlie 
antito.xin, were responsible. Two consultants alone feel that 
antitoxin might be of value in the severe fulminating case to 
neutralize quickly the hypothetical toxin. 

Penicillin . — Tiiere may be no need at all for antibacterial 
serum if penicillin proves to be successful in treatment, either 
in replacing the sulfonamides entirely, which is unlikcljq or for 
use in sulfonamide sensitive patients or for sulfonamide resistant 
meningococci. One investigator already reports success in this 
direction. 

COMMENT 

It is the consensus that sulfonamide therapy (sulfadiazine) is 
at present the method of choice in the treatment of meningo- 
coccic meningitis and septicemia. For the few patients who arc 
sensitive to sulfonamides and for the still rarer instances of 
infection with sulfonamide re.sistant meningococci, the available 
potent, type specific horse antimeningococcic serum alone should 
be used intravenously, never intrathccally, in adequate dosage 
with promptness and precision. But because of the instances 
in which sulfonamides cannot be used with success there is no 
justification for the continued widespread manufacture, distri- 
bution and stocking of serum. A limited supply available at 
conveniently placed centers for prompt distribution would seem 
to be adequate. If proved by clinical trial to be as superior to 
horse serum as e.xpcriments now indicate, tlie use of concen- 
trated, refined, monovalent serum prepared in rabbits should 
preferably be used, intravenously, never intrathecally. 

There is no evidence to prove that combined cliemoscro- 
therapy is superior to chemotherapy alone and no firm evidence 
to support the use of the meningococcic antitoxic serum which 
is now available.- Further studies arc needed to determine 
whether an endotoxin or exotoxin plays a role in the infection 
and whether a potent antitoxin can be made for successful use 
in fulminating cases. 

Should penicillin prove to be successful in curing meningo- 
coccic meningitis and/or septicemia in patients who are sulfon- 
amide sensitive or in whom the meningococci arc or become 
sulfonamide resistant, there will be no further need for the 
use of antinieningococcic serum. 

SUMMARY 

Consideration of the available evidence revealed that few seem 
to be much concerned with the use of scrum and that only in 
exceptional cases. It is also noted that the serum suggested 
(rabbit serum) is one which has never been submitted to the 
Council or, as far as is known, used clinically. Accordingly, 
the Council voted to omit Antimeningococcic Serum and Menin- 
gococcus Antitoxin from New and Nonofficial Remedies, the 
accepted preparations 'to be omitted at the end of the longest 
period of acceptance for any of these products. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PlIARMACi' AND CHEMISTRY 
OF THE American Medical Association for admission to Nnv and 
Nonofficial Remedies. A copy of the rules o.v which the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Austin E. Smith, Secretary. 


SULFAPYRIDINE (See New and Nonofficial Remedies, 
1943, p. 179). 

The following dosage form has been accepted: 

WiLi-iAin R. WAnxEn & Co., Ixc., New Youk 
T ablets Sulf apyridine : 0.5 Gm. 

SULFATHIAZOLE (See New and Nonoffiefal Remedies, 
1943, p. 182). 

The following dosage form has been accepted: 

William R. W.MtXEn & Co., Ixc., New Youk 
T ablets Sulfathiazole: O.S Gm. 
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AMERICAN MEDICAL ASSOCIATION HOLDS 
ANNUAL SESSION IN 1944 

Announcement has been made officially that the 
American Medical Asociation will hold its 1944 annual 
session June 12-16 in Chicago. The House of Dele- 
gates will meet in the Palmer House, where the 
Scientific Exhibit and the Opening General Meeting 
will also be held. The Registration Bureau and the 
Technical Exhibits will be in the Hotel Stevens, and 
the meetings of the various sections will be assigned 
■> these hotels and iji addition to the Hotel Sherman 

.J the Morrison Hotel. 

A prospective feature of the annual session is a 
national medical war meeting at which there will be 
present distinguished representatives of the medical 
military services of the United Nations as well as other 
eminent speakers. The i>rogram and the place of 
this and other meetings will be announced as jdans 
are completed. At the Conference of Section Secre- 
taries with the Council on Scientific Assembly held in 
the headquarters of the American Medical Association 
in December, consideration was given particularly to 
salient features of the scientific programs. Plans were 
made for many round table and panel diseussions and 
for symposiums on subjects of current interest, includ- 
ing such topics as the amino acids and the vitamins 
in nutrition, the d)'senteries, postwar trends in obstet- 
rics, industrial ophthalmology, new advances relating 
to the uses of penicillin and the sulfonamides, head 
injuries, asphyxia, the neuroses, fatigue, nutrition and 
rehabilitation, new aspects of endocrinology and urol- 
ogy, malaria" and other tropical diseases, blood transfu- 
sion and new advances with blood and blood substitutes. 
A special section will be devoted to the interests of the 
general practitioner, and section officers' have been 
apj)ointed to work out a program designed particularly 
for this group. Already the applications for places on 
the program are sufficient to indicate the usual assem- 
bling of sciehtific discussions enhanced by new methods 
of presentation and exhibition. 


Since the transportation and hotel facilities of Chi- 
cago are likely to be taxed to the utmost under war 
conditions, those who plan to attend the annual session 
should make the necessary resen'ations just as soon 
as the official announcement appears in the Organi- 
zation Section of Iiie Journal and in the advertising 
pages in the near future- 


. HIGH ALTITUDE FROSTBITE - 
Davis and his associates ^ call attention to some par- 
ticular features of the frostbite incurred by airmen 
which dilTcr from the features of frostbite incurred 
hy ground forces during severe winter weather and 
from those of the frostbite of the immersion foot of 
shipwrecked seamen. Among the factors which con- 
tribute to the peculiarities of high altitude frostbite are 
the extreme degrees of cold encountered, such as minus 
40 to 50 C., and the varying degrees of existing 
anoxemia and i.schemia. Particularly noteworthy is 
the predilection of high altitude frostbite for the 
extremities, whereas the face and other exposed por- 
tions of the body are not affected. The great differ- 
ence in cold tolerance between the tissues of the cheek 
and the fingers cannot be explained satisfactorily on 
the basis of the greater heat radiating surface of the 
fingers. Whereas the heat radiating surface per tissue 
mass in the fingers is three to four times greater than 
that in the check, the susceptibility to cold is fifty to 
one hundred times as great. Localized anoxemia 
resulting from the ischemia produced by intense reflex 
vasospasm of peripheral arterioles is probably the most 
imjjortant factor in establishing the peculiarl}’^ selective 
effect of cold on - the digits of both upper and lower 
extremities. Exposure of one to two minutes suffices 
to render the fingers painfully cold, numb, stiff, waxy 
white in appearance and completely insensitive to 
touch. They feel hard and even brittle and cannot 
be flexed or extended voluntarily. The surface tem- 


peratures, as recorded by thermocouples, may be 4 to 
6 degrees centigrade colder than the corresponding 
fingers of the unaffected hand. Capillary microscopy 
of the affected fingers in this early stage shows no 
blood in the terminal capillaries on the dorsum of the 
fingers about the nail beds. This would appear to be 
the result of an initial intense vasomotor spasm of 
the terminal portions of the arterioles and, in some 
instances, of a secondary thrombosis at the point where 
the arteriole passes into the capillary. The clinical 
types vary from mild to severe forms, the latter being 
described either as wet or as dry. The wet form is 
characterized by vesicles and dropsical blisters, the 
superficial layers of the skin becoming dissected away 
from the deeper layers by extravasated fluid. When 


1. Davis, Loyal; Scarff, John E.; Rogers Neil, and Dickinson Mere- 
th: High Altitude Frostbite: Preliminary Report, Snrg., Gynec. S. Ubst. ^ 
7: 561 (Dec.) 1943. 
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tins skin dries and hardens it is cast ofif, frequently 
in the form of a complete cast of the part. The dry 
type of high altitude frostbite cannot be differentiated 
in the early stage from the wet. However, it pro- 
gresses to characteristic gangrene. The tissues shrivel 
and mummify and eventually become hard and coal 
black. 

The basic morphologic lesion in high altitude frost- 
bite, according to the authors, consists in damage by 
cold to the endothelium of the terminal capillary loops. 
In mild cases this results only in a pathologic per- 
meability of the capillar}' waUs ; but in the more serious 
cases a thrombus formation occurs at the arteriolar- 
capillary junction. Davis found in severe cases a 
remark-able tbickening of the intima of the vessels 
which resembles that seen in cases of endarteritis 
obliterans. 

The authors experimented with protective ointments 
applied to the e.xtremities of normal persons and of 
patients who had suffered injury from cold. Careful 
studies of skin temperature readings after controlled 
exposures yielded negative results. How much warmth 
should be applied to a frostbitten extremity during 
the early hours or days of treatment? Greene ^ insisted 
that frostbitten parts must be kept cool. He believed 
that the most favorable temperature was approximately 
plus 2 to plus 5 C. Application of heat to the frozen 
part, in his opinion, increased its metabolism and its 
o.xygen requirement and encouraged the growth of 
-bacteria. It also increased flow of blood to the parts, 
resulting in greater transudation and blistering. Davis 
and his associates treated a series of patients by keeping 
the damaged parts at controlled temperatures, approxi- 
mating those advised by Greene, for periods ranging 
from twenty-four to forty-eight hours after the injury 
had been sustained. Simultaneously they also treated 
a second series of patients by exposing the damaged 
parts to room temperature. The results obtained by 
the latter method were equal to or better than those 
obtained by continued cooling. Attempts to accom- 
plfsh peripheral vasodilatation by drugs such as amyl 
nitrite, glyceryl trinitrate, alcohol and acetylsalicylic 
■ acid administered both to normal persons and to 
patients with recent frostbites were likewise negative. 
The effect of these drugs on the peripheral capillary 
circulation was studied by means of electric thermo- 
couples and through microscopy of the capillaries. 
I\one of the drugs caused an elevation of the tempera- 
ture in the tested parts, nor did they cause a dilatation 
of the capillary bed. Blocking of the sympathetic nerve 
trunk and stellate ganglion with procaine hydrochloride 
was performed on patients suffering from acute vaso- 
constriction as a result of exposure to intense cold. 
Acute dilatation of the peripheral capillary bed could 
be effected in extremities in which there had not been 
permanent anatomic injury to the capillary wall or 

6) Frostbite and Kindred Ills, Lancet 2:689 (Dec. 


thrombosis at the arteriolar-capillary junctions. When 
thrombosis or irreversible injury to the capillary wall 
had taken place, blocking of the sympathetic trunk and 
the stellate ganglion failed to produce either a rise 
in the temperature of the finger tips or a reappearance 
of blood in the terminal capillary beds. 


THE SOVIET UNION AGAIN REVERSES 
ITS STAND, THIS TIME ON 
COEDUCATION 

On June 27, 1936 the Central People’s Health Com- 
mittee of the Soviet Union passed a law prohibiting 
abortion except in the presence of stringent indications. 
Thus it completely reversed its stand of 1920, when 
it legalized artificial abortion. Simultaneously a num- 
ber of measures calculated to lighten the burden of 
childbearing and induce the rearing of large families 
were proposed. Both Germany and Italy were, at the 
same time, encouraging the rearing of large families 
in their respective countries. One of the objections to 
the legislation, principally from Russian woihen, was 
that it represented an encroachment on the woman’s 
right to determine whether she chooses to become a 
mother or not. As The Journal commented,^ the 
attitude of the Soviet medical profession and in par- 
ticular of the obstetricians and gynecologists "was in 
sharp contrast to these views. According to one of the 
authorities (Professor G. A. Baksht) “The accuhuilated 
experience since 1920 furnishes abundant proof that an 
artificial abortion is a serious evil and that the opera- 
tion even when performed hffe arlis leads to a number 
of injurious effects." 

Now the Russians have decided to end coeducation 
in elementary and intermediate schools. Coeducation 
was introduced by the Bolshevists not for any definite 
pedagogic reason but principally because it was to 
be one more step in the emancipation of woman and 
the accomplishment of sex equality. Now it is argued 
in favor of segregation that boys and girls do not 
develop physically and mentally along parallel lines 
at certain periods of their lives. Thus, the school 
program which the girl from 11 to 14 years of age 
can carry on with ease is too great a strain for boys 
of the same age, while the general capacities of girls 
from 14 to 17 years of age are somewhat lowered. 
There is also the necessity of a different educational 
approach to boys from that to girls in various phases 
of their development, the necessity of different presen- 
tation of material and of different methods of teaching 
and working. This differentiation cannot be obtained 
if bo}'s and girls are in the same class. Then there 
is the inescapable division of labor between men and 
women. W'^omen have responsibilities which do not 
apply to men, and those responsibilities are of crucial 
importance in the survival of the nation. omen are 

1. The Soviet Union Reverses Its Stand on LcKoliied Aly-rtion. 
torial, J. A. M. A. 107: 1301 (Oct. 24) 1936. 
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mothers, and they must be able to look after children 
and to rcar^them. Separate education will result, among 
other things, it is believed, in strengthening the Soviet 
family. The emphasis on training for motherhood and 
rearing of families suggests that the motivating factor 
behind this measure is a long range program for 
increased manpower. This supposition finds support 
in the fact that Russia has reputedly lost some 
17,000,000 of her population in the present holocaust. 
, Coeducation has fared well in the United States ; few 
pedagogues of. any importance clamor for segregation. 
Moreover, there has been a persistent increase in the 
birth rate to 24 per thousand of population with 

3.200.000 births in 1943, an excess of more than 

200.000 over 1942. What will be the results of this 
new experiment in the Soviet Union? TIic experi- 
mental approach to social problems, whatever the 
motivation, holds a greater promise than rigid adher- 
ence to the tenets of Marx or any other ])hilosophcr 
in the field of government. 


Current Comment 


FLUORIDE AND DENTAL CARIES 


The protective action of fluoride against dental caries 
s first indicated by epidemiologic studies ^ ^yhich dis- 
• sed an inverse relationship between the prevalence 
*ates of dental caries and the fluoride concentration 
of the municipal water supplies. Relatively low inci- 
dence of caries was found associated with the use of 
domestic waters whose fluoride concentration had a 
range of one or more ])arts per million." Next, labora- 
tory studies ® revealed that salts of fluoride could inhibit 
the experimental production of caries in the molar teeth 
of rats. On the basis of this evidence, clinical inves- 
tigations were undertaken in an attempt to control 
dental caries by the prophylactic and therapeutic use 
of fluoride salts. A method was devised by Cheyne 
for the topical application of fluoride to the teeth with- 
out tire attendant danger of its systemic ingestion or 
absorption. Briefly, the method consists in thorough 
cleaning of the teeth, which are then isolated by means 
of cotton rolls and dried with compressed air. A 
solution of sodium fluoride is then applied to the crown 
surfaces of the teeth and allowed to remain in contact 
with the surfaces for at least two minutes, during 
which the solution is dried. The effectiveness of this 
therapy was analyzed by Cheyne in a group of 27 
children with carious deciduous teeth as compared to 
a control group with similar lesions who did not receive 
treatment.- After a three months period dental exami- 
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nation showed that the treatment had effected a 50 per 
cent reduction in the incidence of dental earies and 
had been equally effective in suppressing carious activ- 
ity in the preexisting lesions. This observation was 
confirmed by Bibby ® with the topical application of 
0.1 per cent solution of sodium fluoride to one quadrant 
of the mouth, using the other side of the same jaw 
as control. A 40 per cent reduction in the activity 
of caries in the treated quadrant was observed in a 
group of 78 children periodically examined for tivo, 
years after the treatment. Knutson and Armstrong® 
more recently have used the same procedures, applying 
topically a 2 per cent solution of sodium fluoride. 
Two hundred and eighty-nine treated children, as com- 
pared to 326 control children, exhibited a reduction 
of 40 per cent in the incidence of dental caries. In 
this group the treatment was ineffective in preventing 
new attacks by caries on teeth already attacked, which 
was taken as an indication that the method was without 
cflect in the control of active dental caries. As the 
analy.sis of activity in caries is dependent on a highly 
subjective criterion, further data will be required in 
order to w’arrant any definite statement as to the thera- 
peutic effect of fluoride. Further, as an excess of 
fluoride is bound to produce chronic dental fluorosis, 
commonly known as mottled enamel, it is necessary 
to determine the minimum effective concentration of 
the clement tvhich will prevent carious lesions without 
at the same time injuring the teeth. 


THE FIRST CANCER CONGRESS OF 
MEXICO AT GUADALAJARA 


In these times, when inter-American relations are 
so important, the organization of a cancer congress 
by Mexico was timely. It brought together medical 
men of different American nations and gave them an 
oiiportunity of getting first hand information about 
interesting scientific developments in the Mexican 
republic. Mexican medicine is now at a transitional 
stage in many ways comparable to that of the United 
States several decades ago. Contrast is everywhere 
in Mexico. Whereas some Mexican clinical or scien- 
tific institutions are primitive, others are as up to date 
as the most modern institutions of this country— such 
as the institutes of cardiology, pediatrics and public 
health of Mexico City. One must add the magnificent 
units built by the Spaniards in colonia.1 times, such 
as the orphanage in Guadalajara, which is still in pei- 
fcct condition and is still serving its purpose. Whereas 
research -in cancer, for instance, is yet in an elemental y 
stao-c, the Mexican investigations in rickettsial diseases 
are'’ among the most brilliant in the world. Although 
some of the surgical institutions may be faulty a,s far 
as organization is concerned, the operative skill ot 
the Mexican surgeon is amazing. The cancer con- 
gress reflected the present stage of Mexican medicine. 
Whereas contributions to the theoretical side of the 
qn-oblein were few, the clinical papers were numerous 
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and of good quality. Some consisted of reviews of 
the different types of cancer, especially useful for the 
general practitioner and also for students, who attended 
the sessions in large numbers. Several of these lec- 
tures were given by Americans, forty of whom, mostly 
from the Southern states, attended the congress. Dr. 
R. R. Spencer, director of the National Cancer Insti- 
tute, gave a paper on the program of work conducted 
at Bethesda, Md., while comparable papers on cancer 
control were read by Drs. Baeza and Valdes. Opera- 
tive clinical sessions were held every day and proved 
the statement concerning the high level of Mexican 
surgery. The congress was organized by its president. 
Dr. G. Vazquez Arroyo of Guadalajara. It was 
sponsored by the president of the republic and by 
federal and state authorities and was supported by 
a large grant from the Mexican government. The 
program of entertainment was varied and was con- 
ducted with characteristic generosity. In the closing- 
session Monterrey was selected as the place for the 
celebration of the second Mexican Cancer Congress, 
in 1945. 


MEDICAL -SCIENCE CENTER 
FOR DETROIT 

Under the auspices of the board of directors of 
Wayne University in Detroit a project is now under 
way to create a §50,000,000 Medical Science Center 
to be built around Wayne University’s College of Medi- 
cine. The proposal involves the erection of a dozen 
buildings including a library of medical sciences, new 
buildings for the schools of medicine, dentistry, phar- 
macy and nursing and allied subjects, an institute for 
graduate study and an institute of industrial health. 
The population and the characteristic industries of the 
city of Detroit unquestionably make it an excellent 
location for a great medical center and particularly 
for an institute of industrial health. The advances 
of modern medical science make necessary renovation 
and rebuilding of laboratories. The need for a medical 
center in Wayne County has long been recognized. A 
53 acre site has been earmarked adjacent to the 
hospitals and medical office buildings of Detroit, and 
a special nonprofit corporation has been developed to 
raise the necessary funds and to guide the develop- 
ment of the new institution. The first unit— namely, 
the hospital — is to serve patients requiring public assis- 
tance and will be erected by Wayne County. No doubt 
the city and state will find it convenient to develop 
their medical care program in relationship to this medi- 
cal center. Unique, however, is the proposed institute 
of industrial health. 'A few of our great universities 
now offer courses in this field, and many of the state 
medical societies, led by the Council on Industrial 
Health of the American Medical Association, have 
provided study in industrial health. Detroit is recog- 
nized as an industrial capital. Many of its great indus- 
tries have already developed units in preventive and 
industrial medicine which have contributed to research 
and progress in this field. The concept of an indus- 
trial health institute as a part of a medical science center 
deserves all the encouragement that tlie medical pro- 
fession can give. 


THE AMERICAN MEDICAL' ASSOCIATION 
AND THE NATIONAL PHYSI- 
CIANS’ COMMITTEE 

A statement released by Senator James E. ]\Iurray 
of Montana, whose name is familiar to physicians as 
one of the participants in launching the Wagner- 
Murray-Dingell bill, charges that the American Medi- 
cal Association has set up a committee in Chicago 
which is sending out a huge amount of propaganda 
intended to distort and falsify the bill and ' dtes a 
pamphlet published by the National Physicians’ Com- 
mittee. Simultaneously with this 'release Dr. E. H. 
Cary, president of the board of the National Physi- 
cians' Committee, issued a statement to the effect that 
the committee “is in no way connected with the Ameri- 
can Medical Association except in that it is a committee 
of physicians and the physicians are members of the 
Association.” From the headquarters office a statement 
was issued to the effect that “there is no connection 
whatsoever, officially or in the form of financial support, 
between the American Medical Association and the 
National Physicians’ Committee, except that the House 
of Delegates of the American Medical Association has 
given its approval to the efforts not only of the National 
Physicians’ Committee but of any other reputable 
organization that will aid in defeating this pernicious 
legislation.” Senator James E. Murray would render 
the American people a better service by making certain 
of the alleged facts before making unwarranted charges. 
The proponents of the Wagner-Murray-Dingell bill 
must find the going tough if it is necessary to support 
it by this type of propaganda. 


PENICILLIN IN THE TREATMENT OF 
RELAPSING FEVER 

Relapsing fever is a tick or louse borne spirochetal 
infection which occurs endemically in most countries. 
With overcrowding and poverty, relapsing fever may 
become epidemic. According to the League of Nations 
report, more than million cases were observed in 
European Russia the year following World War I. 
Arsenic, usually arsphenamine, is said to be the most 
effective therapeutic agent. The occasional develop- 
ment of arsenic resistant spirochetes, the frequency of 
relapses and the hazards and complications which 
occur after arsenical therapy are disadvantages. The 
search for a more desirable agent has been made by 
Heilman and Herrell, who studied the effectiveness 
-of penicillin against relapsing fever experimentally pro- 
duced in mice by a single strain of Borrelia novyi. 
Although 100 Oxford units of penicillin per cubic centi- 
meter did not cause a visible decrease in motility of 
spirochetes in vitro, 1,000 units to heavily infected 
mice was associated with their complete absence in 
the blood smear in two to three days. Of 26 treated - 
mice only 1 (1 per cent) died, whereas in the control 
group 21 out of 27 (75 per cent) died. All untreated 
mice which survived exhibited relapses, while only 4 of 
the treated mice had a relapse. .As the strains of the 
spirochete which produce relapsing fever are closely 
related, it is likely that penicillin will be effective aho 
against other strains of this organism. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
„ uu Medical Association, announcements by the Surgeons General of the Army, Navy and Public 

ealtb Service, and other governmental agencies dealing with medicine and the war, and such other information 
ana announcements as v/ill be useful to the medical profession. 


ARMY 


THE CALIFORNIA-ARIZONA 
MANEUVER AREA 

The Caiifoniia-An’zonn Maneuver Area, formerly known as 
the Desert Training Center, is organized as a training theater 
of operations with all functions of conihat, supply and service 
paralleling as closely as possible like functions in an overseas 
theater of war. Jiledical service, including evacuation of actual 
sick and injured from maneuvering combat troojis, is performed 
in a realistic manner by use of medical battalions, field and 
■ evacuation hospitals and finally general hospitals. There arc 
three general hospitals in operation at present exclusively for 
California-Arizona l^Iancuvcr Area troojis. These arc theater 
of operation tyiie construction, 1,000 bed rated capacity and 
staffed by numbered general hospital units. These numbered 
units operate the hospitals for approximately three months to 
give them necessary experience and training to (pialify them for 
overseas assignment. _Thc three general hospitals arc located 
as follows and operated by the units indicated ; 

Beaumont, Calif., 22d General Hospital : 

Lieut. Col. Atlii.nii G. GoulO, M. C., coiiminniling ofTiccr. 

; "'tajor Clarence II. Rommel, M. C., cxcculivc olTiccr. 

I.ajor Emmet F. I’cansoti, M. C., clitef of Mcdic.il .Service. 

I.ijor Foster L. I9eniiis, M. C., cliicf of Surgical Service. 

Lieut. Col. Ellon E. Hankins, D, C., chief of Dental Service. 

Lieut. Col. Frank T. Moore, M. C., chief of X-Ray Service. 

1st Lieut. Bernard Stemiicl, M. C., chief of Lahoratory Scivicc. 

Spadra, Calif., 34th General Hospital : 

Col. Walter L. Richards, M, C., commandtug officer. 

Major Myron S. Jared, M. C., e.vcciilivc officer. 

Major Barnard Davis, M. C., chief of Medical Service. 

Lieut. Col. William B. Schaefer, M. C., chief of Surgic.al Service. 

Major Kyle L. Rose, D. C., chief of Dental Service. 

Capt. Thomas W. Knickerbocker, Jf. C., chief of X-Ray Service. 

1st Lieut. William B. Chamhcrliii, JI. C., chief of Lahoratory Service. 

Banning, Calif., 297th General Hospital ; 

Col. Francis W. Pruitt, M. C., coiiiiiiandiiig officer. 

Major Gordon E. Snyder, M. C., c.xcciitivc officer. 

Lieut. Col. George F. O’Brien, M. C., chief of Medical Service. 

Lieut. Col. Chester C. Guy, M. C., chief of Surgical Service. 

Lieut. Col. Joseph L. Uhl, D. C., chief of Dental Service. 

Major Elbert K. Lewis, M. C., chief of X-R.ay Service. 

Lieut. Col. Alex B. Ragins, ^I. C., chief of Lahoratory Service. 


DISPOSITION OF PERSONS WITH 
NEUROPSYCHIATRIC DISORDERS 

Circular Letter No. 194, issued December 3 by the Ofiicc of 
the Surgeon General, is concerned with the disposition of per- 
sons with neuropsychiatric disorders. At the present time over 
45 per cent of the certificate of disability discharges are for 
neuropsychiatric reasons. The importance of eliminating actual 
or potential neuropsychiatric noneffectives has not diminished. 
However, the possibility must be considered that neuropsychi- 
atric criteria for service arc now being interpreted too strictly 
and 'men are being separated from the service who could be of 
value were they retained. Each case must be evaluated indi- 
vidually and disposition made on the basis of clinical judgment 
•IS to the individual’s potential value to the service. It is well 
established that a large proportion of men developing psychi- 
•itric disorders, particularly in combat zones, if properly treated 
-md promptlv returned to duty, recover entirely and render 
vilinble service. Any one, no matter bow sound his personality, 


may develop a p.sychiatric disorder under certain circumstances 
and will recover, if jiroperly treated, when these circumstances 
arc cliangcd or wlien lie has had an opportunity to adjust to 
them. An attemiit should be made in each case to determine 
when the ]).sychiatric disorder is merely the natural result of 
fatigue, misassignment or a distressing situation, or whether it 
is a manifestation of fundamental neuropsychiatric unsuitability 
for military service. Where the psychiatric disorder is believed 
to arise more from indi/Tcrcncc toward the war than from 
fundamental instability of personality, the individual will be 
retained for service. Disposition of neuropsj'chiatric cases may 
be any of the tlirec iollowing: 

1. 7 fl full duly. Individuals who, after careful study by 
examining medical ofliccrs, arc believed to be of potential value 
at full duty in combat zones regardless of tlic psychiatric diag- 
nosis which has been made will be returned to dutj’. 

2. 7'o duty of less nrdunus nature than full duty in combat 
coucs. Individuals who, after careful study by medical officers, 
are believed to be noneffective for combat duty but potentially 
capable of serving in less arduous assignment, either in con- 
tinental United States or overseas, will be returned to duty with 
a recommendation to this elTcct. 

3. Si'faratiou from the service, (a) Individuals who, after 
careful study, are believed to be of no further value to the 
service because of the presence of psychosis, psychoneurosis, 
epilepsy or organic neurologic disease will be separated from 
the service under the provisions of section II, AR 615-360. 
(b) Individuals who, after careful study, are believed to be of 
no further value to the service because of the presence of 
mental dcficicnct', psychopathic personality or primary behavior 
tii.sordcrs fstich as chronic alcoholism or drug addiction) will 
be discharged under the provisions of section VHI, AR 615-360. 


ELIMINATION OF UNNECESSARY 
LABORATORY WORK 

The Office of the Surgeon General issued on November 30 
Circular Letter No. 193, wbich is concerned with the elimina- 
tion of unnecessary laboratory work. There has been a ten- 
dency on the part of section chiefs and ward officers in both 
medical and surgical sections to order laboratory work much 
beyond the actual need for the adequate care of patients. In 
view of the shortage of qualified laboratory personnel it is 
essential that laboratory work be reduced to a minimum. 
Reduction is desired in the following procedures, which appear 
to be carried out on an excessive scafe at present: (1) blood cell 
counts, especially’ red cell counts and leukocyte differentials, 
(2) microscopic examination of urine, (3) bacteriologic cultures 
when smear examinations are diagnostic, (4) routine and 
repeated blood chemistry studies when the nature and course 
of the disease are clearly’ evident, (5) routine serologic tests 
for sy’philis on admission and (6) sputum and stool e.xaminations 
in individuals without symptoms of pulmonary’ or gastrointes- 
tinal disease. X-ray films, which are frequently made routinely, 
are not to be made when there is no clinical 'reason to suspect 
disease in the part x-rayed. 

It is not intended that work essential for diagnosis and esti- 
mation of progress be curtailed. Prior to surgical operation, 
leukocyte counts, hemoglobin determinations and urinalyses are 
considered essential. Blood smear . examinations for malaria 
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arc of current great importance in tlie case of men returning 
from areas where malaria is endemic; search for parasites 
should be made carefully in this group. So that unnecessary 
work may be eliminated, individual consideration should be 
given to cases in determining the need for laboratory e.\-ami- 
nations. 

This letter does not apply to examinations for induction, 
appointment and discharge, in which chest x-ray examination 
and certain laboratory tests are required. 


FIFTIETH ANNIVERSARY OF THE 
ARMY MEDICAL SCHOOL 

The Army Medical School, located at the Army Medical 
Center, Walter Reed General Hospital, Washington, D. C., 
marked its fiftieth anniversary December 18 with the award of 
certificates to the sixteenth class in military and tropical medi- 
cine to be graduated since August 1941. Col. Richard P. 
Strong, director of tropical medicine at the Army Medical 
School, presented certificates to the 124 graduates, which 
included officers of the Army of the United States, tlie Canadian 
and Peruvian armies, and officers of the state health depart- 
ments. Itlajor Gen. Norman T. Kirk gave the graduation 
address. Participating also at the graduation exercises, were 
Major Gen, Shelley U. Marietta, eommanding general of the 
Army Itledical Center, and Lieut. Col. Thomas T. Mackie, 
executive officer of the course. 

The fiftieth anniversary of the founding of the Army Medical 
School in 1893 was commemorated by a brief ceremony pre- 
sided over by Col. G. R. Callender, director of the school, and 
honoring Col. Deane C. Howard, who ranked first in the initial 
class to be graduated and who was retired in 1922. Colonel 
Howard was chief of the Division of Sanitation in the Office 
of the Surgeon General during World War I and holds the 
Distinguished Service Medal. 


MEDICAL MEETINGS IN NORTH AFRICA 
The 4Sth General Hospital, which was organized from the 
faculty of tlie Medical College of Virginia, Richmond, began 
holding medical meetings shortly after its arrival in North 
Africa. The meetings, which liave been held the second ajid 
fourth Thursday of the month since April, have all been 
arranged by Major Guy W. Horsley, chief of the surgical 
service. The speakers and subjects have been varied, and many 
of the talks have been on personal e.xperiences of the speakers 
in many comers of the world. One meeting was devoted to 
the experience of medical officers in the Tunisian campaign, 
another to the removal of foreign bodies, another to experiences 
in the Belgian Congo with tropical diseases, and still another 
to .the experiences of the commanding officer of an infaritry 
regiment with his medical troops in the Sicilian campaign. 
Invitations to attend these meetings are extended to all medical 
officers both in hospitals and attached to troops through notice 
published in the daily bulletin of the base section where this 
hospital is located. The 45th General Hospital will continue 
to hold these meetings, which have been well attended and have 
proved a great success, throughout its stay overseas. 


MAJOR GEORGE W. BEELER AWARDED 
LEGION OF MERIT 

The Legion of Merit was awarded to Major George \V. 
Beeler, formerly of Texas City, Texas. The citation accom- 
panying the award read as follows : "Capt. George W. Beeler, 
medical corps. United States Army, for exeeptionally meri- 
torious conduct in the performance of outstanding services 
during the period from Jan. 1 to Feb. 28, 1943, at Guadalcanal. 
As chief of the surgical service of a field hospital, operated by 
a medical battalion, Capt. Beeler successfully performed innu- 
merable surgical operations requiring the highest degree of skill. 
He also was responsible in a large degree for the excellent 
surgical care of the patients of the field hospital, which averaged 
350 patients constantly over a tlirec month period.^ He \vorted 
untiringly to care for the needs of the wounded.” Dr. Beeler 
graduated from the University of Texas Medical Branch, 
Galveston, in 1932 and entered the service in September 1941. 


LIEUT. COL. WILLIAM C.. MENNINGER 
APPOINTED CHIEF OF NEUROPSY- 
CHIATRIC BRANCH, SURGEON 
GENERAL’S ' OFFICE 

The War Department recentlj' announced the appointment of 
Lieut. Col. William C. !Menninger as chief of the neuropsy- 
tcliiatric branch in the Office of the'Surgeon General. He will 
fill the vacancy created by the death of Col. Roy D. Halloran, 
who died November 10 (Thc Journal, Nov. 20, 1943, p. 786). 
The primary objectives of the Army’s neuropS}’chiatric service 
are to screen out at induction or eliminate later men whose 
mental instability is such as to render them unsuitable for com- 
bat or other duty, to aid in maintaining discipline and morale 
among all troops and to treat and rehabilitate men suffering, 
from nervous disorders incurred in military service. Dr. 
Menninger graduated from Cornell University iledical College, 
New York, in 1924. He has been neuropsychiafric consultant 
for the Fourth Service Command since he was called to active 
duty Nov. 10, 1942. 


CAPT. VICTOR V. VARE RECEIVES 
SILVER STAR MEDAL 
Capt. Victor V. Vare, formerly of Jamaica, N. Y., and now 
serving somewhere in Italy as a surgeon with a tank battalion, 
received the Silver Star award for “devotion to duty." The 
citation accompanying the award read as follows: “For pro- 
fessional work and an excellent job in preoperative and post- 
operative cases, treatment, shock therapy and unstinting devotion 
to dyty without regard for fatigue and loss of sleep. -It is 
difficult to see how this officer got any sleep or rest for the 
first four days. The chiefs of the surgical teams wish to convey 
to you their sincere thanks and appreciation for the cooperation 
and help accorded in all respects during a trying period.” Dr. 
Vare graduated from Columbia University College of Physi- 
cians and Surgeons in 1941. He was ordered to active duty 
on July 1, 1942 and was trained at Carlisle Barracks, Pennsyl- 
vania, and Camp Edwards, Massachusetts, before being sent 
overseas last April. 


LIEUT. COL. JOHN M. SNYDER AWARDED 
LEGION OF MERIT 

The War Department announced recently an award of the 
Legion of Merit to Lieut. Col. John M. Snyder, formerly of 
Slatington, Pa., for “e.xceptionally meritorious conduct in thc 
performance of outstanding services from March 19 to April 8, 
1943. On many occasions Lieutenant Colonel Snyder, chief of 
surgical service, worked unceasingly at the operating table 
until e.xhausted and then after only two hours of rest would 
continue his duties. The fidelity to his task and the calm and 
tenacious manner in which he performed his duties were a fine 
example and an inspiration to all with whom he came in con- 
tact. Lieutenant Colonel Snyder’s performance of duties exem- 
plifies the highest traditions of military seiwicc.” Dr. Snyder 
graduated from the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1934 and entered the service March 12, 
1941. 


TWELFTH CLASS OF AVIATION 
PHYSIOLOGISTS 

Graduation exercises at the School of Aviation Medicine, 
Randolph Field, Texas, for the twelfth class of Aviation Physi- 
ologists was held November 27. The course in aviation physi- 
ology is of five weeks' duration and treats of the effects of 
flight on man, thc operation of low pressure chambers, thc 
theory and practical use of oxygen equipment and the conduct 
of high altitude indoctrination and classification. Brig. Gen. 
Eiigen G. Reinartz, U. S. .Army, h commandant of the school. 
Among those graduating were 1st Lieut. Joseph H. Holmes, 
New York, and 1st Lieut. Jacob M. Wcrle, Cleveland, of the 
medical corps. 
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FAMOUS FOOTBALL COACH NOW 
STUDENT AT MEDICAL FIELD 
SERVICE SCHOOL 

Major Edward N: Anderson, former head football coach at 
the University of Iowa, is a student officer at the Medical 
hicld Service School, Carlisle Barracks, Pennsylvania, where 
in a six weeks course he v’ill be taught the military knowledge 
necessary for him to be an efficient officer, capable of carrriyng 
out medical preventive measures and caring for the sick and 
wounded under war conditions. Although a physician by pro- 
fession, Dr. Anderson has played and taught football for nbarly 
two decades. He is a graduate of Rush Medical College, 
Chicago, '1929. During tiie off seasons Dr. Anderson has fol- 
lowed his medical profession and has done considerable research 
work in the interest of medicine. He received his commission 
in February 1943. 


CAPT, MARY C. WALKER TO SUPER- 
VISE CADET NURSES 

Capt. Mary C. Walker, Army Nurse Corps, former assistant 
director of the Colorado State Board of Nurse Examiners, has 
been named to supendse U. S. Cadet Nurses entering army 
hospitals for six months’ affiliation and training. Under the 
training and orientation program, in which approximately thirty 
army hospitals will participate, the students, all senior cadets, 
voluntarily take the si.x months army course, after whicli they 
assume either civilian or military nursing duties. While taking 
the army course they will be provided by Captain Walker with 
fiualified army nurses as educational directors and clinical 
instructors. Every ten senior cadets affiliated with the army can 
relieve eight army nur.ses for overseas duty. Captain Walker 
explained. 


Jour. A. M. A. 
Jan. 8 , 1944 

TREATMENT OF VENEREAL DISEASE 
IN ARMY HOSPITALS 

The treatment of venereal disease in army hospitals was 
recently discussed in Circular Letter No. 195, issued Decem- 
ber 1 by the Office of the Surgeon General. Regardless of the 
specific type of venereal disease, the hospital management of 
patients with venereal disease ordinarily entails the use of diag- 
nostic, epidemiologic and administrative procedures which are 
similar. In order to insure that these functions are well coordi- 
nated, the organizational charts for station and general hos- 
pitals will provide for a A^cncreal Disease Section. Since 
ordinarily each of the venereal diseases is now effectively treated 
by internal medication, making surgical or manipulative pro- 
cedures rarely necessary, the Venereal Disease Section should 
be organized as a unit of the medical rather than the surgi- 
cal serv'ice. In hospitals under construction and subsequently 
authorized, the staff organization will conform initially to thfs 
policy; in existing ho.spitals where the Venereal Disease Section 
is not already a unit of the medical sendee it will be transferred 
thereto unless, because of local conditions, such transfer would 
clearly be prejudicial to the most efficient care of patients with 
venereal disease. 


FIRST WOMEN DOCTORS GO 
THROUGH TRAINING 

Tlic Army’s first women doctors are going through their 
indoctrination and training at Lawson General Hospital, Atlanta, 
Ga,, prior to their assignment to fixed medical installations. 
Ten doctors arc in the four weeks course learning army medical 
procedure and administration. At the completion of tlie course 
they will replace male doctors for overseas ser\dcc. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 

DENTISTS AND VETERINARIANS 


INTERNSHIPS AND RESIDENCIES 
ihe Directing Board of the Procurement and Assignment 
service for Physicians, Dentists and Veterinarians issued Form 
No. 317, dated December 22, to the state chairman for physi- 
cians, which is concerned witli the approval by state boards 
of licensure of nine months’ intcrnsliip. The Federation of 
States Boards of Medical Licensure communicated with all 
states requiring tlic prerequisite of an intcrnsliip for licensure 
to practice medicine. Every state and territory approved the 
nine months internship for commissioned officers, accepting 
either general military service or service in a military hospital 
of three months to make up for the entire internship of a year. 
A number of states did not approve the nine months internship 
for persons ineligible for military service. All interns not going 
to the service, therefore, should be told to serve an additional 
period of nine months as a junior resident, so as to qualify 
for the minimum internship requirements of some states. This 
is a means by which more physically disqualified men may be 
encouraged to take residencies. 


RELOCATING PHYSICIANS AND DENTISTS 
DISCHARGED FROM THE ARMY 
Arrangements for the relocation of physicians and dentists 
discharged from the army are explained in Form No. 316 
recently issued by the Directing Board of the Procurement and 
Assignment Service for Physicians, Dentists and Veterinarians. 
The Veterans Employment Service, a division of the War Man- 
power Commission’s Bureau of Placement, has a field staff 
which spends a considerable part of its time in hospitals from 
which soldiers are discharged in order to facilitate their return 
to civilian life. This field staff has now been instructed to 
work closely with the Procurement and Assignment Service m 
assisting discharged physicians and dentists to return to private 
nracticc. It is hoped that, as a result of this joint effort, physi- 
cians and dentists may be directed to critical areas and to other 


places where they can free men for military service who are 
now essential to their communities. The names of physicians 
and dentists approved for discharge will be furnished the 
A'eterans Employment Service field staff by the array officials 
at hospitals from which discharges from service are made. The 
field staff will interview these physicians and dentists and will 
give the central office the following information for forwarding 
to the state chairmen: 

1. Name, specifying whether M.D. or D.D.S. 

2. Address of former place of practice or position, if any'. 

3. Address of contemplated place of practice, if definite deci- 
sion has been made. 

4. Type of practice. 

5. State in which he is licensed to practice. 

0. Exact date of discharge, if possible, or approximate date 
of discharge. 

7. Address where he may be reached the following ten days. 

8. Opinion of the individual as to when he ivill be -able to 
practice. 

9. Opinion, if possible, of the medical officer in the hospital 
as to the physical and mental condition of ffie individual, and 
when he will be able to undertake the practice of medicine or 
dentistry. (This information, of course, will be kept strictly 
confidential.) 

Those persons who know where they intend to practice will 
be instructed to get in touch with the state chairman so that 
he may be informed. Procedures for effecting the relocation 
of other persons who have not made a definite decision have not 
yet been completely worked out. Methods for solving the many 
problems involved in returning veteran physicians and dentists 
to civil life will have to be worked out as the program develops. 
The Procurement and Assignment Service, however, has a 
definite responsibility to these veterans, as well as a continuing 
responsibility for furnishing physicians to the armed forces, 
having due regard for the medical needs of the civilian popu- 
lation. , N 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 

An extensive schedule of courses of instruction under' the 
auspices of the Wartime Graduate Medical Meetings in Region 3 
in New York has just been announced. The regional commit- 
tee consists of Dr. Oswald R. Jones, Dr. Norman Jolliffe and 
Dr. Henry W. Cave.- The schedule of courses at the Grand 
Central Palace, 480 Lexington Avenue, New York, is as follows ; 

January 14i Dr. Elbert Vander Veer, The More Frequent Allergies. 

January 21 (repeated January 2S), Dr. Harold E- B, Pardee, Signifi- 
cance of Normal and Abnormal Electric Cnrdiographic Tracings. 

February 4 (repeated February 11), Dr. Algernon B. Reese, External 
s Diseases of the Eye and Glaucoma. 

February 18 (repeated February 25), Dr. William P. Thompson, Simple 
Laboratory Procedures. 

I>IarcU 3 (repeated March 10), Dr. Alan DeForest Smith, Foot Strain. 

March 17 (repeated March 24), Dr. George C, Andrews, Common Skin 

.Diseases in Soldiers. 

March 31 (repeated April 7), Dr. A. Wilbur Duryee, Peripheral Vas- 
cular Disease. 

April 14 (repeated April 21), Dr. John F, Erdmann, General Surgical 
Approach to the Abdomen. 

April 28 (repeated May 5), Dr. Arthur Knda, Disorders of the Low 
Back. 

May 12 (repeated May 19), Col. Douglas T. Thom, Neuropsychiatric 
Problems in the Army, 

The scliedule of courses to be given at Camp Slianks, Orange- 
burg, N. Y., is as follows ; 

January 13, Dr. Arthur H. Fishberg, Nephritis. 

January 20, Dr. John B. Dunningtou, Medical Ophthalmology. 

January 27, Dr. George C. Andrews, Common Skin Diseases in 
Soldiers. 

February 3, Dr. Byron Stookey, Low Back Pam and Sciatic Syndrome: 
Discussion of Causes and Treatment. 

February 10, Dr. A. Benson Cannon, Sjphihs 

February 17, Dr. J. Burns Amberson, Sequela of Acute Pulmonary 
Conditions. 

February 24, Dr. C. Cary Eggleston, Rheumatic Cardiac Disease, Diag- 
nosis and Treatment. 

March 2, Not announced. 

March 9, Dr. Robert Loeb, Present Status of Human Serum Albumin 
and Plasma. 

March 16, Not announced. 

March 23, Dr. Herbert Chasis, Hypertension. 

March 30, Not announced. 

April 6, Dr. Frank L. Meleney, Surgical Bacteriology in the Treatment 
of Surgical Infections. 

April 13, Dr. Walsh McDermott, Present Status of Use of Sulfonamides 
in Surgery and Medicine, 

April 20, Dr.- Emery A. Rovenstine, Anesthesia, 

April 27, Col. William C. Porter, Neuropsychiatric Problems in the 
Array. 

On January 6 Dr* Dana Atdiley gave the first lecture in this 
series on Medical Shock. 


CHIEF MEDICAL OFFICER OF PHYSICAL 
REHABILITATION 

Mr. Paul V. McNutt, federal security administrator, recently 
announced the assignment of Dr. Dean A. Clark, surgeon, 
U. S. Public Health Service, as chief medical officer of the 
Office of Vocational Rehabilitation to take charge of the newly 
established Physical Rehabilitation Section. In commenting on 
Dr. Clark’s appointment, Mr. Michael J. Shortley, director of 
vocational rehabilitation, said that the use of federal funds for 
remedial medical treatment of the physically handicapped was 
authorized for the first time under the Barden-LaFollette act 
of July 6, 1943. He explained that tlie new vocational rehabili- 
tation program will make an important contribution to the war 
effort by facilitating the employment of the physically handi- 
capped and thus promote effective use of manpower for war 
work. The rehaffilitation program is designed to assist all 
physically handicapped individuals to obtain remunerative 
employment, except veterans with service connected disabilities, 
who come under the program directed by the Veterans Adminis- 
tration. The program is operated by tlie states through their 
boards of vocational education and their official agencies tor 
the ffilind. 

As a war measure the federal government pays tlie full cost 
of rehabilitating war disabled civilians. These include officers 
and crew members incapacitated while on war duty in e 
merchant marine and members of the Aircraft Warning Ser- 
vice, Civil Air Patrol and U. S. Citizens Defense Corps. 


The federal government pays half the cost of rehabilitation for 
other individuals. All administrative e.\penses of the states in 
conducting approved rehabilitation programs are also met with 
federal funds. Under the new statute, federal aid may be 
utilized to provide all types of medical and surgical serynces 
necessary to modify a physical condition which is static and 
which constitutes a substantial handicap to employment. Con- 
ditions for which medical services are undertaken must, how- 
ever, be of such a nature that treatment may be e.xpected to 
eliminate or substantially reduce them within a reasonable length 
of time. Hospitalization not to exceed ninety days may also be 
furnished as well as prosthetic appliances essential for obtain- 
ing or retaining employment. 

Dr. Clark graduated from Johns Hopkins University School 
of Medicine, Baltimore, in 1932. 


CHILEAN ARMY DOCTORS INSPECT 
NATIONAL NAVAL MEDICAL 
CENTER 

Two Chilean army doctors, Col. Flavio Meza Olva, prospec- 
tive surgeon general of the Chilean army, and Major Ramon 
Vicuna Herboso, surgeon attached to the army headquarters, 
recently completed a tour of inspection of the Naval Afedical 
Center, Bethesda, Md., and the Army Medical Center, Wash- 
ington, D. C., during which Dr. Vicuna contributed liis blood 
for the American armed forces "as a symbol of amity between 
the army of Chile toward the American army.” Dr. Meza was 
formerly professor of medicine at the University of Chile, and 
Dr. Vicuna is now professor of medicine. Tlie two medical 
officers arrived in this country December S on a medical mission 
sponsored by the Coordinator of Inter-American Affairs. They 
will study military medicine and civilian tcadiing methods in 
various sections of the United States. 


PUBLIC HEALTH UNDER HITLER 
Peyclie Peychev reports in Slovo (Bulgaria) of Oct. 1, 1943 
that the state of hygiene in restaurants and other food produc- 
ing establishments is deplorable. After stressing the need for 
more cleanliness, he writes : “One must acknowledge that, 
owing to the nonexistence of continuous and strict sanitary 
supervision, the reality is very dark. Everybody who has occa- 
sion to enter tlie kitchens of restaurants and hotels and of 
shops where sweets, milk or bread are produced or where food 
is canned will be bewildered and disgusted by the dirt and lack/ 
of hygiene reigning there. In most of such concerns, kitchen 
workers are disgustingly dirty, awful to look at, and wear no 
overalls. Copper vessels Iiave not been tinned, and all vessels 
are extremely dirty. The food is always covered with flies 
and creeping insects, I leave it to the imagination of the readers 
to decide wliat the products are like. In certain shops the 
tablecloths and towels are dirtier than the puttees of soldiers 
in the front line. What we have just said is not a myth but 
reality itself which may be checked at any moment. That is 
why we ask for stricter sanitary control.” 


According to Novo Vroiiie (Yugoslavia) of Oct. 1, 1943 the 
state of contagious diseases in Belgrade during the last month 
shows certain changes: The influx of typhus still continues. 
The number of reported cases of typlius last month is 7, nhich 
is the same as the month before last. Typhoid shows a seasonal 
increase, that is to say there are 25 new cases against 13 for 
the month before last. Scarlet fever shows an increase, a- 
always in the beginning of the school year, but there are no 
serious cases. Diphtheria has also increased, with 87 cases com- 
pared with 58 in August. All schools and children’s organizations 
have received orders to take the most energetic countermeasures 
in connection with this increase. 5Ialaria, as the chief seasonal 
illness, shows a pronounced decrease; in September there vere 
415 cases recorded, as compared ssith 999 in the previous mortli. 
Antimalarial activity, which gave such good results in .Xtieust, 
has been continued, but on a someubat reduced scale. A laree 
number of springs have been chlorinated. 


I 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 

Fkidav, Novembeu 19— AIorninc 

Dr. Roger I. Lee, Cliainiian of tiic Board of Trustees of 
the American Medical Association, welcomed tlic conference. 

Dr. John S. Bouslog of Denver was elected chainnan. 

Address by Dr. James E. Paullin, President oLthe 
American Medical Association 

'During the past ten or twelve years it has been my pleasure 
to have been intimately associated with the activities of the 
office of the American Medical Association here in Chicago. I 
think some of us, unfortunately, get the idea that the head- 
quarters office is an institution which is set apart from the 
state associations, whereas it is your office, and it is conducted 
according to the policies and instructions given to it by the 
House of Delegates of the .‘\merican Medical Association. Tl>c 
headquarters office makes every effort to carry out the policies 
which have been determined for it to follow. 

At this time I should like to bear witness to the faithfulness 
with which the Board of Trustees handles the affairs of the 
Association. During the past two years it has been my pleasure 
to meet with them on many occasions, and I have never seen 
a group of men more earnest and who have devoted more atten- 
tion to the business of the association. 

What I say concerning the Board of Trustees is true for 
.every member of the councils and bureaus in this organization. 
\'l of you are familiar with the efforts of two of our staff, in 

I ilcular, who really sui'ply the inspiration for the activities 
>f the hcadciuartcrs force. No words of praise are too many 
to be given to the untiring, unselfish work of Drs. Olin West 
and Morris Fishbein. 

During the past year the Association has been extremely 
active in attempting to look into the future concerning many 
problems that face us. The House of Delegates directed that 
the Wartime Graduate Medical Training Program should be 
instituted as a part of the activities of the American Medical 
Association, in cooperation with the American College of Sur- 
geons and the American College of Physicians. The accom- 
I)lishments of this committee, with the help of a long list of 
lionorary consultants drawn from civilian practice and from the 
military service, in making available the latest developments 
of scientific medicine to physicians in military and civilian prac- 
tice throughout the United States, is a record of which we arc 
proud. The appreciation with which these programs have been 
received by all is a tribute to the foresightedness and to the 
planning of the House of Delegates, in making possible this 
contribution of American' Medicine in the fulfilment of our 
desire to be of greater helpfulness in stimulating an interest 
for postgraduate teaching among military and civilian physicians. 

The Postwar Planning Committee has held several meetings. 
There are problems which have been discussed by this group 
which should be of interest to you ; first, problems that directly 
concern us in this country ; second, problems which will concern 
us after the war is over, in our relationship to the countries 
of our allies. 

One of the problems about which there is much discussion is 
that of supplying physicians to meet civilian needs for medical 
care. With the adoption of the accelerated medical training 
program by the Army and Navy, in which there will be allotted 
about 20 per cent of the .available places in medical schools for 
physicians to be used in supplying civilian needs (the 20 per 
cent to be composed of men deferred by Selective Service, those 
Iiliysically disqualifie d for military duty and women) it is evi- 

Ucia .11 American Medic-al Association Building, Chicago, Nov. 19-20. 
19-l.t, Ur. Bogcr I. Bee, I^oston, Presiding. 


dent that under the most favorable circumstances - this would 
give only about 1,200 graduates each twelve months to meet the 
demand. If conditions remain as they are now, with no change 
in the mortality rate of doctors over 40 years of age who are 
engaged in civilian medical practice, there will be an annual 
deficit of nearly 2,000 physicians. It isn’t believed that the 

l, 200 graduates each year allotted to civilian medical care can 
be placed in this essential capacity. Of the women graduates 
some will undoubtedly join the Army or Navy, and industry 
will claim many others. Should the war last beyond 1945 this 
shortage will become a very serious problem, even though 

m. iny of the physicians discharged from the military service 
will enter private practice. This will not be sufficient to meet 
the deficit caused by deaths and retirement. 

■Another problem which concerns us is that of providing for 
the 20,000 physicians who will be anxious to begin the practice 
of medicine when tlie war ends. Of this number some have 
never engaged in the private practice of medicine ; some entered 
the military service after a brief nine months internship, others 
after a longer period of training cither as a resident or as a 
fellow. A ])OStwar planning group, utilizing the facilities of the 
Council on Medical Education and Hospitals, the Bureau of 
Medical liconomics of the American Medical Association, 
together with the Procurement and Assignment Service, in 
cooperation with state and county medical societies can be most 
helpful in organizing a program for the better distribution of 
physicians into areas where they arc most needed and in making 
suggestions to communities which would make many of them 
more attractive to the well trained young physician to begin 
tl\,c practice of medicine. 

Many of the younger men returning from military service 
will feel the need of additional training or instruction before 
undertaking medical practice. Some will desire refresher 
cour.ses to cciuip them for general practice; others will want 
a longer period of training and some may wish, in addition, to 
take postgraduate training or special long term training to 
qualify for one of the specialties. The Postwar Planning Com- 
mittee has attempted to anticipate many of these needs,’ and 
subcommittees are studying many of the ilroblems preparatory 
to offering suggestions for their thoughtful solution. This may 
necessitate the establishment of a clearing house, so to speak, 
where information concerning these problems will be readily 
available. 

Many stale medical associations have already appointed a 
posUvar planning committee to formulate plans for solving of 
their local problems. .As the war advances and as civilian and 
military medical needs become more acute, there will be greater 
need for this type of service. To the secretaries of the state 
societies I wish to direct attention particularly to the needs of 
the rural population and to request that their needs be studied 
and a plan of action formulated which will be helpful in supply- 
ing them with much needed medical care. 

The average graduate of our medical schools today is so well 
tnained that unless clinical laboratory, x-ray, electrocardio- 
graphic and hospital facilities for the care of his patients are 
available to him in a given locality he naturally will Seek 
some other place where these facilities are obtainable. Needs 
such as this must be considered and solved by^ each state , the 
natural organizations to be utilized either m a coordinating or 
consultative capacity'. The location or the relocating of many 
physicians after the war is over will continue to be one of our 
chief problems. We, as a profession, can supply the personnel 
to furnish good medical care, but there are other problems 
involved in such a procedure in which other groups can be most 
helpful in supplying facilities. 

Finally, I do not come to you with a completed program or 
with a co’rrect solution for the many problems which will arise 
in this postwar medical world. I do not know of any one o| 
several methods of procedure which will satisfactorily solve all 
of these questions, but I do know that we, as a profession,-havc 
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devoted and will continue to devote our best efforts to solve our 
part of this problciii. It can best be accomplished through a 
cooperative effort of county, state and our national medical 
association and with other agencies interested in postwar 
problems. 

Problems Relating to Assignment of Duties of 
Military Surgeons 

ItlAjOR GENraAL George F. Lull, Deputy Surgeon General, 
United States Army; When the war started we had 1,250 
medical officers. If any business c-\-pands 100 per cent it is 
considered that it has had an enormous e.xpansion. We 
e.Kpanded from 1,250 to 40,000. It took place over a period 
of two or three years. At one time the rapidity of the expan- 
sion was enormous. We have discharged, in the last two weeks 
period, more doctors than we have taken into the Army, so 
we are not expanding so rapidly now. These men have had 
to do jobs many of whicli were similar to the ones they did 
in civil life, and others altogether different from what they 
did in civil life. They Ijad to do military medicine. Military 
medicine is not just putting a uniform on a doctor and putting 
him to work. Even in a hospital in the interior zone there 
are certain things he has to do that are different from those 
he does in civil life. The basic treatment of the sick is the 
same all over, but there are certain other functions that he 
has to perform in the Army which are entirely different. 

The chief surgical consultant of the British army from North 
Africa has stated certain principles. "The following points 
were made in General O’Gilvie's lectures here in this country; 
‘There are four things that any surgeon, however brilliant and 
however experienced he may be, must learn afresh when he 
enters the theater of war; 1. Military surgery is not just trau- 
matic surgery in uniform, but part of the science of warfare. 
2. The clinical picture of a wound has to be learned afresh, 
just like the symptoms and signs of appendicitis. 3. No sur- 
gical procedure in war is complete but is a part of a process 
whose preceding and subsequent steps must be taken into 
account. 4. The teachings of the last war, which still dominate 
articles in textbooks, arc not applicable today.’ ” These 
impressed General O’Gilvie in the practice of surgery in the 
theater of operations. 

When we started to take in physicians who were supplied 
to us by either the voluntary service system or through the 
Procurement and Assignment Service, many desired a specific 
assignment. They wanted to go to Fort X to do x-ray \vork 
at Fort X. We told them that we might give them an initial 
assignment at Fort X to do x-ray work provided there was 
a vacancy, but after they were originally assigned we had no 
way of continuing them at Fort X. They would be sent to 
the place where their services were needed the most, and they 
would, be assigned to do the work that was needed most. 

For scarce categories of specialists we have no complaints. 
We have always been a little behind with the procurement of 
■ x-ray specialists; therefore every man who knows anything 
about x-rays, I believe, is assigned to x-ray work. 

There are other specialties for wdiich it is rather difficult to 
make assignments. Pediatricians, for instance, gynecologists, 
obstetricians and to a certain e.xtent ophthalmologists and 
otolaryngologists are difficult to assign. 

I believe that this postwar planning which is being spon- 
sored by the American Medical Association is a wonderful 
project. We should have a plan to take care of these men 
after they come back from the Army and Navy. However, 
I believe the problem is not going to be as difficult as we think. 
A large percentage of these men are going right back to the 
job and to the place from which they came. As Dr. Paulliu has 
said, the men who have recently graduated in medicine com^- 
prise the'group we have to take care of particularly. But don’t 
tliink for a minute that these men aren't learning something 
in the Army, no matter if they are out with a tactical unit. 
These men are learning something that they would not learn 
in a peacetime hospital, nor w'ould they learn it m the practice 
of. medicine until they had been out a long time. Self reliance, 
working, with what they have to work with, having a lot ot 
people dependent on them absolutely for medical care, both tlie 
prevention of disease and for the primary institution of treat- 
i:;cnt, are things they are being taugiit today. 


I talked a short time ago to a man who had just come back 
from the southwest Pacific. On the particular island we landed 
at two points. One battalion of infantry landed on a beach, 
and their objective was to take a certain hill dominated by 
the Japanese and containing a large number of pillboxes armed 
with machine guns. The other force uas to keep contact with 
them along the side and come up on the flank of the lii!!. 
They became separated in the jungle, and the Japanese on the 
hill thought that only the small force was coming up the hill, 
so they left the pillboxes and came down to whip them. That 
is where they made a mistake. But thej' did cut our men off 
from the main bod)'. A shell exploding near a soldier didn’t 
blow his arm off, but it destroyed his forearm, which was 
crushed and useless; it could not be saved. The young doctor 
with the battalion had no instruments except a pocket instru- 
ment case. He had some ether and some alcohol, so he got 
his assistant to anesthetize the patient. He put some alcohol 
in a ration can, lighted it and sterilized a small medical depart- 
ment hand ax. He fixed a frame board and chopped the arm 
off, covered it with sulfanilamide powder and during the course 
of the two days gave the patient si.x transfusions of blood 
plasma. The man is back in the United States now, he has 
had his stump repaired, and he is going to live and get along 
all right. - This doctor had been out of an internship only a 
few months. He went overseas with an affiliated unit as the 
junior officer in the unit, and he volunteered to go with that 
party to that island. That boy has learned a lot, and lie is 
only one of many. He has had the courage of his convictions. 

We have had letters from your members in which they com- 
plain that they have nothing to do. Well, sometimes tlicy 
have nothing to do because they don’t see what they have to 
do. In the training period in the United States these men 
are supposed to be training their assistants and their enlisted 
men to be valuable assistants in time of combat. They have 
to be ready for the time when combat comes, and this prepara- 
tion has to be done before they reach the theater of operations. 

Many things have to be considered and decided by the senior 
medical officer with any unit, even if it is a battalion. Where 
will be establish his battalion and general aid station? Where 
will he establish it so the soldier will get prompt care and 
have his life saved? He has to establish that aid station at 
the nearest possible place back of the line where there is some 
slight protection and where the soldier can be sent iinmcdiately. 

The type of warfare they are waging in the Pacific area 
is altogether different from the type being waged in North 
Africa. They are two different types of warfare. What the 
doctor has to do -in one place is entirely different from what 
he does in the other place. The doctor in North Africa, on 
account of the great mobility of the front lines, might find 
himself with more German wounded than American wounded, 
while the American wounded are in the hands of the Germans, 
because the lines bend back and forth over great stretches of 
country. It is different in the Southwest Pacific, where the 
men land on an island where a bulldozer has to make a trail 
before troops can go ahead, because if they get through the 
jungle they have no way of bringing up supplies. Climatic 
conditions are different. 

We have one great enemy in both places — malaria. That 
has been stressed both in the press and in tiie medical journals, 
because malaria is something that we must fight just as hard 
as we have to fight the Japanese or the Germans. It does 
not kill except a relatively small number of persons, but it 
does put them out of combat, which is just as important as 
if they were killed outright. 

I think we have a splendid representation of .American medi- 
cine in the Army, The American soldier as a whole is getting 
belter medical care than he got at home,’ because many of our 
boys came from rural areas where the standard of medical care, 
as Dr. Paullin said, is not the best, because doctors do not like 
to go to those areas. Our boys are gelling a high type of 
medical care. 

One of the first principles is to get the uounded man hack 
to a hospital. In some places this is very dilticult to do, and 
in the Southwest Pacific at times it takes eieht litter hearer- 
to caro’ one man. They have to go in relay- over trails and 
tlirough the jungles. In North .Africa sometimes they can h-e 
evacuated by airplane direct to a ho-pital in \ery short order. 
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There are a number of things that liave cut down our mor- 
,tality in these advance hospitals. In Tunisia the mortality was 
between 2.5 and 5 per cent in the advance hospitals. That is 
a reduction from ^^'orld War I figures of from 9 to 12 per 
cent, depending on the action. This is due to a number of 
things, and it' means that if the wounded soldier is taken back 
promptly his chances of recovery are better than ever before. 

I said before that we lost, in the last two weeks, more doc- 
tors than we have gained. That is very true. If you read 
the death notices in The Journal you will see that black box 
at the end 'of the death notices. Tliat contains alwaj’s a num- 
ber of names of men who died in the military and naval ser- 
vice. A great many of them are killed in airplane accidents. 
Tlicn we have men who cannot keep up. We took in medical 
men and lowered the medical standards and waived many dis- 
abilities in medical men who were anxious to get into the ser- 
vice. They arc being let out now, a few of them at a time, 
because they simply can’t stand the gaff, and each month they 
amount to a considerable number. 

We feel that the medical profession now is divided up in 
the country about as follows : ^ There are the men in the mili- 
tary and naval services. Second, there arc the men who are 
too old or who arc physically distiualificd — a large group. 
Tliird, there are tlic men who are essential to civilian life, 
especially in teaching institutions. Fourtli, there is still a group 
who are nonessential in civil life but who have no desire to 
enter the military and naval service. 

I say this, and I believe I shall be borne out by the Pro- 
curement and Assignment Service, which has carefully combed 
each state for men who are available and who arc not avail- 
able: The voluntary system of recruiting medical officers is 
over. There arc no more volunteers in tlie United States, 
except among the group who should not be allowed to volun- 
teer. We will all agree on that. It does not mean that the 
men who want to come in arc all in ; there are many men 
who desire to enter the Army and Xavy who should not be 
allowed to enter because their place is back home. In some 
places the numbers amount to more than others, relatively and 
absolutely. But we feel that we are through getting any more 
■’oluntecrs. 

We are short many specialists. We have to form a number 
of hospitals to go overseas, and we arc short a great many of 
the specialists needed to put in tho.se ho.spitals; that is, the 
men who have the right training. \\’e can get men who have 
had partial training, but we feel that the hospitals going out 
in the next six or eight months will not go out as well 
equipped, as far as personnel is concerned, as the hospitals 
that have. previously been sent out. Tliis will mean that the 
theater surgeon may, have to make certain adjustments between 
the hospitals he already has and the ones he is getting, in 
order to balance the staffs, and it means that all in all the 
staffs will not be quite as good as they were formerly. 


DISCUSSION 


Dr.. Harold S. Diehl, Itlinncapolis : General Lull, I wish 
you would comment further on the need of the Army for 
additional medical officers. From your statement about tlie 
stabilization of the medical corps, I think one might con- 
clude that the Army’s needs have been met, while, as you know, 
the Procurement and Assignment Service is receiving c.xcccd- 
ingly urgent appeals from both the Army and the Navy for 
some 12,000 more medical officers. 


General Lull: I did not mean to convey that impression 
at all. I meant that we were through as far as we were able 
to get volunteers. The Army needs now, in addition to the 
men graduating who act as replacements, about 5,000 to 7,000 
more doctors. We had a program in which the doctor was 
nlaccd in a table of organization or an allotment so that it 
called for about 62,000 medical officers. We saw we could 
not get them from civil life, that this was impossible. So we 
tore^he table down and felt that if we could get 48,000 or 
49 000 doctors we could get along and give the soldier excellent 
medical care When we fall below that the care will not be 
mite as good, but that is something we simply have to make 
he best of It means that one doctor will look after a great 
Imnv more patients. He cannot give them the individual 
■ Uei tion that he could give if we had fewer patients, and we 
c-m gH along with that number, we teel; but we haven t got 
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that number. I believe the -last figures we had showed a 
rough figure of about 40,000. It isn’t because the Procurement 
and Assignment Service has fallen down on the job of picking 
them out— it picks them out all right and gives us the names.' 
It turns over to the Office of Procurement Service those names 
but then the procedure bogs down. Even when the doctor has 
signed and mailed his questionnaire, saying he desires to enter 
the Army first and the Navy second choice, even if he sends that 
questionnaire in, we have found a good many hundreds of 
them who absolutely refuse to sign up when the time comes. 

Dr. Stanley B. Weld, Hartford, Conn. : Is there any hope 
that Selective Service will help out the situation at all, espe- 
cially in the age group between 38 and 45? I believe in our 
state they are absolutely sitting on their haunches. 

General Lull : I don’t know whether they will or not. 
It all depends on the local board, of'course. Some states have 
cooperated much better than others. When a man refuses to 
take a commission, his name is sent to the Selective Service. 
But usually when it gets down to the 'local board level there 
is some reason why he should not go into the service; perhaps 
he is needed in the community. 

Dr. Peter Irving, New York: I should like to ask a ques- 
tion as to how the young men who have had only nine months 
of hospital training have turned out in the eyes of their com- 
manding officers, and whether they have had enough hospital 
training to make them worth anything? 

General Lull; We haven’t enough to know. That is just 
starting, so we haven’t been able to judge it as yet. You know 
what these men arc going to get after the nine months of hos- 
jiital training : They arc not going out with troops right 
away. Probably half of them will be sent to big hospitals for 
six weeks, wliile tlic other half will go to Carlisle for six 
weeks of instruction ; then they will be exchanged, so they will 
all get some hospital training. 

Dr. Edwi.v Bird, Wilmington, Del.: Is the Army taking 
men witliout state licenses? 


General Lull: Recent graduates, yes. A man who has 
finished his medical school and his internship is taken without 
a state license; or if he is a graduate of an accredited school 
he is taken. We do not take the men who have been out a 
number of years and who have no state licenses. For instance, 
we have some cases where a man has been an intern, an assis- 
tant resident and a resident for three, four or five years and 
has never taken a state board examination. We take him if 
he has been in an accredited hospital. 


Dr. D. G. Ed.mu.nds, Salt Lake City: While the Procure- 
ment Board has done well, it has not furnished enough men. 
Do you think the state boards will be done away with and 
that the government will take over directly? 

General Lull: It is not the fault of the Procurement and 
Assignment Service that it has not procured the men: it is 
the fault of the' charter under which it operates. It operates 
under a set of rules whereby it can put tlie finger on a man, 
blit that is as far as it can go. I do not think they should be 
done away with. 


Dr. Morris Fisiibein, Chicago: Can you think of any sug- 
'cstion that you can give the secretaries and editors as to how 
hey could aid in securing men marked available by tlie Pro- 
:urcment and Assignment Service? 

General Lull; Public opinion can be brought up locally 
nuch better than it can nationally. If there is some wp' that 
he finger of public opinion could be pointed tmvard those 
ndividuals it would be a big help to us and to the Procurement 
ind Assignment Service. 

Dr R B Anderson, Forth Worth, Texas: flie st^ement 
las been’ made that the Procurement and Assignment Service 
s helpless in making some of these doctors enter sennee after 
hey have been declared available. The Procurement and 
\ssignment Service does have a whip and does have a corn- 
nilsory feature with selective service that can be used for those 
;,„ ar= <>« >»■““ ot sdactiv. se„.ce, I am 

dee chairman for Procurement and_ Assipment m Te.xas 
,Vhen one of our doctors in Texas_ is 

nilitary service he is informed of it in a letter and is told that 



Volume 324 
Kumder 2^ 


ORGANIZATION SECTION 


107 


he has been declared available. He is told the proper office 
of Procurement to which he should go to get his commission. 
At the same time he is told that we have a directive from the 
Washington office of Procurement and Assignment that requires 
our office to report his name to the state director of Selective 
Service if he does not seek the commission within a certain 
period._ That has been agreed on as reasonable — sixty daj's. 
That letter gets results down in Texas. 

General Lull ; I think we have got our quota from Texas, 
too; haven’t we? 

Dr. Anderson; Wc har-e supplied you with our quota and 
we have tried to find out how much over we were, because we 
don’t want to fight the whole war. 

Dr. E. D. Shanks, .Atlanta, Ga. : What happens in Texas 
is also true in Georgia. Dr. Selman, who is here, is state 
chairman of Procurement and Assignment. I am a member of 
that committee. I am also secretary of the Medical Association 
of Georgia. We have had in our state the usual experiences in 
procuring doctors for the Army and Navy. We have had, as 
Dr, Lapliam knows, some misunderstanding about some of tJjese 
doctors. In the end public opinion prevads. 

General Lull; In the smaller communities throughout the 
country public opinion is so close to the individual that it does 
have a fine effect. In the big cities the individual doctor is far 
removed from public opinion. 

Hospital Training of Medical Graduates 
' Dr. Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, Chicago: [Dr. Johnson traced the 
historical development of the Council on Medical Education 
from 1846 onward.] The permanent Council on Medical Edu- 
cation, established in 1904, reiterated a belief in the indispensa- 
bility of hospital training. The Council early recognized that 
internship problems involve features different from those of 
the hospital training of undergraduates. .An important factor 
is that most hospitals offering internships are removed from 
the direct influence of medical schools It became clear that 
the development of adequate intern training required the Council 
to obtain better information about hospitals offering intern 
training. Although in 1913 no medical sciiool or state e.xamin- 
ing board required the internship for the degree or for licensure 
(Pennsylvania was the first state to require the internship for 
licensure [1914] and the University of Minnesota was the first 
school to require the internship for the M.D. degree [1915]) 
70 per cent of the graduates took internships voluntarily at that 
time. This student recognition of the value of hospital training, 
supplemented of course by advice from medical schools and 
physicians, was and still is a more potent factor in inducing 
students to intern than is regulation through law and degree 
requirements. At the present time twenty-six states require 
no internship for licensure, and sixty of the sixty-sLx four year 
medical schools do not require this for the M.D. degree. Yet 
virtually every medical student takes such training. 

In approving hospital residencies for training in the special- 
ties, the Council collaborates closely with the various specialty 
boards. These “American boards,’’ of which there are now 
sixteen, have been organized by various national societies of 
specialists in conformity with the Council’s Essentials of an 
Approved Specialty Examining Board. Annual lists of 
approved residencies, internships and fellowships are prepared. 
In addition to 1,161 hospitals approved for internsiiips, residen- 
cies and fellowships, the Council likewise maintains a hospital 
register of 6,345 hospitals which, although not approved for 
internships and residencies, measure up to standards of medical 
service as set forth in the Council’s Essentials of a Registered 
Hospital. Before considering a hospital for member^ip, the 
American College of Surgeons and the American Hospital 
Association require inclusion of the hospital on the American 
Medical Association’s list of registered hospitals. 

Conventionally, the training of the medical student has been 
divided into three units: two preclinical years, two clinical 
years and one intern year. A notable trend, extending over 
many years, has been the erasure of these artificial time delimi- 
tations. Clinical material is being introduced into the first 
years in medical school, vitalizing basic science subject matter 


and lending meaning to much that might otherwise seem purely 
academic. Basic science material is infiltering itself into the 
clinical years and increasing their value, with physiology con- 
ferences on clinical problems, scientific bacteriology studies on 
infectious disease patients and the like. Similarly the transition 
from the senior year of medicine to the internship is becoming 
less and less abrupt. Through the years there has been a change 
from clinical work, in which medical students sat in large classes 
and listened or spent long hours trailing through hospital wards 
on rounds, to the iSresent system of clinical clerkships, in w'hich 
the medical student has definite responsibilities as an important 
member of a hospital team including laboratory technicians, 
nurses, house staff and attending physicians. The student is 
on call day and night and often is the first to get the history, 
make the examination and do the necessary routine laboratory 
procedures. In some schools selected senior medical students 
live in the hospital as student interns wdth responsibilities far 
beyond those of the medical student of years ago while still 
subject to close supervision and careful checking. 

Wartime acceleration has affected education in all fields of 
learning and in all stages of the education of a doctor. A 
serious- responsibility rests with every one w'ho has been con- 
cerned with the long years of training required for the pro- 
fessions, especially medicine, to evaluate carefully these wartime 
programs, with a view to retaining after the war those features 
of acceleration promising to improve our educational program 
and reduce the training period, consistent with quality.- 

Of the various accelerated programs, that of the regular 
undergraduate medical curriculum' is perhaps the most likely 
to justify' its permanent retention, perhaps in modified form. 
The only change is the elimination of the long summer recess. 
It is not clear w’hy a medical student should be able to do good 
work for only three fourths of the year and why he requires 
twelve or more weeks each year away from his job. There is 
no apparent justification for requiring a student to spend an 
e.xtra nine months or a year in medical school necessitated by 
the long vacation periods, which annually waste 5,000 physician 
years. Immediately on graduation the student will embark on 
a work program in his internship and residencies in which he 
will rarely have more than two weeks of respite from work. 
This will probably continue throughout a lifetime in the practice 
of medicine. There seems to be no good reason why a student, 
on graduation, should suddenly cease to require a three months 
diversion from medicine and abruptly become an individual 
requiring but two weeks. The accelerated program can allow 
vacation periods totaling four or five weeks. 

I do not propose to discuss all the pros and cons of medical 
school acceleration except to state that any reduction in educa- 
tional standards which may have occurred under our wartime 
program is due far more to several other factors than to 
acceleration itself. The premedical programs arc accelerated 
not only by employing practically the entire calender year for 
instruction but by greatly increasing the quantity of work done 
by the student per day or week. Whether students can success- 
fully carry this load remains to be determined when the pro- 
grams have been in full operation for a time. Serious doubts 
about the quality and breadth of the preparation of premedical 
students have been e.xpressed. It is highly probably that the 
degree of acceleration involved in the Army and Navy pro- 
grams will not and should not be continued after the war. The- 
most recent acceleration — that of reduction of the internship to 
nine months, with three months in the service considered also 
as an internship, must clearly be considered a wartime cmcr- 
genej' necessity which should be discontinued at the earliest 
possible moment. This plan, unlike both prcmcdical and mcdic.nl 
programs, decreases both the total duration and the quantity of 
training of a vital part of the education of a doctor. 

Adoption of the plan resulted from these important considera- 
tions: (1) The periods of overlapping internships caused by 
the graduation of medical students everj’ nine months instead 
of annually wasted medical manpower, and (2) the 9-9-9 pro- 
gram was the only method of deferment of commissioned officers 
as assistant residents and residents that the surgeons general 
of the Army and A’aiy Mould approve. -An education^} v.ir 
casualty, the nine months internship has nothing to commend 
its continuation beyond the emergency perioii. 
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^ It is anomalous^ that at- this time, when our hospitals are 
miproverished of interns, we must give serious consideration 
to provisions for a plethora of house officers. This will occur 
after the war. There will be thousands of medical officers 
whose hospital training has been interrupted who will seek con- 
tinuation of their house officerships. Besides providing training 
for new generations of medical graduates, we arc obligated to 
find opportunities for these medical officers to continue their 
training. 

The Council on Medical Education and Hospitals has under- 
taken a stud}' 'of this problem as one of its major responsibili- 
ties. In a preliminary survey information has been obtained 
regarding postwar residencies, basic science instruction, public 
health education and other postgraduate courses from 641 hos- 
pitals, 55 medical schools, 25 departments of health, 23 state 
medical associations and 15 special societies and e.'camining 
boards. Information obtained, although incomplete, is most 
encouraging. Under normal conditions the 660 civilian hospitals 
approved for residency training supply facilities for approxi- 
mately 5,500 resident physicians. The present survey reports 
8,028 residencies in 5-15 hospitals. It is apparent that many 
institutions have almost doubled their educational capacity for 
postwar training. If this degree of expansion is maintained, it 
should be possible to develop 12 or 13 thousand residencies in 
the approved hospitals, especially if the potentialities of the 
internship hospitals arc also taken into consi<leration. 

Just how many medical officers will he seeking advanced 
training after the war cannot he determined at this stage, for 
there are still many unknown ciuantitics as regards the dura- 
tion of hostilities, casualties among medical personnel, rate of 
demobilization, opportunities for [)crmancnt assignment in the 
Army and Navy, postwar subsidies and other economic factors. 
It has been estimated, however, that approximately 12,000 
graduates of recent years arc now serving in the armed iorccs 
whose previous training in civilian hospitals did not extend 
beyond the intern year. Perhaps 6,000 of this group will later 
, ek hospital appointment. In addition there is the possibility 

t some 2,000 former residents may return to complete their 

ginal assignments or establish themselves in other specialties. 

bus with a normal civilian complement of 5,500 residents the 
approved hospitals may also be called on to furnish 8,000 addi- 
tional residencies in the immediate postwar period. 

There is evidence in the reports of the medical schools that 
careful attention is also being given to the problem of supply- 
ing basic medical science instruction in the postwar period. 
Up to the present time 37 schools have indicated that facilities 
will be available for continued training in the prcclinical fichls. 
Twelve hospitals reported affiliations with medical schotds to 
provide supplementary instruction in basic sciences, while 24 
others indicated that courses of this type would he developed 
in their own departments of bacteriology and pathology. From 
the information now at hand it is apparent that 117 positions 
are available in anatomy, 124 in bacteriology, 135 in pathology, 
96 in biochemistry and 123 in physiology. Information received 
from 60 hospitals, 26 medical schools and the various state 
medical associations and departments of health indicates that 
259 postgraduate courses have been organized which can accom- 
modate at least 4,522 physicians. This study will be continued, 
so that at the close of the war we 'hope to have available a 
printed list of all educational opportunities available to return- 
ing medical officers and especially planned for them. 


DISCUSSIOX 

Dr. G. Lo.xni.vun Kci.lv, Augusta, Ga.: Has any thought 
been given to increasing the length of the medical course? I 
have thought it might be possible, after the war, to lengthen 
the school year to ten months. I see you arc in favor of an 
accelerated program. I do agree with you that three and one- 
half months is <-|uite a waste of time in the summer. I would 
like to suggest consideration of a ten months session, four years 
of ten months each, with July and August omitted. I should 
like to know what you think of that. 

Du. Johnson ; You • suggestion is an increase in the school 
year but no reduction in the number of years; in other words, 
four years of ten months each, with an inclusion of much more 
into the undergraduate curriculum. I think one could justify 
increasing the curriculum in terms of total weeks spent m 


medical school on the basis of accumulating new information 
which should be available to medical students, but you can also 
advance the argument that the medical course ought to be 
extended for five, six or seven years,- using exactly the same 
arguments, and of course it is a question of just where to draw 
the line and c.xactly how much material students ought to get 
in the medical school, which of course is their beginning of 
learning about medicine. I would not favor increasing tlie total 
weeks in medical school, in laboratories and in lecture rooms. 
W c can greatly increase the cfTcctivcness of the time that is 
sjient in our medical schools by a more careful planning of the 
content of the curriculum. 


Second Session, Friday Afternoon 
Dr. John S. Bovswg, Denver, Presiding 

Address of Dr. Herman L. Kretschmer, President- 
Elect of the American Medical Association 

Dr. KunTsciiMCR; I find in my travels throughout the 
country a good deal of criticism, a good deal of fault finding, 
chiefly on the part of men who arc not interested in organized 
medicine and who do not take a very active part. One hears 
that the -American Medical Association docs not do anything, 
that it stands still. I wish to disagree with that statement and 
to call to your attention just a few things that the American 
Medical Association has been doing over the past years. 

Each day and each week new situations arise that must be 
met on the sintr of the moment. Let me call your attention to 
the Postwar Planning Committee, the Council on Medical Ser- 
vice and Public Relations and the War Participation Committee. 
President Paullin this morning told you what his committee 
is doing and how farsighted it is in its plans for postwar 
medical service. Through action of the House of Delegates 
you luavc established a new Council on Public Relations and 
Medical Service. Men say to me "Why doesn’t that committee 
do something,’’ being totally unmindful of the fact that you 
can’t appoint a committee by official action of the House of 
Delegates today and have that committee start to work tomor- 
row. This committee is represented by men in different fields 
of practice, from Maine to Florida and from Washington to 
California. I am sure, with the outstanding men on that com- 
mittee, that they will be a credit to you and to the American 
Medical Association ; but you will have to give them time to 
start. There is and has been for some time a drive for a 
permanent office in Waslu'ngton and for the establishment of a 
public relations department in Washington. The public rela- 
tions technic in medicine is aitirely different from that for 
General Motors, Union Carbide or Bethleliem Steel. I believe 
the public relations of the Association are being handled per- 
fectly. I have seen at close range this machine work. 

It seems to me there is a good deal about public relations 
technic that we fail to appreciate. I have seen the public 
relations handled in this organization for a good many years, 
and I think those of you who may have some doubt in your 
minds about its workability and its efficiency might do well to 
discuss some phases of it with the people around this building. 
I certainly think it would be a mistake to have it run in any 
other way. I think the headquarters office here watches trends 
carefully, and the trends, as I said before, change from day to 
day and from week to week. The Association has been on tlie 
alert and has established various committees that are doing a 
splendid job to meet the situations as they arise. 

I should like to say a few words regarding the Board of 
Trustees. I hear criticism of the Board of Trustees in my 
meandering through the country. I am not here to toot the 
horns of the members of the Board of Trustees. You as editors, 
and you as state secretaries, who have as one of your functions 
the dissemination of knowledge through your various journals, 
should be apprised of some of these facts so that when you 
return to your communities you may correct some of these 
misconceptions. 

I have sat with the Board of Trustees for about twelve ywrs 
and with the E-xecutive Committee for the same length of time. 
The Board changes, as you know. Today there is not a single 
member on that board who was there when I first sat with it 
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in 1933. The Board has changed completely. Yesterday, as 
I looked over the Board of Trustees, I was greatly impressed 
by the fact that there is a general picture of the various types 
of practice. There are three or four internists on the Board, 
as rightfully there should be. There are three or four surgeons 
on tlie Board, which is fitting and proper. There is an obstetri- 
cian and a gjmecologist ; there is a pathologist, an eye, ear, 
nose and throat man. There happens to be a urologist. Not 
only are these men representatives of the various fields of prac- 
tice but they represent various sections of the country. I am 
always impressed and always have been with the sincerity with 
which these men work and the great sacrifices that they make 
in traveling month in and month out to attend these meetings. 
They have only one objective. At heart they have the interests 
of the organized medical profession and the practitioner of 
medicine. I can assure j'ou they are not a group of nine old 
men' who do nothing but obstruct. They do obstruct when 
many bizarre proposals come in that are obviously the work of 
some one with an obsession. Certainty then they obstruct, and 
that is their function. 

I hear little stories going around the country urging that we 
should have more publicity because we are in bad with the 
public. 1 don’t believe that statement. At the first meeting 
of the American Medical Association, practically a hundred 
years ago, somebody made the statement that they ought to do 
this or that because he was fearful that the medical profession 
at that time was in bad with the public. 

I ask my patients how they feel about the doctors of medi- 
cine. I talk to taxicab drivers, bootblacks, barbers, manicurists 
and other people. I find little unfavorable criticism of the 
medical profession. Much of this is nothing but propaganda by 
self-seeking people. I wish again to emphasize that in my 
opinion the medical profession stands well witli the people in 
this country; those who say we do not do not know what they 
are talking about. 

I also hear much about the Wagner act. It has had a good 
deal of publicity. We have all worked hard on it Tlie cont- 
bating of the Wagner bill is your job. Each doctor, and this 
is the message I would like to give you so you may take it 
back to your constituents, should devote two hours a day to 
considering this thing and spreading the gospel of what this 
act means. 

The American Medical Association, after all, is your organi- 
zation. The policies are made by you wlio elect your repre- 
sentatives in the House of Delegates. Your function, as editors 
of state journals and secretaries, is to go back and present 
some of these matters in their right light. 

Relationship of Procurement and Assignment Service 
and State Medical Associations 

Dr. Harold S. Diehl, Minneapolis, Member Directing 
Board, Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians, War Manpow'cr Commission .’ The 
Directing Board of the Procurement and Assignment Service 
has authorized me to express to you, the secretaries of county 
and state medical societies and the editors of medical journals, 
its sincere appreciation for the invaluable assistance which you 
have rendered in the conduct o'f the work of the Procurement 
and Assignment Service. Ever since the establishment of this 
service many of you have devoted a major portion of j'our 
time and energy to it. In most states without your cooperation 
it would have been impossible to do the job and it has become 
increasingly obvious that the best work has been done where 
medical societies and Procurement and Assigmuent Service 
committees have cooperated most closely and effectivelj. 

When the President of the United States, by executive order, 
created the Procurement and Assignment Service, he gate to 
- the medical profession of this country the opportunity to itselt 
mobilize, organize and distribute its members in the interests 
of the war effort. The results would seem to justify this con- 
fidence in our profession that we could and would do tins 
effectively. 

Medical societies are not expected to, in fact cannot, accept 
responsibility for the policies or acts of the Procurement and 
Assignment Service. As an agency of the federal govcnimcnt 
this service must accept responsibility for its actions. n le 


other hand the Procurement and Assignment Service was estab- 
lished on the recommendation of the American Jledical Asso- 
ciation, and its actions and accomplishments will reflect either 
credit or discredit on the entire profession. That tliis has been 
appreciated is evident from the splendid support which medical 
societies have given to Procurement and Assignment Service 
committees. To complete the job still confronting us and to 
merit future opportunities to handle our own affairs will require 
the cooperation of every medical society and every member of 
the profession wdth the Procurement and Assignment Service. 
The Directing Board appeals to you for this cooperation. 

Foremost among the problems with which we are faced is to 
aid the Army and the Navy in the recruitment of additional 
medical officers. The unprecedented number of approximately 
50,000 physicians are already in service. Yet our armed forces 
have reached such a size that the ratio of medical officers to 
the total strength is only about 00 per cent of that which wa- 
considered necessary by responsible authorities to provide ade- 
quate medical care in time of war. 

All of us hear reports of physicians who are not piofession- 
ally employed or who are making but little use of their siiecial 
training and skills. Jn the mobilization of a vast aimy and 
navy some of this is inevitable, but as the tempo of the war 
is increasing not only wdll the phj-sicians in service be kept 
thoroughly busy but many more will be needed to provide for 
our soldiers the medical care to which each and every one of 
us would insist they are entitled. 

The Procurement and Assignment Service has been alert to 
underutilization of physicians by the armed forces, but I can 
assure you that the Directing Board now feels that there is a 
critical and immediate need on the part of both the Army and 
the Navy for more medical officers. No one anticipates that 
it will be possible to procure the number which these services 
feel that they should have, but the Directing Board does believe 
that 6,000 or possibly 7,000 more physicians could be withdrawn 
from certain areas of civilian practice without endangering the 
health of the civilian population. 

To secure this number, physicians must come from all areas 
in which they can be spared, irrespective of state quotas. Every 
physician who is not essential where be is must be marked 
"available” by the Procurement and Assignment Service. And, 
having thus been released, such physicians must be induced to 
go into service. At this crucial stage in our war effort no 
community must be permitted to hoard physicians, and no 
physicians must be permitted to evade their obligations. 

Each of you could cite c.xamples of war industries which 
have attracted thousands or tens of thousands of workers and 
their families to areas where little or no medical care has been 
available, or of medical schools with faculties so depleted that 
they are unable to maintain tha quality of medical education 
w'hich has become standard in this country, or of hospitals with 
staffs so reduced that the welfare of the patients is prejudiced, 
or of civilian communities without that minimum of medical 
care which is essential for safbty. With 50,000 physicians with- 
draw’n from the civilian population and an estimated 6 million 
people who have moved their homes as a result of the war, some 
shortages of physicians’ seiwdces are inevitable. It is the 
responsibility, however, of tlie Procurement and Assignment 
Sendee and the medical profession to keep these unsatisfactory 
situations to a minimum. Up to now we believe that this has 
been done. To maintain as satisfactory a record in the future 
wdll be more difficult. 

The additional physicians to be released for military service 
must be most carefully selected. War industries and war boom 
communities are becoming stabilized, but some of these are still 
without adequate medical care. Medical schools can release 
few if any more members of their staffs for military service, 
and some schools must either have additions to their faculties 
or reduce the size of their student bodies it a satisfactory 
quality of instruction is to be maintained. Furthermore, the 
longer the war continues, the more numerous and acute will 
become the shortages of physicians remaining for civilian medi- 
cal care. This is inevitable because the mimlxrr of graduates 
of medical schools who will be available each year to enter 
civilian medical practice is far less than the annual loss of 
civilian practitioners through death and disability. 
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Policies and procecfures to deal with 'these situations have 
been developed and agreed on jointly by the Procurement and 
Assignment Service, tlie United States Public Health Service 
and the War Participation Committee of the American Medical 
Association. In essence, they provide for the cooperative effort 
of these groups within each and every state to meet these prob- 
lems. Such combined efforts were important a year ago; they 
are imperative today. 

Basic to all planning for the remaining duration of the war 
is complete, accurate and current information concerning the 
qualifications, location and activity of every phj’sician in the 
United States. This essential inventory of our medical 
resources can he made only by the cooperative effort of medi- 
cal societies and the Procurement and Assignment Service. 

\Vc need j'our assi.stance also in appraising civilian lieeds for 
medical service, in formulating plans to meet these needs and in 
inducing individual physicians to locate in areas where there 
are shortages of medical care. We have enough physicians in 
this country to provide cs.scntinl medical services during the 
war for both the military' forces and the civilian population if 
we can distribute them properly and ulilixe their services 
effectively. To accomplish such distribution and titiliration, 
liowever, will require our united as well as our individual efforts. 


DISCUSSION 


Dr. Maxwcld Lapiiam, Executive Officer of the Procure- 
ment and Assignment Service: As Dr. Diehl has said, the 
Army and the Navy do need several thousand more plysicians. 
We have attempted to organize another recruitment program 
during the past couple of weeks whereby the Army, the Navy 
and the Public Health Service arc meeting with the Procure- 
ment and Assignment Service in individual states and going 
over again the lists of physicians who arc declared available 
for military duty. We have tried this out in Boston and in 
New York with only a limited degree of suecess. Unfortu- 
• tely, many of these men have already been disqualified. Some 
them have felt they were disqualified; others feel they arc 
ded where they are, and a good many of them arc not 
< cceptable to the .Army and Navy. As a consequence, only a 
few hundred of the several thousand will probably be commis- 
sioned. However, I think it is worth while continuing this 
program on a national basis. As soon as we can organize it 
we will again call on the states to have the officials of the 
Army and Navy and the U. S. Pubhe Health Service sit in their 
offices, go over lists of all available physicians again and have 
consultations with these ph 3 'sicians called into the Procurement 
and Assignment office so that we can clear up finally all of the 
men who have been declared available and who have not applied 
for commissions. Certainly the available men under 38 j'cars 
of age should be reported to Selective Service if they have not 
applied for commissions. Tlic Selective Service headquarters 
tells us that there are a few doctors now who arc being inducted, 
at least in some instances, thereby speeding up the commission- 
ing of men who have been rclucta'nt to apply for commissions 
before. It has been estimated that possibly 7,000 men arc in 
the available list at present. This does not mean that 7,000 
men are physically and professionally accepted for military ser- 
vice. We shall have to deduct the'men who are phj'sically and 


otherwise disqualified. 

I would like to mention the new intern resident program. 
Phis, we feel, should begin as soon as possible, because many 
iiospltals are in great need of house staffs. Practically all the 
residents and interns in the hospitals at present are commis- 
sioned in the Army and Navy if they are physically qualified. 
The time would have come shortly when there would have been 
no residents available for hospital service e.xcept those who were 
physically disqualified, if the Army and Navy had not cooper- 
ated in deferring a certain percentage of interns to serve as 
residents We realize that there was not an equitable distri- 
bution of interns in the United States. Unfortunately there are 
not enough interns in the United States to fill approved intern- 
ships* but we have attempted to distribute them as equitably as 
possible. We have not assigned interns of accredited schools to 
hospitals that have not been approved by the Council on Medical 
Education and Hospitals. Many hospitals which m the past had 
had two year internships took on double the number when tie 


internship was cut to one year, so if 'an attempt at distribution 
had not been made there would have been 500 less interns to 
distribute in the one year that there had been formerly. We 
also know that there are about 600 fewer graduates of medical 
schools who will be available for distribution to civilian hos- 
pitals than we had^ e.\pected this year because the Navy has 
taken 600 interns into its own hospitals, the Public Health 
Service has taken 80 into the niarinc hospitals, so that instead 
of having 5,200 to distribute we have only about 4,500. As a 
consequence I can scarcelj' see. how many interns will have to 
take inferior internships. I would expect that of the 8,000 
internships which arc approved by the Council on Medical 
Education and Hospitals approximately half ought to be accept- 
able to any accrediting agency which might criticize this dis- 
tribution. Unfortunately, some contracts had to be broken. I 
have heard, however, from many hospitals, some of which criti- 
cized the program most bitterly, that they have been able to 
send their interns with whom they had contracts to satisfactory 
internships in other hospitals. I think that within the .next few 
weeks, through the efforts of The Journae, we shall be able 
to place all of the men who had to seek new internships in 
hospitals which will be satisfactory to the individual. 

The 9-9-9 program for the next nine months, I think, will 
be much more satisfactorj*, because with the experience we have 
had this time in distribution we certainly can improve on it 
for the October period. With the state committees having a 
much better insight into the need of local hospitals, their recom- 
mendations will be followed as far as possible, so that by the 
time the schedules are sent out for the next nine months period 
I think there will be much less difficulty in the distribution of 
interns and residents to the accredited hospitals in the cotintiy. 

I might say something about the relocation of physicians. 
There have been about 2,100 relocations up to the present time 
in areas where there is said to have been a need. This is a 
remarkable contribution as far as our state and local commit- 
tees are concerned, because certainly they have been responsible 
in large part for this allocation of physicians to the critical 
areas. We have three groups of people about whom we speak 
often, and whom we expect to take care of all emergency situa- 
tions; that is, the physically disqualified practicing physician, 
the man who is discharged from the Army or the Navy, and 
the physically disqualified intern and resident. The physically 
disqualified intern and resident will be used largely, I am 
afraid, in residencies in the hospitals. We expect some of them, 
however, to be used for relocation in the critical areas. We 
should not expect that all physicians who are discharged from 
the Armj'' and Navy would go back to their homes to practice 
but that many of them would be interested in going elsewhere. 
The physically disqualified man who has never been in the 
service is a very dilficult person to move from the place where 
he is practicing and where he is doing a good job. We there- 
fore have a limited number whom we can select to go to various 
areas in the country where they are needed. Just recently we 
have persuaded the Veterans Employment Service of the War 
Manpower Commission to interview for us physicians who are 
being discharged from the services, getting information as to 
whether they want to go back to- the place where they did prac- 
tice before they went into the service, whether they would be 
willing to go somewhere else, and other pertinent information 
which will be helpful to us and which we shall send out to 
our state committees to help them in distributing these men 
wherever they can be persuaded to go. 

Dr. R. B. Anderson, Fort Worth, Texas: Do residents 
previously rejected for commissions have to reapply for com- 
missions when you ask for them to be deferred? Does that have 
to show on the form? 

Dr. Lapham: If they have been disqualified by the Army 
since August 1942 they do not have to reapply for a commission. 
If any one had been disqualified before that time' he was sup- 
posed to have applied for a commission again, because the 
standards had been lowered since that time. 

Dr. Anderson : When making a request for the deferment 
of a resident, if he has been previously disqualified for a com- 
mission within the past year all we have to do is to so state 
on the form? 
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Dr. Lapham : You do not have to ask for the deferment of 
a man wito has been disqualified by the Army because he does 
not hold a commission. 

Dr. ANnERSON: At wliat time before the expiration of an 
internship should appeal for deferment for a residency be made? 

Dr. Laphaji: It should be made as soon as the man is 
appointed to the residency. In other words, if you want to 
start next week requesting us to ask for the deferment of a 
man who is now serving a junior residency and who is a com- 
missioned officer, to serve as a senior resident beginning next 
October, you may do it. I would prefer that you wait until 
possibly the first of Iifarch or April, until we can reappraise 
all the hospitals, so that the state chairman will have in their 
offices the quotas which arc established. If, however, there are 
instances in which a hospital wishes to know definitely whether 
it can employ a certain person because he is planning to go to 
some other hospital, then I think you may ask for the deferment 
of that man right away for the period beginning October 1. 

Dr. Axdersox : If an intern, man or woman, refuses to apply 
for a commission, is there any use asking for deferment of 
that physician for residency? 

Dr. Lapham: There is no point in asking for his deferment 
anyway, if he is not a commissioned officer, as long as you stay 
within the quota established for that hospital. You have only 
to ask for deferment on those people who arc commissioned 
either in the Army, the Navy or the Public Health Service, but 
you should insist on every physically qualified noncommissioned 
intern or resident applying for a commission. 

Dr. W. S. Leathers, Nashville, Tenn. ; I should like to ask 
a question with regard to the assistant resident who has been 
deferred until July 1. If that man goes July 1 we shall fail 
to have our quota between July 1 and October 1. What can we 
do about that? 

Dr. Laphaji: Those men who were commissioned recently 
and who were deferred for a complete year of residency were 
deferred largely until July I. We discussed this problem with 
the Surgeons General of the Army and the Navy and tried 
to get tlicm to say that they would defer all of those men to 
October 1, which would make the program balance and would 
not leave a gap in house staffs from July to October. They 
were not willing to do that at this time, but I believe that 
between now and the first of May we shall be able to work 
out with the Surgeons General of the Army and the Navy 
some plan by which some of those men will be deferred until 
October 1. We felt that we had gotten over one big hurdle 
when we were able to get a certain number of those men 
deferred for the nine month period. 

Dr. T. M. Dve, Clarksdale, Jliss, : ^^^lat is the chance of 
getting a commission for a man who is iihysically fit and a 
little over 45 years of age? In my state. Jilississippi, in the 
beginning of the Procurement and Assignment Service the 
survey showed that there were only 550 available doctors. Out 
of those 350 doctors we have already commissioned 300, We 
have a few men who were in the first world war, over 45 years 
of age, who would like to get a commission. 

Dr. Lapham: The Army and Navy both, of course, will 
take men up to and beyond age 45, but they have felt froin 
experience that they would prefer to have the men under 38, 
particularly, but certainly, generally speaking, only men up to 45. 
They can use them in practically any field, and the older men 
they feel they cannot. At the present time in the Army and 
the Navy there are about 2,900 physicians over 45 years of age. 
Many of them, of course, are members of the regular army or 
navy medical corps. However, if the man over 45 has special 
qualifications which will make him unusually useful to the Army 
and Navy, they will accept him, and they are quite willing to 
accept the applications of those men. 

Dr. Rankin C. Blount, Louisville, Ky. : I hope that Dr. 
Lapham will recall that chairmen have been called on to clear 
for review a great many cases of men who have been rejectect 
for physical -reasons. Some of us have the impression that 
standards have been lowered However, in my state 1 have 
■cleared many men for review. I can recall only three who were 
qualified after examination. Many of the men who have been 


cleared for review have been put to a great deal of expense of 
time and have come in with conditions for which they were 
rejected formerly, and the examination station was told that 
there should have been no reason for them to come in. For 
instance, two had heart disease and hernia, and any number 
of them had arthritis. The first of this week I had the Army 
procurement officer come to my office with over forty name.s. 
I went over my records carefully with him to show cause for 
rejection. Among that list were three who had been rejected 
and who had held reserve commissions, who were over 50 years 
of age. Among that list were seven who had been released 
from the Army, and it was suggested that we review them. 
When I got through with the list the procurement officer agreed 
with me that there certainly was not more than a possibilitj- of 
three men passing a physical e.xamination again. I didn't mind 
the time it took to go over the list; it took practically half a 
day for him and me to clear all of those records, but I am 
wondering by what process the Army procurement officers arc 
getting some of these names for review and ree.xamination, 
whereas on the very face of the records it would seem that 
unless standards are considerably lowered there would not ho 
a chance of their passing again. 

Dr. Lapham : I am glad you brought that question up, 
because the Procurement and Assignment Service felt strongly 
about recommending to the Surgeon General the lowering of 
phj'sical standards, particularly because we have heard from 
our state offices, from medical groups, that there were lots of 
doctors who had been turned down by the Army, who to all 
intents and purposes were doing a big job at home. Their 
physical qualifications did not prevent them from carrying a 
heavy load. In order to get as many doctors as possible for 
the Army and Navy, we said we would be glad to dear any 
physically disqualified men they wished to reconsider. The 
reason we insisted on clearance a second time was that a great 
many of them have been put in essential positions and we want 
to be sure that these particular ones were still available for 
military service. As far as I know, the Surgeon General’s 
Office has gone over that list and has indicated the names of 
men who they thought might pass a second physical examina- 
tion. I am sure in some instances they have been wrong. Some- 
where between 20 and 30 per cent of these men, whose names 
have been sent to us for clearance a second time, are nou- 
qualified for commissions. So possibly it has been worth while. 
I think the Army has sent us the names of some 1,800 or 2,000 
physicians. We have cleared at the present time something 
like 1,200 or 1,400, and we hope we can get a few out of the 
remaining number. 

The War Participation Committee as a 
Coordinating Agency 

Dr. Walter F. Donaldso.v, Pittsburgh, Chairman of the 
War Participation Committee of the American Medical Asso- 
ciation: War Participation committees do have a function. If 
you have enough faith that your committee may Tender a ser- 
vice, you are going to find opportunities to give advice, and 
that is what a lot of us love to do. When I write to you as 
chairman of the Association’s Committee on War Participation 
regarding a similar committee in your state, you reply to me 
“That work is being done by our Committee on Procurement 
and Assignment.” Now, gentlemen, the Committee on Pro- 
curement and Assignment in any state medical association ha.s 
certainly had enough to do in the last two years not to be 
looking for e,xtra duties. Jlany of them served a year preced- 
ing that appointment as members of a Committee on Medical 
Preparedness. Undoubtedly their thinking in these directions 
is pretty well consolidated, and they arc not likely to be 
enthusiastic when our committee or somebody else writes and 
asks them to get outside of that field. 

Our committee has found opportunities to coordinate. Since 
the last meeting of the House of Delegates we haie been called 
to Washington twice by tlie directing board of Procurement 
and Assignment. They had problems which they thought v.e 
could help them solve, and we were pleased to respond. I am 
sure in some instances we did help with the solution of the.-e 
problems. We accomplished more in that solution in the state.- 
where there is a separate Committee on War Participation 
titan we did in the states where there is no committee v.ith 
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that specific title. I realize that you as secretaries and editors 
cannot authorize or create such committees, but I would appeal 
to you to put the pressure on your board of trustees or your 
council, or whatever you might call that important group, to 
authorize the creation as soon as possible of a Committee on 
^^^^r Participation then, at the next meeting of your state 
association, have that confirmed by your house of delegates. 
In a number of states the Committee on War Participation 
can do a tremendous amount of leg work for Procui'ement and 
Assignment. As you have heard their dilViculties described here 
today, I think you should he willing to agree that it would not 
do that situation harm in many states if some new faces entered 
into the various communities where there are men who need 
to be smoked out to apply for a commission. It is not only in 
the large cities that men who should be commissioned arc in 
hiding. There is many a town and city in the United States 
with a population anywhere from 10.000 to 25,000 that has two 
or three doctors who might well be sjtared. 

A Committee on War Participation might very well interest 
itself in the maintenance of war records of their fellow members 
absent in the service. There is no finer contribution that a 
county medical society could make to win the affection of a 
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young man. Let him learn either while he is in service or 
when he comes back that his fellow practitioners on the home 
front have interested themselves in recording his commission 
his .service and everything else that goes with that sort of a 
record. I believe— and other members of my committee believe 
—that the doctors who are in the service under 35 years of 
age arc going to expect change in the local medical situation 
when they return to private practice. National committees may 
readily plan opportunities for graduate study to be available to 
all returning physicians, and doubtless openings for returning 
practitioners^ will be carefully assembled on a national scale 
for the choice of the unsettled phy'sician. But what of the 
military doctor who has ideas not yet crystallized in his own 
mind or whose chief immediate worry anent his return is 
economic? Who can anticipate tlic needs that may be amenable 
to constructive aid or solution better than his fellow practi- 
tioners remaining on the home front? How better obtain the 
answers to such questions than by addressing them to your 
members before they come home. The responsibility of formu- 
lating plans to assist state medical society members returned 
or returning from military service may well be assigned to 
your war participation committee. 

(To be continued) 


WOMAN’S AUXILIARY 


Colorado 

The Woman's Auxiliary to the Colonido .State Medical 
.Society rcccnth' issued its yearbook, which has been dedicated 
“to the Doctor." It contains the report of the Philanthropic 
and Benevolent Fund, which .shows on Sept. 1, 1943 a balance 
of $5,364.29. The trophy, a silver bowl, goes to Pueblo County 
for having made the largest per capita contribution to the 
Hmergcncy Fund. Mrs. Laurence T. Brown of Denver is 
president. 

Georgia 

A booklet containing the program for the year’s work of the 
jeorgia auxiliary has been compiled by the president, Mrs. Olin 
S. Cofer of Atlanta. The general theme is “Health for Defense.’’ 
The auxiliary will stress education on jiroper nutrition and 
education about tuberculosis, cancer and venereal disease. 

Indiana 

The annual convention of the Indiana auxiliary was held in 
Indianapolis recently, with an attendance of 500. Ivlrs. James 
W. Baxter Jr. is the new president. I^Irs. Kollo K. Packard, 
one of the speakers, urged the members to fight the Wagner- 
Murra 3 '-Dingell bill, saj’ing "Since there arc more women than 
men to vote in the next election, what greater opportunity, could 
wc have?” 

Allen County has two projects for the year— the sponsorship 
of occupational therapy for the patients of the Irene Byron 
Sanitarium and the collection of costume jewelry for service 
men stationed in the Pacific Islands. 

Members of the Floyd County auxiliary assisted the Floyd 
County Medical Society and the Third District Health Depart- 
ment in the annual immunization program. 


Michigan 

The seventeenth annual meeting of the Woman’s Auxiliary 
to the Michigan State Medical Society was held in Detroit 
recently. There were 63 delegates and 43 guests registered. 
Mrs J. J. Walch is president for 1943-1944. Mrs. Eben J. 
Carey, national president, spoke of the growth of the auxiliary 
and e.xplained the Nurses Cadet Corps project. 


Ohio 

The Belmont auxiliary and medical society contributed suf- 
■ient funds to care for a Chinese ojphan for a year. 

I ucas County auxiliary had a luncheon meeting m October 
^he Toledo Women’s Club, and a panel discussion on 
[uvenile Delinquency in Lucas County” was held. 

The new project of the Ross County auxiliary, whidi has 
ade dresser covers and tray cloths for the hospital and done 


nuich l\ed Cross sewing, is the making of surgical bandages 
from material reclaimed from recapped tires. Members wash 
material at home and return it cleaned and pressed to the Red 
Cross rooms. 

Cuyahoga’s .special project is knitting for the Red Cross. 
Since the beginning of the project 768 articles have been com- 
pleted. 

Oklahoma 


.-\ recent issue of the Journal of the Oklahoma Slate ilcdical 
.'Issociation contains an article by Mrs. F. Maxey Cooper, presi- 
dent of the Oklahoma auxiliarj-, in which she writes "The year 
ahead bring us a threefold challenge: (1) We must meet imme- 
diate 4var needs, (2) we must carry on as normally as the time 
will permit, (3) we must plan for peace and a better world of 
the future.” 


Pennsylvania 

The Pennsylvania auxiliary will assist in obtaining complete 
war records of the physicians in service. At the fifteenth annual 
meeting of the second councilor district of Pennsjdvania, held 
at Reading recently, the auxiliary membership in the district 
was 541, and $1,175 was given to the Afedical Benevolence Fund. 


Berks County auxiliary, at a meeting held recently in Read- 
ng, voted to pay for the duration all dues, state and benevolence, 
)f all wives in the auxiliary whose husbands are in the service. 

Cambria, Erie, Franklin and Lycomings auxiliaries report 
>ood meetings. The latter auxiliary purchased three $100 war 
)onds during the third war loan drive. 

The Woman’s Auxiliary to the Beaver County Medical 
Society met at the Penn Beaver Hotel, Rochester, Pa., Novem- 
>cr 23. Thirty-two members were present. Mrs. A. W. Culb% 
resident, conducted a short business meeting. Mrs. J. L. 
.Vhitchill gave a report on the Wagner-Murray-Dingell bill 
md the activities of the recent state convention at Philadelphia, 
virs J' A Stevens, Aliquippa, was appointed chairman of the 
,Var Participation Committee. The annual benevolences of the 
mxiliary were (1) $50 to the Passavant Hospital, (2) $50 to 
he Beaver County Tuberculosis Sanitarium, (3) a $10 l. e. 
)ond and (4) $5 to the Salvation Army. The speaker was 
Jr. J. A. Mitchell, who spoke on industrial medicine. 

Mrs. Walter Orthner, president of the Pennsylvania auxiliary, 
aid in her address that, “While we, the United Nations, are 
ichting this great conflict for the four freedoms, we on the 
lomc front must continue to fight for the fifth freedom, namely 
reedom of individual enterprise. If we allow ourselves to 
lecoine regimented or bureaucratically dominated, we only toi- 
ow in the footsteps of those dictator nations against which we 

ire battling.” 
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(PmSlCIANS WILL CONFER A tWOR B\ SENDING FOR 
Tins DEPNRTMENT ITEMS OF NEWS 01 MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETl \CTIM- 
TIES, NEW HOSPITALS, EDUCVTION AND PLBLIC HEVLTK) 


CALIFORNIA 


former health officer of Miami, has been appointed chief of the 
medical service division of the Dade County Defense Council. 
Dr. MacDonell succeeds Dr. Gerard Raap, ifiami, \\ho recenth 

resigned because of ill health.- Dr. Charles L. Clay, iliami, 

has resigned as medical superintendent of the James M. Jack- 
son Memorial Hospital, effective November 1. The state 
medical journal reported that the hospital would be reorgan- 
ized into two div'isions with a medical director and a business 
administrator. 

ILLINOIS 


Physicians Needed. — The department of ci\d service and 
personnel of San Diego County announces that the positions 
of superintendent of the San Diego County General Hospital 
and assistant director of county public healtli are available 
The former position will pay between S490 and S586 a month 
and the latter §349 to $364. Additional information can be 
obtained from the department of cuil scrsicc and personnel, 

Room 212, Civic Center Building, San Diego 1. The Los 

Angeles County Civil Service Commission announces openings 
for positions as resident physidan (urology) m the Los Angeles 
County’ Hospital and other county institutions, the applications 
to be filed on or before January 20 Further details can be 
obtained from the office of the commission, 102 Hall of Records, 
Los Angeles 12. 

CONNECTICUT 

Liberty Ship Named for Harvey Cushing. — liberty 
ship named in honor of the late Dr Harvej Cushing, New 
Haven (SS 1896), was recently launched at the St John’s Ship- 
jard in Jacksonville, Fla. A U. S. \rm) Hospital at Framing- 
ham, Mass., is also to be named in honor of Dr Cushing and 
will be known as the Cushing General Hospital During World 
War I Dr. Cushing organized base liospital number S, the 
Hariard Medical School and Peter Bent Brigham Hospital 
unit. The buildings of the new hospital are completed and the 
hospital is staffed, according to the N'ctis of the .Massachusetts 
General Hospital. The late Dr Cushing held the rank of 
colonel and received the Distinguished Sen ice Medal for his 
service during World War I. 

Medical Students Awarded Prizes.— -^t the gi aduation 
e.\ercises of Yale University School of Medicine, New Haven, 
December 18, the Ferris Prize in anatomy, gum for excellent 
work in dissection, was divided among three students Thomas 
A. Doe, Linden, N. J., James A. Kleeman, Springfield, Ohio, 
and William J. Wederaeyer Jr., Upper Montclaii N J. The 
Campbell gold medal, awarded to the graduating student wlio 
secures the highest rank in the examinations of the course, was 
giten to Dr. Donald W. Seldfn, Brooklyn, honorable mention 
went to Dr, William K. Welch, Lebanon, Pa The Keese 
Prize, awarded to the student who piesents the best thesis 
was given to Dr. Charles W. Watson, Tulsa Okla , with 
honorable mention to Dr. John J Milford, Huntsville, .Ala 
Dr. James L. Bradley, Lyons, N Y , received the Parker 
Prize given to the graduating student who has sliown during 
his course the best qualifications for the succcsslul practitioner 
The Ramsey Memorial Scholarship, aw aided to the student 
of unquestioned ability and character after completing his first 
jear in clinical medicine, was given to Robert E Cooke. Wind- 
sor, Conn., and the Mendel Prize in physiologic chemistry 
went to Edward F. Edinger Jr., Bedford, Ind Fortj-nme 
students received the degree of doctor of medicine, of whom 
Dr. Bradley, Dr. Ira A. Rashkoff, New York. Dr. Ellen F. 
Regan, Framingham, Mass., Dr. Seldiii, Dr W elcli and Dr. 
James T. Wolstenholme, Clifton, N J, "ere graduated cum 
laude. 


FLORIDA 

State Medical Meeting to Be in St. Petersburg. Tlie 
seventy-first annual meeting of the Florida Medical .Associa- 
tion will be held in St. Petersburg, April 13-14 

Physicians’ Committee Appointed for Fee Schedule.— 
A special committee was recently created to lepresent tne 
Florida Medical Association when called on b) the Flonoa 
Industrial Commission (workmen’s compensation divisimi) ir 
matters relating to a fee schedule. Members are Drs Ferdi- 
nand A. Vogt, Miami, chairman, Alfred M Bid" elk lampa 
Frank L. Fort, Jacksonville, Lloyd J Netto M est Palm 
Beach, Eugene G. Peek, Ocala, and Wiffied McL Shaw, 
Jacksonville. 

Personal — Dr. James Ma.xey Dell was rccenth selectee 
mayor commissioner of Gainesville. Di Dell, who is begm- 
mng his ninth year as a member of the 
mayor commissioner in 1938-1939. Dr George ^ -Macuouen 


Investigate Sale of Vitamins.— Charges that the state of 
Illinois had paid thousands of dollars for inferior and useless 
vitamin pills sold to twelve mental hospitals were to be investi- 
gated by federal authorities, newspapers reported, December 
16, It was stated that the food and drug administration had 
requested the state department of public welfare to prepare 
a report on alleged sales mvoh'ing hospitals at Alton, .Anna. 
Dixon, Elgin, Moline, ilenard, Kankakee, Manteno, Jackson- 
ville, Peoria, Lincoln and Chicago. Payment on a 860,000 
contract was ordered stopped until contents of the latest sliip- 
ment were tested, it was stated. Public welfare officials were 
reported to have complained that the pills were below specifi- 
cations and that previous shipments had been received in defec- 
tive and unusable conditions The new spaper reports stated that 
the vitamin sales, exclusiv’e of the §60,000 order, totaled about 
§75,000. The reports stated that one recent shipment was 
rejected because it contained “just bottles full of oil’’ resulting 
from bad packing, and that another shipment contained onh" 
25 per cent of the vitamin quantity desired. 

Chicago 

Annual Election of Institute of Medicine. — Dr. Ludvig 
Hektoen was again chosen honorary chairman of the board of 
governors of the Institute of Medicine of Chicago at a recent 
meeting. Dr. William F, Petersen was again named chair- 
man and Dr. Andrew C Ivy w'as chosen president. Other 
officers are Drs. Harry S. Cradle, vice president, George H. 
Coleman, secretary and Grant H. Laing, treasurer. The newly 
elected members of the board of governors for terms of given 
years each are Drs. Bowman C. Crowell, Herman L. Kretsch- 
mer and Eric Oldberg. 

Meeting of Psychotherapy Council. — The second annual 
meeting of the Brief Psychotherapy Council will be held at 
the Ambassador Hotel, January 14-16, under the auspices of 
the Chicago Institute for Psychoanalysis Tlie first day will 
be given over to a discussion of “War Psycliiatry” and the 
second to “Therapeutic Aspects of Psychosomatic Medicine ’’ 
The third day will be divided between "Psjcliotlierapy for 
Children’’ and “Group Psychotherapy.” Included among the 
speakers will be: 

Lxeut Col John M Murraj, M C , A U S , Some Special A'^pccts of 
Psychotherapy in the Army Air Forces 
Dr Ah an L, Barach, Neu York, Impairment m Emotional Control 
Produced Both by Lowering: and b> Raising the Oxygen Pressure in 
the Atmosphere, with Observations on A'ormal Young Men Exposed 
to an Altitude of 15,000 Feet 

Lieut. Col Roy R Grinker, M. C, A. U. S, Use of Brief Psycho 
therapy in War Neuroses 

MoU> R. Harrow er Erickson, Ph D , Montreal, The of the Multiple 
Choice Test in the Military Services 
Samuel J. Beck, Ph D , Rorschach’s Test in Men Discharged from the 
Military Services 

Frederic L. Wells, Ph D , Boston, Notes on the Recognition of the 
Psychologically Marginal Recruit 

Dr Bela Mittelmann, Neu York, The Cornell Selectee Index A 
Method for Quick Testing of Selectees for the Armed Force* 

Major Milton L. Miller, M C , A U. S , Brief Psychotherapy in a 
Preflight Training Center of the Air Corps 
Capt. Card \on der Heide, M C, A U S, Psichiatnc Ob^enations 
in Two Station Hospitals 
Dr, Edward Weiss, Gastrointestinal Disturbances 
Dr. George E Daniels, New York, Diabetes 
Dr. Thomas M French, Asthma 

Dr Helen Flanders Dunbar, New York, Rheumatic Di<ea*e, with Spcciil 
Reference to Psychosomatic Diagnosis and Treatment 
Dr Franz G. Alexander, Ps\chologic Approach to Il'poglycennc 
Fatigue 

Dr. IrMng Edward Liss, New York, Sadomasochism in Ca*e of 
Thrombocytopenic Purpura Hemorrhagica 
Dr Editha Sterba, Grossc Point Park, Mich, Brief PsschothcrajM with 
Orthopedic Ca^es, 

Dr Marian C. Putnam, Boston, Ps^chothe^apy in a Guidance Center 
for Infants and Preschool Children 
Dr. Emmy Syh ester, Chicago, Emergence Treatment of Scicrc Feeling 
Disturbances 

Fritz Redl, PhD, Detroit, Problems iii Clinical Group \\o-k witl 
Children 

Kurt Lewin, PhD, Joi..t Citi, Expe-inents on Ra; d Chaugo in 

Dr Jacob L. Moreno, New York, Ca^c of pTranna Trea'ei T1 -o 
ps\chodrama 
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LOUISIANA 

Resigns as Director of Industrial Hygiene. 

Di. Sherman S. Pinto, ^Tew Orleans, supervisor of the 
section of industrial hygiene of the Louisiana Slate Board of 
lleallh, has resigned to accept a conimission in the medical 
coips of the U. S. Army. W. H. Rcinliarl, engineer in the 
section, IS acting director, 

MISSISSIPPI 

License Revoked, — Hie state hoard of health, acting as a 
legal court of inquiry, on October 21 revoked the license of 
Dr, Benjamin F, Johnson II, Jackson, after he was found 
guilty of “procuring an abortion or abortions that were not 
necessary to jirescrvc the life of pregnant women,” 

Personal, — Dr, Harvey F, Garrison, Jackson, has been 
appointed a member of the advisory coniinitlec to the U, S, 
Children's Bureau, Deparimenl of Labor, Washington, D. C. 
Dr. Cyrus M. Shiiip, Bay St. Louis, director of the Han- 
cock County Health Department, was recently cho.'-cn iircsidcnt- 
elect of the Mississippi Public Health Association and Dr. John 
B. Grant, McCoinb, was installed as president. 


Jour. A. M. a 
Hn. 8, 1944 

sticets and Dewey Avenue and Jackson Street. The World 
J-lcraid m announcing the gift pointed out that there is not a 
children s_ hospital in Nebraska. An attempt will be made to 
oitain piiorities so that plans for the new project may go for 
ward as soon as possible. 

NEW YORK 

Chief Resident Wins Clough Prize.— Dr. Andrew Kerr 
In, duct resident physician at the Rochester General Hospital 
Rochc.ster, on December 17 was named the first recipient of 
the Harry D. Clough Memorial Prize. The award, which is 
limited to house officers, is conferred on the basis of excellence 
of conference case presentations and general support of the 
weekly clinical conference at the hospital. Its establishment 
was announced October 22, and the award consists of the $25 
cash iirizc and the inscription of the recipient’s name on "a 
special plaque in the conference room. The prize is a memo- 
rial to Dr. Clough, assistant medical director of the hospital 
who died Oct. 1, 1942 and who worked for the development 
and improvement of the hospital conferences (The Journal 
Nov. 27, 1943, p. SSO). 


MISSOURI 

State Cannot Restore License to Muench Without 
Examination. — .'\ttorncy General Roy AIcKittrick informed the 
state board of health in an oiiinion November 30 that it docs 
not have authority to consider the application of Dr. Ludwig 
O. Mucnch, St. Louis, for restoration of his medical license, 
but that it might pass on an application for an examination 
and issuance of a new ficense, according to the St. Louis 
Globc-Dcmocral. Dr. Ivluench was released on June 6 from 
the federal prison at Terre Haute, Ind., having served six 
years on a conviction of using the mails to defraud, newspa- 
pers reported (The JouuxAt., July 31, 1943, p. 959). He was 
found guilty in 1935 of unlawfully and fraudulently making 
out, signing and certifying a fraudulent birth certificate. In 
1937 his license to practice medicine was revoked by the state 
board of health for unprofessional and dishonorable conduct. 
An application for restoration of the license was filed in Sep- 
ember, the Globc-Dcmocra! reported. It was stated that the 
attorney general’s opinion hckl that the action of the state 
board, taken March 10, 1937, revoked Dr. Mucnch’s license 
permanently and pointed out that there is nothing to prevent 
the physician from filing application for a new license and that 
the state board would have authority to consider such an 
application, subject to ])rcsent laws and rules and regulations. 


NEBRASKA 

Newspaper Finances Children’s Hospital.— The IVorhl- 
Hcrald has given $100,000 toward the construction of a chil- 
dren’s hospital in Omaha to be called the Children’s Memorial 
Hospital and to be erected on ground leased from the Univer- 
sity of Nebraska College of iMcdidnc. In addition, stock- 
holders of the IVorlil-lIcrald have contributed $15,000 toward 
the project. The hospital will be entirely independent of the 
university and not a state institution. A 50 bed unit, expected 
to cost at least $200,000, will be constructed first. The 
remainder of this cost above the contribution of $115,000 will 
be raised by public subscription. .According to the IForld- 
Hcrald complete development of the jilan calls for a ISO bed 
hospital, and additions to reach this size, it is hoped, wdll be 
financed by later donations and bequests. The hospital wdll be 
operated by a nonprofit corporation of which A. A. Lowman, 
W. Dale Clark, Ben H, Cowdery, David Goldman, C. Louis 
Meyer and Linn P. Campbell, all of Omaha, were the incor- 
porators. Mr. Lowman is president, Mr. Campbell, vice presi- 
dent Mr. Cow'dcry secretary and Alvin E. Johnson, Omaha, 
treasurer. TIic $115,000 donation carried no stipulation but 
recommended to the trustees that about 40 per cent of the 
beds be maintained for children whose parents arc unable to 
pay and that these beds be free to child residents of Nebraska 
and western Iowa and “that the hospital be kept under private 
management of a board of trustees solely for the benefit of our 
community, and that it be entirely undenominational and open 
to the public generally and that the medical^ staff be Picked 
imiiartially from all the doctors in the city. It was stated 
hit the American Academy of Pediatrics w^ou d be erffisted m 
tlw formation of the staff. The hospital will be ocated on 
a site somewhat larger that a city block between 44th and 45th 


New York City 

Fourth Harvey Lecture.— Karl Paul Link, Ph.D., pro- 
fessor of biochemistry. University of Wisconsin, Madison, Wis., 
will deliver the fourth Harvey Society Lecture of the current 
series at the New York Academy of Medicine on January 20. 
His subject will be "The Anticoagulant from Spoiled Sweet 
Clover Hay.” 

Lectures to the Laity , — A grov}) of Jeetnres to the public 
will open January 14 at the Brookljm Academy of Music with 
a talk by Col. Charles M. Walson, M. C., U. S. Armj', on 
“Progress of Medicine in War,” Others in the series w’ill 
include Dr. Benjamin W. Carey, Pearl River, N. Y., “Germs 
.and Germ Fighters,” January 21 ; William M. Malisoff, Ph.D., 
"The Chemist Looks at Medicine,” January 28, and Dr. Louis 
H. Bauer, Hempstead, L. I., "Medicine Takes to the Air,” 
February 4. The lectures will be sponsored by the Brooklyn 
Institute of Arts and Sciences, the Medical Society of the 
County of Kings and the Academy of Medicine of Brooklyn. 

Medical and Health Organizations Cooperate in Health 
Broadcasts. — Public health and medical societies in New York 
City cooperate with the city's own station WNYC in the pro- 
gram of health talks designed to safeguard and preserve the 
people's health. .According to a release, more than 60 per 
cent of all health talks heard over New' York stations are 
broadcast over WNYC. On Mondays and Fridays the speaker 
for the “New York City Health Time” is provided by the 
New York Academy of Medicine in cooperation with the New 
York Tuberculosis and Health Association. The Oral Hygiene 
Committee of Greater New York offers advice on dental mat- 
ters by prominent members of the dental profession on Tues- 
days. Dr. Jerome S. Peterson of the New' York City 
Deiinrtmciu of Healtli gives the Wednesday talks, on com- 
munity health problems. Thursday morning’s speaker is from 
the Medical Society of the County of New' York, and the 
alternate Saturday discussions are sponsored by the Bronx 
County Medical Society in cooperation w'ith the Bronx County 
Tuberculosis and Health Association and the Medical Society 
of the County of Kings. 

Right of' Physicians to Prescribe Heavy Cream May 
Be Withdrawn.— On December 22 the Milk Industry Advisory 
Committee recommended that the War Food Administration 
consider withdraw'ing the right of ph 3 'sicians to prescribe 
heavy cream for their patients, at present the sole exemption 
to the nationwide ban on the sale of w'hipping cream, the New 
York Times reports. The recommendation carried the sugges- 
tion that the privilege had been abused and listed a number 
of specific instances of “alleged abuses of the right to pre- 
scribe heavy cream. The Times reported that _ one involved 
the prescription by a physician of heavy w'hipping cream or 
seventeen persons in his ow'ii family, hlany other cases were 
noted in which the prescribing physician di^cted his patient 
to dilute the heavy cream with milk. The Tunes states that 
all the medical societies in the New York area were informed 
of the purjiose of the meeting at which the action took p ace 
and invited to participate in the discussion. None were repre- 
sented. Public health agencies in the district did attend ana 
advised the committee that the exemption in favor of prescrip- 
tion sales should be reviewed. It was stated that the prescrip- 
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tioii sales created special sanitary problems for handlers, since 
the mechanized volume production methods used in packaging 
19 per cent (light) cream could not be employed and that the 
system creates a large body of preferred consumers. Quoting 
a report, it was stated, “Inasmutli as the committee has 
reviewed opinions that would indicate that heavy cream, in 
ordinary prescriptive use, has little or no therapeutic or dietetic 
value superior to cream of lesser butterfat content, the com- 
mittee is of the opinion that the exemption should be reviewed 
and probably withdrawn. Among the practices that indicate 
the wisdom of a review arc the common instructions to patients 
to dilute the heavy cream after buying it ami the fref]uent 
failure of physicians to prescribe a cream of specific butterfat 
content These practices along with specific opinions that the 
prescription privilege has been outrightly abused are cited in 
a stenographic record of the committee’s last meeting." 


PENNSYLVANIA 


License Suspended. — The liceii.se of Dr. Walter J. Rogan, 
Dushore, and formerly of Bridgeport, has been suspended 
because of his violation of that section of the medical practice 
act which pertains to "habitual intemperance in the use of 
ardent spirits or stimulants, narcotics, or any other substance 
. . . wfifc/i impairs intellect and judgment to such an extent 
as to incapacitate for the performance of professional duties.” 


Philadelphia 


University News. — A urologic room has been added to 
the surgical suite of the Hospital of the Woman’s Medical 
College of Pennsylvania through the generosity of Mr. Wil- 
liam Goldman. It is outfitted with modern surgical and x-ray 
equipment for both diagnostic and therapeutic procedures and 
'for teaching and is under the supervision of the department 
of urology. The department of medicine is conducting a 
weekly series of postgraduate lectures. First year students 
are attending a special course of lectures in medical statistics 
given by Mr. G. St. J. Perrott, chief, division of public health 
methods, and Antonio Ciocci, Sc.D., U. S. Public Health 
Service. Richard H. Shryrock, Ph.D., professor of the history 
of medicine. University of Pennsylvania Scliool of Medicine, 
who has been made special lecturer in medical history at the 
Woman's Medical College, is giving a scries of weekly lec- 
tures on interpretation of medical history. 

Goddard Memorial Lectures on Legal Medicine. — The 
Pluladelphia County )>fedical Society has named its annual 
series of lectures on legal medicine the "Dr, Herbert M. Goo- 
dard Memorial Lectures on Legal Medicine " in honor of Dr. 
Goddard, who at the time of his death on Nov. 23, 1943 was 
assistant director of public health of Philadelphia and county 
coroner. The second scries of lectures, which were inaugurated 
last year, opened on January 7 with a talk by Chief Justice 
George W. Ma.xey on “Legal Aspects of Medical Practice. 
Subsequent lectures will include : 


Judge Charles Kenworthy, Uiii.rofc-Munal CumiIiici. .M.ilpr.ictice, 
January 14. 

John D. JIaurer, district attorney of Philadelphia C uimty, and John A. 
Boyle, first assistant district attorney. Joint I'uiulionv of i rosecutor 
and Coroner, January 21. - - 

John F. Sears of Federal Bureau of fnve»ti«nlioii, Soeiilific Crime 
Detection, January 28. . r ^ , r,., 

Thomas A. Gonzales, medical examiner of Xen \ork Cit>, I he 
Medicolegal Autopsy, February 4. , i- t 

Dr. Alan R. Itoritz, professor of legal niedicn.e H.i';''.ar<l Medical 
School, Boston, Special Evidentiary Objectives of .Mcdicoleg.al f ost- 
raortem Investigations, February 11. , , ■ ■ 

Dr. John H. Foulger,„ director of Haskell I.alioratop of ImUistrial 
Toxteoiogy, Wilmington, Del., Occupational llarards and Disc.-ises, 
February 18. 

Irvin Bendiner Esq., Jledical Insurance, February -’5. 

Dr. Edward A. Strecker, professor of psychiatrr . University of 
Pennsylvania School of Jledicine, Psychiatry and Law, Jlarcli 4. 

J. W. Holloway Jr., director of the Bureau of Legal Medicine and 
Legislation, American Medical Association, Chicago, Legal .Medicine 
and the Professions, March 11 . 


TEXAS 


Physicians’ Art Work. — Through the courtesy of Mead 
Johnson & Company, Evansville, Ind., an exhibition oJ pliysi- 
ciaiis’ art work was held in the Rosenberg Library, Galveston, 
recently. The collection was the work of members of the 
Amencan Physicians Art Association and included a few pieces 
from Texas physicians. 


fospital News.— The new Orange City-County Hospital, 
ted with federal funds at a cost of about $273,000 was 
nt ly opened. The one story building has a capacity o 
icds. Member’s of the Orange County ktcdical Societj and 


the Sabine District Medical Society constitute the cliarter 
members^of the staff. Dr. Thomas E. Kelly, -Blount Pleasant, 
is chief of staff and Dr. Stanley JI. Riclimond, Marshall, 
secretary. 

UTAH 

Personal. — Dr. Donald J. Bourg, Corvallis, Oregon, has 
been lent to the state of Utah to ser\'e as director of the 
first councilor district with headquarters at Ogden, succeeding 
Dr. William P. Scarlett. The district comprises the counties 

of Weber, Box Elder, Cache, Rich, Morgan and Summit. 

Dr. Paul K. Edmunds, Van Nuys, Calif,, has been appointed 
health officer of district number four of the state department of 
health with headquarters in Provo. 

VERMONT 

Changes in the Faculty. — Ferdinand J. M. Sichel, Ph.D., 
lias been promoted to associate professor of physiologj' at the 
University of Vermont College of Medicine, Burlington. James 
E. P. Toman, Ph.D., instructor in physiology, University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, has_ been named instructor in pharma- 
cology and physiology at Vermont, and Miss Nancy Hart has 
been named research assistant in the same department. 

GENERAL 

Ashford Award Goes to Norman Topping. — The Bailey 
K. Ashford Award was presented to Norman H. Topping, 
P. A. Surg., U. S. Public Health Service, National Institute 
of Health, Betliesda, Md., for outstanding work in the fieltl 
of tropical medicine. The presentation was made during the 
annual meeting of the American Society of Tropical Medicine 
in Cincinnati in November. In 1941 Dr. Topping went to 
La Paz, Bolivia, to study the effects of a typhus vaccine devel- 
oped at the Rocky ^fountain laboratory of the U. S. Public 
Health Service, Hamilton, Alont. He is a member of the 
United States of America Typhus Commission. 

Award for Research in Human Fertility. — The Planned 
Parenthood Federation of America announces an award of 
?500 to be given in 1944 to the scientist who has made the 
most significant contribution to research in human fertility, 
either in the control of conception or in the correction of 
sterility. Any scientist anywhere in the world will be eligible 
for the award. In addition, a number of plaques will- be 
granted to others who have done important work in this field, 
to signalize their achievements. Judging the merits of each 
submitted work will be members of the medical coniniittce of 
tlie federation, including Drs. Richard N. Pierson, New York, 
Robert L. Dickinson, New I'ork, Nicholson J. Eastman, Balti- 
more, Abraham Stone, New York, S. Bernard Wortis, New 
York, George D. Cannon, New York, Sophia J. Kleegnian, 
New York, Harvey B. Matthews, Brooklyn, and H. McLeod 
Riggins, New York. The first award, a gift of ^[rs. Albert 
D. Lasker, will be known as the Mary Woodward Lasker 
Prize. The closing date for the submission of entries for the 
awards will be June 1, 1944. According to Dr. John H. J. 
Upliani, Columbus, Ohio, president of the Planned Parentliootl 
Federation of America, it is hoped that the competition for 
the prize will serve to stimulate increased research in medical 
aspects of iiunian fertility. 

Pediatric Board Approves Nine Month Graduate 
Training. — The American Board of Pediatrics has ruled that 
three nine month periods of graduate training shall constittile 
acceptable training instead of the previous requirement of three 
full years of training. Two of the nine month periods must 
be spent in a pediatric center or, for a part of the period not 
to exceed si.x months, in a recognized hospital for the care of 
contagious disease. This ruling may be applied only in those 
instances in which the shorter periods of training were the 
direct result of the pre.sent wartime hospital jirograms for 
interns and residents. In issuing the ruling the board is forced 
to point out that the pressure of emergency conditions can in 
no way be allowed to lower the standards of its examination. 
It is contemplated that many candidates will finil it necessary 
to seek additional postgraduate training after the war in order 
to be prepared properly for the examination. Officers of the 
board, chosen at its annual meeting November 19. arc Drs. 
Edward B. Shaw, San Francisco, president, Donovan J. 
McCunc, New York, vice president and Charles A. .Mdrich, 
Rochester, Minn., secretary-treasurer. Dr. .•Mexander A. 
Wccch, Cincinnati, was appointed to fill the uncxpirctl icrni 
as a member of the board of Dr, Charles F. McKhann. Detroit, 
who resigned. 
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Section Meetings on the Ear, Nose and Throat,— The 
middle section of the American Laryngological, Rliinological 
aiid Otological Society will be licld at the Hotel Cleveland, 
Cleveland, January 12. Speakers will include ; 

Dr. Rolicrt E. How.ird, Cincinnati, A Statistic.al Study of the Rclation- 
sliip IJctuccn ronsilicctoiiiy and I’oliomyclitis. 

Dr. John R. Lindsay, Cliicago, The CricopharyiiKcus ^luscle in the 
1 ra(Utct(an of t?ie Esophageal Voiec (RocntccnoloRic Demonstration). 

Drs. xCorinan L. Hoerr and Fred \V. Dixon, Cleveland, The Lymphatic 
JJraiimgc of the E.a.sal Acces.sory Sinii.sc.s. 

Albert C. FurstcnhnrR, Ann Arhor, Mich., Restoration of the Facial 
Aerve. 

Dr. Theodore E. Walsh, St. Louis, The Treatment of LarytiRotrachco- 
bronchitis (with movie). 

Dr. Hans llrunncr, Chicago, The I’rc.seiit Statn.s of DinRiiosi.s and 
AlanaRcinciit of iifenicre's Disease. 

Dr. Samuel Iplaucr, Cincinnati, Two Cases of Osteomvclitis Treated 
with Penicillin. 

Dr. Thomas E. Canuody, Denver, Facial Injuries Related to the Nasal 
Sinuses .and Ora! Cavity. 

The eastern section meeting will be held at the Waldorf- 
Astoria, New York, January 14, at which the following pro- 
gram will be presented : 

Dr. Gabriel Tueker, Philadcl|)hia, Laryngofussure for the Trc.atmcnt 
of Intrinsic Cancer of the Larynx: Indications. Technic and End 
Results. 

Dr. Paul H. M.acCread.v, New Haven, Conn., Our Changinc Conception 
of Acute LaryiiKOtraclieohronchilis. 

Dr. Frederick T. Hill, Watcrvillc, Maine, The Management of Aveolar 
Fistula. 

Dr. Dc Forest C._ Jarvis, Barrc, Vt., The Part Nutrition Play.s in the 
Production of Clinical Condition.s in Otol.aryngology. 

Lieut. Comdr. Frank E Horsfall Jr. (MC), U. S. Nav.al Reserve, 
Virus Infection of the Respiratory Tract. 

Dr. Leroy A. Schall, Boston, Laryngocclc Complic.itcd hy Cancer: 
Case Report. 

Dr. Edmund Prince Fowler, New York, Head Noises in Normal and 
Disordered Ears, Significance, Measurement, Diffcrenlialion and Trc.at- 
ment. 

At the western section meeting in Elks Tcmide, Los Angeles, 
January 22-23, the speakers will include: 

Dr. Gordon B. New, Rochester, Minn., Advances in the Care of Hare- 
lip and Cleft Palate Deformities (with niovics). 

Dr. Lorenz W. Ruddy, Sacramento, Calif., An Operation for the Cor- 
rection of Postnasal Cohanal Nasal Atresia in Children. 

Dr. W.altcr F, Mosher, Ventura, Calif., Adamantinoma of the Maxillary 
Sinus. 

Dr. Henry J. Profant, Santa Barliara, Calif., Temiioral Arteritis. 

Dr. Isidore Friesner, New York, Otologic Prohlcms. 

Dr. Russell M. Decker, Pasadena, Calif., Faci.al Nerve Par.nlysis Asso- 
ciated with Acute Otitis Media. 

r. Benton N. Colver, I.os Angeles, Sphenoid Sinus Headaches. 

r. Ben R. Dysart, Pasadena, , Modern t’iewpoint on Meckel's Gaiigliou 

Neuralgia. 

The southern section meeting convenes in .'Nllnntu, G:i., Jan- 
ary 8, to licar the following program ; 

Dr. James W. jervey Jr., Greenville, S. C.. Interesting Case Reports. 

Dr. Watt W. Eagle, Durham, N. C., (jlolaryngologic Aspects of 
Bromine and Acetanilid Thcraiiy. 

Dr. Robin Harris, Jackson, Miss., The Ev.-duation of Coagulation Time. 

Dr. Gilbert E. Fisher, Biriningluun, Ala., The Use of Radium in Con- 
duction Deafness. 

Dr. James Calhoun ^fcDougall, Atlanta, Use of Sulfathiazole Powder 
with Radical Mastoid Opcratioti.s. 

Col. Robert M. Colbert, ^1. Q. C., Some E N T Cases in the Service. 

Dr. Alton V. Hallum, Atlanta, Dacrycyslorhinostomy, Dupuy-Dutemps 
Technic. 

Dr. William D. Stinson, Memphis, Teiiii., Further Considerations on 
the Use of Thiamine Chloride for the Relief of Cardiospasm. 

Dr. H. Marshall Taylor, Jacksonville, Fla., president of the 
national group, will attend all the sessions. 


LATIN AMERICA 

Health Activities in Latin America.— On November 18 
the state department authorized the Institute of Inter-American 
Affairs to finance a project entitled "Biostatistical and Epi- 
demiological Information in the Other American Republics,” to 
be undertaken by the Pan American Sanitary Bureau. Repre- 
sentatives named from each of the twenty American republics 
will submit a monthly report to the Pan American Sanitary 
Bureau of new cases and deatlis for infectious diseases, includ- 
ing cholera, yellow fever, bubonic plague, typhus, smallpo.x, 
poliomyelitis, malaria, cerebrospinal meningitis, tuberculosis 
(all forms), typhoid, syphilis, leprosy and yaws. Reports will 
also be made on other public health data such as hospital 
'facilities and the number of physicians in specified localities. 
It is contemplated that the representatives will make telc- 
irranhic reports to the bureau of all epidemics, outbreaks of 
diseases and other matters demanding urgent attention. On 
he basis of the reports received by the bureau, a monthly 
tatisS news sbeel will be prepared in English and Spanish 
Sd distributed throughout the hemisphere to institutions gov- 
• cmmental agencies and individuals interested in biostatistical 
and epidemiologic information. In addition, it is expected tha 
?lk information thus obtained will also be compded, analyzed, 
published and distributed to interested parties. The joint pro- 
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jcct also provides for the translation and publishing of a Spanish 
edition of the Manual for Coding Causes of Illness. It is 
planned that 1,000 copies of this manual will' be translated and 
published in the United States and distributed to various per- 
sons engaged m public health activities in the American repnb- 
lies, including the twenty representatives appointed by the Pan 
Anicncan Sanitary Bureau in connection with this project. The 
entire project will be directed and carried out by the bureau 
witli^ the assistance of the Pan American Committee on Vital 
Statistics and Epidemiological Information, which is composed 
of representatives of the Pan American Sanitary Bureau, the 
United States Public Health Service, tiie Institute of Inter- 
Amcrican Affairs and the United States Budget Bureau. The 
committee will act in an advisory and consultative capacity. 

Ty(>/iiis.—ln Guatemala a rigid typhus control program has 
been inaugurated, a feature of which has been the distribution 
of morbidity cards to physicians and mayors of (juatemala. 
By incans of the cards 126 cases of the disease were reported 
during August and 108 during September. Public isolation 
buildings for the care of patients with infectious or communi- 
cable disease were constructed in San Cristoban Verapaz and 
San Juan Cbamclco because of outbreaks of typhus there. 
During July and August 40 deaths from typhus occurred 
among a group of 1,000 textile factory workers and their 
families totaling between 5,000 and 6,000 persons. 


Personal. — Dr. John W. Seddon, formerly medical officer 
with the field party in Brazil, returned to the United States 
on November 14 for reassignment by the War Department. 
Dr. Eugene H. Payne was transferred from bis position as 
medical officer witli tlic field party in Brazil to the Mica 
Mines Medical Assistance Program in the Rio Doce Valley, 
with bcadiiiiartcrs in Vitoria. Dr. Gumersindo Sayago recently 
resigned as head of the Instituto dc Fisiologia dc Cordoba and 
jirofcssor of pliysioiog)- of tlic Faculty of Medicine of Cordoba. 

iVCiC Coiisfrucfioii. — A new 32 bed hospital has been erected 
in Pucallpa, terminus of a motor bigliway across the Andes 
Mountains into Peru’s upper Amazon country. The new build- 
ing serves employees who are engaged in the development of 
the area for production of rubber, quinine and other economic 
resources. Tlic hospital is one of a number of hospitals, health 
centers and dispensaries being established in the territory with 
the aid of the United States. The cooperative program is 
providing modern bealtii services in the region for the first 
time in connection with colonization and development plans. 
Present plans call for the erection of five hospitals and fifteen 
dispensaries at convenient localities. A hospital is nearing 
completion at Iquitos to accommodate 80 patients. 

Course in Tuberculosis . — A postgraduate course on epidemi- 
ology of tuberculosis will be given filarch 13-25 in the Instituto 
de Tisiologia of the Faculty of Alcdicine of Montevideo. 
Included among the topics will be tuberculous jrlcurisy, bistoo' 
and clinical forms of tuberculosis, tuberculosis in Uruguay, 
significance of tuberculosis in diseases without recognizable 
microscopic tuberculous lesions, epidemiologic significance of 
organized antitubcrculosis crusades, antepartum and postpartum 
anlituberculosis care and BCG vaccination, technic and results 
of bronchography, modern conception of pulmonao' isthmus and 
question of clinical significance of pretuberculosis. Speakers 
will include Drs. Alberto L. Matteo, Alfonso Crisci, Juan B. 
Morelli, Aristeo Piaggio, Pablo Purriel, Abelardo Saenz, Juho 
C Garcia Otero, Fernando D. Gomez, Cleopatra Epifanio, 
Pedro A. Barcia,' Alejandro Artagaveytia, Armando Sarno, 
Abelardo Rodriguez, Ramon E. Marin Pittaluga, Alfredo 
Nario, Elbio Nattino, Juan J. Crottogmi and Gumersindo 
Savago. Drs. Victor Armand Ugon, Amenco Fossati and 
Juan Soto Blanco will be in charge of the surgical sessions. 
The address of the headquarters for registration is Secretary 
del Instituto dc Tisiologia, Avda. Larranaga 1380. 


FOREIGN 

Voluntary Mobilization Urged for Influenza Epidemic. 
-The Ministry of Health has called on all- district councils 
lirouglioiit Britain for a total mobilization of health visitors, 
chool nurses, first aid post and jest center staff members and 
ther agencies to combat tbe epidemic of influenza. 

Society News.— Dr. Andrew Fergus Hewat lyas elected 
resident of the Royal College of Physicians of Edinburgh at 
be annual meeting Dec. 2 1943, and 
ewis H F Thatcher, Alexander Ninian Bruce, David u- 
!yon, William A. Alexander and David K. Henderson were 
lected to form the council for. the ensuing year; Dr. l.yon is 
ice president. 
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LONDON 

(From Our licpitlar Correstondciu) 

Nov. 27, 2943. 

Penicillin 

Penicillin excites such interest that a recent discussion of it 
at the Royal Society of Medicine produced a crowded meeting. 
Prof, Alexander Fleming reported that penicillin w as the name 
he gave fourteen years ago to a substance which he obtained 
from the mold Penicilliim notatum and which had an inhibi- 
tory effect on a variety of organisms. But the earl}- filtrates 
w-erc weak, and concentration was not possible before the bril- 
liant work of Professor Florey and his colleagues in 1940. 

Prof. H. W. Florey told the society that pure penicillin 
inhibited sensitive organisms in dilutions of 1 in 50 to 100 
million and produced morphologic effects on the streptococcus 
in dilutions of 1 in 250 million. The sensitive bacteria, he said, 
included Streptococcus pyogenes, Staphylococcus aureus, Diplo- 
coccus pneumoniae, Streptococcus \iridans. Bacillus anthracis 
and others, but the tubercle bacillus, coliform bacillus, Proteus 
and Pseudomonas aeruginosa were insensitive. Penicillin is 
nontoxic and is not inhibited by pus tissue autolysates, blood 
or serum. It is destroyed by acids and alkalis and, because of 
the hydrochloric acid in the stomach, cannot be given by mouth. 
It is rapidly absorbed from muscle and subcutaneous tissue. 
Rectal administration is ineffective, Profe.ssor Florey reported, 
because penicillin is destroyed by coliform bacilli The dosage 
Professor Florey and his associates had used was IS.OOO units 
every three or four hours. It was the only drug he knew' of, 
he said, that gave no need to worry about overdose. The 
dosage mentioned would cure coccic septicemia. In local 
administration there must be adeciuate access to the infected 
parts. Professor Florey recently went to North .Africa, where 
he cooperated with ten surgeons m the treatment of war 
wounds. They sewed up infected wounds and fractures, using 
penicillin locally and parentcrally to prevent sepsis. Under 
ordinary conditions infection made closure of wounds older than 
six hours impracticable. He showed a film demonstrating the 
entire operation— from cleaning the limb with soat> and water, 
trimming the skin edges and muscle, inserting tubes and closing 
the wound to the instillation of pemcillm, which iii some cases 
was repeated twice daily for five days .After ten days the 
stitches were removed. Out of 171 cases, complete union was 
obtained in 104, subtotal union in 60 and failure m 7. In some 
cases penicillin with sulfanilamide was blown on the wound. 

Other speakers reported good results in the treatment of 
localized streptococcic and staphylococcic infection by direct 
application of penicillin. Bone infections, chronic sinuses, 
abscesses, arthritis, skin infections, infections of the eyes and 
lips, empyema, acute mastitis and acute infections of the bands 
have also been treated successfully, it was reported. 

Col. Elliott C. Cutler, M. C, A. U. S., described 4 cases of 
severe fracture, 3 of the femur and 1 of the tibia and fibula, 
in which initial instillations w'ere given of 10,000 to 20,000 units 
of penicillin solution. But in spite of continuous intramuscular 
applications of penicillin, gas forming organisms were detected 
in the wounds after three or four days and amputation was 
necessary. In all cases the condition of the patients was tlien 
satisfactory. Colonel Cutler felt that penicillin played a major 
part in the survivals. Gas gangrene antitoxin was also given. 
Subsequent speakers stressed the need for this. 

J^Iajor J. N. Robinson, M. C., A. U. S., described the treat- 
ment of sulfonamide resistant gonorrhea with penicillin: 93 out 
of 95 patients were cured by a course of 100,000 units given in 
15,000 unit doses every three hours. One of the 2 men not 
cured responded satisfactorily to a second course. Tliree 
patients with gonorrheal arthritis were also treated. One was 


cured after 200.000 units of penicillin was given intramuscularly 
in 15,000 unit doses every three hours, but the others, who 
received only 100,000 units, were not cured. 

Ban on Opium 

The British government lias decided to prohibit opium smok- 
ing in Britisli and British protected countries in the Far East 
which are now occupied by the Japanese occupation. Tllfi 
countries chiefly affected are British Jfalaya. the Malay States 
and Hongkong. This step is the clima.x of a movement begun 
at the Hague International Conference of 1912. which gave 
rise to heated controversy with tiie United States, Thus a 
cause of disagreement is removed and a contribution is made 
to Anglo-American cooperation, particularly in the Far East. 
The final step from restriction to complete prohibition has been 
rendered possible because in Cliina, from which much opium 
was smuggled into the territories mentioned, a vigorous cam- 
paign has been conducted by the present Chinese goveniincnt 
against the cultivation and use of opium. At the stormy opium 
conference held at Geneva in 1924 and 1925 the American 
delegation sought to put an end to opium smoking by restrict- 
ing production of the drug to scientific and medical needs. But 
there were practical obstacles, political and financial ; among 
these were the production of opium for export by Chinese war 
lords, opposition by the poppy growing Persians and the fact 
that the administrations of kfalaya and Hongkong derived sub- 
stantial revenues from the opium monopoly. These considera- 
tions led the British and other governments to reject the 
American proposal, and the United States and China withdrew 
from the conference. Having rejected a measure wliich seemed 
impracticable, the British concentrated on coiitroi, but this did 
not satisfy the public conscience in this country. Fortunately 
the Chinese government, whicli refused to send delegates to the 
Bangkok conference of 1931, at last took active steps against 
opium smoking and production, while the Japanese army pro- 
tected and exploited the trade. 

Disease Follows Famine in Bengal 

The Bengal government, with tlie assistance of the army, is 
engaged in fighting epidemics which have broken out in the 
wake of the Indian famine. Cholera alone has caused about 
60,000 deaths during the si.xteen weeks beginning July 10. a 
mortality of 60 to 70 per cent of the persons attacked. Beside-, 
cholera and intestinal disease due to unaccustomed foods, small- 
pox has broken out, and an unprecedented epidemic of malaria, 
including malignant forms of the disease, lias appeared. .-Vn 
advance guard of army doctors, British and Indian, has taken 
the field to assist local health authorities. The Bengal govern- 
ment has also sanctioned the appointment for three months of 
500 medical licentiates and 500 health assistants. It lias aFo 
provided 24,000 pounds of quinine at controlled prices and 23,000 
pounds for free distribution to malaria patients. 

The government has taken means to combat famine by the 
importation of rice. Sir J. P. Srivasta, food member of the 
viceroy’s council, has announced tliat every one from the viceroy 
dou’H will be rationed as soon as a plan can be prepared. The 
central government is undertaking direct relief of victims of 
the Bengal famine. 

Destruction of a National Library 

Acting under orders, 600 German soldiers entered tiic Italian 
Roj-al Society’s Library at Naples, soaked the -slieh-es and lx>ok- 
with gasoline, flung in band grenades, and. having shot two 
guards who attempted resistance, kept the fire department at 
a distance while the library burned. About 200.000 lolumc-. 
including a most valuable collection of scientific periodicals airJ 
publications of learned societies tlirougboiit the world, were 
destroyed. The Germans also burned the praat X.-stional 
Library at Naples, This contained over 1.000,000 volumes ar.'i 
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250.000 listed i)aiiii)lilcts, a collection of more than 4,000 incu- 
nabula, many of them beyond price, 10,000 manuscripts and 

11.000 autographs and autographed letters of famous people. 
One of the treasures of the Naples library was the unique 
collection of Greek and Roman papyri from Herculaneum. The 
Germans carried off what appealed to them and burned the rest. 
Other famous libraries have also been pillaged. 

BRAZIL 

ft'rom Oiir Rcpiilnr Cor< cspoiulciii) 

Nov. 30. 1943. 

Fingerprint Alterations and Clinical Dactyloscopy 
With the recent publication of two papers on the pathology 
of fingerprints and dactylodiagnosis, Dr. Leonidio Ribeiro of 
Rio dc Janeiro and Dr. J. Paulo Vieira of Sfio Paulo have 
brought to a successful conclusion the scientific work initiated 
by Israel Castellanos of Cuba, wliich proved that the patterns 
of tlie finger tip skin ridges formed by the dermal papillae arc 
not immutable. In 1907 Dastre of the Acadcni\' of Medicine 
of Paris, seeking to ajipraisc the several systems of human 
identification, advanced the value of fingerprinting, because, he 
said, the skin patterns of the finger tips are invariable from 
intrauterine life until after dcatii. Professor Vcrv.aeks of 
Brussels declared in 1908 that skin diseases and lesions such 
as herpes, eczema, impetigo and burns are able to modify the 
papillary patterns but only temporarily, since they arc reestab- 
lished with the cure of these lesions. In his widely known 
Treatise on Criminology in 1931 Edmond Locard affirmed the 
principle of the immutability of the fingerprints and insisted on 
the point that they are not modifiable either pathologically or 
by the will of the individual himself. The first physician to 
point out that the fingerprints arc modified by leprosy was 
dcI Castellanos of Cuba, who in 1923 jiroposcd the use 
the e.\pression ‘‘clinical dactyloscopy" to characterize that 
anch of the study of fingerprints related to alterations of 
individual dactylograms in different diseases. Dr. Leonidio 
Ribeiro, professor of forensic medicine and director of the Rio 
dc Janeiro Institute of Civil Identification, began in 1933 a scries 
of researches to demonstrate the frequent alterations of the 
finger skin patterns as a consequence of lesions of traumatic or 
pathologic nature. In the first place. Dr. Ribeiro’s work con- 
firmed the findings of Castellanos regarding the alterations 
caused by leprosy and ascertained that these were caused by 
an abundant cellular infiltration of the derma, which contributed 
to shortening the height of the pai)illac. Further investigations 
showed that certain skin and nervous diseases lessen and even 
e.xtinguish the papillaiw ridges — so much so that it is impossible 
to classify the fingerprint and so identify the individual. The 
most important scientific consequence of Dr. Ribeiro’s findings 
was the possible use of analysis of fingerprint alterations for 
the diagnosis of some diseases, a fact which he announced when 
he began to notice the frequent occurrence of these alterations. 

His recent paper includes several interesting cases of diseases 
discovered through the use of what he calls "dactylodiagnosis." 
One of them is a case of leprosy discovered through study of 
the fingerprints alone. An illiterate Negro woman had been 
fingerprinted when opening an account in a savings bank in 
1919. Fifteen years later, when she wished to withdraw her 
money, she had to be fingerprinted again, but she could not be 
identified as the true depositor because she presented a total 
destruction of the characteristic pattern of the papillary ridges. 
Dr. Ribciro’s' help was requested to solve the difficulty, and 
he was so well acquainted with the picture presented by the 
fingerprints of leprous patients that he immediately declared 
the woman lei)rous without ever having seen her. The diag- 
nosis was later confirmed by a specialist who recognized the 
patient as affected with leprosy. In another instance finger- 
prints taken recently at the Institute of Identification showed 
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a partial extinction of the papillary ridges in comparison with 
a former fingerprint filed at the institute ten years before. 
Although the man considered himself in good health, an exami- 
nation demonstrated that he had a severe syphilitic infection, 
with a positive result for several serologic reactions and a 
characteristic buccal Icukoplasia. Several other cases are 
described in Dr. Ribciro’s paper, presented with many illus- 
trative documents under the title “Dactylodiagnosis.” Although 
these facts prove that the dogma of the immutability of the 
papillary patterns must be discarded, which may bring some 
practical difficulties. Dr. Ribeiro believes that on the other hand 
they will o])en new fields of use for this procedure as a distinct 
help to clinical medicine. 

Dr. J. Paulo Vieira’s monograph “Pathology of Fingerprints” 
shows that different physical and chemical actions arc capable 
of so changing or disfiguring the papillary patterns that it is 
I>ossible in several particular cases to state the oceupation of a 
person by the analysis of fingerprints. This is clearly demon- 
strated by many illustrations included in the paper. 

Caseosis in Leprosy 

Dr. Eurico Branco Ribeiro recently reported to the Sociedade 
Panlista dc Lepra a surgical study of nervmus caseation in 
Icprosx’. The most frequent feature in leprosy is the rosary-like 
enlargement of the ])cripheral nerves. Sometimes, however, 
probably owing to a bighcr defensive power of the organism, 
the destruction of bacilli and formation of toxic substances 
lead to caseous necrosis of the nerves surrounded by granulo- 
matous tissue. The area of caseosis gradually increases and 
involves ncr%'es, perinerves, subcutaneous tissues and skin. The 
caseosis of the i)crii)heral nerves in leprosy may be classified in 
four tyi)cs. The first type includes cases in which the necrosis 
involves the skin. The second type includes cases in which there 
arc multiple tumoral formations. The treatment in both these 
types is surgical removal of the nerve and necrotic tissues. 
The third grouj) includes cases in which there is invasive necro- 
sis of cutaneous branches of the peripheral ner\’es. The removal 
of the entire area is then necessary. In the fourth group, cases 
of smooth enlargement of the nerve, surgical therapy is limited 
to removal of the caseous material through an incision of the 
nerve. 


Marriages 


Roman- Vivian Euwahus to Miss June Olivia Ledyard 
DeWces, both of Coral Gables, Fla., November 18. 

Euni'st W. Fisher, Bryson City, N. C., to Miss ilary 
Howard Crutchfield of Woodsdale, November 12. 

Ralph Bretney Miller. Washington, D. C, to Miss Anne 
Hethcrington Upton of ^lathews, Va., recently. 

Perry A. Morgan Jr., Ensley, Ala., to Miss Barbara Ruth 
Callaway of Birmingham, November 5. 

Howard S. Hussey Jr., Tarboro, N. C.; to Miss Jean Mane 
Miller of Hazclton, Pa., November 6. 

Thomas S. Harbin, Rome, Ga., to Miss Margaret Foote 
Troutman of Atlanta, November 12. 

Robert R Cross to Dr. Margaret M. Conlin, both of Toledo, 
Dhio, in Salina, Kan., November 5. _ 

Thomas Pattison Almv to Dr. Katharine hitm Swi , 
joth of New York, November 12. , , , „ , . „ 

Henry Gough Montgomery to Miss Martha Barlow, both 
of Dallas, Te.xas, November 5. . 

Samuel N. Stone Jr., Ardmore, Okla., to Miss Love Porter 
of Oklahoma City recently. 

Edwin B. Strother to Mrs. Margaret Blackwell, both ot 
Dallas Texas, October 28. 

Paul D. Ochenrider, Wilkes-Barre, Pa., to Aliss Ruth yce 
of Pittston, November 27. , , r 

Leonard J. IiIcGee to Miss Mabel Agnes Doyle, both ol 

Philadelphia, recently. 
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Armin Von St. George ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1914; 
assistant professor of forensic medicine at the New York Uni- 
versity College of Medicine; formerly instructor of pathologj' 
at his alma mater; specialist certified by the American Board 
of Pathology, Inc.; member of the American Association of 
Pathologists and Bacteriologists ; member and past president 
of the American Society of Clinical Pathologists; a founder 
and vice president of the New York State Societj’ of Pathol- 
ogists; served in France during World M^ar I and received 
two citations for distinguished service; served as assistant 
director of laboratories and pathologist, Bellevue Hospital; con- 
sulting pathologist, Medical Center of Jersey City, Jersey City', 
N. J. ; on the staff of the Lenox Hill Hospital ; in 1931 received 
from the Scientific Exhibit of the American Medical Associa- 
tion a silver medal for excellence of presentation of exhibit 
illustrating the effects of radium poisoning in the watch dial 
industry; author of “A Textbook of Patliology for Use in 
Schools of Nursing”; died November 20, aged 51, of cerebral 
thrombosis, 

Frank A. Kelly ® Detroit; Detroit Homeopathic College, 
1903; University of Michigan Homeopathic !Medical School, 
Ann Arbor, 1919; president of the M’ayne County Medical 
Society 1923-1924 and for many years treasurer of the society; 
formerly a member and president of the Michigan State Board 
of Registration in Jiledicinc; fellow of the American College of 
Surgeons; a member of the founders group of the American 
Board of Surgery: veteran of the Spanish-American War; 
member, medical advisory board number 20. Selective Service; 
a member and past president of the city board of health; on 
the staffs of the Evangelical Deaconess Hospital, Receiving 
Hospital and the Highland Park (Mich.) Hospital ; chief of 
staff, Grace Hospital ; died December 10, aged 63, of left ven- 
tricular failure. 


John Joseph Nutt ® New York; University of the City 
of New York Medical Department, 1897: Cornell University 
Medical ■ College, New York, 1899; professor of orthopedic 
surgery at the New York Polyclinic Medical School and 
Hospital; specialist certified by the American Board of Ortho- 
paedic Surgery', Inc.; member of the American Orthopaedic 
Association and the American Academy of Orthopaedic Sur- 
geons; fellow of the American College of Surgeons; at one 
time superintendent of the New York State Reconstruction 
Home, West Haverstraw, N. Y. ; served on the staffs of the 
Willard Parker Hospital, New York, Nyack Hospital, Nyack. 
Long Beach Hospital, Long Beach, the Summit Park Sana- 
torium, Pomona and the New York Polyclinic Medical School 
and Hospital, where he died November 16, aged 73. of cerebral 
hemorrhage and arteriosclerotic hypertensive heart disease. 

Charles Wesley Martin ® Woodmere, N. Y.; Columbia 
University College of Phy'sicians and Surgeons, New York, 
1921 ; specialist certified by the American Board of Pediatrics, 
Inc.; past president of the Nassau County Medical Society: 
member and past president of the American Academy of Pedi- 
atrics; fellow of the American College of Physicians; con- 
sultant pediatrician. Long Beach Hospital, Long Beach. 
Meadowbrook Hospital, Hempstead and South Nassau Com- 
munities Hospital, Rockville Centre; attending pediatrician to 
St. Joseph Hospital, Far Rockaway, and the Nassau Hospital, 
Mineola, where he died November 16, aged -48, of broncho- 
imeumonia. 


John C. King ® Pasadena, Calif.; Univer.sity of Nashville 
Uenn.) Medical Department, 1874; fellow of the American 
College of Surgeons; one of the founders and past president 
O' the San Bernardino County Medical Society; past presi- 
dent of the Riverside County Medical Society and the Southern 
Lalifornia Medical Societ}'* president of the California Medical 
Association in 1910; president of the high school board in 
oanmng for twenty years • past president of the state board 
of medical ex-aminers ; at one time associated with the Indian 
Service; for many years surgeon for tlie Southern Pacific 
Kailroad; died October 21, aged 90. of pneumonia. 

De Witt Talmage Hunter ® Surgeon, Lieutenant Coin- 
mandcr, U. S. Navy, retired, Washington, D. C.; University 
of Maryland School of Medicine and College of Phy-sicians 
Surgeons, Baltimore, 1918; U. S. Naval Medical School, 
1931 ; commissioned a lieutenant (jg) in the medical corps, 
Naval Reserve Force, on May 3 1918; became a lieutenant 
m the medical corps of the U. S.’ Navy on Aug. 3, 1920 and 


a lieutenant commander on June 30, 1931 ; died in the Union 
Memorial Hospital, Baltimore, October 28, aged 54, of cor- 
onary thrombosis. 

Orville Reid Allen ® Lake Stevens, Wash. ; Rush Medi- 
ral College, Chicago, 1887; past president pf the Snohomish 
County Medical Society; died October 23, aged 78, of angina 
pectoris. 

John Herbert Allin, Fishers, Ind.; Trinity Jiledical Col- 
lege, Toronto, Ont., 1896; died in Indianapolis November 22, 
aged 81, of bronchopneumonia and fractured right hip due to 
a fall. 

William S. Bickham, Sail Saba. Texas; University of 
Te.xas School of Medicine, Galveston, 1903; died at Paint Rock 
in November, aged 67, of myocarditis. 

Edward Arnold Burkhardt Sr. ® Kansas City. Mo.; 
University Medical College of Kansas City, 1900; an Affiliate 
Fellow of the American Medical Association; at one time 
adjunct professor of obstetrics at his alma mater; on the staffs 
of the Menorah and St. Luke’s hospitals; formerly on the staff 
of the Kansas City General Hospital; died October 11, aged 
66, of hepatic cirrhosis and carcinoma. 

Eben Proctor Clapper, Waynoka, Okla.; Keokuk (Iowa) 
Medical College, College of Ph 5 'sicians and Surgeons, 1901 ; 
member, of the Oklahoma State Medical Association; died 
November 28, aged 74, of cerebral hemorrhage and pneumonia. 

Paul Baker Clayton, Kansas City, Mo. ; University Jledi- 
cal College of Kansas City, 1907 ; served during World War I ; 
died October 9, aged 67, of arteriosclerosis. 

William F. Clevenger ® Indianapolis; ^Medical College 
of Indiana, Indianapolis, 1894; specialist certified by the 
American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology ; fellow of the 
.'American College of Surgeons; served during World War I; 
lieutenant colonel in the medical reserve corps, U. S. Army, 
not on active duty; on the staffs of St. Vincent’s, Methodist 
and City_ hospitals ; died November 20, aged 69, of coronary 
thrombosis. 

La Rue Colegrove, Elmira, N. Y.; University of Buffalo 
School of Medicine, 1887 ; also a pharmacist; member of the 
Medical Society of the State of New York; fellow of the Ameri- 
can College of Surgeons ; past president of the Chemung County 
Medical Society; for many years served on the city board of 
health; member of the board of managers of tlie Chemung 
County Sanatorium; consulting surgeon on the staff of the 
Arnot-Ogden Hospital, where he died November 11, aged 79, 
of virus pneumonia. 

Lisle Leaholme Collins, Webster Groves, Mo. ; St. Louis 
Unwersity School of Medicine, 1919; member of the Missouri 
State Medical Association; on the staffs of the Bethesda Gen- 
era! Hospital, De Paul Hospital, Jlissouri Baptist Hospital and 
the Evangelical Deaconess Hospital. St. Louis, where be died 
October 14, aged 50, of embolism. 

Annie G. Copeland, Wellesley, Mass.; College of Physi- 
cians and Surgeons, Boston, 1887; died September 6, aged 81. 
of hypertensive heart disease. 

John S. Goughian, Berkeley Springs, W. Va.; College 
of Physicians and Surgeons, Baltimore. 1908: also a druggist; 
died in the Washington County Hospital, Hagerstown, Md., 
November 17, aged 63, of injuries received in an automobile 
accident. 

John H. Craven, Carl Junction. Mo.; Northwestern Medi- 
cal College, St. Joseph, 1892; died October 27. aged 84, of 
cbronic m 3 'ocarditis. 

Philip Henry Cronin, Houston. Texas ; Tulane University 
of Louisiana School of Medicine, New Orleans, 1894; mem- 
ber of the State Medical Association of Te.xas: on the staff 
of St. Joseph’s Infirmary, where he died November 10, aged 
77, of coronarj- occlusion. 

Howard Lewis Cushman ® Methuen, Mass.; Boston Uni- 
versity School of Medicine. 1908; school physician; formerly 
member of the school committee and the board of licalth ; mem- 
ber of the Selective Service System; died November 3, aged 
57, of acute m.vocarditis and cbronic interstitial nephritis. 

Charles Albert Cutting, Tulare. Calif.; College of Medi- 
cal Evangelists, Loma Linda-Los Angeles, 1940; diplomate of 
the National Board of 5rcdic.al E.xamincrs; coimiii.csioiied a 
first lieutenant in the medical reserve conis, U. S. Army. <m 
June 11, 1939 and dishonorably discharged on Oct. 10. 1942; 
died November S, aged 32, of virus imcumonia. 

Harry Preston Findley, Pasadena. Calif.: Rush Medical 
College, Chicago. 1899; at one lime assistant superintendent ot 



120 


DBAriiS 


the Massillon (Ohio) State Hospital ; died October 29. aped 69, 
of coronary thrombosisi 

Luther Wendall Fowler, El Dorado, Kan.; American 
Medical College, St. Louis, 1899; member of the Kansas Medi- 
cal Society; on the staff of the Susan B. Allen l^Iemorial 
Hospital; died October 18, aged 67, of carcinoma of the right 
lung. 

Archibald E. Freer, Chicago; Rush Medical College, Chi- 
cago, 1891 ; died in the Augustana Hos])ital November 29, 
aged 81, of hypostatic pneumonia and acute cardiac failure. 

Nicholas Amon Funderburk ® Union Citj-, Tenn. ; Emory 
University Scliool of Medicine, Atlanta, 1922; member of the 
I^Icdical Association of Georgia ; died October 30, aged 48, of 
coronary disease. 

Erwin Lowe Gill ® Shreveport, La. ; Tulanc University 
of Louisiana School of Medicine, New Orleans, 1926; fellow of 
the American College of Surgeons; memher of the staffs of the 
Tri-State Hosintal, T. E. Schumpert ^Icmorial Sanitarium, 
Shreveport Charity Hospital and the North Louisiana Sani- 
tarium; suffocated October 31, aged 41, when his home caught 
fire. 


Andrew Roy Hackett, Detroit; Drake University College 
of Medicine, Des Moines, 1912; served on the staff of St. 
Marj'’_s Hospital ; died November 16, aged 65, of coronary 
occlusion and chronic myocarditis. 

Luther Anderson Hedges, Watseka, 111.; Chicago College 
of ^ledicine and Surgery, 1909; member of the Illinois State 
Medical Society; served on the staffs of tbe Kankakee State 
Hospital, Kankakee, and the Irocpiois Hospital ; died Novem- 
ber 15, aged 68, of coronary occlusion. 

Harry Graves Hinckley & Merrill, W'h.; Bennett Col- 
lege of Edlectic Medicine and Surgery, Chicago, 1898; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902 ; served as a member of the 
local school board, Lincoln county physician and health officer 
for the city of Merrill ; at one time chief of staff. Holy Cross 
Hospital; died November 11, aged 68, of cardiac deficiency, 
due to emboli in lung, following an automobile accident. 

Vardry Amon Hutton, Florence, Colo.; Hcring Medic.al 
College, Chicago, 1903; member of the Colorado State Medical 
Society; served as president of the Colorado Board of Mcdi- 

1 Examiners; died October 15, aged 76, of coronary occlusion. 

Leonidas B. W. Johnson, Ireland, Ind.; Hospital College 
of Alcdicine, Louisville, Ky., 1885 ; member of the Indiana 
State Medical Association ; died in the Welborn-Walker Hos- 
pital, Evansville, November 15, aged 85, of pneumonia. 

Frank Weaver Kern, Seymour, Ind.; Louisville (Ky.) and 
Hospital ^Medical College, 1908; served during World War I; 
formerly associated with the Veterans Administration in Cleve- 
land and on the staff of the Veterans .Administration Facility, 
Brccksville, Ohio; died October 29, aged 62, of aortic stenosis. 

Fred Edward Koch, Burlington, Iowa; St. Louis College 
of Physicians and Surgeons, 1901 ; member of the Iowa State 
Medical Society; served as Des Moines county physician; died 
November 13, aged 65, of leukemia. 

Otto Edward Kress ® Louisville, Ky. ; University of 
Louisville Medical Department, 1921 ; died October 10, aged 52, 
of coronarj' occlusion. 

Benjamin Harrison Lamb ® Cincinnati ; University of 
Cincinnati College of Medicine, 1915; served during World 
War I; died November 16, aged 54, of cerebral hemorrhage. 


Oscar O. Larsen ® Detroit Lakes, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1907 ; 
erved as president and secretary of the Northern Minnesota 
Jedical Association; physician for the county Selective Ser- 
ice Board and a member of the volunteer medical corps of 
he council of national defense during World War I; city 
icalth officer; on the staff of St. Mary’s Hospital; died sud- 
lenly, November 7, aged 66, of coronary occlusion. 

Murry Herman Levine, New York; Columbia University 
College of Physicians and Surgeons, New York, 1918; also a 
Pharmacist; member of the Medical Society of the State of 
\Tew' York; fellow of the American College of Surgeons; 
brmerly associate professor of otology at the New York Post- 
jraduate Medical School, Columbia University; on the staffs 
)f the Harlem, Beth David and Beth Israel hospitals; died 
n the Barnes Hospital, St. Louis, November 19, aged 48, of 
ironchogenic carcinoma. 

James Mary Joseph Allen Levins Houston, Te-xas; 
Licentiate of the Apothecaries’ Hall Dublin, Ireland, 191a; 
It one time a medical officer in the British navy; died in the 
Hermann Hospital, November 10, aged 57, of diabetes mdlitus. 


Jour. A. M. A 
Jan. 8, 1944 


f Loughery, Muskegon, Mich. ; University 

of I hn9is pilege of AIedicine, Chicago, 1922; member of the 
Michigan State Medical Society; president of the Muskeeon 
County Medical Society; fellow of the American College of 
Surgeons; fellow in surgery at the Mayo Foundation, Rochester 
Minn from October 1927 until October 1930; on the staffs of 
the Mercy Hospital and the Hacklcy Hospital, where he died 
November 22, aged 47, of cerebral hemorrhage. 

Lome Taylor MacDougall ® Tunkhannock, Pa.; Univer- 
sity of 1 cniisylvania School of Medicine, Philadelphia 1919* 
served as medical director of Wyoming County: died Sen* 
tember 5, aged 49. ^ 

John Joseph Madden, Brooklyn; Harvard Medical School 
Boston, 1909; member of tbe Medical Society of the State of 
New York; also a pharmacist; specialist certified by the 
American Board of Otolaryngology ; on the staffs of the Brook- 
lyn Eye and Ear and St. Mary’s hospitals, Brooklyn, and St. 
Vincent s Hosjiital, New' York, where he died November 23 
aged 61, of chronic coronary thrombosis. 


Edward W. Martin, Kansas City, Mo.; University Medi- 
cal College of Kansas City, 1901; member of the Missouri 
State Aledical Association; served as local surgeon for the 
Mis.souri Pacific Railroad Company and the Chicago, Mil- 
waukee and St. Paul Railroad; died in the Research Hospital 
November 9, aged 67, of cardiac failure and coronary occlusion. 

Charles Ernest McNiel, Pennington Gap, Va. ; Kentucky 
School of Medicine, Louisville, 1904; member of the Medical 
Society of Virginia; surgeon for the Louisville and Nashville 
Railroad; died October 26, aged 71. 


James Herschcl McNeill ® New Castle, Ind.; University 
of Nashville (Tenn.) Medical Department, 1906; at one time 
coroner of Morgan County; on the staff of the Indiana Village 
for Epileptics ; died November 14, aged 63, of coronary disease. 

Albert Baptiste McQuillan ® East St. Louis, 111.; Wash- 
ington University School of Medicine, St. Louis, 1903; past 
president of St. Clair County Medical Society; fellow of the 
.American College of Surgeons; served during World War I; 
on the staff of St. Mary’s Hospital, where he died November 
12, aged 63, of myocarditis. 

Theodore M. Moll, Detroit; Pulte Medical College, Cin- 
cinnati, 1891 ; served on the staff of the Monroe Hospital, 
Monroe, Micli., from 1924 to 1940; died November 20, aged 
74, of arteriosclerosis. 

George Roger Myers, Plurlock, Md. ; University of Mary- 
land School of Medicine, Baltimore, 1902; member of the 
Medical and Chirurgical Faculty of Maryland; on the associate 
staff of the Cambridge-Maryland Hospital, Cambridge, where 
he died October 7, aged 69, of cerebral hemorrhage. 


Walter S. Nash, Knoxville, Tenn.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; mem- 
ber of the Tennessee State Aledical Association; veteran of 
the Spanish- American War; medical examiner for the draft 
board during World War I; at one time alderman and council- 
man ; served as chief of staff, Knoxville General Hospital ; ■ 
surgeon for the Southern Railway and the Louisville and 
Nfashville Railroad ; died November 13, aged 77, of pneumonia. 

Little Berry Neal ® Jackson, Aliss. ; Memphis (Tenn.) 
Hospital Medical College, 1900; member of the Radiological 
Socictv of North America, Inc. ; served during World War I ; 
3n the' staff of the Mississippi Baptist Hospital, where he died 
December I, aged 66, of coronary thrombosis. 

Homer Lee Nickell, Moreliead, Ky.; University of Louis- 
ville School of Medicine, 1910; served during World War I ; 
ormcrly a member of the state legislature; died November 9, 
iged 57. of coronary occlusion. 

Paschal J. Park, Cabot, Ark.; American Medical College, 
5t Louis, 1897; veteran of the Spanish- American War; died 
n’thc Army and Navy General Hospital, Hot Springs National 
Park, September 18, aged 76, of heart disease and generalized 
irtcriosclerosis. 

Douglas Amos Payne, Chicago; College of Physicians and 
Surgeons, Baltimore, 1887 ; member of the Illinois State Medi- 
-nl Society • at one time instructor in ophthalmology at the 
Illinois Medical College; died November 24, aged 86, of acute 
'ardiac failure due to decompensated arteriosclerotic myocarditis. 

Ewing Dwight Piper, Shadyside, Ohio; Starling Medical 
College, Columbus, 1905; member of the school board; died 
bi the Martins Ferry Hospital, Martins Ferry, November 0, 
iged 65, of decompensated arteriosclerotic heart disease and 
nrrhosis of the liver. 
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James Albin Potts ® Pittsburgli; Western Reserve Uni- 
versity Medical Department, Cleveland, 1879; died in the Shady- 
side Hospital X^oveinber IS, aged 91, of cerebral hemorrhage. 

Charles W. Ritter, JfcLean, III.; St. Louis University 
School of Mfcdicine, 1903; member of the Illinois State I\Iedi- 
cal Society; member of the staff of St. Joseph’s Hospital, 
Bloomington, where he died December 4, aged 66, of cerebral 
hemorrhage, arteriosclerosis and diabetes mcllitus. 

Frank Shackelford, Hope Hull, Ala.; J,[cdical College of 
.■Mabama, ifobilc, 1S9S; member of the Afedical Association 
of the State of Alabama; died jn the Fitts Hill Hospital, 
Montgomery, November 7, aged 75, of nephritis. 

Joseph Lawrence Smith, Brooklyn; New York Homeo- 
pathic. Medical College and Flower Hospital, New York, 1930; 
member of the Jfedical Society of the State of New York; 
died in the .‘kdelphi Hospital November 12, aged 37, of a cere- 
bral embolus following an appendectomy. 

Matthew Thomas Smith, Chicago; Loyola University 
School of Medicine, Chicago, 1924; member of the Illinois 
State Medical Society; assistant clinical professor in surgery 
at his alma mater; senior on the surgical staff of the Mercy 
Hospital, where he died November 9, aged 45, of organic and 
rheumatic heart disease. 

Archibald Alfred Sonthwick, KcndalWille, Ind.; Univer- 
sity of Wooster Medical Department, Cleveland, 1912; member 
of the Indiana State 
^Medical .Association ; 
served with the .Ameri- 
can Expeditionary 
Forces during M’orld 
War I ; died in the 
McCray Memorial 
Hospital November 4, 
aged 58, of pneumonia. 

Florence I. Staun- 
ton ©Peekskill, N.Y.; 

Woman’s Medical 
College of Pennsyl- 
vania, Philadelphia, 

1905; an Affiliate Fel- 
low of the American 
Medical Association ; 
formerly on the staff 
of the Faxton Hos- 
pital, Utica; physician 
for St. Peter's paro- 
chial school ; died in a 
Bangor, Maine, hos- 
pital October 16, aged 
74, of coronary throm- 
bosis. 



Josiah S. Steiner, Kobert M Fuu.vr 

11- K- C. U. s. Arm,, 1915-19J3 

Medical College, 1898; 

served in France during World War I; died November 21 
aged 71, of coronary disease. 

William E. Stiles, East Nortliport, N. Y.; University o 
Pennsylvania Department of Medicine, Philadelphia, 1888; alsi 
a dentist; died recently, aged 79, of bronchopneumonia. 

Gerald Hayden Stoner, Valparaiso, Ind.; .American Col 
lege of Medicine and Surgery, Chicago, _ 1905 ; at one tint 
assistant professor of minor surgery at his alma mater ; lor 
nierly served as county coroner and as a member of the cit; 
council ; member of the board of education ; on the start o 
the Porter Memorial Hospital ; died November 2, aged 0 
of nephritis. 

Walter Storm, Hope, N. J. ; University of 
Department of Medicine, Philadelphia, 1897 ; died October 2 
aged 74, of chronic myocarditis, hypertension and gangrene 
the right leg. 

Lyman Beecher Swormstedt, Washington D. C- : Hahne 
mann Medical College and Hospital of Philadelphia 187/ ; on 
of the founders and for many years on the staff of the Nationa 
Homeopathic Hospital; died November 11, aged 90, ot car 
cinoma of the prostate and bladder. . 

George Gordon Taylor, Maywood, Ilk; Northwestern Um 
versity Medical School, Chicago, 1902; died November U 
aged 73, of cerebral hemorrhage. 

Wilbur Andrew Uehren ® Aurora, Hk; Pus’’ 

College, Chicago, 1901; at one time health commissioner o 
.Aurora; on the staffs of the Copley Hospital, St. Cliarle 


Hospital and St. Joseph’s Hospital where he died November 
20, aged 65, of myocardial infarction due to coronary occlusion. 

Daniel Frederick Wallenfelsz, Pleasant City, Ohio; Star- 
ling Medical College, Columbus, 1902; member of the Ohio 
State Medical Association; a director of the Old Pleasant City 
Bank; died in St. Francis Hospital, Cambridge, November 23, 
aged 72, of uremia. 

John Bunyan Walling, Binghamton, N. Y. ; Long Island 
College Hospital, Brooklyn, 1892; on the staff of the Bing- 
hamton City Hospital ; died November 18, aged 76, of cerebral 
hemorrhage. 

William T. Whaley, Glenwood, Ark. ; Memphis (Tenn.) 
Hospital Medical College, 1898; died in a Hot Springs 
National Park hospital November 26, aged 78. 

William Norman Williams ® Tabor City, N. C. ; Medical 
College of Virginia, Richmond, 1924; owner of the Williams 
Clinic Hospital ; died in the Columbus County Hospital, Whites- 
ville, October 25, aged 46, of injuries received in’ an automobile 
accident. 

Arthur L. Winston, Colorado Springs, Colo.; Alcmphis 
(Tenn.) Hospital Aledical College, 1887; member of the Colo- 
rado State Aledical Society; died October 31, aged 79, of 
senility. 

Samuel Paul Wise ® Americus, Ga.; Aledical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1911 ; 

member of the South- 
eastern Surgical Con- 
gress ; fellow of the 
American College of 
Surgeons ; serv'ed with 
the American Expedi- 
tionary Forces during 
World War I ; at one 
time part owner of 
the Wise Sanitarium, 
Plains ; visiting sur- 
geon on the staff of 
the Americus City 
Hospital ; died, No- 
vember 3, aged 59, 
of cerebral hemor- 
rhage. 

George Lawrence 
Wolf ® San Fran- 
cisco ; College of Phy- 
sicians and Surgeons 
of San Francisco, 
1917 ; on the staffs of 
St. Joseph’s Hospital 
and the French Hos- 
pital, where he died 
recently, aged 61, of 
carcinoma of the 
pancreas with metas- 
tases. 

George R. Wycoff, AIcKees Rocks, Pa.; Kentucky School 
of Medicine, Louisville, 1892; member of the Medical Society 
of the State of Pennsylvania; died in Pittsburgh November 4, 
aged 77, of acute heart disease. 



Lieut (jg) .Aaron S. Michelson 
(MC), U.S.N.R., 1915-1943 


KILLED IN ACTION 


Robert Morton Fuller, New York; Emory Univer- 
sity School of Aledicine, Atlanta, 1939; began extended 
active duty as a first lieutenant in the medical reserve 
corps, U. S. Armj% on July 16, 1941 and was assigned 
to the 51st Infantr 3 ', Fourth Armored Division at Pine 
Camp, N. Y.; promoted as a captain; reported missing in 
action Nov. 8, 1942; aged 28; officially declared dead by 
the War Department Nov. 8, 1943. 

Aaron Sydney Michelson, Cincinnati; University of 
Cincinnati College of Medicine, 1941 ; served as chief 
resident of the Jewish Hospital and assistant clinician in 
general medicine at the Cincinnati General Hospital; lieu- 
tenant (jg), U. S. Naval Reserve; reported missing in 
action, Nov. 13, 1942, while a medical officer aboard the 
destrover U. S. S. La fey following the third battle of .‘^avo 
Island’; aged 28; officially declared dead by the Navy 
Department on Nov. 14, 1943, 
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ORCHIECTOMY IN THE TREATMENT OF 
PROSTATIC CANCER 

To the Editor: — Excc])lion may be taken to two statements 
made by Dr. H. L. Kretsebmer (Tin: Jouunai., Nov. 20, 1943, 
p. 755) in the report of his interesting group of patients with 
cancer ot the prostate treated by bilateral orcliicctomy. Dr. 
Kretschmer states first, “Tiicre seems to be a prevailing notion 
that, once a diagnosis of cancer of the prostate has been made, 
all that is necessary to effect a cure is to perform an orchicc- 
tom}’.” All will admit that, a notion is hardly a proper subject 
for scientific discussion. It is of interest to us that this notion 
is prevailing,’ but it is not clear among what groui) it is 
prevalent. Certainly not among those who have read and 
understood the literature, which is e.vteiisive, relating to castra- 
tion for prostatic cancer. So far as I am aware, no one has 
made anj- claim that any patient has been cured of prostatic 
cancer by this operation in the reports from the many urologist.s 
who have used it. In all of the papers from this laboratory' 
emphasis has been placed on the large number of “failure cases." 
Properly many years must elapse before a cure of cancer can 
be claimed, althougli several of our patients are free from 
clinical and chemical evidence of the disease more than four 
years after orchiectomy. 

Dr. Kretschmer writes further “From a review of the table 
it is evident that the results are anything but desirable." This 
table summarizes the findings in 11 cases of jirostatic cancer in 
which orchiectomy was performed; in 10 of them at .some time, 
in addition, transurethral resection of the prostate was done, 
which in case 2 was omitted. It is true that the results obtained 
were not spectacularly good in this scries; 3 of the patients 
.vdied within eleven months after orchiectomy, and others 

viousb' I'Jivc an advancing carcinomatosis. No de.scription is 

•en of the weight or microscopic api)carancc of the testes or 
f titers of sex hormones excreted in the urine, so that it is 
impossible to say whether the excised glands were producing 
effective amounts of androgen in these cases ; when the te.stcs 
are physiologically atrophic, no benefit can be expected from 
orchiectomy. However, in the “report of cases" it mav be 
gleaned that there was temporary bettering in 8 cases following 
orchiectomy, such as improvement in appetite, in gain of weight, 
in decreased pain or in sense of well being; only in cases 3, 5 
and 8 apparently was there no Improvement. Obviously pros- 
tatic resection contributed to some of the improvement, but in 
1 of the cases in which temporary benefit was obtained, this 
was omitted. I agree that the results in this small series were 
not optimal but believe that it is unjustifiable to say that the 
effects arc undesirable when improvement, even temporary, 
occurs from any treatment in advanced cancer. 

Since the endocrine treatment of prostatic cancer by both 
orchiectomy and estrogen administration was introduced by 
C. V. Hodges and me (Cancer Research 1:293 [April] 1941) 
and since tliere seem to be misconceptions concerning its 
efficacy, it may be clarifying to state our present position 
(Science 97:541 [June 18] 1943); "It must be emphasized that 
the results are not uniformly successful and that tliey fall into 
three groups ; one group, less than 5 per cent of patients received 
no or slight benefit from endocrine treatment ; the other groups, 
larger and nearly equal in number, obtained respectively an 
improvement pronounced but unsustained (less than eighteen 
months) or a pronounced and more prolonged regression of 
the disease. The improvement is greater than palliation, when 
technically the patient is merely made more comfortable in the 
face of advancing disease. The benefit in prostatic cancer often 
includes disappearance of the tumor, at least in the gross, and 
is considered as neoplastic inhibition. In clinical patients, cas- 
tration seems to give somewhat better results than occur from 
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estrogenic therapy." Dr. Richard Chute has ably presented a 
useful concept in stating that if nothing more was accomplished 
from the endocrine treatment of advanced prostatic cancer than 
a decrease of man-pain hours, which often occurs, the results 
would be clinically desirable at the present. Often greater 
benefits occur. 

Cn.\RLi:s Huggins, I»I.D., Chicago. 

[Non;. — The letter of Dr. Huggins was submitted to Dr. 
Kretschmer, who replies;] 


To the Editor:— Dr. Huggins takes c.xccption to my state- 
ment that there seems to be a prevailing notion that, once a 
dmgnosis of cancer of tlie prostate has been made, all- that is 
ncccs.sary to effect a cure is to perform an orchiectomy. I made 
this statement based on my personal c.xpcriencc with internists, 
surgeon.s, urologists and general practitioners who consulted 
me because of the failure of castration in their patients to effect 
a cure of cancer of the prostate. Several patients have con- 
sulted me for the .specific purpose of having an orchiectomy, 
Imving been told by their physicians that such an operation 
would cure their cancer. Again. I wish to state that this is 
my personal c.xpericncc. 


.•\s I stated in my paper, it is not my intention to belittle 
the extensive studies that have been done on this subject by 
the Gutmans, Huggins and others but simply to report my 
experience with this treatment for cancer of the prostate. 

1 agree with the statement of Dr. Huggins that the results 
obtained were not spectacularly good. As Dr. Huggins quite 
correctly’ stated, 3 of the 11 patients are dead. A review of the 
chart discloses that in 5 patients there is anything but better- 
ment; 1 (>aticnt complains of pain in the hips and legs with 
swelling of the legs and loss of weight; 1 patient complains 
of moderate [lain in the sacral region extending down the leg; 
in 1 patient there is no change in the leg pains; 1 patient is 
bedridden with a loss of weight and increase in the bone 
inetastases and now requires frequent doses of morphine, and 
the fifth patient has painful urination with gross bleeding; 2 of 
the remaining 3 patients show improvement, and the third 
patient states that he “feels well.” The orchiectomies on the 
3 patients wiio sliow some improvement and a state of well- 
being are of recent origin, having been performed four, seven 
and eleven months ago. 

I have undertaken no scientific research on the question of 
how or why physicians, surgeons, urologists and the public 
.acquire the impression that orchiectomy cures cancer. This I 

leave to others. Hhum.vn L. Krctsciimer, M.D., Chicago. 


ELECTROCARDIOGRAPHIC CHANGES IN 
ABDOMINAL DISEASE 

To the Editor:— In their article entitled “Changes in the 
Electrocardiogram Induced by Acute Pancreatitis (The Jouu- 
KAL, Dec. 4, 1943, p. 892) Gottesman, Casten and Beller empha- 
size the diagnostic value of the electrocardiogram in this 
condition. They conclude that electrocardiographic changes are 
one of a triad which “should establish the clinical diagnosis of 
acute pancreatitis." This conclusion implies a specificity' for 
such electrocardiographic abnormalities which is at variance 
with the experience of others and myself and which is con- 
tradicted by the authors’ recognition that “changes in the 
electrocardiographic pattern have been observed in a variety of 
abdominal conditions particularly with those associated with 

disease of the biliary system.” ,n. 5 c:\ 

Fitzhugh and Wolferth (Ann. Snrg. 101:478 [Jan.] 1935) 
have presented several cases with gallbladder disease exhibit- 
ing striking electrocardiographic abnormalities similar to those 
encountered by Gottesman and his collaborators, which dis- 
appeared following cholecystectomy. In 1938 during the tenure 
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of a fellowship in the cardiographic laboratory, at the Mount 
Sinai Hospital in New York, I carried out a study in col- 
laboration with Dr. Arthur M. Master on electrocardiographic 
changes following major abdominal surgery. Electrocardio- 
grams were taken in a series of 23 cases before and during the 
operation, and daily postopcrativcly. Following a variety of 
abdominal operations, electrocardiographic changes occurred in 
18 of 23 middle aged and elderly men. The most frequent 
changes were depression of the ST segments and inversion of 
T waves in any or all leads, abnormalities identical with those 
described by Gottesman and bis associates in their cases of 
pancreatitis. These changes usually atipcared during the first 
two days postopcrativcly and persisted for a varying time. The 
electrocardiogram in most cases reverted to its control preopera- 
tive appearance by the time of discharge from the hospital. 
These abnormalities occurred in normal subjects as well as in 
those with clinical or electrocardiographic signs of heart dis- 
ease and bore no relation to the type of operation, anesthesia 
or operative shock. Changes occurred in cases in which the 
postoperative course was normal but tended to be more notice- 
able in subjects with severe postoperative complications. These 
observations do not confirm the “control’’ studies of Gottesman, 
Casten and Beller, in which the electrocardiogram was not 
interpreted as abnormal in any jiatients after extensive surgical 
procedures on the gastrointestinal tract. 

It is noteworthy that postoperative electrocardiographic 
changes, although frequently profound, are not usually asso- 
ciated with any clinical evidence of cardiac involvement. Post- 
mortem c-xamination in 3 cases we studied showed no evidence 
of recent myocardial damage, although definite depression of 
the 'ST seginent and T wave inversions were present in 2 of 
these cases. In 3 of the cases of pancreatitis cited by Gottes- 
man, Casten and Seller an electrocardiographic diagnosis of 
.acute ms'oeardial infarction was made which was not substan- 
tiated by clinical findings or autopsy (case 2). It is important 
that electrocardiographic findings of the type described by the 
authors and observed by Fitzhugh and W'olferth and by myself 
should not be mistaken for coronary closure. Differentiation 
from coronary occlusion is usually possible by the absence of 
Q wave patterns and elevated ST segments which are typically 
observed in acute coronary occlusion (Master, A. M. ; Gubner, 
R. S.; Dack, Simon and Jaffc, H. L. : Arch. Int. Med. 67:647 
[March] 1941). The elevated ST segment cited in case 6 
presented by Gottesman and his associates was probably dif- 
ferent in origin from the changes noted in their other cases. 
Such elevation of the ST segment in all leads is typical of peri- 
cardial involvement, and it was remarked that "the pericardial 
cavity contained 50 cc. of brownish red fluid.’ Cardiac involve- 
ment in this case was further evidenced by tlie presence of 
gallop rhythm. 

These criticisms do not detract from the interest of the find- 
ings described by Gottesman, Casten and Beller. They do, 
however, indicate that little or no specific significance is to be 
attached to such electrocardiographic abnormalities and that, 
accordingly, the value of the electrocardiogram in the differezi- 
tial -diagnosis of pancreatitis may seriously be questioned. 
Depression of the ST segment and T wave changes have been 
observed in a great variety of conditions. It is probable that 
more than one factor plays a part in their genesis in acute 
abdominal disorders, e. g. shock with attendant reduced coro- 
nary flow, scrum electrolyte changes and viscerocardiac reflexes. 
Depression of the ST segmerits and T wave changes merely 
indicate a metabolic disturbance in the myocardium, not neces- 
sarily irreversible. Such changes relate particularly to the 
subendocardial region of the left ventricle, which is most 
vulnerable to metabolic disturbances, for reasons presented else- 
where (Gubner, R. S., and Ungerleider, H. E, : .4rch. hit. Med. 
72:196 [Aug.] 1943). 

Richard- S. Gubner, M.D.. Brooklyn. 
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S. State St., Dover. 

Vlokida: * JacksotH’Hh, June 26-27. Sec., Dr. \V. M. Rowlett, Hox 
786, Tampa. 
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Venereal Diseases; Quarantine of Infected Person 
“Confined or Imprisoned in Any Municipal Prison.”— 
Under a Florida statute a person confined or imprisoned in any 
nninici])al prison is subject to beings c-vamined and treated for 
venereal diseases by the liealtb aiitliorities or their deputies. 
Such a person found infected with venereal disease may be 
compulsorily detained and treated to prevent the dissemination 
of the infection. The state board of health is vested with 
authority to make rules and regulations concerning the isolation 
and treatment of persons infected with venereal diseases. Act- 
ing by virtue of this statute the state board of health adopted 
regulations, one of which authorizes the health ofiiccr to fitiaran- 
tine infected persons either on the ijremises in which tlicy live 
or in any other place, liospital or institution in the jurisdiction 
that may have been provided, and, if no such place has been 
provided, confinement in the county or city jail under quarantine 
may be resorted to. 


The petitioner, a woman, was charged with being drunk and 
disorderly and was confined in the county jail awaiting her trial 
before a justice of the peace, who set her appearance bond at 
$500. "While so confined she voluntarily submitted to a physical 
examination which indicated that she was infected with gonor- 
rhea. Thereon the state health ofiiccr ordered her quaran- 
tined in the county jail pending transfer to one of the quarantine 
hospitals operated by the state board of health for the isolation 
and treatment of i)ersons infected with venereal diseases. The 
etitioncr then brought habeas corpus to secure her release from 
ntion under the quarantine. The trial court denied the 
tion for a writ of habeas corpus and ordered that she remain 
der quarantine under the supervision of the stale board of 
health for treatment for said disease until she was cured and 
that on her cure the court would then consider an application 
to reduce the bond on the charges pending before the justice 
of the peace. The petitioner then appealed to the Supreme 
Court of Florida. 


The sole question presented concerned the validity of the state 
statute and the rules and regulations of the state board of health 
under which the petitioner was quarantined. Generally speak- 
ing, said the Supreme Court, rules and regulations necessary to 
protect the public health arc legislative questions, and appro- 
priate methods intended and calculated to accomplish these ends 
will not be disturbed by the courts. All reasonable presump- 
tions should be indulged in favor of the validity of the action 
of the legislature and the duly constituted health authorities. 
But the constitutional guaranties of personal liberty and private 
property cannot be unreasonably and arbitrarily invaded. The 
courts have the right to inquire into any alleged unconstitutional 
e.xcrcisc or abuse of the police powers of the legislature, or of 
the health authorities in the enactment of statutes or regula- 
tions, or the abuse or misuse by the boards of health or their 
ofilcc'rs and agents of such authority as may be lawfully vested 
in them' by such statutes or regulations. Howe^^r, the preser- 
vation of the public health is one of the prime duties resting 
on the sovereign power of the state. The health of the people 
has long been recognized as one of the greatest social and 
economic blessings. The enactment and enforcement of neces- 
sary and appropriate health laws and regulations is a legitimate 
exercise of the police power which is inherent in the state and 
whicli it cannot surrender. The. constitutional guaranties o 
life liberty and property, of which a person cannot be deprived 
without due process of law, do not limit the exercise of the 
police power of the state to preserve the public health so long 


•Jour. a. JI. A 
Jas. 8, 1944 

as that power is reasonably and fairly exercised and not abused 
The legislative authority iu this legitimate field of the police 
power, like as in other fields, is fenced about by constitutional 
limitations, and it cannot properly be c.xercised beyond such 
reasonable interferences with the liberty of action of individuals 
as arc rcallj' necessary to preserve and protect the public health 
It has been said that the test, when such regulations are called 
in question, is whether they have some actual and reasonable 
relation to the maintenance and promotion of the public health 
and welfare, and whether such is in fact the end sought to be 
attained. Every reasonable presumption must be indulged not 
only in favor of the validity of legislative action in this impor- 
tant field but also in favor of the validity of the regulations and 
actions of the health authorities. As was said in 12 R C J 
1271: ■ ■ ■ 

Ife.-ildi rccul.nions .ire of the iilmo>it consequence to the general welfare 
and, if they he rcasonahic, impartial and not against the general policy 
of the state, they must he snhmittcd to hy individuals for the good of 
the piiMic. 

It miglit he noted, continued the court, that after making its 
order the trial court announced that when the petitioner was 
ctired he would reduce the bond set by the justice of the peace 
in the criminal proceeding probably to one hundred dollars or 
some other nominal sum. 

.•\pi)arently, while awaiting the decision of the Supreme Court 
iu the appeal from tlic decision of the circuit court, the petitioner 
aiqilicd for a release on an appearance bond pending the dis- 
position of llic appeal. The Supreme Court denied that applica- 
tion witlioiit an opinion. It now undertook to state its reasons 
for that denial. Onr view, said the court, was that the .peti- 
tioner was being held under a quarantine order, which is not 
a criminal proceeding and hence is not bailable. As soon as 
the petitioner is cured and released from quarantine, the court 
below has very properly announced that she will be promptly 
released from custody on a nominal bail bond to appear and 
answer the minor criminal charge for which she was arrested. 
The constitution of tliis state guarantees the right to bail in 
criminal causes, ivith one exception, namely, in capital offenses 
where the proof is evident or the presumption great. The court 
then adverted to the fact that the object of bail in civil cases 
is cither directly or indirectly to secure the payment of a debt 
or other civil duty. But those reasons calling for bail in 
criminal and civil causes do not apply to an instance in Avbicb 
a person is detained on a quarantine order. To grant release 
on bail to persons isolated and detained on a quarantine order 
because tlicy have a contagious disease which makes them 
dangerous to otiicrs, or to the public in general, would render 
quarantine laws and regulations nugatorj' and of no av’ail. 

For the reasons stated, the order of the trial court dismissing 
the petition for a writ of habeas corpus was affirmed.— Fariio/y 
Y/. Szveat, Sheriff, 15 So. (2d) 267 (Fla., 1943). 
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Limml Congress on Industrial Health, Chicago, Februap- 15-16. Dr. 
Carl M Peterson, S3S N. Dearborn St., Chicago 10, Secretarj'. 

Cnnoress on Medical Education and Licensure, Chicago, February 
H 45 . Dr Victor Johnson, 535 N. Dearborn St., Chicago 10, Secretary. 

merican Academy of Orthopaedic Surgeons, Chicago, January 22-26. 
Dr Myrma O. Henry. 825 Ricollet Ave., Minneapolis, Secretary. 

uinual Forum on Allergy, St. Louis Jan. 22-23. Dr. Jonathan Forman. 
394 East Town St., Columbus, Ohio, 
linical Orthopaedic Society, aiicago. Jaimaty 22-26. Dr, Myron 0. 
Henry 825 Nicollet Ave., Minneapolis, Secretary, 
ociety of Surgeons of New Jersey. Atlantic City. January 29. Dr. 
°Waner B. Mount, 21 Plymouth St., Montclair, N. J., Secretary. 
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The Association hbrarv Icnds^ periodicals to members of the Association 
and to indiMdtial subscribers in coiUinental United States and Canada 
for a period of three dit>s Three journals inaj be borrowed at a time 
Periodicals are a\ailable from 1934 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
Stamps to co\cr postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso* 
cntion are not a\ailablc for lending hut can be supplied on purchase 
obtained for permanent pos«e«sion onl> from them. 

Titles marked uith an asterisk. (*) ,ire abstracted below. 

American Journal of Clinical Pathology, Baltimore 

13:505-568 (Oct.) 1943 

Cutaneous Anthrax: P.athologic Study with Clinical Correlation R J. 

Lebowich, B. G McKillip and Jane R Conboy — p SOS. 

> 1011003*110 (Histioc 3 tic) Leukemia in Relation to PreviousU Existing 
Sarcoma of Skin: Case Report B Gueft and P. D. Rosahn — p 516 
Medicolegal Necrops}. C. A. Hcllwig, B C. Russum and R, W Kerr. 
— p 527. 

American Journal of Orthopsychiatry, New York 

13:571-760 (Oct.) 1943. Partial Index 

Peace Aims. F. Alexander — p 571 

Can We Build a Satisfactor 3 Postwar World’ G Murpli} — p 5S1. 
Obj’ectives of Military Ps 3 chiatr 3 . R, P. Kemble — p 626. 

New Approach to Multiple Per«onalitie« P. L Harnnian — p 638. 

American Journal of Surgery, New York 

62:145-292 (Nov.) 1943 

^PeUio^^copic Method of Uterine Suspension W B Harrell — p 149. 
March Fracture or Insufficicncj Fracture S H Nickerson — p 154. 
Treatment of Traumatic Bursitis b 3 Internal Pcaracentcsis E Burgess 
— p. 165. 

Simple Drainage of Intrnthoracic Suppurations Use of Endocutaneous 
(Eloesser) Flap — p 169. 

^Effect of Orchiectom) and Stilbestrol in Carcinoma of Prostate C C. 

Hcrger and H. R. Sauer, — p. 185 
Surgical Problems m Tropics L. K stalker — 1 » 201 
Metal Shelf for Hip Dislocation R Sutherland and M J Rowe Jr. 

— p. 206. 

Omental Response: Obseraations on 160 Consecutne Autopsied Cases. 

R. E Rothenberg and P. Rosenblatt — p 211. 

Rhinoplast) and Its Relation to Rlnnology G D Wolf — p 216 
^Regional Enteritis: Case Reports. L S Fallts — p 225 
Refrigeration Anesthesia of Extremities Statistical Stud 3 S T. 

Glasser and W. L. Mershemicr. — p. 231 
Absorption Rates of Sulfanilamide: Obser3ations Undci Var>nig Patho 
logic Conditions B. I. Golden. — p. 235 
Disappearance of Hcmol>tic Staphylococcus Aureus Septicemia Following 
Ultraviolet Blood Irradiation Therap 3 . Knott Technic G Mile 3 
— p. 241. 

•Traumatic Avulsion of Skin of Penis and Scrotum E S Judd Ji and 
r. Z. Ha%ens — p, 246, 

Pelvioscopic Method of Uterine Suspension.— Harrell 
describes a new instrument w'hicli will allow the surgeon a 
direct visualization of the pelvic viscera without performing a 
laparotomy. He also shows how the Gilliam type of uterine 
suspension may be performed without open abdominal incision, 
by use of the pelvioscopc and special round ligament hook 
instrument. By performing this operation without open abdomi- 
nal incision the patient may become ambulatory the first post- 
operative day and the period of hospitalization is reduced to 
one or tivo days. 

Orchiectomy and Diethylstilbestrol in Carcinoma of 
Prostate. — During the past twelve months Herger and Sauer 
have carried out castration or diethylstilbestrol treatment or 
both on 82 patients with carcinoma of the prostate who were 
studied for a period of from three to twelve months. Sixty of 
the 82 patients were given diethylstilbestrol medication alone. 
Orchiectomy alone was carried out on 3 patients, and castra- 
tion either preceded or followed by diethylstilbestrol was per- 
formed on the remaining 19 patients. Since 50 per cent of the 
patients receiving diethylstilbestrol exclusively responded w’lth 
regression or softening of the prostate, the authors believe that 
estrogen administration without castration should have its place 
in selected cases of prostatic cancer. An indication for such 
treatment is present in patients (1) with operable carcinoma 
of the prostate who refuse radical operation, (2) 
ately advanced lesions who have little or no symptoms, (3) witn 
comparatively low grade, malignant, well differentiated adeno- 
carcinoma in whom progression of the lesion is slow, or ( J 


who refuse castration or for whom orchiectomy is contraindi- 
cated. It is necessary to carry out reexaminations at frequent 
intervals, and castration should be carried out as soon as there 
is increase in size of the prostate with progressive infiltration 
into the pelvis, development of obstructive symptoms, increase 
in the serum acid phosphatase activity and otlier symptoms 
w'liich suggest metastatic spread of the disease. Castration 
should be recommended for all patients with prostatic cancer 
in whom metastases are demonstrable and for patients with a 
type of lesion which has a tendency to rapid progression. In 
addition, castration should be carried out on patients who do 
not respond favorably to diethylstilbestrol administration. The 
value of combined diethylstilbestrol medication and orchiectomy 
is undecided. Althougli favorable results have been accom- 
plished in numerous cases, the authors do not believe that 
castration or diethylstilbestrol treatment will result in cures. 
How'ever, this metliod yields far more favorable results than 
palliative irradiation. Neither castration nor diethylstilbestrol 
treatment can replace surgical removal of cancer of the pros- 
tate in patients in w’hom the prostate is still encapsulated. 

Regional Enteritis. — Fallis says that among the 180,000 
patients admitted to the Henry Ford Hospital during the period 
between 1933 and 1943 there have been 27 patients who had 
regional enteritis as proved by operation and an additional 5 
diagnosed on the basis of history and x-ray examination but 
not yet operated on. The author reviews observations in these 
32 cases. He gained the impression that regional enteritis is 
on the increase and that it is more frequent in male than in 
female subjects, the ratio being about 4:3. Eighty per cent of 
tlie patients w ere under 40 years of age. Thirteen (40 7 per 
cent) of the 32 patients had previous appendectomy. One 
patient presented a massive intestinal hemorrhage as the prin- 
cipal symptom. A correct preoperative diagnosis was made in 
only one third of the patients. Resection is the operation of 
choice. The surgical mortality was 6.7 per cent. The terminal 
ileum was involved in 90 per cent of the cases. Thirty per cent 
of the patients on whom resection was performed had a recur- 
rence and required subsequent resection. 

Traumatic Avulsion of Skin of Penis and Scrotum. — 
Judd and Havens show that traumatic avulsion of the skin of 
the penis and scrotum is often caused by farm machinery. The 
usual history is that the patient’s overalls have become enmeshed 
in the gears of the combine thresher, and before the machinery 
can be stopped the clothing has engaged the pubic hair and 
avulsion of the skin has occurred instantly. Surgical restora- 
tion in these cases is now’ readily accomplished with modern 
methods of skin grafting, especially since the advantages of the 
Padgett dermatome have been proved decisively. The clement 
of pressure on the grafted zone cannot be overemphasized. 
This may be obtained satisfactorily by a “doyghnut dressing” 
cut from sponge rubber blocks and bound snugly in place with 
a roll of gauze. The observation was made that the catheter 
may not be quite as essential as it formerly was supposed. 
Recently patients ha\e been able to do without the catheter 
early, and the consensus is that in cases observed in the future 
the catheter can be removed early. The point has been made 
that the tube acts as an extension mechanism for the penile 
shaft, but the proper application of the graft and the dressings 
may make tiiis clement superfluous Therapeutic doses of chemo- 
therapeutic drugs have been instrumental in o\crcoming sepsis 
of the traumatized tissue. If the patient is not seen immediately, 
it IS well to employ sulfonamides in the preparatory period. 
The authors review 9 cases observed at the Ma\o Clinic. 

Annals of Allergy, Minneapolis 

1:1-90 (July-Aug.) 1943 

Arnu Allerg 3 Report on Allcrg\ Clinics in Fourth Scr\icc C<* n-rr’ 

S \V French and L, J. Halpin — p 1 

Possible Etiolog' of Appendiciti*: L, O Dutton — p 17. 

Deallergiration \er'us Hjpo'^enMtizat on E Urbich and P M Gcti* rl 

— p. 27 

Some of Factor*: to Be Con'^idered in Etio’o;r' of Bronchiil 
Tcntatne Classification E, A Broun and P. L. Goiicin —p :: 

Vernal ConjiinctiMtis (Spring or Vernal Catarrh). S Mirtr'i — j. 

Empirical Formula. Stnictur.-il Formula and Mo’eci.lar Wri.M 0 
Major Antigen in Crude Kaguced Prlfc” Extrac' G E r*’ 

— p 43 

Mold, and Tlicir Relation to Allerci Cc-imiu-e o' Ailc-r -f n- t’ - 
Stud, ot llie I'nknoi™ Cau'C of If-ii Freer a- J A-l — t I 
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Archives of Neurology and Psychiatry, Chicago 

50:499-632 (Nov.) 1943 

Effect of \ ai'ious Sulfonamide Compounds on Nerve RcKencratiou. \V. S. 
Il.anmiond, J. F. Nonidez and J. C. Iliii.sej-. — p. -199. 

Acute ^Arrest of Cerebral Circulation in Man. R. Ro-sen, 11. K.abat 
and J. P. Ander.son. — p. 510, 

CbaiiRcs in Elect! ocnccphalograin Follmriiifr Mctrazol Shock Tlierapr; 
Quantitative Study. J. R. Knott and J. S. Gottlieb, It. It. Lcet and 
II. n. Hadley Jr, — p. 529. 

Cbanves in Elcctrocnccpbalojrrani Followinn Insulin Shock Therapt ; 
Quantitative Study. J. R. Kuott and J. S. GoUlicb.— p. 535. 

Quantitation of Muscular Function in Cases of Poliomyelitis and Other 
Motor Nerve Lesion.s: Electrical E.vcitaliility Tests and Electromyo- 
Kraiibic and ErgoRrapbic Studies. R. S. Sclnv.ab, A. L. Watkins and 
Marj A. 15. Brazier. — p. 538. 

Cerebral Arteriovenous O.y.vgeii Difference; I. Effect of Age ami .Mental 
Deficiency. II. E. Ilimwicb and J. F. Fazekas. — p. 5-tO. 

Reticulum Cell Sat coma of Brain. T. D. Kinney and R. D. Adams. 
— p. 552. 

Atherosclerotic Myelopathy with Syriu.sc Formation: Differentiation fmm 
Other Types of Syringomyelia. C. D.avison, S. Brock and S. P. 
Goodhart. — p, 505. 

Diffuse Lcukoeuccph.alopatby without Sclerosis; Clinicoiiatbologic Stud> 
of New Form with Comment on \’arious Types of So-Called Diffuse 
.'Sclerosis and Schildcr’s Disease. II. Josephy and B. W. EiclUcustein. 
- -p. 575. 

Genetal Principles of Autonomic Innervation. O. R. l.angworth}. 
— p. 590. 

Effect of Sulfonamide Compounds on Nerve Regenera- 
tion. — Hainnioiid and liis colialtorator.": designed cxpcrinient.s to 
dctenninc the local effects of the stilfonatnide drugs following 
simple nerve section, primary snttirc and suture dela.ved five 
day.s after the injury. The 5S cats used were killed at intervals 
of two, five, teti, fifteen and thirty days after the operation. 
Alternate longitudinal scction.s and cross sections of the nerve 
were .stained by a modification of the Bodian silver method for 
nerve fibers, the heniato.xylin and cosin method, Masson's tri- 
chrome technic and a silver impregnation method for argyro- 

liilic and collagenous connective tissue. The regeneration of 

erve fibers did not vary from the usual pattern in the presence 
of the sulfonamide compounds. Sulfanilamide, snlfathiazole, 
sulfapyridine and sulfadiazine do not appear to c.xert any chemi- 
cal influence on the nerve regeneration. If these drugs are not 
rapidly absorbed they may offer a mechanical liindrance to the 
passage of regenerating fibers. The microscopic appearance of 
the sectioned nerve is a typical acute inflammatory reaction 
followed by reparative fibrosis. A typical foreign body reaction 
follows introduction of a sulfonamide compound into the wound 
except in the case of sulfanilamide, which is rapidly absorbed. 
The new nerve fibers arc of small and medium size. Thick 
a.xons do not regenerate as such but produce a variable number 
of small and medium size fibers. The new fibers do not pene- 
trate the old myelin sheath pathways but pass down beside them, 
prcsiimablj’ in a,schwannian syncytium or between the sheaths 
of the endoneurium. A definite schwannoma was not observed. 
Primary suture of a nerve offers the best prognosis. 


Archives of Otolaryngology, Chicago 


38:413-540 (Nov.) 1943 

Tiaiim;i of Larynx. C. Jackson and C. L. Jackson.— p. -113. 

I'rostigmiiic Therapy of Atrophic Rhinitis. R. Ilcnncr and W. Busby, 
— p. 426. 

Patbwa> of Tonsillar l.ympboc>tc. G. Kclcmcn. — p. 433. 

Use of Diathermy in Submucous Resection. A. C. Jonc-.. — p. 445. 
Clinical Evaluation of Tenderness of Mastoid. II. Rosenwasscr. — p. 447. 
Quantitative Tubal Function. II. B. Perlman.— p. 453. 

Voice Production and Laryngologist. W. A. C. Zerfli. — j). 466. 

Anatomy of Trachcobronclii.al Tree from Bronchoscopic Standpoint; 
Study of Twenty Pairs of Lungs; Preparation of Lungs for Demon- 
stration. E. \V. Hagens.— p. 469. 

Functional Anatomy of Eustachian Tube. C. S. Simkins. — p. 476. 
Ludwig’s Angina: Anatomic Study of Role of Lower Molar Teeth in 
Its Pathogenesis. K. Tschiassny. — p. 485. 

Tumors of Nose and Throat. G. B. New .and E. L. Foss.— p. SOS. 


Trauma of the Larynx.— The Jacksons present the results 
)f clinical observations on industrial, criminal, accidental and 
uicidal trauma of the larynx. So important is trauma of the 
arvnx in the treatment of injuries of the neck that such injuries 
nicht well be divided into two classes according to whether the 
arvnx is involved or not. Tracheotomy may be necessary for 
‘meroenev control of cervical hemorrhage even in tbe_ absence 
.f rivsnnea By enabling cannular maintenance of airw-ay it 
ermit compression in the neck to serve in emergency control 
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of hemorrhage. Endolaryngeal hemorrhage can be controlled by 
tracheotomy followed by direct laryngoscopic packing of the 
larynx. Tracheotomy, done early and low', is indicated in almost 
all cases of endolaryngeal trauma. In lacerated w-ounds of the 
neck involving the larynx the follow'ing points are important: 
(fi) A cannula should not be worn in the wound more than a 
few' hours if at all. To avoid this, low' tracheotomy should be 
done at the earliest possible moment, (b) Debridement within 
the larynx is contraindicated, (c) The cervical w'ound should 
not be completely closed; a large channel down to the larynx 
should be packed open until perichondritis and chondral necro- 
si.s arc controlled, (d) The laryngeal cartilage should not be 
stitched, (r) When the food passages arc opened, a feeding 
catheter should be w'orn through the nose until the food passages 
arc repaired by plastic or other methods; prevention of dehydra- 
tion is even more important than feeding in these cases. (/) If 
sulfonamide compounds arc to be used locally in cervical w'ounds 
with openings into the air or food passages, such openings 
should be momentarily closed with a pad of gauze to prevent 
entrance of excessive amounts of the drugs. In larj'ngeal frac- 
tures and crushes a core mold should be inserted immediately 
or within a few' days to serve as an internal splint to maintain 
a good lumen and restore form. Usually their use can be 
commenced w'ilhin a w'cek or two after the occurrence of 
trauma. Pneumonia and edema of the lungs are rare compli- 
cations. The signs on which such diagnoses have been based 
disappeared in most eases after bronchoscopic aspiration of 
obstructive secretions. Psychic trauma with vocal manifesta- 
tions is curable by psychic treatment. 


Canadian Journal of Public Health, Toronto 

34:433-480 (Oct.) 1943 

Finn Foiiml.ilions Fir.st. V. R. Smith. — p. 433. 

•Inniieiiz.i .Vnions; Immunized and Unimmimizcd Populations in 1943. 
R. ILirc, Dorothy M. Stamatis and Jocelyn Jackson, with assistance of 
(,'. E. Dolm.an, P. L. Rentiers, P. W. Hudson and C. B. Donovan. 
— p. 442. 

'Innnenz.a and Similar Rc-spiratory Infections in Military Camp Over 
Period of Tlirco Yc,ir<. R. Harr, J. Il.nmilton and NV. R. Feasbj. 
— p. 453. 

National I’hysic.al Fitness Act. J. J. lleagerty. — p. 465. 

E.Npcrinicnt in Tiihercnlosis Control. J. V. Riches. — p. 470. 

Influenza Among Immunized and Unimmunized Popu- 
lations. — Hare and his collaborators say that groups of persons 
bad been immunized with concentrated influenza A vaccine in 
various centers across the dominion of Canada from November 
1942 tbrougb January 1943. The vaccine consisted of a tenfold 
eoneentrate of influenza A vlnis which had been grow'ii in the 
.'illantoic fluid of tiie developing egg. An equal number of 
volunteers were given two doses of 1 cc. of saline solution to 
wbicli bad been added sufficient solution of formaldehyde to 
make the injections about as painful as those in which vaccine 
was injected. The volunteers were under the impression that 
tw'o varieties of vaccine were being compared. All tliose who 
received the injections were asked to report any form of tipper 
respiratory tract infection during the subsequent tliree months, 
„r until the end of Jfarcli. The standards adopted in the 
various centers varied somewhat. In Toronto and Edmonton, 
every case of upper respiratory tract infection, no matter how 
trivial, was studied. In Winnipeg and Vancouver, however, 
only cases of an influenzal nature were studied, those who 
merely bad what appeared to be common colds being neglected. 
The studies were originally started in the hope of determining 
whether biiinan beings immunized against m^uenza A were 
protected against infection with that virus. In view of the 
almost complete absence of influenza A in any of the centers 
where such immunization bad been earned out, this question 
must remain unanswered. An epidemic of rather a mild char- 
acter and somewhat atypical in symptoms did make its appea 
ance in which serologic evidence indicated that about 23 per ce t 
of the eases were due to influenza B. The incidence of influ- 
enza B in both immunized and control groups was approximate^ 
equal. No clinical differences between the cases diagnosed as 
influenza B and the remainder could be detected. 

Respiratory Infections in a Military Camp.-The oiiT 
breaks studied by Hare and his associates comprise a relat uelj 
L Je eSleSc of the winter of 1940-41, one mild epidemic m 
the autumn of 1941 and three separate epidemics during the 
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winter of 1942-43. All occurred in Camp Borden. For the 
isolation of virus, the' patient cither gargled about 10 cc. of 
saline solution or had a similar quantity instilled into the nose 
by means of a rubber tube. Blood was taken as soon as possible 
after admission and again during convalescence. The titer of 
the neutralizing antibody of these serums was determined for 
influenza A and B viruses either by neutralization tests in mice 
or by the inhibition of agglutination of red cells. The first 
epidemic, that of 1940-41, was part of the widespread epidemic 
in which some cases were due to influenza A but with no 
identifiable agent responsible for the remainder. The epidemics 
in the succeeding year were not studied as completely as was 
desirable, but the wave studied was not due to influenza A or B. 
During 1942-43 there were three separate waves, each appar- 
ently due to something different. The first was undoubtedly' 
not due to influenza A or B and no etiologic agent has been 
identified. About one fourth of the cases showed signs of lung 
involvement. This complication did not differ from the disease 
which has been reported as virus pneumonia, pneumonitis or 
primary atypical pneumonia of unknown origin. The second 
wave, in February 1943, was part of a widespread epidemic 
which appeared at various centers across die domim'on. About 
23 per cent of the cases were probably due to influenza B virus 
as judged by serologic tests. Actual isolation of influenza B 
was not achieved. The third wave was evidently due to influ- 
enza A. The first epidemic coincided with the usual outbreak 
of autumn colds, and a high proportion of patients suffered 
from what appeared to be a common cold for a day or two 
until the more acute symptoms set in. The symptoms which 
justified admission to the hospital may not have been quite 
typical of influenza; but as there were backache, headache and 
a short, sharp febrile illness in about 76 per cent of the cases 
it would be quibbling to describe the disease as anything but 
influenza. The remaining 24 per cent had the same general 
signs and symptoms but in addition developed signs in the lungs 
sufficient to justify the diagnosis of primary atypical pneumonia. 
There was close relationship between the patients who devel- 
oped pneumonia and those who did not. It seems reasonable 
that the same etiologic agent was responsible for the infection 
in the two groups. A similar syndrome was seen in the second 
wave with about the- same proportion of patients developing 
signs of lung involvement. There is little doubt that tlie con- 
nection between the common colds, influenza, febrile catarrh 
and primary atypical pneumonia, which occurred in the two 
waves, was due to. a common etiologic agent in the waves. In 
the case of the first, this must still remain conjectural. But in 
the second wave a proportion of the patients were presumably 
infected with influenza B, some rvith A and two with both A 
and B, the remainder being also of unknown causation. The 
question arises whether all the patients were infected with tlie 
unknow'n agent, but some had a complicating infection with 
A or B viruses, whether the three agents influenza A, itiflu- 
enza B and the unknown agent were at work at the same time, 
each causing its own proportion of infections, or whether all 
the cases were due to influenza B but some failed to rppond 
serologically. With the available evidence it is not possible to 
answer these questions. 


Gastroenterology, Baltimore 

1:911-994 (Oct.) 1943 

’Prompt Feedine Program for Bleeding Gastric and Duodenal Ulcer: 
Report on 2,111 Collected Cases, Including 75 Personally Observed. 
E. A. Rasberry Jr. and T. G. Miller.— p. 911- ,, „ 

Congenital Megacolon: Favorable End Results of Treatment by Resec- 
tion. F. Whitehouse, J. A. Bargen and C. F. Di.von. P- 
Gallstone Ileus: Successful Treatment with Jliller-Abbott Tube. i. M. 
Owens Jr.— p. 938. 

Review of Gastroenterologic Diagnostic Roentgenologic Literature for 
E. J.'Rigos and B. R. Kirfclin. — p. 942. 

Malignant Argentaffinonui of Ileocecal Valve. A. Korkosz.— p- 961. 
Immunizing Effect of Anti-Ulcer Factor in Nornml Human Untie 
(Anthdone) Against E.vperiraental Gastrojejunal (Peptic) Ulcer in 
Dogs. D. J. Sandweiss.— p. 965. , ci ... i 

Relation Between Nutritional Hydration and Contents of Fastins Stomach 
While Fasting One Day per W'eck. F. Hoelzek— P- 9/0. 


Prompt Feeding Program for Bleeding Ulcer.— Ras- 
berry and-AIiller present an analysis of 2,111 cases of grossly 
bleeding gastric and duodenal ulcer, including- 75 personally 
observed, all treated with the prompt and frequent feeding 


program as popularized by Afeulengracht. The fundamental 
element of this treatment is prompt and frequent feeding. The 
feedings usually consisted of milk products, eggs, gelatin prepa- 
rations, cereals, pureed vegetables and cooked fruits adminis- 
tered at least six times a day. Ground meats were often added 
after a few days. It has been generally unnecessary to make 
use of alkaline medication, though it has been used in some 
instances. Opiates have been avoided. To overcome shock an 
adequate fluid intake was urged. Transfusions have been given 
without hesitation. There was a gross mortality of 4 per cent 
and a net or corrected mortality of 1.9 per cent. Tlie authors 
think that, except when coincidental perforation has occurred, 
better results, both as to the survival of the patient and as to 
his comfort during the period of his illness, are obtained bj- 
this regimen than by any other form of conservative treatment 
or by surgical intervention. ■ 

Resection in Congenital Megacolon. — Whitehouse and his 
colleagues gathered 29 cases of congenital megacolon or Hirsch- 
sprung’s disease from the records of the Alayo Clinic between 
the years 1909 and 1941. Twenty-four of the 29 patients were 
males; that is, the ratio of males to females was about 5:1. 
Twenty-seven of the 29 patients had had severe obstipation since 
birth or infancy. The remaining 2 patients had had intestinal 
symptoms for several years. Subtotal colectomy was performed 
in all of the 29 cases. Seven, or 24.1 per cent, of the patients 
died as a result of the operation.- It has been stated repeatedly 
that patients who are less than 3 or 4 years of age withstand 
surgical treatment poorly. This holds true for sympathectomy 
as well as for subtotal colectomy. Three of the 7 patients who 
died were less than 3 years of age. Every effort should be 
made to avoid surgical treatment until these patients become 
older. A follow-up study on the patients who survived the 
operation disclosed that the results of subtotal colectomy arc 
long lasting and that few complications occur. Subtotal colec- 
tomy is the treatment of choice in cases of segmental congenital, 
idiopathic 'megacolon, in cases in which mcgacolon does not 
respond to sympathectomy or to medical treatment, and in cases 
in which it is due to chronic mechanical obstruction. Subtotal 
colectomy also is the treatment of choice in severe megacolon 
when the patients are males. Unless indicated by an emergency 
condition, subtotal colectomy is contraindicated ' in megacolon 
when the patients are infants. 

Georgia Medical Association Journal, Atlanta 

32:317-354 (Oct.) 1943 

Virus Pneumonia. C. B, Fulghum. — p. 317. 

Electrocardiogram:' Its Indications and Limitations. R. B. Logtic. 
— p. 321. 

Weak Points in Medical Approach to Nutrition Problem. E. R. Watson. 
— p. 325. - 

Foods in Wartime. Susan Mathews. — p. 329. 

Diverticula of , Esophagus: Report of Case and Comment on New 
Surgical Approach.' J. W, Turner. — p. 334. 

Priority of Murray-Nelson-Hulsman Original jMethod for Avoiding Per* 
foration in Submucous Resection. R. M. Nelson. — p. 338. 

Tetanus, Following Intestinal Surgery. G. W. Fuller and A. H. Letton. 
p. 339, 

Journal of Nervous and Mental Disease, New York 

.-- - 98:343-456 (Oct.) 1943 

Physiology of Spinal Cord: 'II. Influence of Chordotomy on Existing 
Motor ■ Disturbances. . O. R. Hyndman. — p. 343. 

Ncuropsychiatric Perspectives. E.' A. Strccker. — p. 359. 

Physiology of Schizophrenic Thinking. G. Bychowski. — p. 3CS. 

Torquato Tasso, Eugene Delacroix, Johann Wolfg.Tng von Goethe: Psy- 
cliiatric Study. H.' Stanka. — p. 387. ' 

Spontaneous Reactions to ^letrazol Therapy. L. Kersclib.iumcr. — p, 390. 
Attitude of Psychoneurotic Toward Scientific Contraceptive Advice: 
Further Study, J. H. Friedman. — p. 39C. 

Maine Medical Association Journal, Portland 

34:189-208 (Oct.) 1943 

Cerebellar Astrocytoma, with Report of Case in 12 Vear Old Girl. 
T. D. Pratt and A. H. JIcQuillan. — p. 1S9. 

' ' 34:209-230 (Nov.) 1943 

Discussion and Case Report on Mvasthenia Gravis. C. Gcjtrbain. 
— p. 209. 

Pfeiffer B.acillus Meningitis:, Review of Cases Treated b.v C? emo-.l e.-apy; 

• Report of Case Treated with Sulfadiazine and Iinmnne Srtnm nit': 
Recovery. C. W. Steele. — p. 212. 
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New Jersey Medical Society Journal, Trenton 

40:379-412 (Oct.) 1943 

Obscrv.ntioii on 1,’00 Casts of Obesitj Trc.nted mtli Ainiilict.'tminc 
(Benzedrine) Snlf.ate S. W. Kalb — p 385. 

Trend of Indnstiml Jtledica! Praclicc K W Brobst — p 388 
Stndj of Case Histones of Tifteen Soblicis Adinittcd to ^Icntal Hosjntal 
After Disebaige from United States Aim\. K Beziiikoff — p 391 
Dr. William McKissacK, Xen Jersey Arnij Plnsici.iii nilb GciiOral 
WaslniiKton Mildred V X'.ajlor — p 396 

Obesity Treated with Amphetamine Sulfate. — Kalb 
leports that 1.200 patients tanging in age from 12 to 03 years 
wlio \\erc 10 to 124 per cent o\er\\ eight were given aniphct- 
ainine (bcnzediine) snifatc. One hundred oltesc persons wlio 
did not receit c medication set ved as a control groii[i. Ten mg. 
of the drug was gnen daily; this was gradnall}’ incieascd to 
20 or 30 mg. a day. In addition, a high protein diet tanging 
from 800 to 1,500 calories was jn escribed. The average decrease 
III body weight was 26 4 pounds o\cr a period of 11.2 weeks. 
The least amount of amphetamine sulfate used by any 1 p.itient 
was 70 mg. and the greatest quantity ingested was 5,030 mg. 
The average weekly loss in weigltt per patient was 2.4 pounds 
In the control group the average peiiod on the diet was 5 8 
weeks, with an average weight loss of 22 pounds a week. 
Fifty patients who had been reduced to normal were jilaced on 
a maintenance diet ranging from 1,800 to 2,200 calories for a 
jicriod of four weeks. Each patient received 20 mg. of amphet- 
amine sulfate daily to determine if weight loss would result 
irom the use of this drug alone. These patients failed to show 
any weight loss; in fact, each gained from 1 to 8 pounds 
(0 5 to 3 6 Kg.). Amphetamine sulfate has little or no effect 
on the blood pressure of obese patients with normal or elc\ated 
arterial tension. The pulse rate showed an increase m 26 per 
"'It and a decrease in 8 per cent of the patients. The appetite 
s inhibited in approximately 40 per cent of the obese patients 
^'civing amphetamine sulfate. The basal metabolic rate is not 
influenced by amphetamine sulfate in the doses gi\en The 
ingestion of amphetamine sulfate as such does not cause loss in 
body weight. 


Ohio State Medical Journal, Columbus 

39:985-1088 fXov.) 1943 

X”c8keteil Aspects of OlTicc GmuchIok' f. H Bi-kiiiil — p UKiI 
rrcncli Method of Rcdiicmp Snbhis.ntion of Sliouldcr K Il.itc- j> I'lOo 
Kemoval of Glass Drinking Tube from .Midoiiiiint C.a\it' t n-e Krport 
A. n. Kaiiter, — p 1008. 

X'ccrobiosis Lipoidica Diabeticorum I. C Goldberg — p 1009 
KelapsniK Ttser in Korea A. I. Ludlow — p 1011 

Pscudocjsts of I’.aucreas Report of 3 C.a'^cs R G Stoll — p lOM 
X'ecropsj Jiicidciicc of Carciiiom.i of LniiB L I\ Jobnioii and H L 
Rcinbart — p. 1017. 

Importance of Artcnoacnous Anastomoses Renal Circulation .Alter Com 
prcssion of Rcn.al Artery AccordniK to Method of Goldbl.att, Studs of 
Influence of Rtiual Venous Run Off on Lsperimental H'perte 11-1011 
r. P. Corrigan and I. Pines. — p, 1019. 

X Ray Tlier.api of Benign Uterine Bleeding and ribroiinoma S J. 
Tamarkin — p. 1023. 

Postpartum Pnlmonarj Lmbolism Problem of Pemoral Vein- I ig.ition 
as Propbjlactic Measure L W. Whiting —p 1027 
Localized Outbreak of Asi.itic Cholera in 1834 .S R W illi.aiii- — p 1029 


Physiological Reviews, Baltimore 

23:305-380 (Oct.) 1943 

Selenium Poisoning. A L Moxon and M Rliian — p 305 
Biochemical Problems of Cliemo Autotrophic Bacteria. C 1! e.an XTcI 
— p. 338. 

Interrelations Between Thjroid runctioii and Vitaiinn .Metabolism V. A 
Drill. — p. 355, 


Public Health Reports, Washington, D. C. 

58:1573-1604 (Oct. 22) 1943 

The Plijsically Handicapped B D. Karpmos p 1573. 

58:1605-1640 (Oct. 29) 1943 

nf Milk laboratories in War Areas in United States I Prac 
^"t c Observ d m Making Agar Plate Counts L A Blaek.-p. 1605. 

An Outbreak of Dermatitis from Hair Lacquer. L Scliw.artz -p 162o 

Dermatitis from Hair Lacquer.-Accordiiig to Schwartz 
mir Kcciucrs which arc used to keep stray locks in place, first 
ferc made of shellac either dissolved in alcohol or treated with 
)orax or with triethanolamine. Dermatitis only rarely occurred 
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following the use of liair lacquer made from real shellac, but 
when the supply of shellac began to diminish on account of the 
war substitutes were used Manila gum was the first sub- 
stitute, but the supply of this also failed and cosmetic houses 
appealed to their shellac jobbers for a substitute. One jobber 
sold as a substitute for shellac a synthetic resin which bad been 
used as a shellac substitute for wood varnish. The other chemi- 
cal jobber when called on for a shellac substitute also furnished 
a syiitlietic resin. The composition of the resins was ascertained 
by questioning the two chemical concerns, each of which made 
one of tliem. 1 his revealed that both resins, although obtained 
irom w'idcly difTcrcnt sources, were combinations of rosin and 
maleic anludridc. They differed only in that one manufacturer 
used ill addition ctliylciie gljcol, and tbab the otlicr one, instead 
of actually using maleic anhydride to boil with the rosin, used 
fiimaric acid, which is isomeric with maleic anhydride and 
changes rapidly to maleic anhydride on boiling. Undoubtedly 
the syntlictie resins consisting of a combination of the maleic 
anhydride and rosin were the actual cause of the dermatitis, 
although the alkalinity of one of the products (/in 9) and the 
strong acidity of the other (/>n 3) aided the penetration of the 
resin into the skin. 


Quarterly J. Studies on Alcohol, New Haven, Conn, 

4:163-352 (Scjit.) 1943. Partial Index 

Gliico-i Tokr.miCL of .Ucoliol Addicts: Studs of 303 Cases W L 
\«gtliii, P. O’Hollartii .ai.d Xclle OTIolIarcii — p 163 

Rate of Di-ippcaraiicc of .Mcoliol from Blood in Obstructive Jaundice 
<1 I.nlli and 5fimni Rubin — p 183. 

I ir-t (1913) kmtiiiK r Session of School of Alcohol Studies, Yale Uni 
str-iti r M. Jclliiick — p 187. 

I'liiictioii'. of .Mcoliol in Primitwe Societies: Cross Cultural Studv 
D. JJorlon — p. 199. 


Southwestern Medicine, Phoenix, Ariz. 

27:211-236 (Sept.) 1943 

Rsciiit .\d\aiici.s in Oplitlnlmolog> of Interest to Genci.il Practitioner. 
P H Ca-t — 1 > 213. 

B If X’.iccinc in .Mlcrgj (A Preliminary Report). E F. Bo'd — 
p 217. 

Psloro-i'i-m (Result of Brain Iiijurj ’). J. B Walton — p 222. 

Union Medicale du Canada, Montreal 

72:1243-1362 (Nov.) 1943 

'Indicitions lor .Vncstbctic Infiltrations of SMiipitlietic Ganglions in 
s-cqtitK of Traiinnlisnis P. Bratek Kozlowski — p 1245 

r\pcrinu.iital Stiidits on Siirgic.il Treatment of Coroiiaritis M. TaiiteuN 

— P 1260 

Merilits . General Etiologic Factors G Hebert — p 1263. 

Problem of Slerilits from Point of View of Urologs. P Bourgeois 
— p 1207 

•■Coiitrol of 0-seous Afctastises 111 C.iiiccr of Breast J. Bouchard 
— ]) 1270 

Orgiiiizalion of Campiign Against C.incer in Pros nice of Ontario 
P. BrcKlcur. — p 1284. 

Regioiiil Ileitis .\. Pettigrew.— p 1288 

Pointed Porcign Bodies 111 Digestwc Tube E Dufresne— p 1-91 

Penetrating W'oimds of Abdomen bj Impalement of Perineum 1 A 

I’oluiuiii — p. 1294. „ 

Ppitlieliomi of Limbic Conjunctiva Cured bj Radium E P Greiner 

— p. 1298. 

Anesthetic Infiltration of Sympathetic in Sequels of 
Traumas. — According to Bratek-Kozlowski, remarkable results 
have been obtained during this war in traumas of the e.xtremi- 
tics and nerves w'itb anesthetic infiltrations of the sympathetic 
nerves He reviews observations in 11 cases of injuries of the 
nerves and describes several interesting case histories. Explain- 
ing the technic of sympathetic infiltration, he first takes up that 
of the stellate ganglion, Elucidating its anatomy on the basis of 
^ diagram. He mentions numerous conditions for which infil- 
tration of this ganglion has been employed apd shows that nerve 
Mock by alcoholization is inadvisable. He uses from 10 to 
15 cc of a 1 per cent solution of procaine hydrochloride, as 
tvas rccommended by Leriche and Fontaine. After evaluat- 
ing the various approaches to the stellate ganglion he describes 
the lumbar sympathetic and the indications for and technic of 
the infiltration of this chain. He shows that infiltration of the 
sympathetic has a surprising effect in the sequels of injuries 0 



Volume 124 
Number 2 


CURRENT MEDICAL LITERATURE 


129 


the extremities, particularly on the stiffness of the joints with 
edema, on the vasomotor or trophic disturbances and in certian 
painful sequels such as causalgia, cyanosis, sweating and the 
syndrome of Volkmann. It calms the pain instantaneously. 
Several minutes after the infiltration the voluntary mobility 
returns in the region of the paralyzed muscles ; the arterial 
pressure increases and the oscillatory index increases. Sprain 
is in the majority of cases a vasomotor disorder of the nature 
of a reflex. From 10 to IS per cent of cases are grave with 
important destruction. That is why the infiltration of the liga- 
ments or of the lumbar sympathetic gives such excellent results. 

Osseous Metastases of Breast Cancer. — According to 
Bouchard, ISO cases of breast cancer have been treated at Royal 
Victoria Hospital since 1938. Of this number 37 showed roent- 
genologic signs of bone metastases, and death has occurred in 
24 of these to date. These 24 cases are analyzed by the author. 
He found that 87.5 per cent of these metastases appeared in 
patients classed in groups 2 and 3 at the time the primary tumor 
was treated. The factor of age seemed to play no particular 
part either in the frequency or in the degree of the malignancy 
of these osseous metastases. The interval between the appear- 
ance of the primary tumor and the hony metastases was on the 
average three or four years, except in the patients between 20 
and 30 years, in whom they seemed to appear in approximately 
half that time. The longer the interval, the longer is the 
survival. Osseous as well as pulmonary metastases must be 
systematically searched for, clinically as well as roentgenologi- 
cally, before the patient is operated on. This search must be 
renewed in the course of the periodic examination, especially if 
the patient complains of so-called neuralgic or rheumatic pains. 
The search must be most thorough in the thorax, pelvis and 
lumbosacral part of the vertebral column. At least 75 per cent 
of the osseous lesions present an osteolytic aspect. An osteo- 
blastic lesion indicates a slow growing metastasis. The prog- 
nosis must take into account other than skeletal metastases. 
Associated pleuropulmonary metastases make the prognosis 
much more unfavorable. Around 66 per cent of cases show 
subjective amelioration, while 26 per cent show objective 
improvement in response to palliative roentgen therapy. The 
patients with type 3 lesion should not be operated on; their 
primary and metastatic lesions should be irradiated. It is 
important to avoid forceful palpation of breast tumors and of 
their regional metastases, because such manipulations unfortu- 
nately are often the cause of dissemination of neoplastic cells. 

War Medicine, Chicago 

4:363-458 (Oct.) 1943 

Studies on Commercial Air Line Pilots. M. Clinton Jr. and G. \V. 
Thom. — p. 363. 

Value of Electroencephalogram in Prognosis of Minor Head Injuries: 
Preliminary Report. H. I. Harris, C. L. Wittson and W. A. Hunt. 
— p. 374. 

Nostalgia and Its Military Implications. D. J. Plicker and P. Weiss. 
— p. 380. 

Military Aspects of Sunburn. H. F. Blum.— p. 388. 

^Treatment of Bacillary Dysentery Carriers. R. J. Hoagland, F. H. 

Harris and R. B. Raile.— p. 400. • d c 

^Application of Electroencephalography in Navy in W^artirae. K. b. 
Schwab. — p. 404. 

Errors in Mass Blood Grouping and Methods of Minimizing Them. 
E. L. DeGowin. — p. 410. 

Rupture of Jejunum: Parachute Injury. C. A. Tinsraan and D. \\. 
Barrow. — p. 415. 

Protective Action of Sulfanilamide Against Hepatic Damage from 
Chloroform Inhalation. J. C. Forbes and E. I. Evans.— p. 418. 

Hjpertension in Young Negroes. L. L. Orenstein.— p. 422. 

Pentothal Sodium: Survey of Its Field of Usefulness in Military Hos- 
pital. A. M. Betcher. — p. 425. 

Treatment of Bacillary Dysentery Carriers. According 
to Hoagland and his collaborators the prevalence of the bacil- 
lary dysentery carrier state has been underestimated because 
the culture mediums formerly used were relatively inefficient 
and dysentery bacilli are often only intermittently demonstrable 
in feces specimens. This has resulted in the discharge of con- 
valescent carriers from hospitals. An accurate evaluation of the 
efficacy of a drug in curing the bacillary dysentery carrier state 
can be established only if the newer, more efficient culture 
mediums are used and if many feces cultures are obtained over 


as long a period as possible. In their own studies of patients 
who had had bacillary dysentery and of tlieir contacts the 
authors found 45 carriers (12 convalescent and 32 chronic 
carriers) of Shigella paradysenteriae. A history of diarrhea 
was obtainable from 39 patients. None of the men had symp- 
toms when admitted. Sulfaguanidine was given to 30 carriers 
and succinylsulfathiazole to 15. The daily dose of 20 Gm., 
divided into four doses given between 8 a. m. and 8 p. m., was 
given for sLx days. Routinely during treatment two leukocyte 
counts and hemoglobin determinations, two urinalyses and one 
determination of the sulfonamide compound in the blood were 
performed. The level in the blood was determined after three 
or four days of treatment. Bacteriologic examinations of feces 
were performed before treatment was begun and were resumed 
four days after cessation of treatment. Both “SS” agar and 
desoxycholate-citrate agar (including 5 mg. of paraaminobenzoic 
acid in each hundred cubic centimeters) were used for feces 
cultures. Material for culture was obtained from feces or from 
rectal swabs. Dysenteri' bacilli disappeared from the feces of 
every patient. A total of 503 feces cultures were examined. 
No significant toxic reactions attended the use of either drug,, 
but the patient receiving succinylsulfathiazole experienced minor 
annoyances. The criterion of cure was a minimum of nine 
consecutive negative reports of feces cultures made after cessa- 
tion of treatment. 

Electroencephalography in the Navy. — According to 
Schwab, electroencephalography has three applications: The 
first is in the examination of applicants for naval service. Since 
electroencephalography takes forty-five minutes and requires 
special equipment, it cannot be done on all applicants. Only 
those who give a history of fainting or of recent head injury 
are referred for such examination. Candidates who have vague 
neurologic complaints, who sleep walk, and the like, may be 
referred. A normal record makes it possible to accept an appli- 
cant in spite of a history of an occasional syncope, whereas 
definitely abnormal waves suggest the advisability of rejection. 
The second application is in men actually in the naval sendee 
who have fainted or who have “spells.” It aids in building 
up an accurate diagnosis of epilepsy. The third use is that 
of helping to fix the e.xtent of intracranial damage to personnel 
who have suffered head injuries. The electroencephalogram is 
useful in helping the physician to determine when these men 
can be sent back to duty. Ninety per cent of tlie naval per- 
sonnel with clinical epilepsy had abnormal electroencephalo- 
grams. Subjects with isolated syncopes who were clinically 
not epileptic usually showed normal records. In cases of mild 
head injury a normal record was the rule, and in cases of severe 
injury an abnormal record persisted long after the clinical signs 
had cleared up. The usefulness of electroencephalography in 
the diagnosis of, or in the elimination of a' suspicion of, an 
epileptic tendency seems to have been thoroughly proved. Nine- 
teen of 20 patients who had chronic seasickness showed normal 
electroencephalographic records. This method of examination 
is in no way a short cut and docs not eliminate the necessity of 
a careful history and neurologic study. 

Yale Journal of Biology and Medicine, New Haven 

16:1-104 (Oct.) 1943 

Enz>'incs as Factors in Resistance to Tuberculosis; 11. Inhibition of 
Enzyme Activity by Fatty Acids. B. Gcrstl and R- Tennant. — p. 1. 
Types of Hemolytic Streptococci in New Haven. P. L. Boisvert and 
Loraine M. Kerr. — p. 9. 

Embryology of Human Hip Joint. L. M. Straycr Jr. — p. 13. 

Synovioma Involving Knee Joint: Case Report. M. S. Evelelh and 
P. S. Brezina. — p. 27. 

Lens Induction in Salamander (Amblystoma Punctatum) %\ith Special 
Reference to Conditions in Experimentally Produced C>clop5a. L. S. 
Stone and F. L. Dinncan. — p. 31. 

Effect of Estrogenic Hormones on Bacterial Content of Ctcrus. I.. 

Weinstein, W. U. Gardner and E. Allen. — p. 43. 

Development by Ducks of Natural Neutralizing Antilnylles fur Duck 
Variant of Rous Sarcoma Vims. J. W. King and F. Duran-Rr> nals. 
— p. 53. 

Color Blindness in Eleven Thousand Museum Visitors. W. R. Mi!c'. 
— p. 59. 

Psvehiatric Aspects of Child Bearing. L. H. Colicn. — p. 77. 

Soap Lake: Spa for Thromljoangiitis CHditcrans. K. \V. Thompsen. 
— p. 93. 
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An aMciisk (*) before a title indicates tliat the aiticlc is abstracted 
below. Single ease rcpoits and trials of new drugs arc usually omitted. 

British Medical Journal, London 

2:473-502 (Oct. 16) 1943 

Peptic Ulcer and Ur .spcpsi.T in Army. Jl. Tidy.— p. d/S. 

Levels of Vitamin A and C Nutrition in Glossop School Children and 
EfTcct of Deficiencies on Their IMirsical Condition (prcliminarv com- 
munication). G. Kohii, E. II. M. rtlilligan and J. E. Wilkinson.— 
p. -177. 

Age Incidence and Pioguosis of Epilepsy. E. J. Nallrass. — p. 481. 
Scope of I’rcrciition in Ophthalmology. Ida Mann. — p. .|82. 

Itisc in Potassium Concentration in Blood Slieam Eollowiiig Isclumia 
of Muscle Masses. K. E. Rcwcll.— p. -183. 

2:503-534 (Oct. 23) 1943 

Studies in Vitamin B Deficiency, with Special Reference to Meiit.il and 
^ Or.al Manifestations. A. G. Clarke and F. Prescott.— p. 503. 
Endemic Trphiis Fever in Diego Suarez Madagascar. C. G. IJ.ikcr, 
G. T. L. Archer and G. B. Mitclicll-llcggs. — p. 500. 

Two Cases of Anuria Due to Sulfapyridinc C.alculi Successfully Trc.atcd 
by Ureteric Cathctcrizalion. II. Burt-Wliite and A. G. Joliiison. 
— p. SOS. 

Immobilization and Transport.ation of Fractured Femur in Wai. R. W. 
Power. — p. 509. 

'Local Chemotherapy in Chronic (Noiirheumaloid) Rheumatism. G. L. 
Scott. — p. 510. 

Congenital Dilatation of Pulmonary Arter> ; Case. H. L. Ilcimann and 
M. M. Poscl. — p. 512. 

Local Chemotherapy in Rheumatism. — Scott tliinks that 
previous workers have failed with local therapy for rheuiuatistu 
because in fibrositis their dose was far too small but in the 
treatment of joints much too large. In the former 20 cc. rising 
to 50 or 60 cc. is usually well tolerated, whereas with joints 
0.1 cc. to 0.2 cc. must not be exceeded. The author uses a 
0 per cent solution of benzyl salicylate in oil. He ob.scrvcd 
at the rules of vaccine administration govern the weekly spac- 
g, rising doses, negative phase and improving tolerance. The 
results obtained in a series of 96 consecutive and fully cor- 
roborated eases arc assessed; 12 of these are briefly described. 
In 76 the results were good, in 14 fair and in 6 negative. The 
claim to innovation rests on matters of dosage and technic, the 
past neglect of which has obscured the value of local chemo- 
therapy in chronic rheumatism. 

Medical Journal of Australia, Sydney 

2:181-200 (Sept. 4) 1943 

Low Back Pain. J. H. Young. — p. 181. 

War Wounds in Libyan Desert. J. Devine. — p. 187. 

'Sulfaguanidinc Treatment of Sliiga Dysentery in New Guinea. J. J. 
Gard. — p. 188. 

Sulfaguanidine in Shiga Dysentery.— Gard describes the 
results of treatment in 25 cases of bacillary dysentery due to 
Bacterium shigae in New Guinea. Although many patients 
with dysentery were admitted to the hospital during the cam- 
paign, Shiga infections were not observed until the closing 
stages. Since this type of dysentery is common in japan, it 
is possible that the enemy was the source of infection. The 
Shiga dysentery encountered was on the average more severe 
than infections caused by Bacterium flexncri or the Boyd 
variety. It is not, however, safe to predict the type of infecting 
organism from the symptoms. In the treatment an initial dose 
of 2 or 4 drachms (7.5 or 15 cc.) of sodium sulfate solution 
was given. This was followed in two hours by 7 Gm. (14 
tablets) of sulfaguanidine; then 3.5 Gm. (7 tablets) was given 
every four hours. Five doses were given each day until the 
number of stools in twenty-four hours was five or less, when 
the dose was reduced to 3.5 Gm. three times a day until the 
number of stools was normal for two or three days. In severe 
cases with much dehydration and exhaustion the initial dose 
of saline solution was dispensed with and 7 Gm. of sulfagxiani- 
dine was given immediately ; this dose was followed by 3.5 Gm. 
given every four hours. One fourth of a grain (0.016 Gm.) 
of morphine and 1 one-hundredth of a grain (0.00065 Gm.) of 
atropine were given in all cases associated with abdominal pain. 
Fluids were given in the form of water, cordials, fruit drinks 
and barley water (from 4 to 6 pints [demiliters] a day). The 
patients were not starved. The average period during which 


sulfaguanidine was administered was 13.5 days. Specific Shiea 
antitoxic serum was not used, nor was it required. No toxic 
effects were observed which could be attributed to sulfaguani- 
dinc, in sjiite of the large doses employed. 

Oplithalmologia Ibero Americana, Buenos Aires 

5:1-94 (No. 1) 1943. Partial Index 

''I'hor.npy of Optic Neuritis vitli Nicotinic Acid. S. Barrenechea. R Can 

tardo, J. Arciitscii and A. Jasmen. — p. 7. ‘ 

Therapy of Optic Neuritis with Nicotinic Acid.— 
Barrenechea and his collaborators employed nicotinic acid in 
5 eases of optic neuritis. The disease was retrobulbar in 4 
eases. It was of alcoholic origin in 2 cases, due to focal infec- 
tion in 2 cases and secondary to mumps in 1 case. The drug 
was administered by motith in doses of 50 mg. each sue times 
a day up to a daily total dose of 300 mg. for ten consecutive 
days. In the course of the first twentj'-four or forty-eight hours 
central vision and visual field improved, the central scotomas 
disappeared and the subjective symptoms stopped. The author 
believes th:it optic neuritis whether retrobulbar or not is due 
to local avitaminosis which results from the increased use of 
the vitamins, especially nicotinic acid, by the body owing either 
to local or general infection or to increased destruction of vita- 
mins by bacterial toxins. Because of the fact that the good 
results of nicotinic acid therapy are not permanent for as long 
as focal infection remains, it is advisable to carry on the proper 
examinations of the patient in the course of nicotinic acid 
therapy in order to control properly the infection after adminis- 
tration of nicotinic acid. 

Rev. Argent.-Norteam. de Cienc. Med., Buenos Aires 

1:285-412 (July) 1943. Partial Index 

Tr.mstlioracic Injection of Neoarspliennminc and Sulfonamides in Pul- 

moimry Snppnr.ntions. M. R. Castc.v, E. L. Capdclioiirat and A. Mar- 
tinez M.arciicUi. — p. 2S5. 

Modern Trc.atmcnt of AIlcrEy. E. Urbach. — p. 293. 

•Nctirohcpalic Degeneration. T. Fracassi. — p. 310. 

Present Status of Endocrine Therapy in G>nccolo?y. S. H. Geist and 

U. J. Salmon. — p. 321. 

Trc.atmcnt of Acute and Chronic Traumatic Tcmperomandibular Arthritis. 

L, W. Sciudtz and W. Shrincr. — p. 350. 

^^cscntcric C>sts. P. L. Jtirizzi, A. P. Cinelli and L. Ferraris. — p. 373. 

Ncurohcpatic Degeneration. — Fracassi show's tliat, con- 
trary to Wilson’s and von Economo’s belief, the degenerative 
process in hepntolcnticitlar degeneration is not limited to the 
icnticnlar nuclei .and the putamcn but extends to the cerebral 
cortex, the white substance and the gray nuclei. He therefore 
thinks that ncurohcpatic degeneration would be a better term 
and includes under it not only Wilson’s disease and the pseudo- 
sclerosis of Wcstphal and Striimpell but all cerebral degenera- 
tive nervous alterations caused by degenerative hepatic lesions. 
A ease is described which could be considered Wilson’s disease 
but W'hich w'as really atrophic cirrhosis of Laennec, probably 
due to a gastrointestinal disorder, since alcoholism or syphilis 
was absent. The patient showed neurologic manifestations ten 
vears after the first symptoms of hepatic cirrhosis. The first 
neurologic manifestation was mild paralysis of the hands and 
legs. Later, speech became slow' and hesitant and tremor of 
the bands developed. Clinical examination revealed an extra- 
pyramidal syndrome W'ith parkinsonian rigidity of the face and 
hand tremor, a moderate muscular rigidity, and dysarthria and 
tremor of the lips and tongue w'ith difficulty in swallowing. 
There were also signs of a pyramidal syndrome: pronounced 
decrease in the strength of limbs, exaggerated tendinous reflexes, 
bilateral clonus of the foot and positive Babinski’s sign in the 
left one. The patient also presented symptoms of cortical 
excitation in the form of epileptiform fits. He died of a pneu- 
monia, and the necropsy show'cd atrophic cirrhosis of the liver 
W'ith fibrous perihepatitis and interstitial splenitis as well as 
varices of the esophagus. There were atrophy of the cerebral 
cortex, laminar softening, atrophy of the striatum nuclei with 
softening and cystic dilatation of the perivascular spaces and 
areas of softening in the optic layer. Glial elements were 
abundant in the cortex and in the striatum nuclei. _ There were 
areas of circumscribed and diffuse denucleinization in the fronto- 
parietal w’hitc substance. 
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Tho Principles and Practice of industrial Medicine. Edited by Pred J 
Wampler, M.D., Professor, rrovendre and Industrial Medicine, Medical’ 
Collese of Virginia, Illcliniond. Clolii. Price, $U. Pp, 579. with 
illustrations. Balllraore: Wllllnin Wood & Company, 1943. 

The impressive collection of thirtj'-three contributed chapters 
by authorities in the field of industrial health is in effect a 
genuine testimonial to the expanding scope and importance of 
the subject. Indeed, the statement is made that industrial 
medicine is as broad as medical practice and that no one 
individual can fully comprehend, let alone supply, the entire 
demands which industry as a whole places on medicine and 
hygiene. This book does supply the answers to many gaps in 
professional knowledge — gaps which the editor very pointedly 
attributes to failure of medical educators to recognize a most 
significant and valuable element in the distribution of highly 
necessary medical service. E.xcellent information is presented 
on these subjects, which all too often fall outside the customary 
range of medical iiTtcrest and experience but about which physi- 
cians "must be prepared to answer — accident occurrence and 
prevention, environmental medicine, illumination, fatigue, to.xi- 
cology, workmen’s compensation and rehabilitation. All of these 
important elements ito a real understanding of industrial medi- 
cine are included, and the professional standing of the con- 
tributors is excellent evidence of dependable treatment. There 
are in addition chapters of major medical and surgical interest 
which will be equally revealing to nonprofessional readers. 

A Study of Absentoelsm Among Women. By S. Wyatt, R. .Mnrrloll 
and B. E. B. HuRlics. Medical Research Council, Industrial Heallli 
Research Board. Emergency Report ^■o. 4. Paper. Price, 2d. Pp. 42. 
Loudon: His Majesty's Stationery Oflice, 1943. 

This is a report of a limited study of absenteeism among 
women carried out on random samples of the personnel, over 
a she week period, at two royal ordnance factories. It was 
concerned with the amount and distribution of absenteeism 
rather than with its causes. 

The following conclusions were reached : 

1. A^’ery few women tvere in the habit of losing one or two 
shifts a week. 

2. Married women lost more time than single women. 

3. The larger proportion of absences were from single shifts 
(68.3 per cent and 60.3 per cent in factory and B respec- 
tively) but these accounted for only 34,9 per cent and 24.8 per 
cent of the total number of shifts lost. 

4. Absenteeism was higher on the day shift than on the eve- 
ning and night shifts. 

5. Younger women (up to 25 years of age) lost more time 
than older women. 

Principles of Behavior: An Introduction to Behavior Theory. By Claru 
L. Hull, Professor of Psychology, Institute of Huiii.iu Behitlons, Yale 
UnlPersIty, New H.iven. Cloth. Price, ?4. Pp. 422, with 84 illustrations, 
Eew York & London: D. Appleton-Ccntiiry Company, Inc., 1943. 

In this book the author attempts to integrate and systematize 
his previous work on the mathematical analysis of behavior. 
After an able introduction on the heuristic validity of "si'inbolic 
constructs” the author proceeds to assign specific symbols to 
various conative and integrative factors in behavior, such as 
'(S) for “environmental energies,” (sUn) for ‘‘unlearned recepter- 
effector-connections” and (sHu) for "habit.” These and many 
other symbols are then combined into equations derived mainly 
from animal experimental data. In essence the formulas are 
designed to cover the consequences of the basic postulates that 
the behavior of an organism with a given neural organization 
depends “(1) upon the state of disequilibrium or need of the 
organism and (2) upon the characteristics of the environment, 
external and internal.” Motivation is thus not neglected, but it 
is attributed to "hormone-like substances” and equated with 
various combinations of “potentiality of response evocation 
(sEu)," "drive stimuli (Sd)” and other such constructs. As 
may be seen, the author’s approach, thinking and style are 
uncompromisingly abstract and symbolic, so that the book makes - 
most difficult reading, even with frequent cross references to 


the glossary and index. However, Dr. Hull is to be commended 
for a courageous and searching attempt to express behavior in 
physiomathematical terms, and as such his work will be wel- 
come to psychologists and biomathematicians with similar 
interests. Unfortunately, such pioneer work cannot yet be 
immediately useful to the clinician, who will probably have to 
wait many a generation for mathematical formulas significant 
for even the simplest impulses and idiosyncrasies of his friends 
or patients. 

Health Instruction Yearbook 1943. Compiled by Oliver E. Byrd, Ed.D.. 
Associate Professor of Hygiene and Director, Division of Health Educa- 
tion, School of Health, Stanford University. Foreword by Bay I,yman 
Wilbur. M.D., Chancellor, Stanford University. Cloth. Price, $3. Pp. 
308. Stanford Unlversltj", Calif.; Stanford University Pre.ss ; London ; 
O.vford University Press, 4943. 

The book has twenty chapters dealing with health as a social 
accomplishment, health as a social problem, nutrition and health, 
excretion and health, exercise and body mechanics, fatigue and 
rest, mental health and disease, heredity and eugenics, infec- 
tion and immunity, chronic and degenerative disorders, habit 
forming substances, the care of special organs, safety, health 
and physical environment, health services and facilities, family 
health, school health, occupational health, community health 
services and trends and probabilities. There is a bibliography 
and an author index and a subject index. 

In each chapter are varying numbers of e.xcerpts of different 
length from publications of many agencies and by numerous 
authors. A typical section is that of chapter r, which deals 
with health as a social accomplishment. In this chapter are 
excerpts on improved health conditions in the decade 1930-1940, 
death records for 1942, health in 1942, health of the Navy, 
length of life, “We Outlive Our Expectation of Life,” length 
of life almost doubled in si.x decades, infrequent deaths for some 
diseases in 1941, the American Army is healthy, medical prog- 
ress in the American Army and “People Grow Taller in 
America.” 

One might find considerable cause for differing with the 
editor in his selection of material to publicize. In his chapter 
on health as a social problem, chapter ir, he gives figures on 
Army rejections on physical and related grounds but docs not 
choose to publicize related material, such as that published in 
the Statistical Bulletin of the Metropolitan Life Insurance 
Company, indicating that these rejections have little relation- 
ship to the health of the nation, being technical rather than 
clinical. 

The items are. numbered from the beginning of the book- 
straight through in one sequence, so that the first item in 
chapter iv is number 49, and so on. In order to ascertain the 
full bibliographic information on each item it is necessary to 
turn to the bibliography. It might have been more convenient 
if the identification had been placed in direct relationship to 
the article. With both a subject and an author index this 
would have made for much easier reference. 

This is an interesting beginning and can be a very usciu! 
venture. Yearbooks on public health have been tried before 
and have unfortunately found but a small sale, perhaps because 
most physicians arc clinically minded. The recent upsurge of 
interest in public health and in health education may make thi-' 
a more propitious time for a book of this kind. Naturally 
such a book represents the selections of one editor, possibly 
with advice from others. His selections also represent but a 
small fraction of the literature appearing each year. It should 
be a handy reminder and refresher volume, but it cannot l>e 
anything more. Bj- itself it must necessarily give but a sketchy 
idea of what has happened during the year. A question arises 
as to the dating of this handbook. It is entitled "Health 
Instruction Handbook 1943.” Obviously it cannot cover 1943, 
since it was received for review in October and therefore mint 
have been compiled and prepared early in 1943. Mo^^ of the 
bibliographic dates are in 1942, and at least some oi the material 
refers to editions in 1941. It would seem that this dating i^ 
at least somewhat misleading. 

As an introductorv- volume .this is interesting and useful. 

■ Undoubtedly experience and criticism will enable the editor to 
produce better material as the years go on. 
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The answers here ruiiEisuED have rfen erepared ry competent 
AUTHORITIES. TlIFY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY feTATED IN THE REPLY. 

Anonymous com.mu.nications and queries on postal cards will not 
RE noticed. EyERY letter SIU.ST co.ntain the writer’s name a.vd 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


USE OF ERGONOVINE IN LABOR 

To the Bditor : — In a small hospital where expert consultation Is not olways 
close at hand is it safe to give ergonovinc intravenously immediately 
after the delivery of the head? Also is it sofc to give it cither intra- 
venously or intramuscularly at any time before the placenta is delivered? 

Wolter G. Bernard, M.D., Detroit. 

Answuk. — Ergonovinc can be administered safely at the end 
of the second stage of labor if facilities for its use arc available. 
The c.xpcriencc of the last three years in over ten thousand 
deliveries has indicated that the intravenous use of ergonovinc 
to hasten the third stage of labor has reduced the incidence of 
complications in this period. The loss of blood has been greatly 
diminished, and the incidence of postpartum hemorrhage has 
decreased tremendously. 

The haprd of using the drug at the end of the second stage 
of labor is the failure of expulsion of the separated placenta 
into the lower uterine segment and vagina and its possible 
incarceration in the lower contractile portion of the uterus, so 
that manual removal of the placenta becomes necessary. Proper 
timing in the intravenous use of ergonovinc will reduce this 
hazard greatly. For its optimum effect the drug should he 
given as the anterior shoulder stems under the arch of the 
pubis, following which there should he a delay of about thirty 
seconds and the posterior shoulder delivered. The separation 
if the placenta occurs almost instantaneously as the uterus con- 
cts down following the expulsion of the baby. Tlie oxytocic 
’ ct produces a powerful uterine contraction, which results in 
. 1 etc separation of the placenta and its extrusion into the 
nver uterine segment and vagina. It should he expressed from 
this locality promptly. 

When ergonovine is given intramuscularly after delivery of 
the baby, about six or seven minutes is required for it to exhibit 
its action. By this time the placenta has separated spontane- 
ously. The oxytocic effect is valuable in the expulsion of the 
separated placenta and in maintaining the uterus in good tone. 
There are no serious objections to the intramuscular adminis- 
tration of this drug after the delivery of the baby, although 
occasionally the incarceration of a jilacenta in the uterus docs 
occur. 

Reference : 

D.ivis, ^1. Edw.Trd, niid T!o,Mitoii, ^tuH) 0 ^lrHl;, \V.: Tlie t'se of Etro- 
noviiie in the Placental Stage of L.ahor, .'tin. J. Ohsl. &■ Gyiicc. 
43: 775 (May) 1942. 


ONYCHOLYSIS 

To the Bditor : — A woman aged 42, who had always been in good health, 
about eighteen months ago begun to have a looseness of the fingernails. 
There is no pain unless the loose ends arc caught. The condition has 
been progressive, so that almost all the fingernails are loose with the 
exception of three. This does not affect her toenails. She has in the 
past been making soap and wonders if by any chonce the lye could hove 
been the cause of it. I have been unable to find anything in the text- 
books or in the litcroturc on this condition and wondered if you could 
give me the cause and suggest a treatment. 

E. R. Sathcr, M.D., Alexandria, Minn. 


Answer.— Since Oppenheim in 1909 (recounted by H. J. 
Templeton, Onycholysis, The Journal, Dee. 26, 1931, p. 1950) 
presented several eases of onycholysis in women doing laundry 
work-, knowledge of the incidence of this nail dystrophy among 
industrial workers has grown. Schwartz and Tulipan (Occu- 
pational Diseases of the Skin, Philadelphia, Lea & Febiger, 
1939 p. 541) list bartenders, bottle washers, cigar makers, con- 
fectioners, farm laborers, fruit workers, gardeners, milkers, 
vegetable cleaners and washerwomen as prone to this disorder. 
Soap makers are not listed; but the number of women who 
make their own soap is small and it seems possible that this 
ioh could precipitate an attack of onycholysis in a predisposed 
nerson Templeton, in his report of a senes of cases m bottle 
washers, shows that a definite predisposition exists, so that m 
two days of this employment the susceptible persons could_ be 
picked out. Others continued the work for long periods with- 
out such trouble. ^ ... 

In the case cited in the query, trauma of another kind or 

some constitutional factor must be suspected to have continued 
Hid trouble Endocrine disturbances are the commonest pre- 
disposing factor, hypothyroidism and hyperthyroidism causing 


Jour. A. M. A 
Jan. 8, 1944 

imhiy eases (Fox E. C: Diseases of the Nails, Arch'. Dermal 
<jr Syph. 41:98 t^n.] 1940) with other endocrine disturbances 
seldom at fault. Fox calls attention to the intimate relation of 
vitamin deficiencies to endocrine disturbances, and in the dis 
ctission of this paper Becker emphasizes the effect of nervous 
disease, particularly neurodermatitis. Years ago Dubreuilh 
reported cases due to neurosis. 

_ Even though the patient under discussion has no discernible 
-sign of endocrine dysplasia, it may he justifiable to try a cau- 
tioiLs course of thyroid extract. Heller (Onycholysis, Handb 
d. IJaiit- II. Gcschlcchtskr. 13:113, 1927) suggests binding the 
loose nniks with strong applications of tar, ichthammol or 
salicylic acid. Many patients with onycholysis have recovered 
after a course of roentgen treatments. If other means fail this 
IS justifiable. One may give weekly doses of 75 to 87 roentgens 
of unfiltered or lightly filtered rays, avoiding all irritating local 
applications during the period of treatment and for three weeks 
after the end of the course. 


DURATION OF PROTECTION FROM ANTIRABIC 
VACCINATION 

To the Bditor : — If the information is available will you please tell me how 
long patients are protected who have been treated with antirabic vaccine? 
A number of potients here have been bitten by robid dogs, have received 
Pasteur treatment and arc wondering what protection they would hove if 
bitten ogain in the near future. corlyle Small, M.D., Jerome, Idoho. 

.‘\n.swi;k. — How long antirabic vaccination protects against 
rahie.s is^ not known. There is lack of information on that 
point. From what is known about the specific protections pro- 
duced by other forms of vaccination it lies near at hand to 
as.sume that the protection produced by antirabic vaccination 
niay persi-st for months at least, but on account of the variability 
ill the factors concerned there may be great variation in the 
efifcctive persistence of protection. Accordingly it will be safest 
to advise revnccination if the patient is bitten again after even 
a short time. The second bite may he much more dangerous 
than the first. 


EDEMA OF ANKLES ASSOCIATED WITH MENSTRUATION 

To fhe Bditor : — An unmarried woman with menstrual periods of three days 
occurring every twenty-eight doys has been having considerable lower 
log and ankle cdemo associated with her menstrual periods for the post 
sixteen months. There is no associated dysmenorrhea. Physical exom- 
inalion is csscniially negative. There has been no response to eliminating 
the sodium radical from her diet the [after half of her menstrual cycle or 
from ammonium chloride or from cither smoll doses of estrogenic substonce 
or moderate doses of corpus lutcum preceding hor menstrual periods. 

Robert S. Millcn, M.D., New York. 


.Answer. — S alt and water retention may occur during' the five 
days preceding menstruation, and with the onset of menstrua- 
tion a diuresis may ensue. Such premenstrual edema usually 
responds well to a diet of low salt content and potassium citrate 
10 cc. of a 20 per cent solution in fruit juice two or three times 
daily (total of 30 cc. daily) administered for five to six days 
prior to the onset of nienstruati.on. Treatment with estrogenic 
.substance or corpus lutcum is of little value under such circum- 


.taiiccs. 

When edema is limited to the lower part of both legs as it 
is ill the patient mentioned and when it has come on recently, 
.me must also consider other causes which would aggravate 
die inherent tendency to retain salt and water at this time, 
riie possibility of poor venous return, incompetent valves or the 
I’cins or venous obstruction deserves serious consideration, and 
ippropriatc tests for competent venous circulation should be 
made. It might also be helpful to measure the venous pressure 
in the lower e.xtrcmities and compare this with the venous pres- 
uirc in the arms. In most patients presenting the onset of 
swelling of both legs one ultimately finds either incompetent 
renoiis circulation, obstruction in the inferior vena cava or 
lortal circulation, a mass in the pelvis, or local obstruction to 
nrciilafion. _ 


SNAKE VENOMS FOR RHEUMATISM 

o the Bditor : — What is your opinion of the use of moccasin venom for 
arthritis? Cyril E. Bousfield, M.D., Woolwich, Moinc. 

Answer— Venom from several species of snakes, including 
le cobra, pit viper, water moccasin and copperhead, have been 
mployed by various workers in the treatment of arthritis and 

thcr rheumatic disorders. Their ts 

ive to physicians, although laymen have long favored ointments 
f oif md ti.c stings of b«e, in fc ^ 

sm ” The consensus among qualified workers today is tna 
le scientific evidence for any of these venoms in the treatment 
f rheumatism is lacking. None of the snake venoms h^e any 
Lahlished place in the treatment of arthritis or rheumatism. 
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Dul'ing recent months the rate of venereal infection 
in the Army has been below preceding peacetime levels 
and less than half that recorded during tlie first world 
war. Da3'S lost per thousand men annually have 
dropped from 1,278 in 1940 to a level of approximately 
400 at the present time. Nevertheless venereal disease 
patients accounted for approximately 2,824,000 hospital 
bed-days during the twenty niontli period from January 
1942 to September 1943. 

Determined efforts have therefore been made to 
reduce this manpower loss through measures aimed 
at the prevention of infection and through the more 
efficient treatment of the individual after infection. 
Since no sharp line can he drawn between prevention 
and treatment, responsibility for the formulation of 
policies and plans covering the entire venereal disease 
problem has been centralized in one branch of the 
Surgeon General’s Office. Tlie preventive program 
has been outlined elsewhere.' Briefly, reliance is placed 
on instruction of the individual soldier, on prophylaxis 
and, in cooperation with civilian agencies, on furthering 
those measures designed to reduce the potential sources 
of infection in the communitj'. Gratifying results have 
been achieved in preventing venereal disease, as evi- 
denced by the maintenance of a low infection rate, and 
new discoveries and changing administrative procedures 
have virtuall)' revolutionized the treatment of tliese 
diseases. 

In reviewing the treatment aspect of this progi-am 
it should be pointed out that the Surgeon General s 
Office in initiating changes and promulgating new poli- 
cies has had the benefit of the advice of the most 
eminent civilian specialists in the country, as well as 
those now in the armed services. Particular acknowl- 
edgment should be made of the valuable help received 
from members of the National Research Council. 


Read at the fifteenth annual scientific assembly of the . 
of the District of Columbia, Oct. I, 1943. Medicine 

From the Venereal Disease Control Branch, Ft 
D ivision, Office of the Surgeon General, U. S- nf Vcnerc.Tl 

1. Turner, T. B., and Brumfield, W. A.. N--, The Control^of % enereal 

Disease in the Army, Am. J. Syph., Vl'nihcTted Fostuar Con- 

Turner, T. B.; Immediate Wartime Outlook and '’ll, ' ,es Am. J. Pub. 
ditions with Respect to the Control of the Venereal Diseases, rtm. 

Health 33 * 1309 (NoVi) 1943. i Council 

2. The Venereal Disease Subcommittee of Moore, clmirman, 

comprises the following members: Drs. NcD Nelson, 

.Tohn H. Stokes. Oscar F. Cox Jr„ Charles Walter Clarke, .s 

John F.. Mahoney and Russell D. Herrold. 


SYPHILIS 

The treatment of syphilis presents a real problem 
to the modern army. Both the training program and 
actual campaigns are so arduous that' soldiers who are 
physically under par fall sliort of requirements and 
serve as a drag on the group to which they are attaclied. 
Although symptoms caused bj' early syphilis can be 
quickly eliminated, treatment itself may result in mor- 
bidity, while continuation of treatment over long 
periods presents numerous administrative difficulties. 
Militaiy requirements are best served bj'^ a sj^stem of 
treatment covering tlie shortest possible time consistent 
with safety to the patient and therapeutic efficiency. 

Routine Treatment . — In July 1942, on recommenda- 
tion of the venereal disease subcommittee of the 
National Research , Council, the sclieme of treatment 
of early and latent .syphilis was substantially altered 
in two respects. First, arsenoxide (mapharsen) was 
recommended to tlie exclusion of the otlier arscnicals, 
and, second, the scheme of ti-eatment was changed from 
alternating courses of an arsenical and a bismuth prepa- 
ration given in weekly injections covering a period of 
one to two years to an intensified and shortened treat- 
ment scheme consisting of forty injections of arseno.xide 
administered twdee w'eekl)' with additional injections 
of bismuth, covering a total of tw'enty-six weeks. The 
actual treatment scheme is given in the accompan\-ing 
tabulation. The recommended individual dose of 
arsenoxide is 60 mg. and of bismuth subsalicjdate 
0.2 Gm. in oil. 

Tliis treatment scheme has been in effect only a little 
over a year, and no accurate data are available on tlie 
results in terms of the percentage of patients cured. 
Since this system is merely a modification of older ones 
and the total amount of arsenoxide administered (2,400 
mg.) is about the same, it is assumed that the end 
results will not differ significant!}', and tliat cures will 
be effected in not less than 85 per cent of cases of early 
syphilis. 

The short term results have been excellent. From 
the standpoint of toxic reactions and practicability of 
administration, the newer scheme appears to be defi- 
nitely superior to the older one. Persons with primar)- 
or secondary si’philis are hospitalized for a few days 
until open lesions have healed. Treatment is then car- 
ried on bj- unit medical officers. 

Intensive Arscnothcrapy . — Intensive inetliods of 
arsenotberapy, such as the five day intravenous drip 
proposed b\' FlkTiian, Cbargin and Leifcr,- and the 

3. H.'man, H. T.; Chargj'n, L., nnd Leifer, \V,: Do<r 

tberap' of b\ Intravenou*; Drip Method: Five Year O’ ztv* *. 

Am J. M. 197: 4S0 (April) 1959. 
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niodifications employed by Schoch and Alexander •* and 
Ihomas and Wexler would .appear to ofi'er many 
advantages to the armed services. The available evi- 
dence indicates that the results achieved by these 
methods in early syphilis are equal to those obtained 
by the routine treatment just described, hut no inten-' 
sive method has been adopted by the Army for routine 
use because of the enhanced risk of serious reaction 
and death that is inherent in these methods. In all 
the large series which have thus far been reported " 
death has occurred in the proportion of 1 to approxi- 
matel}- 250 patients treated, a mortality rate from 
treatment alone which must he compared with not more 
than 1 death in 5.000 when arsenoxide is given h)* 
routine methods. 

The one da}' method of Simpson. Kendell and Rose.' 
in which arsenoxide and fever therapy are combined, 
has the further disadvantage of being technically more 
difficult and no less risky than the five day intravenous 

Treatment Scheme 


.\r.'-enoxIclB (mnplinrfcn) 
iDtravenousiy tivlco ivcckly, 
totiil 20 injccllous 


Omit nrsenosido 
(mnplmrscn) for G ■pecks 


Arsenoxide (innplinrscn) 
as In first course, twice 
weekly, total 20 Injections 


Week 

1 


4 

5 


0 I 

10 I 

11 
12 
12 
» 

1. -> 

10 

17 

18 
10 
20 
21 

22 

2. '* 

21 

25 

20 


nismutli sul)snlleylntc 
lutriiiini.sciiliirl}' once 
weekly, 0 doses 


Omit bismuth for weck.s 


lll.“muth .suh'.HlIeylnte 
Intramuseiitnrly once 
weekly, 0 doses 


Omit bismuth for .1 ncck>! 


Bismuth subsalicyliitc 
Intriimusculnrly once 
weekly, 5 doses 


drip. The system proposed by Eagle and Ilogan." 
in which arsenoxide is given triweekly for a period 
of eight to twelve weeks, likewise appears to offer 
no advantages over more prolonged schemes ; for wdiile 
the mortality rate seems to he lower than with more 
intensive methods, milder reactions are sufficiently 
common to interfere seriously with the soldier’s activi- 
ties during the treatment period. 

The importance of the contribution of Hyman and 
his co-workers in demonstrating the practicability of 
the five day treatment, if one is prepared to accept 
the risk, must not he minimized. This concept has 
already led to intensification of so-called routine treat- 


i Qrtmrh A G., and Alexander, L. J.: Short Term Intensive 
Arsenotherapy of Earb; Preliminary Report, Am. J. Syph., 

Conor. &^en. ^ is^~, ^Vexler, Gertrude: R.apid Treatment of Early 
Syphil^ witii Multiple Injections of Mapharsen, Am. J. Pub. Health 31: 
545 (June) 1941. Modern Treatment of Syphilis, cd. 2, Spring- 

r ,?• Til Tharlcs C Thomas, Publisher, 1943. 

ficld^, Ev' ‘ . Kendell, H. W., and Rose, D. L.: Trc.atment of 

/. bimpso > A . j’ Kever Combined with Chemotherapy: Results of 

Ten ywrs of ^ Critical Review, Ven. Dis. Inform., 1942, 

snpp. Id, V- E , TT R. B.: An Experimental Evaluation of the 
8. for till Treatment of Syphilis: III. Clinical Implica- 

U'r,' Vin' Dt''L.trm. 1S9 (June) 1943. 


ment, and studies by numerous investigators both in 
the clinic and in the laboratory are rapidly detennininti 
those time-dose relationships which will yield a high 
proportion of cures in a short period of time with rela- 
tive safety to the patient. 

Mahoney and his co-workers have recently reported 
on the apparent effectiveness of penicillin in early 
syphilis. The import of this observation is stupendous 
and cannot he evaluated at this writing. 

Biolofjic Folse Positive Serologic Tests.— Another 
point of importance which has been emphasized by 
Army experience concerns the frequency of biologic 
false positive serologic tests for syphilis. It has long 
been known that certain febrile diseases, such as malaria 
and respiratory infections, give rise to an increase in 
“syphilitic” reagin in the blood, sufficient in some 
instances to cause a frankly positive serologic test. 

The Army is in a unique position to obtain further 
data on this perplexing problem. For the first time 
in history we now have a vast number of individuals 
under close observation, whose serologic status was 
determined prior to entering the Army, who since 
induction have been subjected to frequent inspections 
for the detection of venereal disease, and whose sero- 
logic status has been observed during the course of 
and subsequent to vaccination procedures and various 
acute illnesses. 

The results of some of these observations have been 
presented by Arthur and Hale,^® Lovejnan ” and 
Rosenberg.’ - 

In brief, it is clear that the ordinary precipitation 
and complement fixation tests become positive in a high 
proportion — certainly not less than 15 per cent— of 
individuals following vaccination for smallpox with 
take and during the course of a great variety of acute 
febrile diseases. The “syphilitic” reagin commonly 
reaches its highest point within one to three weeks 
and then gradually declines, so that the serum will 
usually give a negative test within six weeks. Medical 
officers haA'c therefore been cautioned that positive or 
doubtful serologic reactions occurring in individuals 
following vaccination procedures, or in those wiio have 
recently had acute infections, should not be considered 
indicative of syphilis. It is recommended that such 
individuals wdio have no conclusive history or clinical 
manifestations of syphilis be followed serologically and 
without treatment for a period of three months, sero- 
logic tests being performed each two to four weeks. 
At the end of this period those in wdiom the serologic 
reaction has reversed to negative aie discharged fiom 
obseiwation as nonsyphilitic; those showing a persis- 
tently positive test are regarded as syphilitic, and those 
still showing conflicting serologic reactions are sub- 
jected to further observation and study. 


gonorrhea 


As a medical problem gonorrhea is totally different 
from that which it was five years ago. Approximately 
70 per cent of persons ivith uncomplicated gonorrhea 


). M.ihoney, John F.i Arnold, R. C., and Harris, A. D.: Penicillin 
itmcnt in Early Syphilis, to be published. 

) Arthur Robert D., and Hale, John M.: Biologic False 

fs foi Syphilis Associated with Routine Army Immunizations, JIil. 

rLor^m’ail^ False Positive Serologic Reactions for Syphihs^ 

o'rt of 100 Cases Following Routine Army Immunization and Upper 
nivatory Infections, to be published. 

>. Rosenberg. Arthur A.: The Effect of Malaria on the Commo 
dogical Tests for Syphilis, to be published. 
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respond within five to seven da3's to one course of 
sulfatliiazole or sulfadiazine, another 10 to 15 per cent 
respond to a second course, and virtuall}' all of the 
remainder can be cured witliin fort3'-eight hours with 
penicillin Avhen that precious drug becomes more readil3^ 
available. 

The following data for the Arm3' show the revolu- 
tionarv changes that have taken place. During the 
years 1934 to 1937 inclusive persons with gonorrhea 
were hospitalized on an average of more than fifty 
days each. The average days of hospitalization declined 
to forty-five days in 1939, thirty-five in 1940 and 
twenty-two in 1941. Pro\-isional data indicate that 
the average number of days lost per case is now under 
fifteen, and this figure can certainly be further reduced 
l)y the use of penicillin. 

During the same period the frequency of complica- 
tions has shown a striking decline. In 1937, 28 per 
cent of persons with gonorrhea developed some dis- 
abling complication. This proportion dropped to 12 
per cent in 1939, 8 per cent in 1940 and 6.6 per cent 
in 1941. Current data indicate tliat les.s tlian 2 per 
cent .of infected patients now develop complications. 
Facts of great significance are that with the increased 
use of sulfonamides in the treatment of gonorrhea the 
employment of local treatment for this condition has 
steadily decreased. The relationship of these changes 
in die management of gonorrliea to the duration of 
the disease and the development of coinjilications is 
apparent. 

Drugs Employed. — In the beginning of the sulfon- 
amide era sulfanilamide was used in tiie treatment of 
gonorrhea. This was superseded by sulfapyridine and 
sulfatliiazole. The latter drug, even in ''inaller doses 
than is now recommended, proved to be distinctly more 
effective and less toxic than mlfapyridine. Because 
of the factors of supply and cost, sulfatliiazole is now 
employed routinely in the treatment of gonorrhea, 
although the use of sulfadiazine is also approved. There 
is no convincing evidence that for this purpose one 
is superior to the other. 

Treatment is routinized as far as possible, Foi 
patients treated on a dut3' status and not hospitalized 
the recommended course of treatment is 4 Gm. of sulfa- 
thiazole a day for five da3's, given in doses of 1 Gm. 
four times dail3% For hospitalized patients a higher 
dosage is recommended, as follows : 4 Gm. initiallv', 
followed by 1 Gm. every four hours day and night 
for five days, or a total of approximately 33 Gm. 

Results of Treatinoif. — Data for the Arm3' as a 
whole on the results of treatment of gonorrhea since 
the introduction of sulfatliiazole are not 3et available, 
but fragmentary reports from many stations and moie 
complete data from a few of the larger stations permit 
certain generalizations. First, over three fourths of 
all patients with uncomplicated gonorrhea respond to 
one or two courses of a sulfonamide drug. Second, 
Negro patients respond more favorably than ivlnte. 
Third, the incidence of complications is exceeding 3 
low. Fourth, toxic reactions from sulfatliiazole pie 
sent no serious problem, for even moderately severe 
reactions are uncommon and serious reactions are 
exceedingly rare. Fifth, when jiatients are treated on 
an ambulatory basis the end results in terms of propor- 


tion cured, complications and drug reactions appear 
to be nearly as favorable as when treatment is given 
in a hospital. 

The following data, accumulated over a period of 
months, give point to the foregoing statements; In 
a recent analysis of 2,100 cases of acute gonorrhea 
treated in one large station hospital “ of 804 wliite 
patients 81.5 per cent responded to two courses of 
sulfatliiazole (20 Gm. each), while of 1,296 Negro 
patients 96.6 per cent recovered on the same treatment 
scheme. The proportion responding to the first course 
of sulfatliiazole was white 65.2 per cent and Negro 
91.8 per cent. A majority of the patients in this series 
were observed for three weeks or longer after the 
initiation of treatment. Epididymitis was obsen^ed in 
1.1 per cent of cases and arthritis in 0.1 per cent. The 
incidence of each complication was slightly, though not 
statistically significant, higher in white than in Negro 
patients. Reactions from sulfatliiazole, such as vomit- 
ing, elevated temperature, hematuria or dermatitis, were 
encountered in 1.1 per cent of this series. 

From the same station an analysis of the results 
of treatment given on an ambulatory basis to 1,170 
patients shows the following; Of 192 white patients 
81.2 per cent were asymptomatic after two courses of 
sulfatliiazole, and of 978 Negro patients 95.4 per cent 
were asymptomatic after the same treatment. Epididy- 
mitis was observed in 0.2 per cent. Drug reactions 
occurred in 0.4 per cent. These data are not strictly 
comparable to those cited for the hospitalized patients, 
since the patients treated on an ambulatory basis were 
largely drawn from the reception center where indi- 
viduals are on temporary duty prior to proceeding to 
a permanent assignment, and follow-up observation was 
therefore not as complete. 

In a series of 1,694 patients treated in another large 
station hospital ” 63' a dosage schedule appro.ximating 
the larger (33 Gm.) of the two referred to, 82.4 per 
cent of the patients responded to the first course and 
another 10 per cent to a second course of sulfatliiazole, 
giving a successful outcome in a total of 92.4 jier cent 
with two courses. Epidid3'mitis was observed in 0.5 
per cent and arthritis in 0.3 per cent, Considerablv 
more than half the patients in this series were Negroes. 

In another large station hospital,*” of 770 patients 
■with gonorrhea treated with the higher dosage schedule 
85.4 per cent responded to the first course and 6.7 per 
cent to a second course, or a total of 92.1 per cent. 
Aijproxiinatcly 80 per cent of this series of patients 
were Negroes. 

Of 1,117 patients treated for gonorrhea on a duty 
status at a number of stations of the Army Air Forces 
75.7 per cent responded to two courses or less.*” iMost 
of these patients were white. 

It has been suggested by a number of observers that 
the proportion of sulfonamide failures is increasing, 
perhaps because of an increase in drug resistant strains 
of Neisseria gonorrhoeae. Wc have been unable to 
obtain evidence to support this suggestion. 

33, From data collected by Major G. Camp!>eII, C, anJ Cajt. 

G. R. Carpenter, M. C., Fort North Carolina. 

34, From data collected by Major H. II. Curd, M. C., Fort Geerpe I*. 
Meade, Marjland, 

15. From data collected by Majer E. Greenv'alJ, M. C., Fort n<!vr;r. 
Virginia. 

16. From data supplied by Major R. Dyar, M. C., rrd Majrr 7. 
SclioUz, M. C.. OfTtcc of the .Air Surpeon, 
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Diiiy Sfolits Trcatiiieiit , — For many years soldiers 
with gonorrhea have been routinely hospitalized for 
treatment. Following a demonstration initiated and 
carried out under tlie supervision of Col. Sanford W. 
French, chief surgeon of the Fourth Service Command, 
(he treatment of uncomplicated gonorrhea on a duty 
status was authorized for the Army as a whole in the 
early jiart of 1943. Present recommendations concern- 
ing dut}’ status treatment call for one course of sulfa- 
thiazole to he given while the patient is carrying on 
his normal activities. If symptoms have not subsided 
within seven days after the beginning of treatment the 
patient is hospitalized and given a second course of 
sulfathiazole according to the higher dosage schedule 
mentioned. 

^VhiIe treatment of uncomplicated gonorrhea on a 
duty status is now widely practiced in the Army, there 
is still considerable discussion concerning whether in 
the long run hospital days arc actually saved by this 
S 3 ’stein. It is contended by some medical oflicers who 
haA’e given thought to the problem that prompt hospi- 
talization with the use of the higher do.sage .schedule 
will yield a lower proportion of sulfonamide failures. 
Data adequate to ])crmit a conclusive answer on this 
point are not yet available. It is our opinion, how- 
ver, that treatment of uncomplicated gonorrhea on 
n ambulatory basis is wholly ])racticable under most 
circumstances, and that the results arc significantly 
inferior to those obtained by hospital treatment only 
when adequate care is not or cannot be taken to insure 
that the infected .soldier receives his medicine at the 
proper time and in the proper dosage. There is no 
evidence indicating that ambulatory treatment is accom- 
panied by an increase in tlic incidence of complications. 

Despite theoretical arguments frequently advanced 
concerning the danger of patients with gonorrhea to 
their barrack mates, we have yet to learn of a case 
of gonorrhea acquired from toilet seats, towels or by 
means other than sexual contact. Gonococcic ophthal- 
mia, even among jiersons with gonorrhea, has been 
encountered extremely rarely. In order to protect the 
civilian community, patients with gonorrhea are 
restricted to the organizational area for three weeks 
after the disappearance of urethral discharge. 

Siiljojianticic Failures . — It is estimated that fully 50 
per cent of the total days lost from duty l^ecause of 
gonorrhea are accounted for by the 10 to 20 per cent 
of those jjatients who fail to respond to two courses 
of sulfathiazole or sulfadiazine and are classed as sulfon- 
amide resistant. These patients were exceedingly diffi- 
cult to cure by means formerly available. Some seem 
to respond to continuing doses of sulfonamides, others 
appear to be benefited by local instillations of a silver 
salt, while some become asymptomatic after many weeks 
with little or no treatment. Until the advent of peni- 
cillin, fever therapy— eight hours of continuous fever 
at a ' temperature of 106 F.— combined with sulfon- 
amides by mouth was the only method by which resis- 
tant patients could be promptly cured. 

In order to reduce the manpower loss occasioned by 
these resistant patients, facilities for fever therapy are 
, 7 rovided in general hospitals. Flowever, this method 
of treatment is expensive in terms of personnel and 
equipment; it is not without risk to the patient and 


can be justified only on the basis of military necessity. 
It is hoped that enough penicillin will soon be available 
to treat all of these patients and render it unnecessary 
to use fever therapy. 

Penicillin . — This remarkable drug bids fair to reduce 
gonorrhea to the status of an inconsequential infection. 
On receipt of reports from Mahoney prior to publica- 
tion of the observations made by him and his co-work- 
ers the Army initiated in iMay 1943 clinical studies 
in a number of hospitals with a view to determining 
the smallest dose of penicillin which appears to yield 
a high proportion of cures. 

Groups of patients proved to be refractory to at least 
two courses of sulfathiazole or sulfadiazine and in some 
cases to fever therapy were treated with a total dosage 
of 160,000, 120,000, 100,000, 80,000 and 40,000 Oxford 
units, respectively. Approximately half of each group 
was given 10,000 units every three hours, and the other 
half 20,000 units at the same interval. Most treat- 
ments were given intramuscularly, and this route was 
shown to be superior to intravenous administration. 

TIic results of these clinical studies will be reported 
in detail elsewhere. To summarize them briefly, better 
than 95 per cent of each group receiving a total dosage 
of 80,000 units or above were cured 'as determined 
by culture of the prostatic secretion at the end of seven, 
fourteen and twent_v-one days after the initiation of 
treatment. Even with 40,000 units there were less 
than 15 jx'r cent failures. - • 

In those patients who responded, cure was effected 
with extraordinary rapidity, subjective and objective 
improvement occurring in most cases within twenty- 
four hours after the beginning of treatment. Cultures 
were often negative in twenDMour hours and almost 
invariably so in forty-eight hours. In a fair proportion 
of treated patients a very slight mucoid discharge per- 
sisted for one or two weeks, but no organisms were 
demonstrable on smear or culture and the slight dis- 
charge is regarded as being of no significance. Failures 
on any of the dosage schedules employed were usually 
evident by the end of the first week. Some penicillin 
resistant patients simply failed to show any improve- 
ment. while others improved symptomatically and then 
relapsed. Relapses were rarely observed after ten days. 
Persistent infections in the absence of. symptoms were 
only rarely observed, and these occurred principally 
with the lower doses. Nearly all of a number of 
patients who failed to' respond to the first course of 
penicillin were cured by retreatment witli 10,000 units 
of penicillin every hour for ten doses. 

In view of the limited supply of penicillin, use of 
the drug is being largely restricted to theaters of opera- 
tion where an effort must be made to keep ever}' 
soldier on the job. While a total dosage of 80,000 to 
100,000 units per case gives better results, a course 
of treatment consisting of 10,000 units intramuscularly 
every three hours for five doses, or a total of 50,000 
units, is recommended, with recognition that 10 to 20 
per cent failures may be expected at this dosage level. 
Failures with the first course are retreated with penicil- 
lin, a total dosage of 100,000 units per case being used. 


17 Mnhoiiey T. F. : 'Ferguson, Charles; Buckholtz, M., and Van Slyke, 
t'- The Use of Penicillin Sodium in the Treatment of Sulfonannde 
isfant Gonofrhe.. in Men, Am. J, Syph., Conor. & Ven. D.s. Si: 525 
ept.) 1943. 
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VENEREAL DISEASES— TURNER -AND 


Further studies are being carried out with a view to 
determining those factors that enhance the chance of 
cure. 

Local Trcalinciit . — Fpr many r ears Pelouze has 
been pointing out that complications of gonorrliea often 
occur as a result of faulty treatment rather than as a 
natural consequence of the disease, and he has labored 
to impress on physicians the importance of avoiding 
manipulative procedures which might traumatize the 
urogenital tract. During the past 3 «ir the Army has 
provided a convincing demons! ration of the soundness 
of that point of view. 

As inight be expected in a field wliich is changing 
so rapidl}', practice varies widel\- from one hospital 
to another. At one end of the scale arc those hospitals 
in which gonorrhea is treated in the medical service 
and the patients receive no local treatment whatever. 
.\t the other end of tfte scale are tfio.se in wfiich manipu- 
lative procedures, instillations and irrigations are uti- 
lized in addition to the sulfonamides by mouth. It 
cai? be said categorically, it is in those Army hospitals 
in which reliance is placed on internal medication and 
forced fluids to the exclusion of local treatment that 
the best results are being obtained. Nothing appears 
to be gained by urethral instillations, prostatic massage 
or the passing of sounds in the ordinar)- case of uncom- 
plicated gonorrhea, and the iiruportion of complications 
appears to be significant^’ higher where these pro- 
cedures are employed. Fortunatel)-, practice in the 
Army is veering sharply awtiy from these methods. 

Cases occur, of course, in which some local treatment 
is indicated, but these are the exception rather than 
the rule. If a patient with gonorrhea has phimosis 
or urethral stricture, these tmatoinic defects must be 
corrected ; but meddlesome manipulation serves no 
useful purpose. 

Tests of Cure . — Formerls it was the practice in the 
Armj' to rely entirely on smear.s or cultures of the 
urogenital fluids in determining cure of gonorrhea in 
the male. These procedures are no longer required 
in cases which respond promptly to sulfathiazole. Reli- 
ance is now placed principal!) on clinictd observation 
in these cases. The reasons for this change are twofold. 
First, experience over a period of manv months revealed 
that among patients with uncomplicated gonorrhea who 
responded promptly to sulfatln’azole and who continued 
to show no evidence of urethral cli.scharge only a small 
percentage showed gonococci in the prostatic fluid by 
smear or culture at the end of the third week. Since a 
large amount of laboratory work was being done m 
order to detect a negligible number of latent infections, 
the results were believed not to be comniensiirate wit i 
the work involved. Secondlj'. for the reasons cited in t ic 
foregoing section it is highly desirable to .avoid prostatic 
massage whenever possible. 

Patients with acute gonorrhea who re.spoiKi to su la 
thiazole are observed clinicall)' and with the au o 
the two glass test of the urine for three weeks and are 
discharged from observation if asymptomatic at t le 
end of that period. Smears and cultures of the pros 
tatic fluid are still made as a test of cure in those 
patients who are sulfonamide resistant. — 

IS.. Pelouze, P, S.: Gonorrhea in the M.ric •'inrf pcmalr. 
nclpliia, W, B. Saunder^v Cotnv*any, 


STERNBERG 

CHAXCROID 

Among troops stationed in this countr}' chancroidal 
lesions comprise about 6 per cent of all cases of venereal 
disease. In certain theaters of operation these lesions 
present a. greater problem. In somewhat over 50 per 
cent of patients with lesions clinically resembling chan- 
croid there is a favorable response to sulfathiazole. In 
the remainder the lesions are often quite refractory to 
treatment. Since the diagnostic methods usually avail- 
able are often none too reliable, it is possible that more 
than one etiologic entity is being encountered. Further 
clinical and bacteriologic studies on this problem are 
needed. 

OTHER VENERE.\L DISEASES ' 

Lymphogranuloma venereum and granuloma ingui- 
nale are commonly considered as the other members of 
the group of venereal diseases. The incidence of these 
two diseases in the Army is relatively low and they 
have thus far presented no serious problem. • 

CONCLUSIONS 

From recent Army experience in the management 
of venereal disease, several conclusions may be drawn. 
First, while the treatment of syphilis has been greath' 
improA’ed, no method of therapy 3 ’et developed is 
entirely satisfactory. The problem is of sufficient 
importance to justify speedy exploration of all new 
leads. 

Secondly, biologic false positive serologic tests occur 
often enough after vaccination procedures and follow- 
ing acute febrile illnesses to constitute a serious diag- 
nostic problem. Under such circumstances follow-up 
observations are necessary in order to avoid treating 
individuals for syphilis in the absence , of, infection. 

Thirdl)’, the treatment of gonorrhea has become 
large!}' one of internal medication. Urethral instilla- 
tions, prostatic massage and the passage of sounds are 
contraindicated in the earl)' phase of the disease for 
they frequently induce complications. 

Fourthly, penicillin jiromises materially to change 
the management of gonorrhea. When supplies of this 
drug become readily available, sulfonamide resistant 
gonorrhea should no longer be a problem, and the 
necessity for long continued treatment or for the use 
of fever therapy in these cases will have been elimi- 
nated. 

Finally, certain administrative practices and social 
attitudes, A'alid perhaps in an earlier day, arc now 
hampering the full application of the remarkable scien- 
tific advances made in the treatment of these diseases. 
Medical treatment is now so effective that diseased 
persons can promptly be rendered noninfeciious and 
returned to duty as functioning members of the group. 
Any measures, therefore, which tend to kcej). the 
infected person away from medical care are directly 
opposed to the best interests of the individual, the 
organization to which he belongs and the community. 
Stopjiage of pay, prejudicial treatment from cnqiloyers 
or superiors, restrictions on advancement, can only 
serve as powerful factors tem[)ting the individual to 
conceal his infection and delay treatment until its cffcc- 
tivene.ss is reduced. The sooner discriminatory prac- 
tices arc abolished and syphilis and gonorrhea regarded 
as other iufecUous diseases, the sooner will it be 
sible to realize the full benefits m' recent .-rientiln- 
progre.ss. 
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SUBLINGUAL 'ADMINISTRATION OF 
DRUGS 

ROBERT P. WALTON, 

. CHARLESTON, S. C. 

In discussioiLs of tlicrapeiitic technic.s lliere is fre- 
quently recurring opinion to the effect that any of the 
potent noniiiitant drugs may he efieclivel}' adminis- 
tered by simple application to the oral mucosa.* Very 
few drugs, however, are routinely used in tliis way in 
regular practice. Recently there were recommendations, 
both in this country - and in England,'"' that morphine 
be administered sublingually in those wartime emer- 
gencies in which hypodermic injections were not pos- 
sible. The recommendation was challenged ' and, 
fortunatch', has not been generally accepted. These 
contradictor}' opinions demonstrate that there does not 
exist any clear and general recognition of the scope 
and limitations of this jiarticular therapeutic technic. 

Pciictrabilily of Drugs 


Riitio of 
rnt- Sub- 
TV liter Ilnttunl 
Sofu- to 
blllty Kqiiiilly 
(Dls- KfTpc- 


Fnt Wafer tribii- titc 

SoUi- Solu- flon) Sulicu- Criterion for 

bllity, blllty, Coflll- taneoiis Meii<iirinK 
AlknloW Mr./Co. Alft./Cc. olent Do'c UniR ICflectR 

Cocaine 1.5.0 1.4 .".J S i:.\ellement 

Apoinorpliinc 1.8 n.Cf) 20 a Kineth 

Dlncctylmorpiilne... lO.o O.ti 17 3 'i'ulerry (I'tiilii 

triicltiK 

Stryeliiilne .';.2 0.1a 27 1 Con\u.>-lon<! 

Tboljiiinc S.O 0.7 12 4-(- ny|K'ic.\cita(illlly 

Einotlne 10.0 1.1 0 (i-1- Ilme.sls 

Atropine 14.0 l.S 8 S Thierry n«fuln 

In.iSni: 

Morphine '. .. O.O.'i 0.22 0.22 10 Tliierr^ i1<tii)a 

Irrehnr 

Dlhydroniorphlnonc 0.4 2.0 0.2 13 Thierry tl«tiiln 

irnclnit 

Codeine IG.O S.O 2.0 15-b Thierry ti'^tiila 

trnclnt; 


The effectiveness or ineffectiveness of this technic 


can be determined easily and, in fact, has been deter- 
mined for many of the common drugs. The methods 
for establishing such data arc simple but do involve 
more than the mere sublingual administration of drugs 
in their ordinary subcutaneous doses. Sublingual trials 
with minimally effective doses do not ordinarily permit 
positive conclusions, and this is the sort of experimen- 
tation which has led to the numerous unreliable 
impressions which have been reported from time to 
time. This is particularly true if the only criterion 
of effects is the comment of patients regarding their 
subjective sensations. To be certain that a drug is 
not effective by sublingual administration it might be 
considered necessary that it be administered in doses 
several times larger than the minimally effective sub- 
cutaneous dose. If, for instance, atropine is ineffective 
in successive trials with increasing sublingual doses up 


From the Dep-irtment of Pli.irmacology, jMcdical College of the St.atc 

of Technic of 5Ie(lication, Chicago, American 

Afed/eal Association Press, 1938, pp. 233-237. Barth, K.: Die Benutzung 
1 AV.fs-iiirrfahicskeit der Mundsclileimhaiit zur Einverleihiing voii Ueil- 
,m,l dr ^ Welt 15: 241, 1941. Kakowsky [Intro- 

mittcln u y, j the Organism by Sublingual Administration], Sovet. 

L tNo 121 1940 Conferences on Therapy: Routes of Admin- 

^'"'■i‘'°Sub«n^uaf'Xtohtisto^ “d^'Minor Notes, 

i .\yi’:rU'D\ugsf-Mo°rphine, Arch’. Int. Med. 41:231 (Peb.) 1928. 


to 10.0 mg., ft can be safely accepted that atropine 
in ordnpry doses (0.5 to 1.0 mg.) is not effective 
by sublingual application. This sort of experiment 
might involve some hazard, for the human subject 
but the hazard actually can be reduced to slight signifi- 
cance by a process of cautiously -increasing the doses 
through successive trials after starting with the ordi- 
nary subcutaneous doses. Additionally a method of 
preliminary animal experimentation is available which 
has proved to be a reliable guide. Dogs can be man- 
aged in such a way as to avoid or minimize swallowing 
ancl, as a further method of proof for those few drugs 
which are well absorbed, dogs can be used after 
esoph<'i,gcal operations wliich completely exclude the 
possibility of swallowed drugs jiassing into the stomach 
or intestine. Also in dogs, fistula, tone changes, blood 
iwesstire changes, anesthesia, excitation and other 
methods can be used as a suitable means of bioassaying 
the extent of drug absorption. Without exception, 
drugs are more readily absorbed from the sublingual 
area of the dog than from the same area in man. 
Hence a drug which does not penetrate the mucosa 
of a dog can be applied exjierimentally to the mucosa 
of human subjects in relatively large doses with assur- 
ance that effects will not be obtained. 

In the course of experimentation it has been found 
that the penetration of drugs through the oral mucosa 
is strictl}- a selective process. Some few drugs pene- 
trate readily and can be ])ractically administered in 
this way, others penetrate only when larger doses are 
applied, while others seem to be almost incapable of 
any significant degree of penetration. The most impor- 
tant determining factor is the fat-water distribution 
coeflicient. The penetrability of drugs is so conditioned 
by this simple physicochemical constant that their pene- 
trability may be predicted with fair accuracy in advance 
of any biologic tests. This is particular!}* true within 
a given group of chemically related drugs as, for 
instance, the group of alkaloids. The accompanying 
table gives data of this sort for a number of the common 
alkaloids.'"' Penetrability, as here determined in dogs, 
is expressed as the ratio: 

Do'^c proclucinp defini t e c ‘ 

Dose producing srimc effect 


Tin's ratio can be taken as a reasonably satisfactory 
expression of the ability of a drug to penetrate the oral 
mucosa; the smaller the factor, the greater the pene- 
trability. 

The correlation in the table shows irregularities, and 
this might naturally be expected from tbe type of experi- 
ments involved. There are obviously several other 
factors than the one correlated here. The absolute doses, 
the degree of irritation, the production of salivation, 
vasoconstrictor effects and other factors aie capable 
of affecting the absorption behavior. With apomorphine 
and cocaine, for instance, there is a wide disj^rity 
of absolute'dose in these experiments. _ This also affects 
the comparison of codeine and dilatidid. With sttych- 
nine the intense bitterness no doubt adversely affects 
its absorption results. Even -with this necessary dis- 
parity of conditions, the table demonstrates a significant 
trend which is sufficiently valid to distinguish those 
drugs Tvhich are incapable of practical sublingual 
administration from those which may possibly be given 
by this route. _ 


5 Wnlton R. P.: Absorption of Drugs Through the Oral 
I Fat'-Wat’er Solubility Coefficient of Alkaloids, Proc. Soc. E-Nper. 
Med. 3»: 1488, 1933. 
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A number of the more common drugs can be con- 
sidered individually and their absorption behavior 
explained on the basis of this correlation. The follow- 
ing summary is based chiefl}' on a review of the 
literature but also includes a number of unpublished 
observations. 


DRUGS WHICH PEXDTRATE KC.^DILY 


Organic Nitrates. — Glyceryl trinitrate is the one 
drug whose absorption by sublingual application has 
been undisputed over the several decades it has been 
effectively used in this way. Ample documentary evi- 
dence for its absorption has been furnished by Gross- 
inann and Sandor® and by Evans and Hoyle." Its 
relatively high solubility in fats (100 mg. per cubic 
centimeter) is clearly based on its chemical similarity to 
fats, since it is a triester of glycerin. Its distribu- 
tion coefficient is exceptionally high, Krantz and bis 
co-workers ® reporting it as 1 ,820. 

Erythrityl tetrauitrate, being simply a higher homo- 
logue of the preceding, has essentially the same t 3 'pe 
of solubility characteristics. Krantz and his associates 
report its fat-water distribution coefficient as 290. Its 
penetrability through the ora! mucosa has been dem- 
onstrated in human subjects by determinations of blood 
pressure, observations of face flushing and subjective 
sensations of head fulness, weakness and headache. 
Since the blood pressure changes witli tins drug are 
very moderate, it is considered that the other criteria 
are more significant. Eighteen trials in 8 human sub- 
jects with doses of 32 to 64 mg. ha\'e demonstrated 
the validity of this method of administration.” 

Steroid Hormones. — Adequate demoustiations have 
shown the effectiveness of some of the steroid hormones 
by this method of administration. This is a develop- 
ment of the past few years and might lia\e been antici- 
pated from the recognized fat soluhihtj of these 
compounds. Numerous observations, further, have 
demonstrated the effectiveness of these drugs by per- 
cutaneous administration. The range of fat-water dis- 
tribution coefficient for the various steroid hormones 
is in the neighborhood of 40 to 2,000 according to 
data supplied by the Ciba Pliannaceutical Products, 
Inc. 

Androgens. — Testosterone compounds, used m solu- 
tions of propylene glycol or m specially prepaied com- 
pressed tablets, have been shown to be effcctiv'e bj 
sublingual application.^” Spence,*^ treating a surgical 
castrate, found that about 10 mg. of methyl test^teronc 
sublingually was equal to 15 mg swallowed. He con- 
sidered the sublingual dose of methyl testosteione o 
be about four times the dose of testosterone propiona e 
'intramuscularly. Lisser, Escamilla and Curtis,’' using 
propylene glycol solutions nf these androgens su)- 
lingually, successfully treated 5 typical eunuchoids w lo 


6 Grossmami, J1 , and Sandor, 3 /ui klmi'chm I’lni iimkologic dc 
Aitroghcenns, Klin Wdmschr. K:ia31, 1921 Induidm 

^ 7. Evans, W., and Ho>le, C : PrexCTlKin Tie.iti uni ol IndiMom 

Attacks of Angma Pectons, Quart. J. Med ru r W Alk\ 

8. Kranti-. J. C.; Carr, C, J.; Forman, S E , am Clii-. 1 vv ■ . 

Nitrites, J. Pharmacol. &, Exper. Therap G7; 191, 19 SuWingua 

9. Walton, R. P.: Ftirtlier Stiid.ei, DealmB ,936 

Absorption of Drugs, J. Pliarm.acol, S. Exper TlipaP Tes 

to. Hinselniann: Die perorale und perliiiRual xi, .seller K . on' 

toterone, Munchen. itied, VVclmschr. 89:720, .* x,. xualhormon 

Gosche, P.: Zur ImRuat App’.kat.on if 'Veu is M 

Sclineij. nied. Wchnschr. 72: 279, 1942 Hurxthy., ^ 
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Scimeij. nied. Wchnschr. 72: 279, 1942 , 94 1 ' Sp, 

lingiial Use of Testosterone, J. Clin. Eiidocrmol 3: 

Joefn' Curtis.'” Salmon, Geist, Oame 

, tt. Spence, A. W.: Sublingual Admini-tr.ation of Hcth.'l Testo-tefor 
,’1, 1* 7:6bS, 1942. ^ r F • Testoslcro 

U. Lisser, Hans; Escamilla, R. F., mi Gurtis, E 
Tiierapj of Male Eunuchoids' HI. Sublingual Adm 
terone Compounds, J. Clin Endociinol 2 : '51, 194- 


had received previous therapy and 4 previously 
untreated hypogonaclal patients. A solution containing 
25 mg. per cubic centimeter w’as used and total daily 
doses of 10 to 25 mg. administered. Striking objective 
and subjectiv'e benefits were obtained. In some cases 
the sublingual effective dose was one-third the simi- 
larly effective oral dose, in some cases one-balf as much 
as the oral dose was required and in other cases about 
as much was required sublingually as orally. The oral 
dose was considered about twice the intramuscular 
dose. Sublingually, free testosterone was more effec- 
tive than either methyl testosterone or testosterone 
propionate. Lisser and Curtis subsequently extended 
these studies to include 12 cases of male hypogonadism 
and considered that compressed tablets containing 
5 mg. each of methyl testosterone were more satisfac- 
tory than the propylene glycol solutions. 

Salmon and bis associates ’■* and Joel used andro- 
gens sublingually in the management of various 
gynecologic disorders. Joel described the treatment 
of 19 such patients, to whom he administered 5 to 
30 mg. of metbyd testosterone daily. One patient 
receiv'cd 900 mg. sublingually in one month and evi- 
denced mild arrhenomimelic effects. 

Estrogens. — Miescher and Gasche showed in cas- 
trated female rats that estradiol was ten to twenty times 
more effectiv'e sublingually than orall)'. Numerous 
observ'ers have reported file clinical effectiveness of 
various sublingually administered estrogens.’" Hall 
and Salmon and Geist showed clinically that a-estra- 
diol in propylene glycol by this route produced typical 
cornification in the vaginal smear. Salmon and Geist 
administered clail}- doses of 0.2 to 0.3 mg. of a-estradiol 
to 8 patients and at the end of one week showed definite 
estrogenic effects by vaginal smears and biopsies in 
all. Hall used a solution containing 0.5 mg. per cubic 
centimeter in a series of about ninety-eight menopausal 
types of patients. He considered the sublingual doses 
about equal to injected doses milligram for milligram. 

Endometrial proliferation has been artificially pro- 
duced in patients by the sublingual administration of 
a-estradiol. Herrnberger and Giesen obtained 
these effects with total doses of about ISO mg. Joel,”” 
however, using a specially prepared tablet, reported 
similar effects with total doses of only 60 to 90 mg. 
of o-estradiol. Herrnberger reported that 450 mg. 
orally ingested would not produce tliese re.^ults. Joel 
also reported 27 miscellaneous gynecologic caso^ 
treated by sublingual a-estradiol and considered that 


13. I-i'iser, Hans, anil Curli«, L. E : Te'ito«tcroiic Tliernp> of Male 

Eunuchoids: IV. Result from Methyl Testosterone T. Clin 

EudocrinoK 3: 389, 1943. 

14. Salmon, U. J.: S. H ; Gaints, J. A , and Walter, U. I. 

The Treatment of Ahnormal Uterine Bltcding with .Xndroecn':, Am } 
Ob^t. & G>nec 41:991, 1941. 

15. Joel, C. A..’ Clinical Results Obtained witli Sublmguil Adjmm'-tr.'i 
tiou of Meth%! Te*;tostcronc, J. Clin. Endocrinol. 2: 116, l'^42 

16. Mie«cher, K, and Ga'^chc, I\: Ziir lingual Aj'plik.ation \o*i wtib 
Uchem Sexualhormon: Ileitrag zur Tbcrapie mit “O\oc>chn Lmguttttn,’ 
Schwtiz. med Wchn>*chr. 72: 490, 1942. 

17. Kaufmann, C.: Kriti’^che Bewertung der Ilormonthcrnpit: IHufigt 
Fehlcr in der Anwendung der wcibtichen Kcimdrusenbormi.ne, Dtiit'-cbr 
med. Wchnschr. 67:1171, 1941. ReifTcr^cheid. W., and Scbnndf 
Kim, Wchn'^chr. 20: 440, 1942 Hall," Salmon and Gci'xt * llerrn 
berger.*' Gic«tn®‘ Jocl.^ Ca^trodale, Locffcl and Macnr}dt ^ 

18. Hall, G J.: Cluneal Experience*! with Sublinrual Adminj'trati' n 
of Alpha Estradiol, T. CIm Endocrinol. 2:26, I<542 

1^. Salmon. U. J., and Ges‘'t. S. IE: Buccal .\bs 4 -,r|tifn .\lp^a 
Estradiol in Propylene Ghcol, Proc. Soc Exper. Bml. \ Mo! ir»;7t’, 
1<»40. 

20. Hermbergcr, K.: Zur Fragc der ptroralen Wirl<amkeit drs Po’ 
hkelhormons (Oe'^tradiol) und des Corpus I.utcuri Hon^'-ar- 
terone). Zentralbl. f, Gjnak G5; 13, 1941, 

21. Gie'^tn, W,: Btitrag rur Frace der peroraltn < t d-' 

Folhkelhormons, Dcut«clie med, Wcbn‘‘chr. 67: 547, 1941. 
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two to tliree times as much was required by the sub- 
hng-iial route as when estradiol propionate was injected 
intramuscularly. 

Casliodale, Loeflcl and MacBiydc "■'* administered 
dieth} Istilbestrol in propylene gl^'col to 17 women suf- 
fei ing fiom t 3 ’pical sj'mptoms of estrogen deficiency. 
A solution containing 20 mg. per cubic centimeter was 
used and results were judged lij’ relief of s 3 anptoms 
and changes in vaginal smears. All jiatients were 
treated for a month or more. Kesults indicated that 
the sublingual do.ses are about equally effective as 
swallowed doses and half as cfieclive as intramu.scular 
doses. 

Anhydrohydroxyprogest crone, — ^Joel reported that 
sublingual total doses of 150 mg. of anhyclrohydroxy- 
progesterone jiroduced transformation of the endome- 
trium toward the secretory phase. This he contrasted 
with oral doses of ahout 220 to 300 mg. which were 
required to produce the .same effect. 'I’he latter oral 
doses were considered to be fivc^ to eight times the 
injected dose. 

Dcsoxycor/irostcroiic Acetate. — .Xndersou, 1 Jaj- 
maker and Henderson administered dcsoxycorticos- 
terone acetate suhlingually to 6 patients with Addison's 
disease. They used a propylene glycol solution con- 
taining 10 mg. per cubic centimeter and administered 
2 to 6 mg. daily in divided doses. All patients were 
reported in excellent condition after six to eight weeks 
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this do'c by stomach tube. 


of such treatment. They considered this method to be 
quantitatively as effective as the intramuscular or sub- 
cutaneous injections of oil solutions of desoxvcorti- 
costerone acetate, which had been jireviously admin- 
istered to 5 of the 6 patients. They do not consider 
the oral ingestion of tins drug to he satisfactory even 
when ten times the usual doses arc gi\'en. Turnoff 
and Rowntree confirmed the satisfactory management 
of 2 cases of Addison’s disease by this same metiiod. 

Similarly, Heni treated 3 cases successfully and 
considered that the sublingual dose must be one-lhird 
greater than the intramuscular dose. Dunlop,-" work- 
ing with 7 cases, obtained satisfactory results by appli- 
cation of the drug to the oral mucosa but considered 
that three to five times as much was required as by 
the intramuscular route. The use of compressed tab- 
lets applied “sublabially” was considered most effec- 
tive. Wilson used pro])y]ene gl^xol solutions in 4 


9.4 Oistrodiilc. D.; I.ovllcl, E., ami MacRryclc C M.: SublinRiml 
Admiiiisf ration of Diethylstilbestrol : Comparison of Routes in riierap}, 
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Iherapj in .lUid Sublingual Administration of Dcsoxycorticostcrone 

in (he fr'ciatmVnt of Adto Disease, Deutsche med. Wehusehr. 68: 

‘'’’dK^D^ilop. D. M.i Addison's Dis- 

' 9R ^WRson* \ SiibliiiRual Tlierapy in Addison’s Disease, L.ancet 
J 1942.’ 


cases and obtained evidence of absorjition^ but not to 
a degiee which was considered satisfactor 3 '. 

Anderson and Haymaker subsequently found it 
advisable to add up to 20 per cent of alcohol to the 
solution tlie 3 ' liad been using. They reported tlien the 
management of 17 cases of Addison’s disease with this 
improved solution. Thorn and his associates simi- 
larly demonstrated the eff'ectiveness of the sublingual 
route by determinations of sodium chloride excretion. 
They comsidered that the sublingual dose is about three 
to four times that 193 ' injection, altliougb Anderson 
and 1 layniaker,-’" in reviewing their report, insist that 
with certain precautions the ratio is lower and certainly 
not more than two to one. 

P ttaiuins . — J he fat soluble vitamins no doubt could 
be admini.stercd by sublingual application, although 
there is ordinarily^ no need for administration by this 
route. The effective administration of some of these 
products by iiercutaneous application can be taken to 
demonstrate a high degree of penetrability, although 
these conditions have important differences. Vita- 
min A,’" vitamin D and vitamin K preparations 
have been shown recently to be effective by percuta- 
neous application. 

Alhaloid.'!. — Apomorpliinc, althougli veri- slightly 
soluble in fats, is extremely insoluble in water, with 
the result that its distribution coefficient is relative^" 
high.-”’ Its penetration through the oral mucosa of 
the dog is good, and consistently effective sublingual 
doses are only twice the subcutaneous doses. There 
is no i;o.ssibility that swallou’ijjg e.xplains these effects, 
since approximately ten times as much as the subcuta- 
neous dose is necessary if the drug is given b 3 ’ stomach 
lube. The high degree of absoiq)tion of apomorphine 
through other mucosae has been described by Alacht.^'* 
When administered to human subjects by sublingual 
a])plicalion, doses of 6.5 to 10 mg. produced moderate 
to intense nausea and depression in six of eight trials.®' 
It is evident that this drug can be effectively admin- 
istered sublingually if doses about twice the subcuta- 
neous dose arc used. The circumstances, however, 
would be exceptional under which the sublingual appli- 
cation of apomorphine could prove practically useful. 

Nicotine passes through the oral mucosa with con- 
siderable ease and promptness, which is chiefly a point 
of toxicologic interest. Franke and Thomas have 
shown that ' the . minimum fatal sublingual dose in 
unaneslhetizcd dogs is 10 mg. per kilogram, which 
is only about three times the minimum fatal dose by 
intravenous injection. 4 he oral use of tobacco products 
as an indulgence undoubtedly involves some direct 
absorption of nicotine through the buccal mucosa. 
Nicotine is something of an exception to the proposed 
correlation, since its fat-water distrihution coefficient 
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is low (2.6). It is.' liowevcr, completely miscible with 
fat in all proportions, and its behavior may thus be 
considered more as a modification of the correlation 
than as a contradiction, d'lms. to state the correlation 
more completely, it could be said that the penetrability 
of drugs through the oral mucosa is favored by a high 
fat-water distribution coefficient or an e.xceptionally 
high fat solubility.^ In addition to the unique solu- 
bility of nicotine in fats, this alkaloid is unusually 
alkaline and irritant. The latter feature is possibly 
an important conditioning factor in its high degree of 
penetrability. 

. Cocaine 'is another drug whose absorption through 
the buccal mucosa is chiefl)' a matter of toxicologic 
interest. Its distribution coefficient is relatively high 
(32), and in dogs excitement effects can be produced 
b}- sublingual doses -which are only twice the subcuta- 
neous dose.“° In human subjects the absorption of 
cocaine through the more permeable nasal mucosa is 
well known. 


ORUGS WHICH no WOT I’ENETRATE THE OR.VL 
MUCOSA IN ANY PRACTICAL nOSAGE 


Of the very considerable number of drugs which 
are nonirritant and which are effective in small doses, 
most have been claimed at various times to be effective 
by sublingual application.^ It may be accepted, how- 
ever, that if they do not exhibit a high distribution 
coefficient or a high fat solubility they are not effec- 
tively administered in this way, and an\’ effects which 
may have been obtained in this u'a\' are due to small 
amounts having been swallowed. 

Morphine ' Derivatives . — .Morphine, codeine and 
dilaudid have low distribution coefficients ( less than 2) 
and are very slightly soluble in oil. From observations 
with trained Thierry fistida dogs it has been demon- 
strated that they do not pass through the oral mucosa 
to any significant degree. In dogs, sublingual doses 
ten or more times greater than the subcutaneous 
were necessary in order to obtain typical effects. ( W ith 
these three drugs, by sublingual, stomach tube and 
subcutaneous routes, tracings were obtained, eacli fol- 
lowing a prelimiiiaiy control [leriod of regular peristal- 
tic waves."'* I consider the latter ti'pe of control more 
or less obligatory when Thierry fistula tracings are 
inade for the purpose of semiquantitative evaluation. 

In human subjects sublingual doses were successue}' 
increased to 120 mg. with morphine and to 15 mg. 
for dilaudid. No subjective effects were obtained from 
these sublingual doses, although these doses were ten 
or more times greater than trial subcutaneous doses 
which produced recognizable subjective eftetts. 

According to the correlation of the table it is e\ i en 
that diacetyl morphine is the only morphine deiiva ne 
in this group which might reasonably he exiiecte o 
be effective by this sublingual route. It is a les ei 
and hence more related to typical fati' than t ic o ler 
derivatives' and, as expected, lias a highei distri ju ion 
coefficient (17). Its sublingual absorption m ogs 
supports the correlation, and consistent e ects 
obtained with doses only three to four times 
than the subcutaneous dose (conclusion bascc on r< 
ings with Thierry fistula dogs)."® Sugges ne 
inconsistent effects were obtained in human Iria s 


Calton, R. P„ and Lacey, C. F.: A Hvdrochloridc 

of Morphine, Codeine and Dihyiiroinorp :;-tsS5. 

lid) on Thierry Tislulae, Pharmacol. & t.. p 


on imerry hisluiae, J, Pharmaevn. w — i - 

I’alloii, R. p.; A!i.«orption of Drugs 

oc, Exper, lliol. & Ucd. .13: MSf' ' " 


sublingual doses up to 15 mg. Definite subjective and 
objective effects (stomach spasm as shown by balloon 
tracings) were obtained with 1.5 to 4 mg. subcutane- 
ous doses in some of the same subjects. Since this i.-s 
the only morphine derivative which has even suggestive 
possibilities of practical administration in this way. 
further e.xperiments were directed toward methods 
which might increase penetrability. A number of trials 
were made in Thierry fistula dogs using 40 per cent 
alcoholic solutions of the drug. No significant increase 
in penetrability was noted. Similar solutions in human 
subjects did not produce definite effects in doses up' 
to 25 mg. Mixtures made up with bile salts did not 
give consistent or definite effects in doses of 10 mg., 
to 15 mg. Mi.xtures made up with 7 parts of propvlenc 
glycol and 3 parts of an aqueous solution of 2 to' 10 
per cent sodium carbonate gave inconsistent and only 
slightly suggestive subjective effects in doses of 15 mg. 
With the latter dose mixture, fourteen trials were made 
in 11 subjects.” 

The conclusion stands clearly that these opiates can- 
not be administered sublingually by any of the cur- 
rently used technics. That member of these four 
morphine derivatives, diacetyl morphine, which by in 
vitro and by animal e.xperiments clcarh- indicated the 




F/jr. 2. — Thierry fistula tracings each from same dog; Top, diacet)!- 
morphine hydrochloride (0.1 mg. per kilogram) subcutnucon.sly ; moderate 
stimulation. Middle, ditto with 0.4 mg. per kilogram subcutaiieously ; pro- 
nounced effect. Bottom, ditto with 0.4 mg. per kilogram sublingually; 
effect comparable to that with 0.1 mg. per kilogram subcutaneously. 


highest degree of penetrability, was not satisfactorily 
effective in human subjects with relatively c.xtreme 
doses, and in special mi.xtures which in some case.*; 
were too irritant for ordinary use. 

Ergot Alkaloids . — Ergonovine has characteristics 
which make it a good test of the validity of the cor- 
relation. By other counts it should lie well suited 
for sublingual administration; it is effective in very 
small doses (0.2 mg.), it is known to be absorbed 
exceptionally well after swallowing, its salts arc highly 
water soluble and such concentrated solutions can he 
administered without irritation. Its distribution coeffi- 
cient, however, is I’ery low and, in agreement with the 
correlation, our oliservations show it to be ineffective 
by sublingual application. 

Pressure tracings made witli balloons in uterine fi.stu- 
las of dogs have shown that large sublingual do.se.'- 
were ineffective under conditions in which onc-fiftli 
the same doses snbcntaneonsly produced definite effects. 
In human male subjects nine trials in 4 pcr.'^ons with 
doses from 0.5 to 2.5 mg. of ergonovine malcaie jiro- 
duced no more tbnii barely recognizable >nhjcctive 
sensations in 1 or 2 instance.-;."'' This i,-- in contni.-'t 
to a clinical series with ergonovine intravenou.-ly in 

w.nltr.ii. R. T.: Smith. J. IL. r.tt.I C'.-U. T'. M.: .\’.«:;t--; ft- 
Ergot 7, I'lnrm.'jri'I. .V r. Trtr.if' CO:.''', 
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Fir. 3. — I’toriiic conirartioiis in 13 Kr. 
<loR umlcr I'cntobnrhitnl liRlit anccthcsi:!. 
KrRonovine niaVale in snblhiRnal clo'c of 
O.-l niR. per kiloRram lias no effect, while 
suhscqneiit snimtancons administration of 
same dose produces definite stimnlation. 


104 palients, 50 per cent of whom were nauseated and 
18 pel cent of whom vomited.'*’ Subcutaneous do.ses 
of tile amount used in our sublingual trials cause intense 
nausea, tingling in tbe extremities, cerebral excitation 
and precordial oppression. 

In some of the earlier clinical experiments with ergo- 
novine " results were reported which indicated the 
ellectiveness of its sublingual administration and, in 

fact, it has been 
an occasional jirac- 
tice to administer 
it in this way in 
some of tbe larger 
obstetric clinics of 
this country. I can- 
not reconcile this 
liractice with our 
observations and 
suggest that the 
clinical results 
must have been due 
to swallowing 

Ergotamine exhibits an indicated distribution coeffi- 
cient which ]iuts it in the borderline groiiji deserving 
a trial by the sublingual method. The need for its 
repeated administration in the management of some 
migraine cases makes this technic an attractive one. 
The limited water solubility of its salts, however, makes 
it difficult to administer enough to be effective by 
this route. Kelly '■ concluded from experiments on 
himself that two tablets of ergotamine sublingually were 
equal to five or six orally. \’on .Storch.'" working with 
a immbcr of migraine patients, found it necessary to 
give six to eight times as much by sublingual as by 
.subcutaneous administration. If a sufficiently water 
soluble salt of ergotamine should be developed, it might 
possibly be given routinely in this way. 

Autonomic Drugs. — With atropine, in vitro and 
animal observations indicate a low degree of i)ene- 
trability. Definite effects in human subjects were 
obtained only after the dose had been increased to a 
degree which' would have been dangerous if the drug 
was swallowed (12 to 15 mg.). Such effects as are 
(jbtained with these larger doses may be attributed to 
possible swallowing of a small fraction of the drug. 
It is conceivable that, among the various synthetic 
and natural products which have pharmacologic simi- 
larity to atropine, some may be found which have an 
adequate degree of penetrability. No systematic study 
of this sort has been made. Wallgren " has reported 
tbe effective lingual application of euniydi in in the 
management of congenital pyloric stenosis. His results 
were probably due to tbe drug being swallowed. 

Mecholin has been shown to produce typical effects 
(salivation, defecation, miosis) in dogs by sublingual 
application but only in doses considerably larger than 
the subcutaneous dose producing the same effects. 
Relatively large doses (up to 400 mg.) bad no effect 
when administered sublingually to human subjects. 

.n T W G • ErROiiovine versus ErRotamine as Terminator of 

^lf^rai^e"^.-ulaches,^Am. J.^H. ^ ^ ^ ^ 

Study ^f^New' .and Derivative. Ergotocin, Am. J. Obst. & 

^^ 42 ^'^Kelb'' Ergotamine Tartrate in Migraine, Lancet 1: 
777, 1937. ,p f . Complications Following the Use of 
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Barbifuraics.—Tho. sodium salts of two barbiturates 
])entobarbital and l-methyl-but}'! methallyl barbitu- 
rate " have been shown to produce surgical anesthesia 
in dogs by sublingual application. These anesthetic 
eflccts, involving a total of fifty-five experiments, were 
obtained more rapidl}'^ by sublingual application than 
by stomach tube administration, and these anesthetic 
effects were also obtained equally well in dogs with 
esophageal fistulas. This necessitated the passage of 
coiLsiderable quantities of drug through the oral mucosa. 
In the case of pentobarbital at ]ea.st 250 mg. passed 
directly through _ the mucosa of a 10 Kg. dog, since 
this is the minimum dose producing anesthesia by 
intravenous injection. Despite these demonstrations 
of the direct passage of impressively large quantities 
through tbe oral mucosa, it is not considered practical 
to administer tbe.se drugs by this method. Tbe pene- 
tration obtained in dogs was undoubtedly due in a 
large measure to the irritant action of these alkaline 
sodium salts. In human trials, sedative effects were 
obtained only with 250 mg. doses of sodium pentobar- 
bital and. tliis involved an unacceptable degree of 
muco.sal irritation. 

Analeptics. — .Strychnine and picrotoxin both pro- 
duced convulsions in dogs when simply applied to tbe 
oral mucosa. The picroto.xin was administered in mix- 
tures of alcohol or propylene glycol with water. On 
the basis of one hundred and three experiments in dogs 
it has been concluded that tbe sublingual/subcutaneous 
ratio of effective doses is four for stryclinine and six 
for ])icrotoxin.'''’ This indicates that dangerously large 
doses would be needed in order to obtain penetration 
of effective doses through tbe oral mucosae of human 
subjects. Epinephrine by sublingual application in 
dogs does not ])roduce effects in doses two hundred 
and fifty limes greater tlian the intravenous dose pro- 
ducing recognizable effects (depression of motor activ- 
ity of intestinal fistulas). In human subjects, 
sublingual do.ses of 3 mg. were without effect although 
tbe same subjects .showed definite responses to one- 
tenth that amount by subcutaneous injection.®" A 
recent statement that asthmatic infants respond to 
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q—Thierrv fistula tracing (continuous). Epineplirine in doses 
of 0 05 IIIR and' 0.10 mg. intravenously produces brief but definite 
dUcssion of intestinal activity. Dose of 3.0 mg. .subl ngu.ally during 
interval between injections does not produce recognizable depression. 

sublingual doses of 1.5 mg. of epinephrine is interesting 
since it is possible that penetration is more easily 
obtained in infants. The difference, however, would 
have to be very great in order to reconcile this state- 
ment with the observations that I have made. Ephe- 
drine exhibits more promising solubility characteristics 
than epineph rine, but a limited number of experiments 

4C Wnlton.^ WflJton nnd Lneej. ^ *1 j i i * wi n 
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)yitli dogs and with luiinan subjects showed that its 
degree of penetration was low. 

"Metrazol and h}'droc}'anic acid can be sliown to 
produce their typical effects in dogs by sublingual 
administration, but the degree of penetrability is not 
striking and no effects were obtained in human sub- 
jects with relatively large doses. Kuschel demon- 
strated perlingual absorption of metrazol in cats. The 
required doses, however, were of about the same order 
as nw associates and I found in dogs. 

Cardiac Glucosidrs . — Since the cardiac glucosides 
are effective in very small doses they miglrt be con- 
sidered suitable for this type of administration, and 
some writers have claimed this to be the case. The 
solubility characteristics, however, are clearly unfavor- 
able and a very conclusive .study by Eggleston and 
Wdiite ■’* has demonstrated the lack of penetrability 
of amorphous strophanthin. These observers applied 
relatively large doses of an alcohol solution of strophan- 
thin to the oral mucosa of IS patients with cardiac 
decompensation. No effects were obtained, although 
subsequent administration of digitalis in the usual way 
was followed by definite and typical effects. Digitoxin 
has somewhat better promise based on solubility char- 
acteristics, but a few preliminary trials of its alcoholic 
solution in dogs indicated to us that it would not 
be effective sublingually in any practical dosage. 

Insulin is protein in character and hence would not 
be expected to exhibit favorable oil solubility. In dogs, 
no effects were obtained b\' sublingual application of 
doses twenty times greater than those which produced 
pronounced h 3 'poglycemia b\' subcutaneous injection.’” 
McCullagh and Lewis also found that the sublingual 
technic was ineffective in dogs. They further demon- 
strated the ineffectiveness of the sublingual technic in 
4 human subjects, including 1 who was diabetic. 1 heir 
observations satisfactorily refute the several unimpres- 
sive reports which have claimed the .succes.sful sub- 
lingual administration of insulin.”” 


COMMENT 


These observations show that the fat-water distribu- 
tion coefficient of drugs is a dominant factor in deter- 
mining their penetrabilit)' through die oral mucosa. 

With the drugs so far studied, coefficients of approx- 
imately 20 to 30 fall in the borderline range of effective 
administration by sublingual application. A nuinber 
of the common drugs with lower coefficients have been 
shown to be ineffective by sublingual application. Some 
of the organic nitrates and the steroid hormones have 
been effectivel}' administered sublingually, and then 
coefficients fall in the range of 40 to 2,000. This way 
be considered an optimum range. It is probable that 
drugs with coefficients higher than this range may not 
be effective, in which case the explanation would be 
that adequate concentrations could not be obtained m 
the aqueous salivary fluids of the mouth. 

In the table the solubilities are those of the free 
alkaloids or bases, while the measurements of 
trability were made with soluble salts of the alkaloids. 
Since the correlation set up in this way is cleai y a 
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valid one, it may be concluded that the salt dissociates 
and allow's the free base to act in the mouth as it does 
in the in vitro oil-w'ater system. Apparently, in the 
mouth, the same conditions of competition of solvents 
prevails and, in this case, the predominant competition 
is that betw'een the aqueous salivary fluids and the fat 
in the protoplasm of the cells. The solubilities of the 
alkaloidal salts seem to have no significance in this 
problem be 3 'ond the need for enough water solubility 
that a ' reasonabl 3 ' concentrated water solution can be 
administered. 

Experimentally, it was found that there was no 
special p’enetrabilit 3 ’' to be obtained by using the free 
alkaloid rather than the soluble salts. To use the free 
alkaloid, solutions in water and alcohol or in water 
and prop 3 dene gl 3 'col were emplo 3 -ed. The further 
admixture w'ith alkalis and w'ith surface active agents 
such as bile salts provided no significant improvement 
in penetrabilit 3 '. Some have suggested that the differ- 
ent areas of the buccal mucosa should be studied to 
determine differences in penetrabilit 3 '. It is doubtful, 
how'ever, that this will lead to 3113 ’ improved technic, 
since we found, at least, no advantage in perlingual 
over sublingual application. 

The most feasible method for improving the sub- 
lingual penetrability of a given drug seems to be the 
preparation of chemical derivatives with more favorable 
solubility characteristics. Nitrate and acetate esters, 
for instance, will exhibit a significantly improved dis- 
tribution coefficient, and in some cases the t 3 'pical 
.activity of the original drug can be retained or even 
intensified. This procedure would be most applicable 
in the case of those drugs which are on the borderline 
of effective penetrability. It is suggested here that 
in the S3'nthetic preparation of new’ drugs and in the 
chemical variations of the standard drugs this par- 
ticular feature might be advantageously added to other 
objectives. 

SUMMARY AND CONCLUSIONS 

The sublingual administration of drugs is a simple 
and, at times, an advantageous technic for those few 
drugs with an adequate degree of penetrability. The. 
majority of drugs, however, do not penetrate the oral 
mucosa in significant amounts, and it is unsound prac- 
tice to rely on this technic w’ith any drug whose effec- 
tiveness b}’ this, route has not been conclusively 
demonstrated. 

A simple in vitro correlation, depending on solubility 
characteristics, largel 3 ' determines the ability of drugs 
to penetrate the oral mucosa. As new drugs are 
developed, it is suggested that those which give promise 
according to this criterion be subjected to adequate 
trial by absorption experiments in animals and human 
subjects. 


Orthopedics. — The word ortliopaedic was compounded in 
1741 by the Parisian pliysician Xicolas Andre from tlic Greek 
roots orthos, meaning straight, and pais, nieaning child. He 
used it in a treatise on skeletal deformities which he attrihuted 
to muscle imbalances during childhood. The word has survived, 
while Andre’s theory has long since been discardtrl. Today the 
word has a quite difTcrent meaning. Orthnpedic.s is the branch 
of medicine that deals with diseases and injuries of Ixiiies and 
joints, including deformities, both congenital and acquired, frac- 
tures and dislocations. The orthopedist is a surgeon rather 
than a physician prescribing corrective e.\ercises as .Andre had 
intended. — Haagensen, C. D., and Lloyd, Wyndham E. I!. : -A 
Hundred A'cars of Medicine. Xcw A'ork. Sherid.an Hou.*e, Ine., 
1943. 
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111 cxpen'inental tlironiliolic bacterial endocarditis ^ 
the disappearance of vegetations requires the use of 
a suitable chemotherapeutic a^ent and an anticoagulant. 
The clinical application of this jirinciiile in subacute 
bacterial endocarditis has been disappointing; the tech- 
nics of therapy are cumbersome, the toxicity of treat- 
ment has been excessive even for an otherwise fatal 
disease and the successes ha\’e been few and irregular.-’ 
Early eltorts made with sulfonamides, with or without 
heparin, have been mo.stly abandoned. 'I'he introduc- 
tion of penicillin proved equally disajipointing ; the 
commission appointed by the National Rescarch Coun- 
cil has already reported unfavorably and discouraged 
the u.se of the at jiresent inadequate supply of the 
drug for the treatment of viridans endocarditis. 

The present report, which deals with the apparently 
successful treatment of 7 consecutive examples of sub- 
acute bacterial endocarditis, employs variations on 
previous technics. Penicillin ' is used to replace sulfon- 
amide in the conjoint chemotherapeutic-anticoagulant 
attack and prolonged heparinization '' has been accom- 
plished primarily by a special method devised for the 
subcutaneous deposition of the drug.” 


f ’ units -and the total ranged 

from 86/, 920' to 7,890,340 Florey units. The heparin 
( osage ajqjroximated 300 mg. every second day when 
given subcutaneously and 200 mg. daily '^when incor- 
jiorated m the venoclysis. 

Jdeparinization was checked by the Lee- White inodi- 
hcation of Howell’s method for determining blood 
coagulation time.® A reading of thirty to sixty minutes 
wa.s regarded as satisfactory evidence of anticoagulant 
activity. The present technic has minimal toxicity it 
IS simple of accomplishment and the immediate results 
at least, apjiear to be uniformly successful. 


CASE REVIEWS 

^_Casi: l.—Subaciilc bacterial endocarditis, Pnciiinocbcciis type 
27, ten weeks; eongenital cardide anomaly (septal defect); 
post-therapy, five months, cUnieaUy well and blood stream 
sterile. 

1. Z., a girl aged /'Z, was admitted to the Jewish Hospital 
of Brookdyn on June 3, 1943 because of chills and fever of 
leu week.s’ duration. At the age of 9 months a loud precordial 
murmur was found on routine physical e.xamination. Three 
years before admission she had a bout of une.xplained fever 
lasting eight weeks. She remained perfectly well thereafter 
until ten weeks before admission, when she developed an 
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CLINICAL MATERIAL 

Six of the 7 patients " suffered from a bacterial endo- 
carditis that was engrafted on a chronic rheumatic 
valvulitis, and the other had a congenital cardiac defect. 
In 5 of the 7 jiatients the etiologic organism was a 
Streptococcus viridans ; the sixth patient had a hemo- 
lytic strejitococcus and the seventh a ])netimococctis 
type 27. 

TECH NIC OK TREATMENT 

Probatory sensitivity tests were performed in each 
instance. The bacteria ivere inhibited within the dilu- 
tion of 0.007 to 0.01 Florey units per cubic centimeter 
of penicillin. The daily dosage of penicillin varied from 


From tile Dep.nrtment of ]\leilicinc and tlie Department of Laboratories, 
Jewish Hospital. 
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Am. J. Path., to lie published. 

2. Kelson, S. R., and White, P. D.: A New Method of Treatment 
of Subacute Bactcri.al Endocarditis, J. A. ^f. A. 113: 1700-1702 (Noy. 
4) 1939. AIcLean, Jay; Meyer, R. IL M., and Griflith, J. M.: Heparin 
in Subacute Bacterial Endocarditis, ibid. 117; 1870-1875 (Nov. 29) 1941. 

3. Keefer, C. S.; Blake, F. G.; Marshall, B. K., Ji.; Lockwood, J. S., 

and Wood W B., Jr.; Penicillin in the Treatment of Infections, 
J A. M. A. 128: 1217-1224 (Aur. 28) 1943. . . , . 

4. The entire supply of penicillin for this project was obtained from 
the Charles Pfizer Company of Brooklyn. Jlr. J. L. Smith and Di. 
W J. Smith of th.at organization showed keen interest and close 

cooper.Mmn.^ Organon, ^ Nutley, N. J., supplied all the hcpaiin 

(J tnli-iemin) for both the subcutaneous and the intravenous adnnnistr.a- 
tioii of the drug. Drs. Ralph D. Shaner and Leo Pirk of th.at company 
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‘c.asL was recruited mostly from the medical services - 
r D = A I I ouria, M. A. Rabinowitz, J. Rosenthal and E. L. 
Shlevhi. Wc 'wisli to thank them for the privilege of utilizing this 
clinical material. 
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Chart 1. — Temper.ature and dosage in case 1. 


oaraclie and low grade fever lastitig three days. Two days 
after tlii.s subsided site suddenly developed a high temperature, 
wliicli was spiking in character and continuous to the time 
of adtnission. Site also had intermittent chills. Four weeks 
prior to hospitalization she developed lobar consolidation 
(infarct ?) which persisted ten days. She lost 13 pounds 
(6 Kg.) in the last ten days. 

On admission the temperature was 103.8 F., pulse 132 and 
respirations 32. Blood pressure was 110/90. The heart was 
slightly enlarged to the left, and a loud systolic murmur was 
heard all over the' precordium. The spleen was just palpable 
on inspiration. The clinical impression was subacute bacterial 
endocarditis engrafted on a congenital cardiac anomaly (septal 
defect). Blood culture, taken on June 4, revealed pneumo- 
coccus, type 27. ^lassive sulfonamide therapy ® ' was begun 
lune 4, consisting of 10 Gm. of sodium sulfadiazine,' 15 Gm. 
of urea and 500 mg. of ascorbic acid dissolved in 650 cc. of 
distilled water administered by venoclysis. Six such courses 
were given over a period of twelve days without improvement. 
Blood cultures taken on June 9, 14 and IS remained positive 
for pneumococcus type 27. Sulfadiazine blood levels ranged 
up to 78.8 mg. per hundred cubic centimeters total and 74.2 
mg. per hundred cubic centimeters free. In view of the lack 
of response to this therapy, a combined penicillin-heparin regi- 
men was initiated June 19. The patient received subcutaneous 


8. Gradvolil, R. B. H.: Clinical Laboratory Methods, ed. 3, St. Louis, 

C. V. Mosby Company, 1943, p. 514. -.on. 

9. Dick, C. F.: Subacute Bacterial Endoc.arditis, J. A. JI. A. 

'J4-2.5 (Sep’t. a) 1942. 
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deposits of 100 or iOO nig. of lieparin approximately every 
otiicr day. During tlie first twenty-four liours, 42,400 Florey 
units of penicillin dissolved in 2,000 cc. of 5 per cent dextrose 
in saline solution was given intravenously by slow drip. On 
June 20 and 21 42,400 and 129,600 units respectively were 
administered by vein. The venoeXvsis was then discontinued 
because the patient became extremelj- uncooperative. Blood 
culture on June 21 showed no growth. Although her general 
condition was good the temperature persisted and it was 
decided to resume penicillin therapy by the intramuscular 
route. On June 24 penicillin was again started with 64,800 
Florey units in fractional intramuscular dosage. Combined 
penicillin-heparin therapy was then continued without inter- 
ruption until July 5, a total of 867,920 units of penicillin and 
1,200 mg. heparin being given over a period of sixteen days. 
On June 27 her temperature, although still elevated, w'as on 
a lower level. On June 29 she showed evidence of extensive 
infarction of the lower two thirds of the right lung. Blood 
cultures taken on June 28, July 6 and July 19 were sterile. 
On July 22 her general condition was good, a slight elevation 
of temperature to about 100 F. being ascribed to a cold which 
she developed. She was discharged Julj 23 for further conva- 
lescence at home. Since then she has been seen periodically, 
her temperature remaining normal and the blood cultures 
negative. She is now' attending school regularly. 

C.rsE 2 , — Subacute bacleiinl eiutihardiiis, ^lirftococcus vtri- 
daiis, ten months; chronic ilu'iimalic cardiovalvular disease, 
aoitic; no response to niassiic siilloiianiide and three courses 
of feuicitliu-hepariu therapy; fourth couise of peuiciUin-heparin 
therapy successfully sterilised blood stream; eliuieally much 
improved. 

S. R., a man aged 34, was referred to the Jewish Hospital 
of Brooklyn by Dr. I. L. Epstein on Feb. 7, 1943 complaining 
of fever and cough of si.x weeks’ duration. At the age of 
13 he had spent two months in bed because of "an inflamed 
heart chamber” and joint pains. At the time a diagnosis w'as 
made of rheumatic heart disea-e. The patient was well until 
about six weeks before admission, when he developed a cough 
followed bj' persistent low grade fever, which continued despite 
oral sulfadiazine. There were no physical signs apart from 
a systolic murmur at the mitral area and a diastolic murmur 
at the aortic area. The admission diagnosis of .subacute bac- 
terial endocarditis was confirmed by blood cultures taken 
February 10 and 12, both of which w'cre positive for Strepto- 
coccus viridans. On Februarj 22 he was given 18 Gm. of 
sodium siilfapyridine by intravenous drip, which failed to 
sterilize the blood stream. Supplemental fever therapy through 
the medium of intravenous triple typhoid vaccine was instituted 
March 8. Sulfadiazine levels were maintained around 20 mg. 
per hundred cubic centimeters, and fever treatments w'erc 
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Chart 2.— First twciitj -eight weeks m ca-t 


given approximately every other day. After 
reactions heparin was added to the program. owe c , 
-March 23 and AprilS and 14 Streptococcus viridans was reem- 
ered from the blood stream despite adequate . Vtl.vi 

intensive sulfadiazine medication, which had a ai 
levels up to 40 mg, per hundred cubic centimeters. 
zole-fever therapy was similarly ineftectual. Oa - J.ifT. 

cyclic intravcnoxis chemotherapy was started nm ' ‘ 

diazine, the individual dose approaching 'pi'i 

a'icorbic arid were frequently cmplfiyf'd 


levels reached as high as 123 mg. per hundred cubic centimeters 
total and 109 mg. per hundred cubic centimeters of free 
sulfadiazine. Despite nineteen such intensive courses of treat- 
ment over a period of six weeks the blood cultures on May 22 
and on June 9 and 10 were richly positive. On June 19 a 
three day course of penicillin-heparin therapy was initiated, 
W’hich was obviousl)' inadequate. M’hen additional penicillin 
supplies were available on June 27 the patient was started 

on a nine dac' schedule 
comprising approxi- 
mately 40,000 units of 
penicillin daily by vein 
and 300 mg. of heparin 
deposited every other 
day' under the skin. 
When the blood cul- 
tures remained posi- 
tive, massive sulfon- 
amide therapy was 
again projected. From 
July 7 to August 17 
he received variously 
sodium sulfadiazine, 
sodium siilfapyridine, 
sodium sulfathiazdle 
and sodium sulfamerazine without sterilization of the blood 
stream. On August 27 a more elaborate course of penicillin- 
heparin therapy was begun with 200,000 units of penicillin 
daily by venoclysis and 300 mg. of heparin subcutaneously 
approximately every other day. This was continued for four- 
teen days, after which the blood cultures remained negative 
until October 4, when organisms reappeared. The temperature, 
which had been flat for weeks (charts 2 and 3) now showed 
some irregularity, and on October 9 a fourth course of penicillin- 
heparin was initiated. The daily dosage plan consisted of 
200,000 units of penicillin and 200 mg. of heparin given together 
by continuous venoclysis for a jieriod of twenty-four days. 
The occasional sharp febrile rises due to heparin receded 
promptly following temporary withdrawal of the drug. Since 
completion of the therapeutic program the temperature has 
remained normal with the exception of a slight fever due to 
a complicating nasopharyngitis. The blood cultures since Octo- 
ber 13 have been sterile; the sedimentation rate receded from 
a high of 130 mm. per hour on June 14 to 10 mm. per hour 
on November 26 and the patient is in e.xcellent condition. 
In all, this patient received four courses of combined therapy 
totaling 7,890,340 Florey units of penicillin and 7,100 -mg. of 
heparin. 

C.SSE 3 . — Subacute bacterial endocarditis. Streptococcus riri- 
dans, eight months; chronic rheumatic cardiovalvular disease, 
mitral and aortic; three cycles of pcnicillin-hcparin therapy; 
no clinical or laboratory evidence of bacterial activity for 
four months. 

L. 0., a woman aged 24, unmarried, was admitted to the 
Jewish Hospital of Brooklyn on April 16, 1943. Her first 
attack of rheumatic fever, of which she had three or four, 
occurred at the age of 7. Her present illness began in Decem- 
ber 1942 with complaints of chilF, fever, malaise, pain in thi 
hip and occasional crops of petcchiae on the arms. She did 
not improve with home care and finally entered the Mount 
Sinai Hospital of Cleveland, where the diagnosis of subacute 
bacterial endocarditis due to Streptococcus riridaiK was estab- 
lished. This diagnosis was substantiated, clinically and bac- 
tcriologically, at the Jewish Hospital. A rough systolic thrill 
over the aortic area and systolic and diastolic murmurs, loudest 
at the base, indicated a predominant aortic valve lesion. Then 
were several pctechiae on the fingers. The spleen wa- lun 
palpable. The patient’s condition did not change materially 
following intensive oral and parenteral administration of sulfa- 
diazine, which achieved blood levels of 41.2 mg. per liumlnd 
cubic centimeters total and 37.0 mg. per hundred cubic centi- 
meters free. Fresh petcchiae appeared occasionally, and the 
temperature swung irregularly up to 103 F. From May 17 
until July 31, when the pcnicillin-hcparin program was si,-,rted 
.she received fifteen courses of .sulfadiazine, eacli Iriatmcm 
compris'ug 10 to 20 Gm. of sodium -ulfadiazi'ie, 15 t.i .3'i Gm 
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of urea and 0.5 to 1 Gni. cif ascorliic acid given together by 
yenoclysis. The complete lack of response, clinical and hac- 
tenologic, to this massive chemotherapy justified the adoption 
of the penicillin-heparin regimen. Tlic initial course of ‘the 
latter lasted for nine days and consisted of 60,000 to 100,000 
units of penicillin daily by contimunis vcnoclysis and 100 or 
0 mg. of heparin subcutaneously approximately every other 
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Ihc patient withstood the operative procedure well and all 
therapy was discontinued on October 19, five days after opera- 
Uon. Llood cultures taken on September 20 and 27, October 4 
12, 13, 18 and 25 and November 1 were all sterile and the 
temperature continued normal. The patient’s weight has 
increased from a low of 71 pounds (32 Kg.) on July 10 to 
92 pounds (42 Kg.). The patient received a total of 7,694 800 
Florey units of iienicillin in three cycles, 700,000, 1,400,000 and 
0,594,800 units respectively. - The overall total of heparin 
employed was 6,700 mg. 

Cash 4 . — Subucuic bacterial cndocardiHs, Streptococcus viri- 
daiis, three lecchs; chronic rheumatic cardiovahndar disease, 
mitral and aortic; post-therapy eerebral embolisnlion zoith com- 
plete recovery; 110 clinical or laboratory ci'idcnce oj bacterial 
acth-ily, three months. 

}■ N., a man aged 31, was admitted to the Jewish Hospital 
of Hrooklyn on Aug. 17, 1943 because of unexplained fever 
of three weeks’ duration. He had rheumatic fever at the 
age of 6 and ahout ten to. fifteen years ago noticed- d)’.spnea 
on exertion, which has persisted to date. Three weeks prior 
to admission the patient developed pain, redness and tenderness 
of the toes of his right foot, followed in a week by fever and 
hearlache. 'I'wo days prior to hospitalization lie experienced 
pain in tlie left upper f|iindranl. He suffered a weight loss 
of 5 pounds (2.3 Kg.). 

On entrance his temperature was 98.2 F., pulse 120, respi- 
rations 24 and blood pressure 140/0. There were petechiae 


day. The irregular temperature, up to 101 F. during tiieni|>y. 
was attributahle in part to the heiiarin. Repeated iilood cul- 
tures taken on .August 9, 12, 16, 20 and 24 were all sterile, 
’hen the patient continued suhfebrile, however, additional 
atmeiit was projected. The dosage schedule of penicillin was 
JO.OOO units daily for fourteen days. Collateral heparinization 
was started with 300 mg. and continued with 200 in.g. subcu- 
taneously every other day. On September 1 there was a 
definite febrile reaction which was due to a grossly contami- 
nated penicillin solution. .Although blood culture.s taken .-Xugust 
28 and September 3 and 12 were reiiorted sterile, the temiiera- 
ture, which had been normal, became slightly elevated to 100 F. 
•A third course of penicillin and hcjiarin seemed indicated and 
was begun on Septemiicr 20, the penicillin dosage being 
increased to 200,000 units daily intravenously for twenty-eight 
consecutive days. Satisfactory heiiarinization was maintained 
with 200 mg. of heparin incorporated daily with the penicillin 
except when eliminated temporarily because of an inordinate 
febrile response or excessive antici'agulant activit.v. 
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Chart 6.— Coiiric in case *1. 
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Chrlrt 5.- 


-Sixteentli to thirty-second \>eeks in case 3. 


Dental consultation on October 5 revealed the presence 
of advanced foci of infection and on October several teeth 
were removed which were definitely diseased. Gauze packing 
saturated with penicillin solution, 5,000 units per cubic centi- 
meter, was applied topically. Streptococcus viridans was recov- 
ered from the de ntal sockets. 

"77^ oral stirgcry on these patients, was performed by Dr. M. D. 
lidn, iuemling or^t Lrgeon of the Jewish Hospit.al. 


in the buccal mucosa. The heart was enlarged to the anterior 
axillary line. The first mitral sound was loud and snapping 
followed by a blowing systolic mitrnuir ; the second sound W'as 
blurred. There was a to and fro murmur at the aortic area 
transmitted to the neck, which obliterated the basal sounds. 
The .siileen was palpable 3 fingerbreadths below the costal 
margin. The clinical impression was rheumatic heart disease 
with aortic stenosis and insufficiency, mitral insufficiency and 
subacute bacterial endocarditis with splenic infarction. Blood 
culture on the day of admission yielded 100 to 200 colonies 
of Streptococcus viridans per plate. On three separate occa- 
.sions, August 19, 23 and 24, the patient was given intravenously 
by the gravity method 20 Gm. of sodium sulfadiazine, 30 Gm. 
of urea and 1 Gm. of ascorbic acid dissolved in 1,500 cc. of 
distilled water, all of which was wholly ineffectual. Further- 
more, he reacted badly to this form of thei apy-, so that a 
penicillin-heparin regimen was instituted on August 26. The 
latter consisted of the daily administration of 100,000 Florey 
units of penicillin by continuous intravenous drip in conjunc- 
tion with 300 mg. of heparin subcutaneously on alternate days. 
The temperature, which rvas irregularly elevated during the 
two weeks course of treatment, reached normal two days 
following its suspension. On September 14 the patient devel- 
oped a complete left hemiplegia, which cleared entirely 
within four days. In view of the persistently negative blood 
cultures it was assumed that the embolization was abacterial. 
There were no further untoward events until his discharge 
on November 3. the temperature remained normal, the spleno- 
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megaly clisaiipcarecl, tlic seduiieiitafioii rate fell from 95 mm. 
per Iioiir on September 13 to 14 mm. per hour on October 18, 
and blood cnltnres done at practically weck-Iy intervals up to 
and including October 25 were all sterile. His general con- 
dition at iliscbarge was most satisfactory. His weight, 
which on adniis.sion was 145 pounds (66 Kg.), increased to 
159 pounds (72 Kg.) on October 31. 

-As a precautionary measure a dental surs-ey was done on 
October 19. Several foci of infection were found and the 
offending teeth removed. Ten thousand units of penicillin 
dissolved in 2 cc. of /.aline solution was injected intramuscu- 
larly every three hours on the day before, the day of and 
the day after the oral surgery. The operative site was packed 
with gauze dipped in 5 cc. of saline solution containing 20,000 
units of penicillin. There was no febrile reaction, and the 
blood culture taken one hour after the dental e.vtraction was 
sterile. Streptococcus viridans was recovered from cultures 
of the teeth. 

In all, the i>atient received 1,400,000 Florey units of penicillin 
over a period of fourteen days, during which time he was also 
given 1,800 mg. of heparin. 

C.\SE 5. — Subacuh' bacterial ciidocardilis, Strcf>lococciis viri- 
'daus, four mouths; chronic rheumatic cardiin-ahii/ar disease, 
mitral; 'no resfousc to iiitcnsirc sulfonamide and initial course 
of pcnicillin-hcfarin therapy; second tmenty-eiyht day cycle 
of penicillin-heparin therapy effected sterdicalion of blood 
stream and proyresshe clinical improrcincni. tehich has per- 
sisted tii'O and a half months; possitdc penicillin-heparin sen- 
sitisation. 

C. A., a woman aged 22, married, was admitted to the 
Jewish Hospital of Brooklyn .Vug. 17, 1943 because of “bac- 
teria in the blood stream” of three months' duration. She 
had rheumatic fever at the ages of 6 and 9A years, after which 
she was known to have a heart murmur. .Alie was well until 
May 4, 1943, when she had the "grip,” from which she 
recovered e.Ncept for weakness and lethargy. .About a week 
later she e.xperienced sudden severe sacral and right lumbar 
pain, which was followed by ten days of liematuria. She 
subsequently had left upper quadrant pain which lasted one 
week. In the seventh week of her illness she was delivered 
of a 7 month infant under caudal anesthesia. Chills and fever 
recurred frequently, and blood cultures continued positive 
despite intensive sulfonamide therapy. 

On admission the skin presented a pale lemon yellow pallor 
svitli a slight malar flush. There were no potechiae. The 
spleen was palpable 2 fingerhreadths below the costal margin. 
The heart was enlarged, and there was a rumbling to and 
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Ctiart, 7.— Course in c.Tse 5. 


fro murmur at the ape.x. There was a diastolic 
Erb’s point. Blood culture taken on the day o 
revealed 250 to 350 colonies of Streptococcus '-mdans Per 
plate. > Chemotherapy was given by vein Pm 

and 24 in the form of sodium sulfadiazine -0 , u-afer 

and ascorbic acid 1 Gm. dissolved in 1,000 cc. o is i \ , 

in combination with heparin. The latter was ^ 
subcutaneously in 300 mg. doses. AH this proved unaTailm„, 


as the elevated temperature persisted and the blood culture 
on August 25 was positive. .Accordingly penicillin-heparin 
therapy was started on August 26 witli 100,000 units of the 
former daily by continuous vcnoclysis for fourteen days and 
300 mg, of the latter subcutaneously approximately every other 
daj'. The temperature dropped with tlie onset of this regimen, 
ranging between 99.2 and 101 F. with the exception of an 
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Chart 8, — Course in case 6. 


abrupt rise to 104 F. due to air borne coiitaminaiits in the 
penicillin solution. The rise in temperature on the day fol- 
lowing suspension of the therapy was attributed to the heparin 
deposited the preceding day. In view of the contiiuied irregular 
temperature despite the sterile blood cultures on September 12 
and 17 following the positive one of September 10, additional 
penicillin-heparin therapy was projected. Tlie daily dosage 
schedule begun on September 18 and continued uninterruptedly 
for twenty-eight days consisted of 200,000 Florey units of 
penicillin and 200 mg, of heparin given in combination by 
contimious intravenous drip. During the therapy the general 
condition of the patient was good in spite of irregular persistent 
elevation of temperature. A blood culture taken on October 4 
was reported positive for Enterococcus hacmolyticus, for which 
no valid explanation was forthcoming because tlie temperature 
was normal and the patient appeared e.xceptionally well. On 
the twentieth day of therapy, October 12, the temperature 
suddenly rose to 104 F. .An occasional rale was heard at 
the left base and, on the premise that broiichoptieumoiiia was 
developing, sulfadiazine 1.5 Gm, was adminisfered every four 
hours. Blood culture taken tin's day was sterile, however, 
and with no furtlicr progress in the physical signs the tem- 
perature continued spiking daily for four rlays, attaining a 
level of 105 F. on the twenty-seventh day'of therapy. Penicilliii- 
hcpariii sensitization was suspected and all treatment stopped, 
following which the temperature promptly fell to norma! within 
twenty-four hours and remained .so thereafter. Blood cuUure.4 
taken on October 18 and 25 and Kovemher 15 were .sterile and 
the sedimentation rate dropped from 07 mm. iicr hour on .Septem- 
ber 13 to 12 mm. per hour on Kovemher 15. On October 27 
two devitalized teeth were removed with the customary prophy- 
lactic penicillin treatment (.sec case 4). The patient was allowed 
out of bed on Xovember 3 and discharged in excellent condition 
on November 17. Her weight increased from HI3 pounds 
(48 Kg.) on September 12 to 120 pouiid.s (54 Kg.) on Xovem- 
her 14. 

This patient received two courses of pciiicilh'ii-hcpariii therajiy, 
one. of fourteen days’ and the other of twenty-eight days' 
duration; the penicillin rcciuircmeiits were 1,400,0(1(1 and 5.250,000 
Florey units respectively. The total of heparin employed was 
7,600 mg. 

Case 6 . — Snlhicnte Imclcrial endocarditis, .'Itrcptoctwcus 
haemolytiens, three ^x-ccks; chronic rhcnmatic cardiorahutar 
disease, aortic: -zeidespread, almost lethal, embolisations; prompt, 
dramatic response to penicillin-heparin therapy; profiressive 
clinical imprnz'cmcnt and negative blood cnltnres, three memtbs. 

H. C, a woman aged 52, unmarried, was adniitti-i! to thi. 
Jewish Hospital of Brooklyn on .Aug. 28. 1943 for peiiicilliii- 
heparin therapy. She was transferred for this p.urpife from 
the St. Elizabeth Hospital of New A’ork witli a diagiio-i- 
of streptococcus (hemolytic) liacterial endocarditis enurailcd 
on a chronic rheumatic cardiinalviilar dtfect. .‘-lie eutered tkr 
St. Elizahelh Hospital on .\iigiHi 7 hi<Tii:-e of p.-iiu iri fl-, 
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clicst aiiii upiior abcloincii, Midden weakness, Rcneral malaise 
and chills and fever of one day's duration. She was acutely 
ill and had two pctcchiae in the right conjunctival sac. The 
harsh systolic imirmur over the aortic area and the diminished 
second aortic sound were indicative of an aortic stenotic lesion. 
The blood pressure was 104/()0. Streptococcus hacinolytiens 
was isolated from the throat on August 9 and from the blood 
on August 12. Intensive oral and parenteral sulfonamide 
therapy had no influence on the course of the infection, the 
clinical condition becoming iirogressively more critical with 
rejicated embolizations and hypeipj-rexia. 

On admission to the Jewi.sh Hospital she was virtually mori- 
bund. Tiiere was complete motor and sensory aphasia in 
addition to splinter hemorrhages under the nail beds of the 
toes and fingers and small ecchyniotic areas on the volar sur- 
faces of the fingers. Gallop rhythm was present, with heart 
sounds of poor quality. Illood culture on August 28 revealed 
130 colonies of Streptococcus haemolyticus per iilate. Penicil- 
lin therapy was started immediately, the dosage plan being 
100,000 Florey units daily for thirteen <lays ivilli the e.xception 
of the third day, when she received 200,000 units. Heparin, 
which was withheld i)ending the outcome of the recent cerebral 
emlioiization, was subsequently administered by the subcuta- 
neous method, 300 mg. every other day on five occasions for 
a total of 1,500 mg. The sterile blood cidture on August 31 
and the reduction of temperature mirrored the dramatic clinical 
improvement. Toward the end of the second week of therapy 
the patient showed signs of pulmonary edema and, in view 
of the absence of bacterial activity, it was felt that the therapy 
could safely be interrui>ted. The patient was digitalized and 
fluid intake limited. During the succeeding four weeks her 
' condition progressively improved, all embolic phenomena dis- 

ipeared, the temperature ranged between 99 and 100 F., and 

ood cultures taken approximately at weekly intervals weie 
..tcrilc. 

Occasional complaints of toothache prompted a dental survey 
at this time, whicli disclosed several badly di'cased teeth. A 
two stage removal of thc>c foci of infection was done under 
the customary precautionary i>enicillin regimen (.sec case 4). 

'J'he sedimentation rate dropi)ed from 30 mm. per hour on 
September 2 to 14 mm. per hour on October 25 and routine 
periodic Iilood cultures were sterile. The clinical improvement 
continued satisfactorily, the temperature, whicli Iiovcred between 
99,4 and 100.2 F. for .several weeks finally became normal, 
and the patient was discharged in good condition on Novem- 
ber 17. 

C,\sr. 7. — Sulxicitlc Intclcrial nulocarJilis. Slirl’lococciis viri- 
daiis, fell wee/:s; chronic rhcumaiic cardiofok'iilar disease, 
mitral; rel'catcd, cyclic, inassh'c suljoiiaiiiidc therapy iiiiavail- 
iitg; salisjaclory response to a kco "ceeks course of penicillin- 
heparin therapy; prouressive clinical linprot'cnienl and eoniplele 
absence of bacterial activity over hvo months; post-therapy, 
prophylactic tonsillectomy. 

I, S., a man aged 35, was admitted to the Jewish Hospital 
of Bro’oklvn on Aug. 8, 1943 with cornjdaints of chills and 
fever of ten weeks’ duration. On the tenth day of his illness 
he had sudden, sharp,, severe left upper ciuadrant pain, which 
receded after twenty-four hours. He entered another hospital, 
where a provisional diagnosis of t.vplioid was made. FIc was 
told that he had a large spleen but that all laboratory tests, 
including blood cultures, had been negative. He remained m 
the hospital for three weeks, the last ten days of winch were 


' weeks before admission to the Jewish Hospital the 
patient began to Iiave chills and fever witl, daily spikmg of 
emperature. His past history revealed an episode of rheuma- 
i ,1 for two months” at the age of 5. On entr.ance the tem- 
perature was 100.6 F., pulse 120, respirations 30 and blood 
m-cssurc 120/80. The skin was pale with sligh cafe au la, 
I- 7 Tl,prp was a systolic blowing murmur at the apex, and 
he sjecn was palpable 2 fingerbreadtbs below the costal 

nnrgi Blood culture done the day of admission revealed 
margin. v ridans per cubic centimeter 

40 colonies of f'S^jiagnosis of subacute bacterial endo- 

ancl confirmed A^^ugt sulfonamide-heparin therapy 

carditi . chemotherapy was of the massive, cyclic 

;”ri7 AmfcJislecl ol 20 to « Gm. rf soclinm ...Kad.a.inc, 


30 to 60 Gm. of Zeitz filtered urea and 1 to 2 Gm. qf ascorbic 
acid given on two successive days at approximately weekly 
intervals. Heparinization was accomplished with 300 mg. of 
the drug given subcutaneoush’ approximately everj^ other day. 
After the second cycle of therapy the blood culture taken 
during a post-transfiisional febrile reaction yielded 7 to 12 
colonics of Streptococcus haemolyticus per plate. The fifth 
and sixth cycles of chemotherapy (60 Gm. of sodium sulfadia- 
zine) were started on September 10 and 17 without effect, as 
thc blood cultures taken on .September 14, 15 and 20 were all 
variously jio.sitive for Streptococcus viridans. It was evident 
at Jin's point that the organisms were sulfonamide resistant 
and that^ massive chemotherapy had been futile despite level.s 
up to 68.7 mg. per hundred cubic centimeters total and 59.0 mg. 
per hundred cubic centimeters free sulfadiazine. 

On .September 26 a fourteen daj- course of penicillin-heparin 
was started, the daily dosage consisting of about 200,000 Florey 
units of penicillin and 200 mg. of heparin dissolved in 1,500 cc. 
of isotonic solution of sodium chloride and given by continuous 
intravenous drip. The total penicillin administered was 
3,203,200 Florey units, and the overall total of heparin was 
6,700 mg. The temiierature, which was irregularly lower 
during therapy, jiromiilly dropped to normal following cessa- 
tion of therajiy on October 10 and has remained so to date. 


CASE 7- IS 

■•.tCKS I 234S67B9IOIIiaDI4ISI«I7 



l•^OOHGMHO^AfiNIV 
t -POSmVE BLOOD CULTUe 
0 •NEGATIVE BLOOO CLLTURE 


Cli.irt 9. — Comte in c.tSc 7 . 


The .Ledimentation rate receded from 100 mm. per hour on 
August 9 to 24 mm. per hour on November IS, and repeated 
blood cultures have been sterile. The weight has increased 
from 143 pounds (65 Kg.) on September 12 to 153 pounds 
(69 Kg.) on November 21. The patient is in e.xcellent con- 
dition and is awaiting discharge following the removal on 
November 22 of frankly infected lomsils, from which pus could 
be c.xtruded. The prophylactic tonsillectomy was done under 
the aistomarv, precautionary* penicillin regimen (see case 4). 
Streptococcus viridans was the predominant organism m cul- 
tures of tlic removed tonsils. 


SUMMARY 

1 Seven consecutive patients with subacute bacteiiai 
docarditis have been treated by a method which 
mbiues the uses of penicillin and heparin. Further 
iservation will be required to determine the perma- 
nce of results, but the immediate eftects suggest 
liformly successful sterilization of the blood and rebel 

clinical manifestations. _ . . , i 

2 Penicillin has been given in requisite dosage b) 
c 'method of the continuous intravenous drip. Une 
tient', however, also received the drug intramuscu- 

3^ 'Heparin has been deposited subcutaneously in 
os't instances but was occasionally given in the intra- 
■nous infn.sion. 
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4. There has been no significant loxicit)' as the direct 
result of therapy. In point of fact, treatment was 
-Avell tolerated and eacli of the patients exhibited striking 
well-being during and after the active period of treat- 
ment. ' 

5. In a few of the patients the efficacy of the therapy 
may have been enhanced b}' tlie preliminary use of 
sulfonamide. 

6. Po.st-therapy management included the removal 
of possible foci in the teeth and nasopharynx. These 
surgical procedures were accompanied by additional 
prophylactic chemotherapy with penicillin. 


COMBINED HEPARIN AND CHEMO- 
THERAPY IN SUBACUTE BAC- 
TERIAL ENDOCARDITIS 


LOUIS N. KATZ, M.D. 

cnicAcn 

MID 

CAPTAIN STEPHEN K. ELEK 
.\n;uicAL CORI’S, -akmv or mr cNirri) states 


It has been shown previousl}' b}- experimental work 
from this department ^ that the cause for the persistence 
of infection of Streptococcus viridans in a valvular 
vegetation is due to (n) the relative avascularity of 
the vah'e leaflets, (b) the presence of a fibrin-platelet 
barrier which interferes with the entrance of white 
blood cells and hinders the diftusion into the lesion 
of bacteriostatic and bactericidal agents jwesent in the 
blood stream and (c) the fibrin constantly being added, 
which offers an excellent medium for the growth of 
these bacteria. On this basi> it was thought that the 
prevention of further deposition of fibrin might be 
achieved with heparin, thereby permitting the vegeta- 
tion to heal. The first case of subacute bacterial endo- 
carditis treated with heparin was reported troin this 
department." Simultaneously Jxelson and W lute " 
reported their experience with 7 patients treated with 
iieparin combined with sulfonamide thcrap)'. 

Since then combined heparin and sulfonamide thei- 
ap 3 ' has been tried b}'^ mam'. Sixty-se\'en patients so 
inanaged have been tabulated and thoughtfullc leciewcd 
by McLean, Me 3 'er and Griffith. Since then sereial 
additional cases have been reported- ' The latest ta tu- 
lation lists 109 such cases. In this report ue aie 
placing on record 4 additional cases treated by us since 
publication of our original report. In 2 of tliesc, inten- 
sive arsenotherap 3 ' was combined with the hepaiin and 
sulfonamide therap 3 ' because of the favoiable rcpoit 
of Osgood." 


Aided by tl,e A. D. X.ist Vund for Cantiova^ular 
Dr.s. W. W. Hamburger (deceased), Sidney Sira 
g.ive valuable service as •clinical consult.ants. Hosiiil.vl. Tbe 

From the Cardiov.asculnr Dep,-)rtmvT.t, Reese 

dep-artment is suiiported in part liy a grant from the i'nch.-.ci 
Hesearch Foundation. ,, . L*»rnr»rimpntal Etido- 

Friedman, M.; K.-it 2 , L. ,N.,Jind ’iJjiV Jlcd'! 01:95 (Jan.) 


carditis Due to Streptococcus Viridan: 
1938 


2. yriedman, JI.; Hamburger. W. W., .and \ ' 1 13 ; 1702 

Heparin in Subacute Bacterial Endocarditis, 


1. X. ■ Use of 


,v Jlcthod nt Treatment ot 


(Nov. 4) 1939: 

3. KelsOT, S. R., and White, P. _D.: Ne'V y'.W;— Ucparin in 
.Sub.acute Bacterial Endocarditis Using 

Combination, J. A. M. A. 113: 1700 I M ■ Heparin in 

1 4. McLean, J.; Meyer, B. B. M., .and G”®'"’ /critical Review of 

Sulmcute B,acterial Endocarditis: Report of p.aye an 
• Literature, J. A. M. A. 117: 1870 (Nov. 29) f41- Endocarditis: 

5. Licbtnian, S. S.: Treatment of Subacute Bac 

Current Results, Ann. Int. Med. t9:~Sl O'o'-l Infections, 

6. Osgooil, E, E.: Neoarsphenamine Fherapy ■ Level# for 

' .lyG: Method of Adniinistration to Alaintain Lnif <;,,i,,iciite Bacicri.al 

Ireatmcnt of Serious Stanlivlococcic Infectious . 

Lmlficarditis, Arch. Int. Med! Off: 740 (May) 19-)- 


REPORT OK CASES 

Case 1. — F. AL, a wliite woman aged 34. wlio was admitted 
to another Jiospital during the first week in Januarj' 1941 
because of a three weeks history of fever, malaise, diills and 
joint pains which developed several weeks after the patient had 
two teeth e.xtracted in the preceding November, then developed 
headache, d)'spnea on slight exertion, orthopnea and ankle edema. 
She had had rheumatic polyarthritis at the age of 9, witli evi- 
dence of heart involvement sufficiently severe to compel, her to 
restrict her activities during her adolescence and in her twenties. 
She took digitalis on several occasions. 

At the previous hospital tlie diagnosis of subacute bacterial 
endocarditis was based on the presence of rlieuniatic heart dis- 
ease, petechiae, fever, leukocytosis and seven positive blood 
cultures showing Streptococcus viridans. A’hile there she 
received sulfathiazole orally for about two months and heparin 
for one day (but this did not prolong her clotting time). The 
chemotherapy had to be discontinued because of persistent 
nausea. No clinical improvement was observed to result from 
the chemotherapy. On admission to Michael Reese Hospital on 
April 4, 1941 she appeared well nourished and well developed, 
with a cafe au lait complexion. The heart was enlarged, and 
murmurs characteristic of mitral stenosis and insufficiency and 
of aortic insufficiency were found. She had a Corrigan pulse, 
lier blood jiressurc was 134/52 nini. of mercury and slic had 
frequent premature systoles. Tlie spleen was not palpable, and 
she had Janeway nodes on the soles of her feet. Ej’eground 
e.xamination showed blurred optic fundi and retinal jielechiac. 

The temperature was 102 F. by rectum, the pulse rate HO 
per minute and the respiratorj’ rate 22 per minute. The total 
white cell count was 15,000 with a sliift to tlie left. The red 
blood cel! count was 3,200,000 with 00 per cent hemoglobin. 
Two blood cultures were positive for Streptococcus viridans. 
There were 4 to 5 red blood cells per high power field in the 
urine sediment. The electrocardiogram revealed a sinus tachy- 
cardia, left ventricular preponderance 'and auricular premature 
systoles and was definitely abnormal. In the teleoroentgcno- 
grani, the heart was bilaterally enlarged and the left auricle 
was dilated. During tbe patient’s stay in the hospital petechiae, 
some white centered, appeared in the conjunctiva, on the liand 
and on the soft palate. Osier nodes of the fingers also, were 
found. 

The patient was started on sulfapyridinc on .’Vpril 14 but 
dcvclop'ed nausea on the same day and accordingly it was 
stopped. She was given heparin " for seven days, from April 
16 to 23. An average of 30 to 40 cc. per day was given 
intravenously, dissolved in 2 liters of isotonic solution of sodium 
chloride. The total amount of heparin used was 262.5 cc. The 
dotting .time vvas prolonged from minutes to from 12 to 25 
minutes with a maximum of 36 minutes. The heiiariu was 
stopped on April 23 because the patient developed .signs of 
cerebral hemorrhage. The patient died the next day. During 
heparinization her temperature fluctuated between 10! .tihI 102 F. 
and she showed no clinical improvement. 

The salient findings at necropsy were a subacute bacterial 
cndocarditi.s on tbe aortic and mitral valves (superimposed on an 
old rheumatic valvulitis) c.xtcnding to the left auricle, an acute 
myocarditis with small infarcts and a recent subarachnoid 
hemorrhage with hemorrhage into the left temporal IoIkl 

Case 2. — B. S., a white woman, aged 27, admitted to Michael 
Reese Hospital on Dec. 4, 1940. complained of pain in the loucr 
left leg. This first occurred in October and was folloucd three 
weeks later by a second similar episode lasting a week and 
accompanied by a chill. -A local phi’.sician detected a douhit 
nmrniur over the apex and fever and informed the p.Ttiem that 
she had acute rheumatic fever. 'She had had palpitation and 
orthopnea in the past one and one-half years and occasiona! 
ankle edema since 1936 and had lost 16 pounds (2.3 Kg.) pre- 
.ceding admission. There was no ‘'rheumatic" history. In ilu 
past she had had measles, and, three years before admission, 
scarlet lever without any kniown sequelae. In 1938 she w.ts 
diagnosed as h.Tving a toxic diffuse goiter .and imiiroved on 
strong solution of foeline fLugol's seihiliou). 

7. Liqiuenijn. «tjpp!i<yJ {or ifif* .T'Ii! tVr ?:> • 

Orjranon. Tiir. 



150 


ENDOCARDITIS-KATZ AND BLEK 


On adniissioii the patient was pale, thin and ii! looking witli 
a temperature of 101,6 F. and she liacl a suspicious petechia 
on the right buccal mucosa. The, heart was definitely enlarged, 
the apical impulse being close to the anterior a.xillary line in 
the sixth intercostal space. The licart sounds were of good 
{lualit}. There was a fine systolic thrill at the apex, an apical 
sjstolic murmur and a questionable apical diastolic murmur, 
rhe heart . rate was 100 per minute and the blood pressure 
90/68 mm. of mercury. The spleen was palpable one finger’s 
breadth below the costal margin and not tender. There were 
suspicious petechiae on the left leg, and early clubbing of the 
fingers was present. 

The red blood cell count was 3,800,000 with 70 per cent 
hemoglobin, and the white blood cell count was 7,600. The 
urine was normal. Four blood cultures were positive for alpha 
hemolytic streptococcus; however, two subsequent blood cul- 
tures also revealed Streptococcus viridaus. A teleoroentgcno- 
gram showed the heart to be within average normal limits, and 
the left auricle was not dilated. 

During the patient’s course, petechiae in the eyegrounds and 
hard palate developed. Many Osier and jaueway nodes also 
appeared. 

She was started on oral sulfanilamide on Dec. 24, 1940 and 
the blood level was maintained between 8 and 11 mg. per 
hundred cubic centimeters. This was stopped on Feb. 5. 1941 
because of a toxic dcrmatiti.s. Sulfathiazole (15 grains |1 Gm.] 
alternating with 22j4 grains [1.45 Gm.] every four hours orally) 
was then substituted and continued to April 4, but the maxi- 
mum blood level attained was only 3.5 ing. per hundred cubic 
centimeters. lOuring the five weeks on sulfanilamide therapy 
and the two months on sulfathiazole the blood cultures remained 

•sitive. On January 14 the patient was given heparin about 

cc. per day intravenously on the average. This was adminis- 
ered dissolved in 2 litcr.s of isotonic de.'ctrose-sodium chloride 
solution. Heparin was used without iuterriiption continuously 
day and night for six weeks. The normal clotting time of’si.x 
to seven mimiles was keiit prolonged at 20 to 25 iniiuitcs on tlie 
average with peaks up to 2 to 2)4 lionrs. The total heparin 
used over the six weeks was 1,260 re. 

After two weeks of heiiarim'zatiun .she was given massive 
arsenothcrapy intravenously for four days. Oii the first day 
she received 120 mg. of maiiharscn dissolved in 2 liters of 
isotonic solution of sodium chloride and on the other three days 
240 mg. per day similarly diluted. A total of 840 mg. of 
luapharseii was given. On the fifth day the arsenothcrapy was 
discontinued because of a toxic hepatitis from which the iiatient 
recovered. Heparin tidministralion was contiuued during the 
arsenothcrapy. The average temperature prior to arsenic ther- 
apy was about 100.6 F., but during it the temperature remained 
below 99 F. and at no other time in the patient’s course did it 
approach iionnal levels. 

This patient tolerated the protracted course of heparin very 
well but there was no evidence that it or the chemotherapy led 
to improvement clinically or had any crucial influence on her 
illness. Her course after therapy was stopped was progressively 
downhill. Crops of petechiae appeared in April; paroxysmal 
auricular fibrillation occurred in May associated with right 
iiemiparcsis which improved. She died on June 19 after seven 
months of hospitalization. Unfortunately permission could not 
be secured for a necropsy. 

Case 3.-— E. G., a white woman aged 25, admitted to Michael 
Reese Hospital on Aug. 7, 1941, complained chiefly of paralysis 
of the right side of the body (without unconsciousness), which 
developed suddenly during a meal a day before admission. Two 
weeks prior to this she had had transient episodes of loss of 
.speech and a retraction of the left corner of her mouth ; during 
tliese episodes she had felt drowsy. She also complained of 
feeling weak and feverish and of pains and “red spots” at the 
tips of her fingers over the preceding eight weeks She had 
lost 25 pounds (11 Kg.) in this same period At the age of 9 ’ 


Jour. A. JI. A. 
Jan. is, 1944 

murmurs of mitral insufficiency and stenosis were present \s 
uH as a presystolic apical thrill. Her blood pressure ’was 
l-U/80 mm, of mercury. The spleen was palpable one finger’s 
bieadlh below the costal margin but was not tender. There 
were neurologic signs of previous cerebral embolism, but no 
paralysis or paresis was found. 

The red blood cell count was 4,000,000, with 80 per cent hemo- 
globin. The white blood cell count was 11,000, with a shift to 
the left. The urine was normal. The stool contained occult 
blood. The electrocardiogram was normal. The teleoroentgeno- 
graiu revealed the configuration expected with mitral stenosis 
and insufficiency. Five blood cultures were positive for Strepto- 
coccus viridans. 

3’lic patient teceived sulfapyridinc )jy mouth from August 14 
to 22, the average blood level attained being 9.1 mg. per hundred 
cubic centimeters. This had to be discontinued because of severe 
naii.sca and vomiting. Sulfathiazole was later substituted for 
twenty-one days (September 5 to 26) and the average blood 
level was maintained at 2.5 to 4.0 mg. per hundred cubic centi- 
meters. 

Heparin was started September 9 and stopped September 17, 
'J’he (juantity used per day varied from 20 to 60 cc. intrave- 
nously, the average being 30 cc. This was administered dis-- 
solved in 2 liters of isotonic solution of sodium chloride. The 
Idood clotting time was prolonged from a normal of 7 minutes 
to from 12 to 36 minutes, the average being about 25 'minutes. 
Heparin was discontinued because of the suspicion of cerebral 
bpmorrhnge manifested by numbness and difficulty of mor^ement 
of the left arm and leg. However, three days after stoppage of 
heparin administration .sensation and motion of the affected 
extremities had returned. The blood cultures remained positive 
during bejiarinization. 

In November the patient received oral sulfadiazine for twenty- 
six days (the blood level ranged from 5.9 to 13,9 mg. per 
luindred cubic centimeters) and an arsenical preparation, Solar- 
sen, 1 cc. per day intravenously for seven days. On Novem- 
ber 26 she was given a total of 96 mg. of mapharsen by vein 
dissolved in 2 liters of isotonic solution of sodium chloride, but 
this was discontinued because of toxic symptoms. During all 
this therapy there was no evidence of clinical improvement. On 
December 1 the patient left the Iiospital against advice and 
returned nineteen days later in a state of disorientation with' 
anollicr recent hemiplegia. She died on December 30, five 
months after her first admission. 

Necropsy rei'caled an old rheumatic endocarditis of the mitral 
valve witii a superimposed ulcerating and vegetative subacute 
bacterial endocarditis with extension to the auricular endo- 
cardium. There were embolic manifestations in the skin, spleen, 
kidney, brain, coronary vessels and gastrointestinal tract. 
Microscojiically the mitral valve showed granulation tissue, 
fibrin and bacteria engrafted on a fibrotic valve. The imme- 
diate cause of death Vas an extensive bronchopneumonia. 

Ca.se 4.— G. G., a white girl aged 16 years, was admitted to 
Jilicbael Reese Hospital on May 31, 1941 because of a feeling 
of weakness, night sweats and a fever of twenty-four days’ 
duration. She also had had mild palpitation and dyspnea after 
excitement on moderate exercise for the previous six months. 
She had had rheumatic fever and rheumatic heart involvement 
at the age of- 7 with three exacerbations. 

On pbj'sical examination the patient appeared pale, thin and 
cyanotic. There was a systolic thrill in the carotid arteries. 
The cardiac apex was in the fifth intercostal space at the 
anterior axillary line. Tiiere was a systolic thrill over the 
aortic area. The murmurs of mitral and aortic insufficiency and 
of mitral stenosis were present. The pulse was of the Corrigan 
type, the blood pressure 110/0 mm. of mercury, and a pistol 
shot' murmur was audible over the femoral arteries. The splenic 
edge could be palpated at the costal margin but was not tender. 
Early clubbing of the fingers was present. 

The temperature was 100.4 F. The heart rate was 86 beats 
per minute. The red blood cell count was 3,640,000, witji 65jper 


1 1 „ 1 ..Uf.rA'i and since then had known about her rheumatic pci i.i.i.uw.. - , locnn tep 
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the left auricle was dilated. Three blood cultures were positive 
for Streptococcus viridans. 

Sulfatliiazole was given from June 14 to July 1 in doses of 
15 grains (I Gm.) every four hours. Sulfapyridine was begun 
on July 12 and continued until the I7th, IS grains being given 
by rectum every four hours dissolved in SO cc. of water. The 
blood level on the 16tb was 1.7 mg. per hundred cubic centi- 
meters. Between July 22 and 25 the drug was administered in 
doses of 2 to 5 Gm. intravenously. Nausea and vomiting accom- 
panied each period of sulfonamide administration. 

Heparin was given beuvecn July 22 and 26; IS to 25 cc. was 
given intravenously per day, the total being 105 cc. The heparin 
was administered dissolved in 2 liters of isotonic solution of 
sodium chloride. Heparin prolonged the clotting time from 
4 minutes to from 11 to 57 minutes, the average being 26 
minutes. All therai)}' ceased on the 26th, when the patient left 
the hospital against advice and track was lost of her. The 
therapy appeared to have had no beneficial effect clinically, the 
fever persisting and the blood cnlturcs remaining positive. 


COMMEXT 

All 4 patients were young' women suffering from 
Streptococcus viridans endocarditis of varyitig dura- 
tion before therapy was started. No benefit appeared 
to have been derived from the therapy given in any 
of these cases aside from the drop in temperature to 
•normal levels in case 2 during the four days of massive 
arsenotherapy with mapharsen. Our experience that 
massive arsenotherapy may temporarily relieve the 
fever is similar to that reported by Dvuckman ® in a 
patient .who received a total of 3.6 Gnt. of neoarsplien- 
amine over four days. However, this was heroic 
therapy and had to be stopped in both of our cases 
because a toxic hepatitis developed. Furthermore, the 
drop in temperature was not seen in the other case 
(case 4) in which we employed arsenotherapy. Ihe 
sulfonamides not only were not beneficial in our cases 
but also had to he stopped because of toxic symptoms 
on several occasions in all our cases except when the 
blood levels were too low. The addition of heparin 
given for five, seven and nine days in 3 of our cases 
and for six weeks in case 2 did not lead to clinical 
improvement in any of these cases. Iti fact, in case 1 
it resulted in a fatal cerebral hemorrhage, and it niaj’ 
have been responsible for a nonfatal milder episode of 
a similar character in case 3. 

Case 2 represents the longest period of continuous 
heparinization recorded in the literature and, while 
no benefits were obtained clinically, no harm lesulted. 
The possibility that this prolonged heparin treatment 
may have favored at least partial healing of the vege- 
tations and contributed to prolonging the patient s hie 
could not be determined, since necrop.sy examination 
was not permitted. 

Our original idea,^ and the same suggestion was 
also made by McLean and his associates, was that 
the efficacy of heparin could he best studied by admin- 
istering it alone, as the blood in this disease is known 
to have a high antibody titer, the problem being one 
of sterilizing the bacterial vegetations rather than ster- 
ilizing the blood stream- In our case ‘ and jn t le 
cases reported by Leach and his co-workers heparin 
alone was ineffective. Other similar repoits ia\e 
appeared.^® ^ . , 

Combined therapy was tried in the presen s uc j 
as it doubtless was by others in order to see • on 
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a combination, simple or complex, which would act 
on the vegetative lesion and lead to statistically sig- 
nificant clinical recoveries. Recently assays of thc' 
literature on the therapy of subacute bacterial endo- 
carditis hai-e been assembled ” which at first sight 
tend to suggest that sulfonamide therapy, especially 
when combined with heparin or hyperthermia, lias led 
to a somewhat greater percentage recovery than occurs 
spontaneously or witli nonspecific therapy. Thus, in 
a summar}' of the literature it was reported h}- Smith, 
Sauls and Stone “ that of 634 untreated or nonspe- 
cificall}' treated patients 1 per cent recovered, while 
the rate of recovery was 6 per cent in 19S patients 
treated with sulfonamides, 11.5 per cent in 43 patients 
treated with sulfonamides and heparin and 18 per 
cent in 46 patients treated with sulfonamides and 
physical hyperthermia or intravenous ty]Dhoid. Later. 
Lichtman ® assembled a larger series from the lit- 
erature and noted 1 per cent recoveries in 2,956 
untreated or nonspecifically treated cases, as against 
4 per cent recoveries in 489 cases treated with sulfon- 
amides, 6.5 per cent in 109 cases treated with sulfon- 
amides and heparin and 10 per cent in 106 cases treated 
with sulfonamides plus physical hj'perthermia or intra- 
venous typhoid. These apparently favorable records, 
however, are no more than suggestive, since the series 
are small and may not he statistically significant. It 
may be significant that the percentage of recoveries in 
the later report is lower than in the earlier one on a 
smaller series. Furthermore, it is obvious that nega- 
tive results are less apt to he reported than positive 
ones. It is also easy to confuse a long spontaneous 
remission which occurs in this disease witli recoi'cry 
attributable to the therapy used. The possibility also 
exists that, in some of the cases reported in the 
literature as subacute bacterial endocarditis, Strepto- 
coccus viridans was simply the organism causing a 
septicemia without having led to subacute bacteria! 
endocarditis. Such a circumstance has been reported.’" 
A final judgment as to which, if any, of these plans 
of therapy is efficacious must therefore await future 
analysis, and it is proper when utilizing such therapy 
to consider it still in the experimental stage. 

If the use of sulfonamide therapy, either alone or 
combined with heparin, is based on the hope that the 
agent may penetrate into the vegetation and there 
check the continued growth of the organism, thereby 
permitting the vegetation to heal, this healing effect 
should he demonstrable on postmortem examination. 
While accelerated healing has been reported in a few 
treated cases post mortem, in most of them,” includ- 
ing the 2 of our present scries in which necropsies 
were done, there is little effect in the valves which could 
be ascribed to specific therapy rather than to the 
usual tendency to healing typical of this disease. As 
Leach and his co-workers " slate, '‘Postmortem exami- 
nation in several cases revealed little effect on the 
vegetation from either the chemotherapy or the heparin. 

. . . It was the rule to find the vegetations swarm- 
ing with organisms in spite of high antemortem blood 
levels of sulfonamide.” Kelson alone slates that an 
umisual degree of healing occurs. 

11. Smith, C.; Saul*, H, C., and Stone, C- F.: Subacute Bictrrbl 
Endocarditis Due to Streptococcus \’iridan>, J. A. M. A. 110:478 

6) 1942. Liciitman.* 

12. Moore, G. B., Jr., and Tannenhnum, A. J.: Streptoccccu^ Virid.-.n*; 

Septicemia; Cure with Sulfapyridine. J. A. ^I. 118:372 

1942. Nye, R. N.; Streptococcus; Viridans Septicemia, jb*d. 118: PIT 
(March 14) 1942. 

13. Kelson and While.^ McLf.in, Morr and Griicih/ ^ 

14. Friedman, Hamburfter and Katr.* Mcl.ean, Meyer 'p.! Grin.tb ^ 
Lcacb, F.aulkner, Duncan, McGinn, Porter .and White.' 
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Vfi' heparin therapy is tlic high incidence of 
bleeding. Of the 67 cases tabulated from the literature 
by AicLean and his associates ' which came to necropsy 
II showed evidence of hemorrliagc. usually cerebral, 
m 9 of wlncli death occurred. Rena! hemorrhage has 
also been reported. Two of our 4 cases, as well as 
(he . fit St case previous!}' reported bv us.' also showed 
cimical and/or necropsy evidence of cerebral hemor- 
rhage. Of 22 patients treated with heparin and sulfon- 
amides, 8 died of cerebral hemorrhage during the time 
heparin was given. Several other authors have com- 
inenlcd on (his harmful scciuel to administering hejiarin 
in this disease. Only Kelson ” aiijiears to have been 
fortunate in avoiding the hazards of heparin, since 
lie states^ that cerebral bleeding occurred in none of his 
cases. There are in addition a number of difficulties 
in the control and management of patients during 
heparinization. Thus our patient receiving hepariii 
for six weeks required constant care and attention in 
order to be sitre of needle placement and to keej) the 
clotting time within set limits. 

It is the consensus, to which we add our own 
experience, that the disadvantages of lieparin. used 
alone or in conjunction with chemotherapy, in the 
treatment of subacute bacterial endocarditis heavily out- 
weigh its advantages. I'riedman,'” who participated in 
the development of the idea of the use of heparin in 
this department, subsequently concluded that the further 
'use of lieparin should be abandoned in suhactitc bacteria 
idocarditis- This view has been voiced by others.’' 
\fter surveying the reports in the literature .'uid our 
own further experience, we take this opjiortunily to go 
<>!i record as concurring in this opinion. 

The therapeutic value of arsenothenip}' in subacute 
bacterial cnclocarditis has recently been advanced by 
O.sgood," who reported 14 per cent apparent recoveries 
in 70 cases. Lippinann has reported a case with 
apparent recovery following the use of sulfonamide 
combined with arkmotherapy (Solarscn). It was thc.se 
reports that stimulated us to (rv out the elTecls of 
arsenotherajiy in combination with heparin and sulfon- 
amides. Our experience in 2 cases were negative, so 
that we feel that arsenical thcraiiy also is still in the 
experimental stage. If used in intonsi\-e doses its 
.administration must be carefully watched because of 
the hazard of toxic reactions. 


Jak. 15, i9r.( 

CHEMOTHERAPY IN OPHTHALMOLOGY 
PARKER HEATH, M.D. 

DKTROIT 

Medical science in the past few years has developed 
chemical conipounds high in bacteriostatic effect and low 
m local irritant or. general harmful reaction. The 
sulfonamides are widely used in this capacity, and 
other compounds made from bacillarv or mold extracts 
offer high therapeutic promise. The rapidly expand-- 
mg use of chemotherapy travels with more knowledge 
of how these agents work and why they fail. Selection 
of the substance used becomes more important as .phy- 
sicians learn under clinical conditions the rates of 
absorption, and elimination, the solubility and effective 
concentrations, the toxicity and side reactions — in short, 
the spccificit}’ of each, compound. When several agents 
arc. equally effective in meeting a clinical problem, low 
toxity and freedom from sensitization reactions or late 
harmful effects should govern selection. Rapid and 
known specific effects may outweigh in value the factor 
of low toxicity. From the comparative safety of low 
dosage .some are led to employ the sulfonamides non- 
specilically. This is not good practice in general because 
there are usually enough directives for specificity. Also 
there arc possibilities of establishing early sensitivit}-, 
and late tinkmown reactions may follow tampering with 
immunity processes. 

Toxic side effects are not uncommon with the widely 
u.sed sulfonamides. They relate chiefly to the hemo- 
poietic system and the urinary tract. The ocular field 
may show edema and dermatitis of the eyelid, con- 
junctivitis. clouding of the media and orbital edema, 
and the second nerve may show reaction. The skin of 
tlic eyelids and face may present an appearance of a 
dermatitis from external sources, or vesiculation. or 
decji edema and cellulitis or both — sometimes not unlike 
erysipela.'?. In some instances effective concentrations 
of a sulfonamide may be maintained and sensitivih' 
corrected by switching to another compound. In other 
instances the sensitivity seems to be related to the 
sulfonamide ring: it then becomes necessary to employ 
les.s related substances, as the extracts of molds or 
bacteria. Established effective methods of therapy 
need not be discarded in favor of something new. With 


SUMMARY 

In 4 cases of combined heparin and chemotheraj))-. 
either sulfonamides or sulfonamides and intensive 
arsenotherapy in the treatment of subacute bacterial 
endocarditis due to Streptococcus viridans, the results 
were entirelv negative, no evidence of clinical recovery 
being seen. ’ In 2 of the 4 ca.ses evidence of cerebral 
hemorrhage during heparin administration was found, 
making a\otal of 3 out of 5 cases studied by us. 

Jn 1 of our cases it w'as possible to administer tairly 
large quantities of heparin continuously intravenously 
for six weeks without ill effects. This is the longest 
period of such administration on record. 

In view of this experience and that of others reported 
ill the literature, it is concluded that the further use 
of heparin in subacute bacterial endocarditis should be 

abandoned. 

T • Smitl). R- H., and M.-irtin, W. B. : Ann. Int. Med. 

Smith, Sants and Stone.” 

5942 \lovpr-' Use of Suifanilamide .'iiid Sulfapjtiduie in 
Endocarditis. Arch. Int. Med. G7t921 

(.May) 1941. _ g- 49! 406, 1941, W.aitrUii. Smith 
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the right to prescribe the medicament should go the 
responsibility of continued study of the patient. The 
ambulatory patient should use sulfonamides only with 
enforceable restrictions and checks. The daily excre- 
tion of urine should be 1 ,500 cc. or more. With extra 
fluid intake and added sodium bicarbonate, urinary 
complications arc reduced. M’hen the rare complication 
anuria develops, catheterization and flushing out of the 
ureter should follow stoppage of the drug. Differential 
blood counts are necessary. “Blood levels at least every 
two davs“ is a good rule. 

The effective dosages and concentrations are variable 
with the same drug in different infections and patients. 
To be more fully worked out are combinations of the 
sulfonamides with other substances— with urea to 
increase solubilitv and concentration, with pus and 
paraaminobenzoic acid in excess to reduce inhibitors, 
with zinc compounds to augment the effect and permit 
lowered concentrations, with vasoconstrictor to priHuce 
less capillary congestion and local absorption. Drug 
fastn ess is an important problem for solution. Much 
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remains to be learned about enlarging the scope of these 
substances b}- methods common and unusual in pliarma- 
cologic research. 

SPECIFIC SUGGESTIONS 


hicliisioii Blennorrhea. — Snlfathiazole is used. The 
oral dosage is one-third grain (0.022 Gm.) per pound 
d.aily in divided doses. This dosage is discontinued 
after the fourth to seventh day. Local treatment con- 
sists of antiseptic washes and the use of 5 per cent sulfa- 
thiazole ointment at night. 

Gonorrhea] Ophthalmia or Gonorrheal Conjunctivitis. 
— These conditions are effectively treated by oral doses 
of sulfapyridine, snlfathiazole or sulfanilamide. For an 
adult the initial oral dose is 3 to 4 Gm. ; subsequently 
1 Gm. is given every four hours. For a child the dosage 
is one-third grain (0.022 Gm.) per pound of body 
weight in divided doses daily; the initial and second 
doses ma}- be larger to hasten the effect. Local treat- 
ment is in order with an ice compress for mucli edema 
(occasionally canthotomj’), antiseptic irrigations, an 
ointment containing a sulfonamide compound, atropine 
if indicated and a conjunctival flap for ulceration and 
imminent perforation. The powdered drug is used 
locally with success by some. Tlie use of sulfonamides 
should be continued until smears are negative for two 
days. 


Hemolytic Staphylococcus Conjunctivitis. — The gen- 
eral treatment consists in tlie administration of staphylo- 
coccus toxoid, the local treatment in the application of 
a zinc ointment containing snlfathiazole 3.0 per cent and 
an ointment containing sulfadiazine or snlfathiazole 5.0 
per cent twice dail}’. The conjunctiva should be washed 
with an antiseptic solution four to six times a day. 

Pncumococcic Conjunctreitis. — Tyrothricin (except 
Friedlander's type) 30 mg. per hundred cubic centi- 
meters is dropped freely into the eyes four to 
six times daily. For pneumokeratitis and ulcer^ the 
same dosage of tyrothricin is used with oral adminis- 
tration of sulfapyridine or sulfadiazine, 2 to 4 Gm., 
initial dose, followed by 1 Gm. every four hours around 
the clock. Local!)' one may use atropine, the cautery 
and, if indicated, paracentesis and delimiting keratec- 
tomy. Foreign protein and ti phoid-paratvphoid vac- 
cine have proved value. 

Traumatic Injury. — The ere and its parts have a rich 
blood supply, usually favorable to tyi)an . Foreign 
matter is removed, and minimal debridement is done. 
Free local application of a sulfonamide compound oi 
of a preparation oi Penicillium when available lessens 
the possibility of infection and permits more complete 
early repair. General chemotherap)' is necessar) foi 
severe ocular lacerations and penetrating wounds of the 
globe, especially if infection is suspected. 

Epidemic Keratoconjunctivitis — Shipyaid 
The most favorable results to date have follone oca 
lise of tvrothricin 30 mg. per hundred cubic centimeters 
four to six times daily. Few fai'orable resu ts \a\c 
followed the use of zinc ointment containing sii a iia 
zole 3.0 per cent and other sulfonamide compount s in 
combination with other drugs. Convalescent serum las 
not been consistently useful. . 

Specific Keratitis and Ulcer Due to Bacillus )o 
cyan CHS. — This requires early treatment (a ma 
hours) with sulfapyridine or sulfadiazine. 
dose is 4 to 5 Gm. ; it is followed in one hour n - nn.. 
and thereafter bv 1 Gm. everv four bour& arout 


clock. The treatment is continued for ten to twepty-onc 
days, the dosage being regulated by blood levels and the 
clinical course. 

Dendritic Keratitis. — Local and oral use of the sulfon- 
amides has not been of much value. Local application 
of tyrothricin 30 mg. per hundred cubic centimeters 
with repeated pasteurization b)- cautery (daih' or on 
alternating days) has led to the most rapid cure. 

Blepharitis. — Blepharitis and that form of punctate 
keratitis associated with chronic conjunctivitis (usually 
caused by a staphylococcus) are sometimes cured by 
using sulfadiazine or snlfathiazole ointment three to six 
times a day. Tyrothricin is helpful (20 mg. per hun- 
dred cubic centimeters). The compound neosynephrine 
sulfathiazolate 3.0 per cent has relieved some obsti- 
nate cases. 

Orbital Abscess. — Sulfadiazine, sulfapyridine or 
snlfathiazole is used. The initial oral dose for adults 
is 2 to 5 Gm., irhicb is followed bj' 1 Gm. eveiy four 
hours around the clock. For children the doses are 
reduced proportionately. Other measures, such as the 
use of hot wet dressings and drainage, must be 
considered. 

Thrombosis of the Cavernous Sinus. — Hope of cure 
is offered by a high dosage of sulfadiazine, A ratlicr 
high blood level should be maintained for three to six 
weeks. Treatment must be prolonged to prevent 
relapses. 

Uveitis. — The eye with acute uveitis is helped in 
some cases by the oral use of sulfonamide drugs. Indis- 
criminate use of these drugs is to be avoided. Sulfa- 
diazine and sulfapyridine have proved about equally 
effective. When the source of the uveitis is related 
to the gastrointestinal tract, sulfadiazine and sulfa- 
pyridine offer help. The key to successful treatment 
is to attack the causative agents. In a moderate degree 
of iritis recovery is sometimes hastened by the use of 
sulfonamide compounds, Clioroiditis is least affected by 
such treatment. Sympathetic uveitis or ophthalmia so 
far has been unevenly affected either by high dosage 
for short periods or low dosage over long inteiwals. 
This ocular catastrophe justifies continued clinical 
investigation to determine the value of its treatment by 
chemotherapeutic agents. 

Trachoma. — The oral dosage of sulfanilamide is 
2 Gm. and then 1 Gm. every four to eight hours over 
a period of a week or ten days. It seems definite that 
secondary infections are reduced and that the majority 
of physicians using this drug have noted definite 
improvement from tlie disease, especially from corneal 
involvement. 

Postoperative Injections. — Infection following intra- 
ocular surgical work usually manifests itself on the 
second or third day. Continued pain after the initial 
surgical reaction should have subsided is siwpicious. 
and the eye should be inspected. One should not wait 
for the usual forty-eight or thirty-six hour interval. 
An infective process may be stopped by the use of 
sulfadiazine or sulfapyridine. The oral dosage is 4 to 
6 Gm., initial dose, followed by 2 Gm. at the second 
and the third hour and thereafter by I Gm. every four 
hours around the clock. Continued treatment is usually 
indicated up to ten to twenty-one days, depending on 
the severity and the results olitained. 

Late Injection After Trephinina, Enophthalmitis.- 
Tltis procc-'.s may be stopped by the ti'C of siih'.'ipyrirUne 
nr suifadiazine. The initial oral doM- i' 4 to t> ( uu ; 
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at the second and the fourth hour 2 Gin. is given and 
thcieaftei 1 Gin. every four hours around the clock. 
A cychtic cataract may develop in this profound inflam- 
mation. and secondary glaucoma may develop associated 
with tlie lens swelling, requiring removal of the eye if 
other treatments fail. 

Loxo Grade Dacrxocvsiilis. 


. , -.Strictures may be jtre- 

\entcd and inflammatory jirocesscs resolved in some 


cases bv 


irrigating 


through the lacrimal .sac with 


ABSTR.'VCT OF DI.SCUSSION 

Dk. Ai..\x C. Wooa.s, Baltimore: I agree with Dr. Heath 
as. to tlie preparations to lie taken in tlic administration of these 
«lrugs. Patients treated with tliese agents .shonkl be admitted 
to tlie hospital, and only in e.vceptional in.stancc.s, and then with 
the restrictions outlined by Dr. Heath, should these drugs be 
administered to ambiilatory patients, ,‘\s concerns the “specific 
suggestions” olTercd by Dr. Heath in gonorrheal ophthalmia, 
traumatic case.s, orbital abscesses, trachoma, postoperative infec- 
tion and late infections after trephine operations, our e.xperi- 
ences with lhe.se drugs in the Wh'hner Institute has been similar 
to his. In other instances, notably vith tyrothricin, our e.vperi- 
'ertces have not been so hap[iy. While tyrothricin in vitro is 
(licacious against the gram tiositivc organisms and theorcti- 
aiiy should be of considerable value in tlie treatment of infec- 
tions with such ^organisms, in our hands its practical value is 
very doubtful. The action of tlie suiistance dilTers from that 
of the sulfonamides in that it is bactericidal instead of bacterio- 
lytic. It is also to.xic to tissues, causing damage to the corneal 
epithelium if used frcc|ucntly and lysis of the red blood cells if 
given parentcrally. It is a large molecule, does not penetrate 
tissues deeply after local application and is therefore little more 
than a tissue cleanser. In chronic dacryocystitis we have found 
it of no value. We have not used it in epidemic keratoconjunc- 
tivitis or dendritic keratitis. In experimental dendritic keratitis 
it did not alter or shorten the course of infection in rabbits. 
In tlic treatment of endogenous uveitis with sulfonamides our 
experiences have been con.stantiy disappointing. In recurrent 
iritis, tuherculous uveitis, choroiditis and sympathetic ophthal- 
mia tlie use of sulfonamides' has repeatedly been without any 
clinical cflect. In such specific conditions as metastatic menin- 
gococcic cnc!o[>litlt,'iImilis the results from sulfonamide therapy 
have been spectacular. In general, excepting such specific 
instances, I am of the opinion that the use of sulfonamide 
therapy in endogenous uveitis is not justified. Tlic present 
indications are that penicillin will probably be our most effec- 
tive agent in combating infections with the gram positive 
organisms. 

Du. Walter S. Atkinson, Watertown, N. Y.: Tlic non- 
specific use of the sulfonamides should he avoided. The selec- 
tion of the drug should be based on a precise knowledge of the 
bacteria concerned and the sulfonamide comiiound chosen that 
has the greatest bacteriostatic effect on the particular bacteria 
present. The' empirical use of the sulfonamides locally, as for 
postoperative medication, is not only of questionable value but 
is contraindicated because it delays healing. Since the pene- 
trability of the sulfonamide compounds varies greatly, particu- 
larly in regard to the eye, it is important to select the compound 
that penetrates the ocular tissues most readily so that a suf- 
ficient concentration can be maintained in the affected part. 
Methods suggested by Dr. Heath to increase the penetrability, 
.n,t the concentration of the sulfonamide compounds m the 
C lar a.«l '^'’oald be caret,, II, comitoed. The 

of such measures as heat, iontophoresis or oxidizing agents 
Jkirh reduce the surface tension has been shown to increase 
I ^ otnK'dhv of the sulfonamides. The consensus is that 
‘ dose o( <l.c »lfc„a„.ides foe a abort 


tyrothricin 30 mg. per luinclrecl cubic centimeters, everv 
Ihiec to seven clays. Some eyes are helped by the use 
of finely divided socliuni sulfathiazole used as an emul- 
■sion. 1 reatmciit must continue over a period of 
months. 

1.t 53 Wootlward .Avenue. 
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pel iod is preferable to a small dose over a long period. Inade- 
quate concentrations of the drug not only may be ineffeette 
m combating the infection but may produce hypersensitization 
or a sulfonamide fast organism. In ambulatory patients the 
sulfonamides should be used only with enforceable restriction 
and checks In Jiospital patients the occasional complication- of 
amina might be avoided if the Rukl intake and urinary output 
IS \vatched closely. Fj-cquent estimation of the blood level 
should be stressed. If an adequate concentration is not main- 
tained, the purpose of the treatment is not accomplished and 
harmfn] reactions may be produced so that larger doses given 
later may he of little avail. Dr. Heath’s concise paper w'ith his 
.specific suggestions is an excellent guide for ophthalmologists 
.Tiid should stimulate a desire to acquire an e.xact knowledge of 
the action and use of the new' chemical compounds. 

Dr. Jons G. Bellowts, Chicago: I should like to enlarge 
on a few points in the administration of sulfonamides. Oral 
administration is indicated when infection begins in the 
interior of tiic eyeball or orbit or has progressed beyond the 
reach of topical application, and in trachoma or gonorrheal 
conjunctivitis. In some conditions both oral and local adminis- 
tration may he the best form of therapy. A simple way to 
increase tlie concentration of sulfonamides in the cornea and 
the aqueous is by the addition of wetting agents such as aerosol 
or tergitol. Gutmann and I have shown by this means that the 
concentration in the cornea and aqueous can be increased fifteen- 
fold or more. Thus in some infections of the anterior seg- 
ment of the e^'chall this method, by decreasing the need for 
ora! administration, diminislics the incidence of toxic reactions 
mentioned by Dr. Heatli. Topical application of sulfonamide 
coinpoimds to tlic eye is governed by certain local conditions. 
Sulfonamides are iiacteriostatic; therefore, in tlie avascular 
cornea, the drug will be less effective than in a vascularized 
tissue wliicli contains a full coinplenient of !eHkoc}'tes. Detritus, 
secretion and certain local anesthetics decrease the local effec- 
tiveness of sulfonamkics. The drugs must be used with caution 
in traumalic lesions of tlie cornea, because in the absence of 
norma! cpitlielinm tliey cause a severe injury as shown not only 
by delaying tlie healing of the corneal epithelium but also by 
promoting the formation of scar tissue. Therefore in corneal 
abrasions and injuries the local use of a sulfonamide compound 
should be limited to cases in wiiich dangers of infection out- 
weigh the cosmetic and visual factors. I w'ish to add to Dr. 
Heath’s discussion of the treatment of epidemic keratoconjunc- 
tivitis that sulfathiazole dcsoxyephedrine decreases rapidly the 
pain, lacrimation, redness and swelling associated with this 
disease without influencing the degree of scarring. 

Dr. Richard C. GAjra!.E, Chicago: The specific suggestions 
Dr. Heath makes for treating the commoner ocular diseases 
set a standard which can be safely followed I an} in agree- 
ment witii his suggestions with regard to inclusion blennorrhea, 
gonorrheal ophthahnia, hemolytic staphylococcus conjunctivitis 
and pncnmococcic conjunctivitis. In regard to traumatic 
injuries, especially tliose with corneal abrasion, I w'ould sug- 
gest loss local use of sulfonamides and greatly stress the general 
use of them. There is no doubt that the local use delays 
healing and may cause more scar. There is also no doubt that 
the interna! adininistration of sulfonamides is of great value 
in infected, perforating or lacerating injuries, botli prophylac- 
tically and after infection is present. In regard to epidemic 
keratoconjunctivitis, I have had no experience with tyrothricin. 
I have never seen any benefit from sulfathiazole ointment in 
this condition and have felt in several instances that it was 
harmful. It is difficult to evaluate the effect of internal sulfon- 
amide therapy in cases of orbital abscess. In all probability 
many abscesses are prevented by this type of treatment for 
severe colds and sinus infections. If the abscess develops, how- 
ever it usually has to be drained. The sulfonamides _do not 
cause it to absorb, but the pain and general prostration are 
perhaps lessened. It is unfortunate that Dr. Heath did not 
give more space to the subject of uveitis. In my experience 
this treatment has been very good in cases of iritis with hypo- 
nyon even when gonorrhea could not be proved as the cause. 
It has been entirely useless in the more chronic types except 
(and I do not know wdiy) in sympathetic ophthalmia, where it 
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seems to Iiold the tliseasc process in check, giring time for the 
natural liealing processes of the ocular tissue to act. The 
important thing is to hold the cellulai e\udate and subsequent 
fibrosis to a miniunmi until the disease becomes inactive, because 
the e.\udatc and fibrosis are the factors which obstruct the 
pupil and cause the secondary glaucoma and the opacities of 
the lens and cornea. 

Dr. Parker Hc\th, Detroit: The dismsseib hare lecog- 
nized that different thciapeutic lesults are mcritable since 
variations in virulence of the infecting agent and individual 
immunity meet different methods of thcrapj. Mention of any 
one therapeutic substance gives a false emphasis to its values. 
Tyrothrjcin is an evainple. Di M'oods has pointed out its 
limitations used alone Dr. .Atkinson lias gnen necessary 
emphasis to need for piecaution m use of sulfonamide and 
similar compounds. Dr. Bellows has icportcd some methods of 
increasing penetration locally by means of \ehieles which altei 
surface tension. Both he and Dr Gamble warn of local use 
producing delayed healing and inertascd corntal scarring in 
abrasive lesions The discussers aic laigch in agreement on 
the use of the conventional cheni 0 thcra[)cutic agents A possible 
exception would be in the therapy oi meiti' Since these dis- 
cussions simply report without elaboration, fuitber details will 
bate to be presented at another tunc It is Iiki.!\ that there will 
be many new synthesized substances, espccialh m the acridine 
group, of higli potency, diversity and rclatne safety in use. It 
is also likely that the leukopenia occasionalh noticed with sul- 
fonamide compounds may be prei ented , but the re^ponsiblhty• 
increasingly remains with the physician to know the cause of 
the disease and then to prescribe the treatnunt 
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In 1939 Eisleb and SchanmaniO miiodiiced 1-methyl- 
4-phenyl-piperidine-4-carbox\ he acid tibil ester hydro- 
chloride as a compound wbicii possesbcd so-called 
spasmolytic properties alons; with an analgesic action. 
During the past five years several score [lapers have 
appeared on the action ot demerol, and it has been 
studied in both animal and human experiments. There 
are several reports w'hicli indicate that demerol may be 
associated with habit formation - and thei e is one case 
report in which demerol is reputed to have induced a 
delirium.'* Batterman states that the drug should be 
administered with caution to amhulaton and elderl} 
patients because of the high incidence of dizziness and 
the possibility of syncope. I am not avvaie of any 
other reports on the liuinaii being which indicate any 
untoward or undesirable response to tins drug ot lei 
than phenomena classified as side effects . the more 
usual of these are dizziness, perspiration, dryness o 
the mouth and nausea. 
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Batterman and his colleagues ' found that demerol 
(usual dose 100 mg., range 50 to 150 mg.) was “a 
potent, effective, and safe (medication) for the relief 
of pain due to a variety of medical and surgical condi- 
tions” and that “respiratory depression occurred 
rarely',” in only 2 of the 774 patients yvho received 
demerol parenterally. Therefore it yvas deemed yvortli 
yvhile to investigate tlie effect of demerol on patients 

Table 1 . — Dlslribnlwn oj Lr4(»is 


Lesions 

Number 

Rifc'ht frontal mcnmpioina 

3 

Cerebellar liemanKioina . . , 

1 

Loft frontal su idurnl lumatomn. 

1 

Metastatic care noinn 

1 

SehmlnCcO tumor ... .... 

• f- 

Chromophobe pftintnrx adenonn . . . 

Craniocerebral injurj . . 

. . o 

. . . 1 

Intracrnninl ylioma C\ariou« sites) . .. .. 

..... 7 


yvith intracranial lesions, in yvhom morphine sulfate is 
usually considered contraindicated because of its depres- 
sant effect on respirations and the alteration in pupillary 
response. 

The observations listed in table 1 yvcie made on 
20 patients wlio had intracranial lesions. These patients 
received 100 mg. of demerol parenterally (unless stated 
otherwise) into the deltoid region. Data including 
blood pressure, pulse and respiratorj' rate yvere obtained 
hefote the drug was administered, and tlie so-callcd 
vital signs along yvith other pertinent observations were 
made at least each fifteen minutes, almost ahvav's by 
the same observer, for about three hours after the 
administration of demerol. All patients remained in bed 
during the course of these observations. Since the 
primary purpose of the study yvas an attempt to evaluate 
the safety of demerol in tlie tjpe of case under con- 
sideration, I am including only those observations yvhich 
are directly related to the question at hand. Hence, 
only those patients yvlio slioyyed y\hat yvas considered 
an unsafe respiratory depression (a rate of 12 or less 
per minute for at least fifteen minutes) yvill he discussed 
in some detail. Seven indiy’icluals fell into this category; 
in fiy'C the rate fell to 12 per minute, yyhile in 1 the rale 
yy'ent to 8 per minute and in another it reached a low 
of 4 respirations per minute. In the remaining 13 
patients the respirator}’- rate fell from tlie jiremedication 
y’aluc of 18-22 per minute to a loyv of 16-18 per minute 
in 9 patients, 15 per minute in 3 and 14 per minute in 1. 


Table 2. — Obscn'alions in Cose I 


Tune In 




Blood 

Minutes 

Comment 

I'uK.-' 

rntion 

Pressure 

0 

Demerol ICO me 

C"‘ 


nn/tn 

If. 

Dlaphorc'lc . 

CO 

u 


SO 

Sleepmp 

y 

32 


47 


r»’ 

32 


CO 

Sleepinp 

€"■ 

ft 


Tw» IEj 



34 



^leepinp 

Of) 




Abstracts on 3 of the patients yyho .riioyved eyirlence 
of respiratory deprei^sion folloyv: 

C.y'E ]. — R. G., a man apai 54, was rtndi.rni iiiKnn-cimis 
for ty\o hours Ijy a blow to the head The latkm sij,i,iini.d 
a comminuted fracture of tlie y\a!I of tlit Kit orbit, and tlurt 
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was a depressed fracture of the anterior wall of tlie left frontal 
sinus, ^ llicre was perhistcnl headache and' dizziness but no 
drowsiness, nausea or vomiting. The left pupil was dilated, 
and tiiere was a preponderance of the deep reflexes on the right 
side. 1 he spinal lluid was xanthochromic for several weeks 
after admission, and at first the protein was elevated. This 
patient sufTered from a cerebral concussion aside from his other 
injuries. 


rAiiLi: vi . — Second Scries of Obsenvlions 


Time in 
Minutes 

0 

Coinmont 

neiiierol 100 iiix ’ . 

rvihe 

r*j 

Re.'pl- 

ration 

Blood 

Pii"-Furc 

I.-. 


CO 



c,-. 

■10 

So 

10,-. 

l>iniiliore=i«; tirousino.ss 

Hcndnclie cii«od; mouth dry 

Very drousy; sliplu houdiudic 

Piiplls conlnictcd—shipgicii 

r)rou«lncs« 

r>8 

67 

,'i(! fiO 
till 

CO 

G0i>l 

17 

14 

0 

le 

14 

18 

1(48/70 

100/70 

l(l.')/7ll 

lOO 

13.-1 -no 

Pupils no longer eontriicled.. ..... 

Beeiime ulort; Iteadm-he retunu-d.. 

W/iV> 100/70 


On the sixth hospital day he was given SO nig. of denieroi iiy 
mouth. Within half an hour he hecainc drow.sj-, his imlse rate 
fell from 72 to 52 per minute and his re.spiratory rate ranged 
between IS and 20 per niinnte. Within two hours lie was alert. 
His headache, which had eased hut did not disappear, began to 
increase. There was never any significant change in blood 
pressure. 

Four hours after this initial dose the patient received 100 mg. 
of dcmerol in the deltoid region. 

On the seventh hosjiital day the patient received another 
100 mg. of dcmerol parenterally. The pulse fell from O-l to a 
iiininutm of 56 and the respirations from IS to I-l without a 

Miificant change in blood pressure. The patient reiiorted only 

0 per cent relief of headache.’’ He experienced nausea .and 
oiniting and liad contracted pupils. .MI tiic.se .symptoms and 
signs persisted for about an hour. 

On the ninth hospital day 100 mg. of dcmerol was again 
.administered iiarenterally (table 3). 

On the fourteenth hospital day the patient received 50 nig. 
of dcmerol by moutii without any especial change in pulse, 
respirations or blood jiressurc. No side effects were noted, and 
the patient’s severe headache was not altered. Four hours later 
another 50 mg. uas administered, and no untoward response 
was noted cxceiit for the fact that the res[)iratinns fell to 14 per 
minute. The patient did not notice any amelioration of his 
headache. 

Cask 2. — M. P., a man aged 36, was admitted five days after 
a generalized seizure. Since the convulsion he had had severe 
bifrontal hc.adachcs, nausea and vomiting. The patient wa.s 
restldss and had bilateral papilledema of 1.0 to 1,5 diopters 
w ith frc.sli flame shaped hemorrhages. Siihsvqticiit craniotomy 
revealed a right frontal astrocytoma. 

Two days after admission the patient received his first dose oi 
dcmerol (table 4). 

Tahki: 4.—OOscrt'aUoiis in Case 2 


Time in 
Minutes 

Comment 

Pulse 

Respi- 

ration 

0 

Demerol 100 

60 

19 

15 

Severe heudache persists 

62 

10 

80 

Knuscu, vomiting, diiiphore.sis. . . . 

48 


45 

Hcndaehe hnseiu-cd cmislderaldy. 

•17 


Free from headnclic; drowsiness.. 

•10 51 


210 

ilendnclio reluriiInK 

Oi 

38 


Bfoott 

IMc-isiiro 

no/Ti) 

110/80 

110/80 

100/(0 


the fourth hospital day another 100 mg. of dcmerol uas 
listercd. There was rather a similar sequence of events, 
in forty-five minutes the respirations dropped to \2 _per 
te for half an hour, and during this period the respirations 
irregular. The pulse slowed, and there was no significant 
• ^ The natient had a pre 
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Kca or vomiting during tfie preceding twenty-four hour 
The iiaticnt was drowsy for about two houts and there 
omc relief from the severe headache, but this was not very 


_.Casi. 3. C. iIcC., a woman aged 50, was admitted with a 
history of depression for five months and confusion and 
lethargy for two weeks. The patient also suffered from head- 
aches and at the time of admission she was somewhat confused 
and exhibited a right hemiparesis with decidedly ' overactive 
reflexes, more so on the right. Two diopters of papilledema 
was presenf. At the time of operation, on the fifth hospital 
day, a left po.sterior parietal flap was turned and pronounced 
edema of the brain was observed. This observation along with 
the yeiUncuiogram was deemed suggestive of a glioblastoma 
mulliformc. 

Tlic iiaticnl was given dcmerol on the second hospital day 
(table 5). 


Dit((iiid atici lieatiicote “ reported liieir observations 
on cats under urethane and ether anesthesia. They state 
liiat “the respiration was invariably affected in any 
dosap;c from 1 mg./kg. upwards. With small amounts 
the result was merely a sliglit, though prolonged degree 
of slowing of the rate.” These investigators observed 
that 5 nig. per kilogram doses induced a great reduc- 
tion in respiratory rate and amplitude along with some 
irregularity. Single 10 mg. per kilogram doses induced 
an immediate and permanent cessation of respiration. 
.Mso a cumulative effect on respiration was noted 
following a total do.se of 8 mg. per kilogram. The 
findings of Schaumann,' Barlow ® and Gruber, Hart 


Tahi.k o.~Ol>servalions in Case 3 


Time In 
Mi •cite' 

Conmieiit 

Pulse 

Rc'pi- 
lilt ion 

Blood 

Pressure 

0 

Demerol 100 mg. In deltoid 

90 

IS 

100/100 

K'. 

Peels worm; severe lieadncbc 

92 

IS 

160/110 

ao 

8-1 

10 

300/140 

4.'> 

DliiplioresJs; sleeping 

S2 

14 

200/130 

(» 

IrroKulnr respiration; long period 
of apnea 

83 

•1 

200/110 

TT) 

Pupil' .'mail, very sluggish to light 

(S 

10 

100/110 

00 

Pronnunecd drou sincss., 

83 

34 

170/100 

I0.'i 

Hcadavhe Ics.sened 

TO 

24 

170/110 

1'20 

Irregular respirations persl't 

80 

20 

1G3/1C0 

i:i5 

Periods of apnea 

75 

IS 

100/100 

160 

Still somewhat drowsy 

7S 

10 

100/100 

Km 

I.C'S drowsy; respirations regular 

S3 

IS 

103/110 

180 

Pupils no longer eontraeted 

SO 

34 

370/110 


and Gruber” confirm the observations on respiratory 
dejJrcssion in animals. 

Battcrman ‘ reported 774 cases in which clemerol was 
administered parenterally, and in onl)' 2 instances was 
aii)^ re.spiratory depression noted. The data obtained 
from our comparatively small and selected group of 
cases did not. we feel, warrant the risks of further- 
clinical investigation on patients with intracranial 
lesions. There was definite respiratory embarrassment 
in 7 of the 20 patients, and this finding alone should 
berve as a caution against further use of the drug for 
patients ivitli intracranial lesions. 

Battcrman ‘ states that he did not observe any change 
in the pupillary response, while the corneal reflex was 
diminished or abolished in 80 per cent of the cases. 
There were, however, 7 instances in this series in which 
contracted pupils developed, after the administration 
of dcmerol. Instances of corneal hypalgesia and anal- 
gesia u’cre observed. 


' \ J! K., and Heathcote, R, St. A.: Pharni^acologieal 

Im ol Ethyi^Meti.>-!plieni;l Carboxjlate, Quart. J. Pbarm. 

'harmacol 13: 318 Khsse von Vcrbsndimgen nii! 

■ml5tSr vmd zentral analgetiscber Wirksamkeit witer besonderer 
’ rkXhtiEumr des l-3(cl!!y!-4-Plienyl-Piperidm-4-Carboi)saiire-Atlieyl- 

n Arcb f. e-xper. Path. u. Pharmakol. 196: 109, 1940. 
r Barlow, 0.’ Personal coninninic.ation to Battcrman ami Him- 

siiacb.- Hart, E. R., and Gruber, C. M., Jr.: The Pbauna- 

/. Ethyl Ester of l-Methyl d-Pl.enylpipcridnie 

frLxy^^AcTd foemerol), J. Plmrmacol, S- Exper. T lierap. <3:319 

(V.) 'WH. 



VoLir.MK IJ-I 
XUMBER 3 


EYE -INJURIES— CLARK 


157 


CONCLUSIONS 

Twciit); patients witli intracranial lesions were given 
deiuerol parentcrall)- in therapeutic closes on one or 
more occasions. In 7 of the 20 patients the respiratory 
rate fell from the usual rate of 18-22 per minute to 
12 per minute or less. In 5 patients respirations fell 
to 12 per minute, in 1 patient to 8 per minute and in 
another patient to 4 per minute. Also instances of con- 
tracted pupils with sluggish response to light were 
observed. 

It is felt that, from the data which are at hand, 
demerol should be administered with caution, if at all, 
to patients with intracranial lesions. 

710 West ]68tli Street, New York o2. 


INDUSTRIAL AND DOMESTIC INJURIES 
OF THE EYE 

C. P. CLARK, AI.D. 

» IKI)I.\X.\rOLtS 

M’ounds of the e\"e vary in L-pe and severity accord- 
ing to the t)'pe of agent and the amount of force that 
produced them. Injuries in industrial and domestic 
life differ from those that occur in military service in 
that the forces exerted in their production are of differ- 
ent origin and violence. M’^ar injuries occur from high 
explosive bombs, fl3'ing fragments of rode and other 
debris, chemical gas burns, and from the many other 
modern engines of warfare. IN^ar wounds of the eye are 
accompanied frequentl}’ by injuries to the bodj' trunk, 
face and skull. Both eyes may be damaged. Many 
different types of ocular injuries may occur to the same 
person. If a penetrating wound of the orbit or globe is 
present, more than one foreign bod)', usually non- 
magnetiCj may be lodged in the tissue. 

Industrial and domestic accidents resulting from 
other sources of power are on the whole less violent 
than those that occur in battle. They seldom involve 
both eyes, are single and are accompanied less frequently 
by trauma to other parts of the bod)'. 

Industrial accidents come from plants th.-it arc manu- 
facturing articles with power driven madiinery, tians- 
portation systems, mines, chemjeal supply depots and 
heavy trades. There is ample opportunity for injuiics 
to occur to workmen. The incidence of injuiy is kept 
at a minimum by the safety measures instituted for that 
purpose. Safet)' engineers, machine guards, protective 
goggles and the educational safety campaign all con- 
tribute to reduce the incidence of industrial injuries. 
It is obviously impossible to eliminate accidents from the 
factory entirely, and particularly is this true when there 
is as large an influx of inexperienced workers as under 
present conditions. 

A certain number of ocular injuries occur in hoines 
and in agriculture. The domestic accidents occui ni i 
sharp and pointed articles such as knives and scissors, 
with various chemicals and with heat. good i us 
tration of the latter is that associated with impropci 
operation of a pressure cooker. The farm has been mec i 
anized and it is now necessar)' for the farmer to opera c 
and service equipment that is made with precibion an 
of as mail)' metal alloys as are found m cquipmen i 
the factory or on the railroad. The farmei is e.xpose 
to ocular injury, and yet it is most unusual for him to 
possess protective goggles. A short time a^i i • 

duty to care for a farmer who lost on e eye fi om s & 

^ . ,1 on Optithnln»nlni:y. 

Paper piiblt?lied tinder the aii'ipicc.*: of the - cc 


a chisel with a hammer while repairing a lock on a gate. 
It is more difficult to conduct an efficient educational 
safet}' campaign in the home and on the farm than it 
is in the factory. The latter offers the greater hazard, 
but it is much easier there than elsewhere to keep ocular 
injuries at a minimum. 

The first step in consideration of ocular injuries is 
efficient means to prevent accidents. It is impossible to 
prevent all injuries of the eyes but the number can be 
kept at a low percentage compared with the man hours 
of work. 

The second step is prompt and efficient first aid treat- 
ment of the injured workman. This may he the copious 
washing of the eye with tap water b)’ the injured person 
after a chemical burn. Fellow employees may be taught 
to give valuable assistance during the time required for 
the plant physician to reach the scene of the accident. 
Almost all factories, both large and small, have a first 
aid station where sterile dressings and medicines are 
available. The larger factories have ph3'sicians in con- 
stant attendance. 

A greater number employ a registered nurse who 
administers simple first aid treatment and is under the 
supervision of a physician on part time dut3'. First aid 
treatment should be administered b3' an experienced 
person, preferably by a nurse or a plysician. The. 
fellow emplo3'ee may be more dangerous than helpful 
unless he has been taught by a physician what steps to 
take. Some 3’ears ago I treated a man who was gi\’en 
first aid b3' a fellow emplo3'ee for a superficial foreign 
bod3' injury of the cornea. The foreign body was not 
removed. Tincture of iodine was mistakeiil3' applied to 
the e3'e for mild protein silver. 

I do not think that a foreign body that clings to the 
tissue or is embedded should be removed from the eye 
by any one other than a physician. He should be pro- 
vided with proper equipment for illumination and 
magnification of the' eye' and should observe strict 
asepsis in the sterilization of the instruments and in the 
care of the wound. 

Superficial injuries of the eyeball constitute the larger 
number of all ocular injuries. Each one should be 
viewed as being potentiall3' dangerous. Bacteria m,av 
be introduced into the tissue by the foreign body itself. 
b3' the instrument used in the removal of the foreign 
bod)' or from the lacrimal apparatus or infected con- 
junctiva before the wound becomes covered with epi- 
thelium. For the past several years I have instilled 
plain cod liver oil whenever there has been a break in 
the epithelium of the cornea as after the removal of an 
embedded foreign bod)', an abrasion or a burn. It has 
proved to be exceptionall)' soothing for electric flash 
burns involving the cornea. The recent addition of a 
local anesthetic found to be soluble in cod liver oil has 
enhanced its value. 

All simple or superficial injuries of the eye liall should 
be examined with great care, for what appears to he a 
minor injury ma)- indicate the presence of an intraocular 
foreign bod)'. 

The care of intraocular foreign body injuries is not 
considered in this article, but emphasis must he jdaced 
on alertness of the ophthalmic surgeon to detect the 
presence of one after a penetrating injur)- has occurred. 

Injuries of the eyelids in industrial and dome.-tie 
pur.suits are as a rule limited to punctures, contusions, 
lacerations and burns. Surgical attention to injury of 
the eyelids requires the application of those princijiles of 
surgery employed for other parts of the body. During 
repair of an interruption 01 tlie coiuimiity of tlic eyehMs 
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attention is given to the direction of the fibers of the 
orbicularis ocuh muscle, the attachment of the levator 
palpabrae muscle, good apposition to the cut margin of 
the e3'elid and careful reapposition of the tissue when 
the laciimal apparatus is involved in the injuiy. Owing 
to the vascularit}' and laxncss of the eyelids, much 
gi cater edema and discoloration occur than from similar 
-injury to other ]iarts of the body. 

1 he same force that produces a contusion of the ei^clid 
inay fracture the bony rim or the walls of the orbit. 
Lxaminatinn of the jiarts should be made bv palpation 
and with the x-rays. 

An interruption of the continuity of the eyelid may 
suggest the presence of an orbital foreign body or an 
opening iiito the eyeball. All foreign bodies should be 
removed from the tissue whenever possible. Some 
substances are tolerated by the tissue with but little 
reaction. Foreign bodies in the orbit that do not 'intro- 
duce sepsis or clicmical irritation may lie permitted to 
remain if their removal would require e.xtensive surgi- 
cal trauma. -An opening into the e\'cball requires 
promjrl careful surgical repair if the eve is to he retained 
and should be done before rcjiair of the e3'clids is under- 
taken. Tlie use of the sulfonamide compounds both 
locally' and interna}}3’ for injury of the eyelids is a 
recent adi’ance. Appropriate serums and antitoxins are 
to be administered according to the surroundings where 
the accident took place. 

- Injuries of the eye are influenced not alone by the 

rce and the agent of their production but also by the 

' atomic protection that nature has provided. The 
■yeball is protected by the eyelids and the bony walls 
of the orbit and sKmll. The orbit may be described 
roughly as cone sliaped with the a]:icx at the optic fora- 
men and the base formed by the eyelids. The contents 
of the orbit play a part in the function and the control 
of the eye and act as intermediate protective tissue in 
that they cushion it against the reception of violent 
force. 

The shape of the eyeball is an examj)lc of structural 
defense. It may be described as a sphere with the 
cornea being a jjortion of a smaller sphere su])crimposcd 
on it in front. This gives the maximum strength that is 
possible to the walls and protection to the tissue con- 


tained withm. 

The shape and the structure of the eyeball lead to 
certain types of injury. The weakest places in the wall 
of the eyeball are at the junction of the cornea with 
the sclera and at the entrance of the optic nerve into 
the sclera. With a hard blow a break in the tunic of the 
eyeball will occur at these places. The shape of the 
eyeball, being essentially a sphere, leads to injury of 
the internal structures by contrecoup, 

Iirjury to the intraocular structures without a perfo- 
rating wound may involve any of them, and the ones 
most*^commonly damaged are the iris, the ciliary body, 
the lens, the retina and the choroid. Laceration of the 
sphincter muscle of the iris and iridodialysis are com- 
mon findings following a blow on the anterior portion of 
the eyeball. Hemorrhage may be extensive. The lens 
'capsule may be interrupted by a sudden sharp blow on 
the eyeball when sufficient force is e-xerted to indent 
the ocular coat enough to rupture the lens capsule. 
Traumatic cataract is the result. The opacity frequent^ 
beains in the posterior cortex. Injury of the retina and 
choroid.may vary from edema to laceration of the tissue 

or to detachment of the retina.^ _ ^ i n 

The care of nonpenetrating injuries of the eyeball is 
at first symptomatic; sedative drugs for pain, rest ui 


bed, .cold or hot compresses, and atropine to abolish 
accommodation and to put the iris at rest. Detachment 
ol Uie retina requires early surgical attention. Trau- 
matic cataract is to be treated surgically according to the 
development of the opacity and the other conditions of 
the C}m. Secondary glaucoma must be treated according 
to the general rules for this condition and according to 
the experience of the surgeon. 

Penetrating wounds of the eyeball comprise the more 
dangerous and destructive group of injuries. The pres- 
ence of an intraocular foreign body must be considered 
and when there is a possibility of one being within the 
eyeball it must be searched for. To overlook one is to 
invite permanent loss of vision with other and more 
grave consequences — recurrent uveitis with possible 
S3unpathetic ophthalmia of the second eye. When the 
eyeball is to be retained, the wound is cleansed, pro- 
lapsed tissue is cut away and the wound margins are 
united as accurately as possible with fine sutures. 
Laceration of the cornea is protected 113’^ some form of 
sliding conjunctival flap until the wound. of the qprnea 
hn.s united, and then the flap returns to its original site. 
Prola()sc of the ciliary body and choroid never should 
be treated bv removal of the prolapsed tissue. An 
injurj' through the zone of the ciliary bod3'', particularly 
with prolapse of tissue, is ideal for the production of 
sympathetic ophthalmia. When the ej^eball has been 
damaged so severely that there is no prospect of retain- 
ing useful vision, enucleation should be done at once. 
It is more conservative to remove a severely damaged 
evcball than it is to retain one and invite sympathetic 
ophthalmia which may mean blindness in both eyes. 
Care and judgment must be exercised by the surgeon 
when a decision is made concerning enucleation of an 
injured eyeball. For the injured e3'eball not removed, 
careful medical attention and nursing are necessaiy. 

SUJIMARV 

1 . The prevention of ocular injuries commands an 
important place in industry, agriculture and the home. 

2 . Efficient first aid treatment is important in reduc- 
ing the loss of man hours of work, in I'elieving the 
suitering associated with the injury and, most impor- 
tant of all, in retaining useful vision of the injured eye. 

3 . Penetrating and nonpenetrating wounds are 
treated according to tlie rules that have been proved 
best by 3-ears of experience of the medical profession. 

4 . Particular care should be taken to avoid sympa- 
thetic ophthalmia when there has been an injury of the 
uveal tract, especially of the ciliary body. 

23 East Oliio Street. 


ABSTRACT OF DISCUSSION 

R. William F. Holzck, Worcester, iMass.: In my com- 
ity, where industries are essentially machine tool, abrasive 
liiuery, i. e. grinding wheels, rolled steel and wire drawing, 
do not encounter tiie severe mutilating wounds comtuon to 
; accidents or munition plants e.\plosions. Most injuries 
"foreign bodies in the cornea or abrasions of the cornea. 

air hose in cleaning casting is responsible for a number 
ijuries, as the small chips are blown in the eyes around the 
scs or under the side shields. Occasionally a grinding wheel 
break, inflicting more serious injury. Our practice is to 
ove the foreign body, curet the cornea thoroughly, cauterize 
I 95 per cent phenol and leave the eye uncovered. Sulfa- 
zole (5 per cent ointment) is applied in the lower cul-de-sac 
a tube of 1 per cent phenacaine hydrochloride and epineph- 
1:50,000 ointment dispensed, to be used every hour or 
as' required. Atropine is not used, as the accommodation 
isturbed long after the corneal wound has healed and the 
kman find.s it difficult to do his work well, particularly « 
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lie is doing- i)rccision work. iMore serious wounds are treated 
as outlined by Dr. Clark. As to domestic injuries, we see the 
ordinary incised wounds of the cornea and sclera caused by 
scissors, and knife wounds by cutting knotted shoe laces or 
string on bundles. A rather common injury is a corneal 
abrasion caused by infants’ fingernails. These may be exten- 
sive and' very painful; usually phenacaine ointment and a pad 
will facilitate healing. Another not uncommon domestic injury 
is that caused by the BB shot. In my e.xperience most of 
these are extraocular, i. e. in the lids, under the conjunctiva 
or passing around the sclera rather than penetrating. If acces- 
sible they arc removed, but if removal is likely to produce 
considerable trauma they are left in situ. X-ray examination 
should be made and the patient or parents advised that the 
foreign body has not been removed. This avoids legal com- 
plications. If any foreign body cannot be removed with a 
cotton applicator 'by a nurse, the patient should be referred to 
a physician, and any person with a foreign body in the pupillary 
area should be referred to an ophthalmologist. The use of 
safety goggles should be made obligatory in all haz.irdous 
occupations and neglect to wear them punishable by lay off 
periods or discharge for frequent violations. The presence of 
an intraocular foreign body should not be or erlooked, particu- 
larly with a history of a hammering operation. In such cases 
an -X-ray examination should always be made to rule out the 
presence of a foreign body and to avoid future embarrassment. 


Dr. Hugo L, Bair, Rochester, Minn.: A common error 
is the failure to remove early enough a blood clot that fills 
the anterior chamber following contusion of an eye. Many 
such eyes have be6n lost owing to hematogeiioui infiltration of 
tlie cornea and secondary glaucoma. If, within a day after the 
injury, clear aqueous cannot be seen above the blood in the 
anterior chamber, it is Avise to open the anterior chamber and 
wash out the blood and remove the clot. It is inadvisable to 
do this immediately after the contusion because of the likelihood 
that the source of the bleeding lias not become well closed and 
that further hemorrhage may follow sudden lowering of intra- 
ocular pressure. The immediate treatment of such contusions 
should be to put the patient at absolute rest in bed with both 
eyes bandaged, I prefer to use neither atropine nor miotics 
at first, relying simply on rest in bed and the complete bandag- 
ing of both eyes to keep the injured eye internally and exter- 
nally at rest. There is overuse of the conjunctiA'al flap for 
penetrating lacerations of the cornea. AUliough once a stanch 
user of it, I recently have considered it to be an umteepsary 
evil and har^e abandoned its use in such cases. Preparation of 
a conjunctival flap causes considerable additional trauma to and 
subsequent reaction in the already injured eye. It prevents 
satisfactory observation of the site of the wound and may con- 
ceal the development of hypopjon, iridocyclitis or other intra- 
ocular complications of the injury. .'Mong the marpiis of the 
flap on the cornea, mucus and debris usually collect to the 
detriment of the healing processes. With large lacerations of 
the cornea, the tension exerted by a flap may cause inversion 
and improper apposition of the edges of the wound. Witli 
ragged or infected cornea! wounds, adhesions of tie ap to 
the healing wound frequently occur, causing dense cu omas 
and much corneal irregularity. The larger cornea acerations 
should be closed with corneal sutures approximate j A me i 
apart. This does not make such a tight closure t lat aqueous 
cannot seep out a bit betw'Cen the edges of the wovin , w iic i 
1 believe to be desirable, and yet it keeps the e ° 
w'ound in good enough apposition for proper hea ing. sua j 
with cornea! w’ounds of about -Ji inch length o> 


'are not necessary. 

Dr, Edw'Arb W, Grirfev, Houston, Texas; The microscopic 
appearance of the fully de\'eloped reaction to as i _ “ra- 
the eye after exposure to the welder’s arc is chaiac eris r. 
the cornea initially there is nuclear chromatobsis ass 
with a sw’elling and edema of the cytoplasm. 
dophil staining becomes evident in the nucleus, w nc i p 
to the formation of highly refractive red sranu w ’ 

these coalesce into discrete “inclusion bodies, w nc i m 


tually replace the whole of the nucleus. Finally the inclusions 
may be extruded from the nucleus into the cytoplasm and there- 
after the cell dies; it is desquamated if it is a superficial one. 
The clinical course of such an e.xposurc is typical. Early 
there is a latent period during which time no effects arc visible. 
Between the latent period and the beginning of the acute symp- 
toms, when the corneal edema is obvious and typical halos are 
most evident in the human subject, the cornea becomes prac- 
tically anesthetic. Tlie latent period varies in length inversely 
as the severity of e.xposure, averaging from eight to twelve 
hours. At the end of this time there is a rapid onset of a 
severe, sharp, continuous ocular pain associated witli profuse 
lacrimation, photophobia and later blepharospasm. At this time 
the cornea shows a slight irregularity of its refle.x and a stip- 
pling of its surface, which takes on stain with fluorescein. 
Even before the onset of cornea! pain the patient may e.xpcrience 
a pricking sensation about the eye, may see lialos about lights 
(due to cornea! edema), and there is seen an erythema of the 
skin of the lids on the side involved. The clinical picture is 
at its height in thirty-si.x to forty-eight hours after irradiation. 
Thereafter it gradually’ dears up until, four or five days later, 
the cornea becomes dear again, the conjunctival injection dies 
down and the eye becomes normal in eight to ten days. A 
simple and effective remedy, which in the early initial phase 
amounts to a good prophyla.xis, consists in the use of epineph- 
rine. That is, if three successive instillations of 1: 1,000 epi- 
nephrine are made at five minute intervals shortly after the 
onset of ocular pain following flash burn and before objective 
findings are too obvious, the large majority of patients gain 
prompt relief and can return to work immediately. The severely 
burned Avill require 0.5 per cent ponfocaine or 1 per cent 
holocaine. 

Dr. Albert C. Snell, Rochester, N. Y. : In industry ade- 
quate provisions for rendering such aid should be available in 
every plant both large and small. Tliese provisions should 
include proper equip^went- and supplies, also definite written 
instructions which are to be follow'ed by the available personnel. 
Such equipment, supplies and instructions arc almost entirely 
lacking in the small industrial plants ; hence the greater relative 
loss of vision in these plants and the need for better care. 
The only exception wiiich I wish (o take is to the statement 
that “prolapse of tlie ciliary body and choroid never should be 
treated by removal of the prolapsed tissue.” Dr. Clark does 
iveJl to warn of the possibility of sympathetic ophthalmia in 
these types of injury. However, in my opinion small or 
medium sized prolapsed parts of the ciliary should be ampu- 
tated thoroughly. 1 would also institute sulfonamide therap 3 ’ 
together with atropine and antiseptics. But one should always 
be alert to the possibility of sj'mpathetic involvement! Some 
of these injured C 3 ’es can be saved and should be when vision 
has not been severely damaged. Since the first week follow- 
ing these injuries is free from the danger of symiiatbctic 
ophthalmia, these injured eyes may be kept under observation, 
at least during this time, without unwarranted risk. In minor 
degrees of prolapse of tlie clioroid, usually with some vitreou,', 
amputation should be done and projiliylactic treatment einpIo 3 ’cd 
This can be done without much danger of S 3 'iiipathelic oplitlial- 
niia. Howci'er, e.xteiisive jirolaji-es and a blind eye suggest 
removal of the eye. Atropine should not he instilled in every 
injured eye, especially in .superficial foreign body injuries — a 
practice which is commonly followed by first aid jier.sfmnel. 
This practice causes mucli unnecessary lost time for ein[iloyecs. 
The use of atropine should be left to the ophthalmologist. 
There is need of a better ophthalmic service in most industrial 
plants. 

Dii, C. R. Cl.vrk, Indiaiiai>oIis: The subject can lx; sum- 
marized briefly: an aggressive educational campaign to prevent 
accidents where thc 3 ’ are most likeK' to wciir. jiremipt .nid 
efficient emergenc 3 ' care for the injured, and cmploement of 
good ophthalmic surgical - practices for those fK-r.-oiis more 
scriousl 3 ‘ injured. The methods of accomplishing tht-'e aims 
ma 3 - vao' according to the Ic>cality and the facilities that .arc 
available. 
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Clinical Notes, Suggestions ond 
New Instruments 


UASTROJKJUNAT. HEMORRHAGE FOLLOWING GASTRO- 
ENTEROSTOMY FOR HYI'ERTROITIIC FVI.ORTC 
STENOSIS OF INFANCY 

LtF.uTK.VA.vr CoM.\iA.viiKR G. Aknofi) Stfvk.vs (MC), U.S.N.K. 
AND WlFLlAM C, Roi.CK, M.D., ].OS AnGFUKS 


Prior to llic iiitroihiclioii of the l^anjiiistcdl operation, hyper- 
iropliic jtyloric .>!tcnosi.s was treated surgically by gastroetitcr- 
oslomy. Although the newer procedure, which has since bceu 
universally adopted, was first described iiy Raininstedt in 1912, 
certain .surgeons persisted for some lime in making gastro- 
enterostomies on infants with congenital pyloric .stenosis. 

To our knowledge d cases have been reported in medical 
literature because of bleeding incident to gastrojejnnaf ulcer 
following gastroenterostomy for hypertrophic pyloric stenosis. 
The ages of these patients at the time they iiresentcd themselves 
for definitive surgery ranged from 22 to .10 years. The first 
case was reported in 19-10 by I'owier and Hanson’ and treat- 
ment was taking down the gastroenterostomy and making a 
conservative type of pyloroplasty. In 19-11 Waltman Walters - 
reported 0 -cases in which he took <lown the gastroenterostomy 
and made the Billroth I type of anastomosis. So far as we 
have been able to ascertain, all 4 of these patients have remained 
well following the final surgical procedures. 

Wc add 5 cases to those previously re(iorted (4 through the 
courtesy of Waltman Walters,* lidward J. Donovan * and John 
’iiddock •’ and 1 of our own). One year ago Walters to(»k 
wn the gastroenterostomy and made a Billroth I anastomosis 
a young man who had previously been operated on for 
lierforation of a gastrojcjunal ulcer Ity Donovan, with a result 
which has been satisfactory to date. Donovan also made a 
Billroth I resection and took down the gastroenterostomy on 
a man aged 29 for a large bleeding jejunal ulcer following 
gastroenterostomy performed at 6 weeks of age for hypertrophic 
pyloric stenosis. Donovan stated to us that “the jiylorus was 
exactly like those found in cases operated on in infancy." 
Ruddock has seen .4 cases of hyiiertroiihic pyloric stenosis in 
one family. Two brothers (26 and 28 years old) had gastro- 
enterostomy performed in infanc.v. Both c f these began to bleed 
at the age of 24 years. The one 28 years old received x-ray 
theraiiy less than two years ago and has not bled since. The 
other (26 years old) also had x-ray therapy and has since had 
a recent hemorrhage. X-ray examination revealed partial duo- 
dena! obstruction in both of these cases. The sister had a 
Rammstedl ojicration. She has had no bleeding and has been 
clinically well. 

The case wc report dilTers from the others in two respects. 
In addition to the taking down of the gastroenterostomy a 
radical type of pyloroplasty was clTectcd and a segtnent of the 
jejunum containing four ulcers, one of which was actively bleed- 
ing, was removed. 

Ur.l'OUT OF CASE 


A white man aged 31 was admitted to the hospital by one 
of us (Boeck) with a diagnosis of hemorrhage probably incident 
to gastrojejimal ulcer. Gastroenterostomy had been performed 
when he was 6 weeks old for hypertrophic pyloric stenosis. At 
the age of 19 years his first hemorrhage occurred. At this 
time* he vosnited "coffee ground” material and had “tarry" 
stools. Dc stated that the attending doctor t old his family that 


This vUiclc lias been re!fa.sc<! for imblic.ation h.v the P'vision of 

> iiwions of Ihe Rurciut of Medicine and Surgery of the H. S. Niwj. 
ihdiliMtioiis of 1 L i „ „.r,,ers 

!m] are not to be considered .as rcnectiiig the policies of the Navy 

department. Hanson, W. A.; Gastrojejun.at Ulcer FoUowinK 

1. Twenty-Four Years Before for Pyloric 

,aUroptcrostonn 1 prfo 23: 602 (Aug.) 1940. 

^‘Tt-^LiSIvaitniaiu ^rtia^ ,1;; ! V ^ 
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Mayo CInu ^ Personal commimicntiou to tlic authors. 

.4. Walters, t\. . j>,.rsonal comnuinicatioii to the authors. 

•*; J'*’”'’ ronmuinicatioi! (o the .authors. 


he was m sliock as a result of severe hemorrhage of the 
.stomach.- Ail m all, nine hemorrhages occurred during a twelve 
ycat period, the last of which was oiv the date -of'-his admission 
to the hospital.^ Ihc shortest period between hemorrhages was 
one montli. Ihc longest period was two- and one-half years. 
In 1938 gastric analysis at the Presbyterian Hospital of Pitts- 
Intrgh showed total acids 36, free acids 24 and loosely combined 
acids 12. Al)out two niontbs before the onset of the last hemor- 
rhage x-ray c.xamination.s .showed .some pyloric obstruction but 
were otherwise negative. Gastroscopy did not reveal gastro- 
jcjunal ulcer. 

After conservative medical treatment for. one week in the/ 
hospital the patient persksted to bleed, so it was felt safer to 
intervene surgically. The patient was given 1,000 cc. of whole 
blood i)y transfusion immediately before operation, after which 
the blood i)ressure was 110 systolic, 60 diastolic. The blood 
count at this time showed 3,800,000 red cells, 10,000 white cells 
and hemoglobin 6.*; per cent. All other routine laboratory tests 
were negative. 

Operation was performed by one of us (Stevens). The 
gaslroenkTostoiny was taken down and a segment of jejunum 
was removed containing a diverticulum at the suture line and 
four jejunal ulcers. Tltc largest of these contained an actively 
bleeding vessel. The opening in the stomach was closed and 
intestinal contimiity was reestablished by end to end anastomo- 
sis t>f the jejunum. Because of partial obstruction caused by 
the iiyj)crtropin'ed musculature of the pyloric region, a radical 
ly|)c of Judd pylorijplasty was made, the wedge on each side 
being excised far posteriorly. This left but a small section of 
gastroduodenal tissue to serve as an anchor for the suture line. 
Tlic postoperative convalescence was uneventful. The patient 
was dismi.sscd from the liospita! on the ninth postoperative day. 
11c has been well since (one and one-half years). 

J‘.\TnOt.O('.Y 

The diagnosis made by the pathologist was multiple ulcers of 
the jejumim, acute and chronic, with one diverticulum. 

The specimen consisted of a section of jejunum including the 
gastrojejimal suture line. Protruding externally from the pos- 
terior suture line was a diverticulum 8 mm. deep with a base 
5 mm. in diameter. There were four jejuna! ulcers, the largest 
of which was 8 mm. in diameter and the smallest 5 mm. in 



1 section of pylorus removed; B, leeonstructeci pyloric region: 
' rln'dire of defect in stom.-fc!i; D, c.xcised jejunum showing four small 
“17 ..m.finiiitv reest.ablislied bv end to end anastomosis. 


diameter. Two of the ulcers appeared acute. The larger was 
deep and contained an open vessel, which was apparently the 
spurting artery seen as the jejunum was opened at operation. 
Two of the ulcers appeared chronic and were covered with a 
Hrav base, apparently scar tissue. The bowel wall, correspond- 
ing to the larger of these, was tiunned out so that it produced 
a false diverticulum. 
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Tig 2 — -*/, excised gaslrojtjuinl segment 
sIiQ\ving hjpertrophied oiusculnture of tlie 
P'lonc region; B, ga<5trojejunal defect tollow 
ing excision of A; C, reconstructed in lone 
outlet. 


Histologic sccliotis tliioiigh the acute ulcers showed absence 
of tlic mucosa with congestion of the subinucosa and iinasion 
b}' polymorphonuclears and lynipliocytes. Section through the 
chronic ulcers showed absence of mucosa and submucosa and 
replacement with connecti^e tissue. 

COMMI Nr 

The cases icviewcd in this repoit picsent ceitain factois in 
common. In all gastroenterostomy was performed in infancy 
for hypertrophic pjloric stenosis. MI showed a partial persis- 
tence of the pyloric 
defect. In all there 
wcie repeated hemor- 
rhages incident to je- 
junal ciosion or ul- 
ceration and all weie 
cured bj the combined 
surgical procedures of 
taking down the gas- 
troenterostomy and 
coirection of the par- 
tial pjloric obstruc- 
tion None of the 
patients had gastric or 
duodenal ulcei. 

There were several 
mterestiug features in 
the report of the cases 
of Walters. In 2 of 
these pylorectomy had 
been performed else- 
where and in 2 cases 
perforating jejunal ul- 
cers had been excised 
with simple closure of 
the jejunum. In none of these was cuie effected until the 
gastroenterostomy had been subsequently taken down Reduc- 
tion of gastric acidity was noted by Walters in 3 cases after 
taking dow'ii the gastroenterostoiiij- and mailing a Billroth I 
type of gastric resection. In 1 of liis cases lelatnc achlorhydria 
was present before surgery. 

In our case also relatively low acids e\i'ted lx fore the opera- 
tion was performed. 

Thus 2 cases of the small gioup rcpoited showed relatively 
low' gastric acids before operation, yet the same pathologic con- 
dition developed as in those with normal or high acids. Is it 
tlien reasonable to place too much importance on gastric acidity 
as a major factor in the pathogenesis of gastrojejunal ulcer in 
this type of case? 

It is true that one of the patients seen b> Ruddock recei\cd 
x-ray therapy in the hope of presenting furtliei ulcer formation 
by lowering gastric acidity. This patient lias not bled for 
almost two years. On the other hand, our patient went as long 
as tw'o and one-half years between hemorrhages and he had 
received no x-ray thciapy. It seems reasonable assume that 
the patient who did have x-ray treatment will probably bee 
again. 

Gastroscopy between hemorrhages on our patient was nega- 
tive. It therefore appears that the jejunal erosions and u ‘^^ra 
tions tend to heal intermittently and that the healing is on > 
temporary. _ , 

Since our patient showed rclatucly low' acid', it steme o 
us unnecessary to subject him to the added risk o aii> ° 
gastric resection. Therefore the obstruction w as trea e \ 
pyloric reconstruction. 

All of the patients have remained cured after t le gas ro 
enterostomy was taken down, with adequate ° . 

pyloric defect, regardless of w’hethcr the procc urc o ga 
resection or pyloroplasty was used. 

More time must elapse before the relatne merit ot ^ ™ 

cedures can be evaluated conclusively. R , ' 

to conclude, however, that any combination o ‘ . 

cedures must include taking down the ga'trocii cro 
Older tc effect a cuie of this condition. 


Committee on American Health Resorts 


The Commitile on American- Health Kesoets has authokued 

PUBLICATION' OF THE FOLLOWING STATEMENT ON THE ACCEPTANCE OF THE 

Torbett Clinic and Hospital. A cops of the rlles on which tiif 
C oMAIITTEE eases ITS ACTION WILL BF SENT ON REQUEST. 

tv. W. Bauer, M.D. 

TORBETT CLINIC AND HOSPITAL, MARLIN, 
TEXAS, ACCEPTABLE FOR LISTING 
BY COMMITTEE ON AMERI- 
CAN HEALTH RESORTS 
The Torbett Clinic and Hospital, Marlin, Texas, applied foi 
listing by the Committee on American Health Resorts of the 
American Medical Association. The Committee has been fur- 
nished with all tile informafioii required under its rules, includ- 
ing copies of advertising and promotional material, and a report 
on an inspection by a Committee representative. The submitted 
information and the report indicate that the institution is 
operated in accordance with the rules of the Committee. The 
distribution of advertising material not in accordance with tbese 
rules has been discontinued. 

The Committee on American Health Resorts is satisfied that 
Torbett Clinic and Hospital is being operated in accordance 
with the rules of the Committee and has placed this institution 
on the list of American Health Resorts complying with the 
Committee rules for a period of one sear beginning Nov. 1, 
1943. This listing may be continued for three j'car periods if 
the listed institution continues to comply with the rules 


Council on Physical Therapy 


The Council ox Pii\sic\l Tiierapv has \liiiorized plclicatiox 
OF THE FOLLOWING REFORT. HoW \RD A, CARTER, ScCrctaO 


DISINFECTAIRE ULTRAVIOLET 
GERMICIDAL UNITS 

(Hospital Operating Room, Nursery and Ward Models) 
ACCEPTABLE 

Manufacturer: Ait Metal Compaiij-, 1814 East 40tli Street. 
Cleveland 

The Disinfectaire Ultraviolet Germicidal Units Nos. 2343, 
2545 and 2607 are designed to irradiate the iijjper air of a room 
with ultraviolet radiation for disinfecting purposes. Tlie fix- 
tures are said to be so designed that w'heii correctly installed 
there is little or no direct irradation of individuals. Unit 
No. 2543 is described as a “Standard Indirect Type," Unit 
No. 2545 a “Bactericidal Barrier Direct-Indirect Type,” and 
Unit No. 2607 is termed a “Suspended Bactericidal Barrier 
Direct-Indirect Type.” 

The source of irradiation in each of the models is tlie General 
Electric 30 watt germicidal lamp This lamp is described in 
the Council report “Ultraviolet Lamps for Disinfecting Pur- 
poses.” ' Careful consideration should be given to the intro- 
ductory statement of this report because it presents detaikil 
information about the limited conditions under wbicb the units 
may be employed efficaciously. 

In the aforementioned report it is pointed out that Council 
acceptance is limited to ultras iolet disinfecting lamps designed 
for installation in hospital nurseries, hospital wards and operat- 
ing rooms where the radiation lias been found u-efiil ns an 
adjunct to other measures of asepsis. Ultras iolct lamps art 
not accepted for disinfecting air in schools, ssniling rooms, jiiibhc 
gathering places and large halls because satisfactory csideiice 
is not asailablc to ss arrant tlicir acceptance for such purpo'e' 
For the same reason the units arc not accepted for di'infectiiig 
solids sucli as drinking cups, combs, brushes, sbasing uteii'iN 
toilet scats and shoes. 

The Council Noted to accept the Disinfectaire UltraNiokt 
Germicidal Units Nos. 2543, 2545 and 2607 for iiiclijsio’i h it' 
h't of accepted dcNices. 

1. Conned on Phivjcal Therafv: f - Di' • 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III. 


Cable Address .... "Medic. Chicago" 


Subscription price ..... Eight dollars per annum in advance 


/’/ctiw soul in I’romf^lly iinlicr t>l chanflc of Oihhesi, givinp 
both old Gftd iictct oltcttys stotc ^ohothor the chtitttto is tetn^'Orary 
or i'crotajH'itt. Stfch notice should tucutiou oil jfUtnials rcccix’cd 
from this office. Iwportant info'riuhliou rcriardiiio coiilribiitioiis 
Xfill be found on second advertising {>age foUo-.einrj reading matter. 


S.M'UlUXAY. JAKUAKY 15. 19dd 


THE PHYSICIAN AND THE FOURTH 
WAR LOAN 


Xcrz‘t belli pecttttht ittfutila (The uiiwws of tvnr .'trc 
infinite money). — Cicero. 


On January IS, throuoliuut the ntilion, the 4th War 
Loan campaign begins. Fourteen iiilHon doHars is the 
goal that has been set; five and onc-iialf hillion of thi.s 
' uin is to be secured from individntil purcha.sers. The 
lysician. as an individtiaf, u’ill he approached through 
tis bank, his clubs, his hospital, his university and 
medical school and liis home. The .slate and county 
medical societies may cooperate, if they wish, by making 
an organized approacli to tlieir meinbcrsliip, assigning 
quotas to individual phy.sieiaiis and establishing .special 
war loan committees to make certain tliat each pliy.sician 
hears personally of the need for his individual invest- 
ment in this war loan. No doubt many county and 
stale medical societies will wish to engage in the 4th 
war loan campaign as an organizatifuial eiiort ; they 
may welcome speakers to address their sessions. Cer- 
tainly every leader of .\merican medicine will wish 
to do the most that he can to aid in achieving the goals 
that have been established. 

One tliird of the active medical jwofessiou have 
sought and accepted commissions in the armed forces; 
the ph 3 'sicians of our country not only "Back the 
Attack” but also play their part in it. Physicians 
who remain at home are participating in the war to 
the limits of their physical strength, "I’liey work on 
Selective Service boards, in the activities of health 
departments, in civilian defense, in the caie of the 
injured in industry, in the campaigns against epi- 
demics and disease. They are maintaining the high 
tradition of the profession. Since the very nature of 
their occupation makes difficult an organized approach, 
such as i.s inade to workers in businesses, industries, 
trades or other occupational classes, they will quite 
certainly' subscribe as individuals for war bonds to the 
fullest extent that tlieir finances permit. 


To atirv oi! war three things arc necessary: money, 
monel, and yet more monry.-Tnvalzto s message to 

Isiiip l.nni.'' XH. 


Ihe glorious victories of our troops, wherever ’they 
arc engaged, give to every American the thrill that 
comes in greatest measure to those ndio participate 
in the victory. The message of General Clark to 
Gcneial Kirk extolling the accomplishments of the 
medical corps at Salerno, the magnificent statistics of 
iccovcry of the wounded, of the prevention and cure 
of infections diseases, of health and nutrition arouse 
a pardonable pride in each of us. The physician’s 
responsibilities as a leader in his community, as> a 
citizen and as a teacher jilace on him a special respon- 
sibility' in the nationwide drive for the 4th War Loan. 
His patients will respect him all the more when he 
urges on eacli of tlieni his patriotic duty and wlien 
he tells them the extent to which * he himself has 
subscribed. Some years ago in Newark, N. J., when 
funds were being raised for the hiiikling of a hospital, 
Cardinal AYalsh climaxed the appeal, saying "Look 
into your iicarts; think of the most that you can 
subscribe and then double it!” Our leaders in this 
4th War Loan drive have set the quota as "at least 
one extra i?100 bond for every person with income.” 
Tiie peril of inflation may be met to some extent if 
even that hundred dollars is siphoned away from the 
explosive excess purchasing power that now resides 
in many an American purse. 

JJ'or is 0 nuttier not so tnnch of arms as of c.rl>eii' 
(liture. lltroiigli xehieh arnis may he made o} scii'icc . — 
Thijcydiclc,':. 

.American production has been a most important 
factor in the success of the United Nations. We glory 
in the sufttcicncy of armament, in the amplitude of nour- 
j.shinent, in the quantity and quality of our medical 
supplies. Here are a few costs submitted by govern- 
ment sources: 

Collectine station equipped to give 600 battle 
casualties emergency treatment or a mobile 
surgical unit— a ti-uck equipped to provide 
.special surgical care for serious casualties..^ 4,200 
Clearing station providing temporary care for 


the wounded 30,000 

Ambulance plane for transportation of seri- 
ously wounded 110,000 

General hospital of 1,000 beds 300,000 


As an aid to the bond campaign, organizations which 
sell §110,000 worth of bonds within their time limit 
may name "their” ambulance planes, and groups buying 
ambulances or an ambulance train iiave the privilege 
of placing a plaque on "their” equipment. Thus the 
hospital at home may have a namesake in service at 
the front. 

The securities for the 4th War Loan are designed 
to encourage long time investment of savings and cur- 
rent income. Money' thus invested serves many objec- 
tives; primarily, however, it is the very sinews of war, 
the weapons and munitions of combat, the food to sus- 
tain the fighter, the medical ‘supplies for ffie care of 
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tlie ■wouiKled, the clothing and the housing facilities 
of troops in training and at the front. And as the 
war- moves on to its conclusion in triumph these funds 
serve not only to “Back the Attack” but to “Bring 
Them Back.” 


HUMAN SERUM COMPLEMENT 


Ecker and his co-workers ‘ of l!ie Institute of 
Pathology, Western Reserve University, report the 
fractionation of human serum complement into four 
essential components. Originally Bordet. Ehrlich and 
others assumed that “complement” or "alexin” is a 
single chemical entity, a panimiinmi7ing enz3ane that 
requires specific antibodies for its lytic action. This 
concept was soon challenged by Ferrata,- wiio showed 
that if guinea pig serum was separated into a globulin 
and albumin fraction neither fraction contained com- 
plement but that the original complement titer could 
be restored by combining the two fractions. Comple- 
ment thus became an albumin-globulin complex, the 
tenils “end piece” and “mid piece” being applied to the 
two fractions, so that comiilement was still conceived 
to be a single chemical entity. 

In 1914 Coca suggested that there was a third 
essential factor in guinea pig complement, which could 
be specifically absorbed on \east or on insoluble yeast 
carbolu'drate (“zymosan”). This tliird component is 
believed to be a lipid. A fourth essential component 
was afterward discovered in guinea pig complement,* 
a heat stable fraction specifically inacti\ated by dilute 
ammonium h 3 'droxide or by h 3 drazine. This fourth 
component contains a reactive carbon) I group, tvhich 
presumably accounts for this inactivation. 

A simplified terminology ^ for the four essential com- 
ponents of guinea pig complement is now in general 
use, the s 3 unbols C'l, C'2, CM and C'4 being substituted 
for the “mid piece,” “end piece,” "tliird component 
and “fourth component” respectiwlv of the older 
nomenclature. When guinea pig complement exerts its 
hemolytic, bacteriolytic or bactericidal aclivit 3 ', C 4, 
C'2 and varying amounts of C'l combine rvith the 
antibody-antigen complex (e. g- .sensitized bacteria), 
the essential enzyme (C'3) remaining unbound. A 
deficienc)' of any one of the four factors inactivates 
guinea pig complement. Thus in the hereditar 3 ' com- 
plement deficiency of certain strains of guinea pigs 
there is a hereditary lack of C'3, the three other com- 
ponents being apparently normal." An excess of C 1 
in guinea pig serum is anticompleinentar)'. 

Applying the same technic to human serum, the 
Cleveland pathologists found that human complement 
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also is a complex of at least four essential components, 
only one of which (C'3) is identical with the homol- 
ogous factor in guinea pig serum. Another factor 
(C'l) is mutually interchangeable with the homologous 
component of cow' or sheep serum. In human serum 
also the bactericidal or hemoh’tic action is destro 3 'ed 
by inactivation of an)' one of the four components. Of 
particular interest is their finding that a serum frac- 
tion w'hich contains onl)’ C'2, C'3 and C'4 has the 
power of “fortifying” normal human complement. 

Study of human complement variations under patho- 
logic conditions now' in progress in the Cleveland 
laborator)' ma)' lead to new or improved serodiagnostic 
methods or to successful methods of correcting, fortif)'- 
ing or maximizing normal or pathologic human com- 
plement. The latter might be of wide clinical interest, 
particularly in connection wuth future methods of frac- 
tional plasma transfusion. 


THE WAR AND THE DISTRIBUTION 
OF PHYSICIANS ^ 

The effect of the war on the distribution of physi- 
cians has recently been discussed by Perrott and 
Davis.-* These investigators of the United States Pub- 
lic Health Service report a survey of the changes in 
the medical manpow'er picture. Moreover, they attempt 
an ekimate of the changes to take place during the next 
few years. 

The war has withdrawal about one third of the active 
practitioners of medicine in the United States. The 
rate of decrease in the number of civilian physicians 
from Jan. 1, 1942 to the present time has been pre- 
cipitous. There were more than 130,000 active private 
practitioners on Jan. 1, 1942; there wall be onl)’ about 
85,000 at the end of 1943. The recruiting of practicing 
physicians has already diminished great!)'; the armed 
forces w’ill obtain additional medical officers from among 
the graduating medical students. The services expect 
to take SO per cent of all medical graduates ; the number 
entering civilian practice will no longer fully replace 
those who die or retire. Consequentlv Perrott and 
Davis predict an annual net loss of abput 2,100 for 
the period following Jan.-l, 1944. 

The rate of attrition, the authors predict, will tend 
to be most .severe in the states which were medically 
poor before the war : these states general!)' have a 
high proportion of older graduates and receive an 
undul)’ low' proportion of new medical graduate.s, Xcw 
York, with about 10 per cent of the country’s jiujiula- 
tion, receives ncarh’ IS per cent of the new phy.^icians ; 
-Mabama, with about 2 per cent of the population, 
receives but one third of 1 per cent. Twcntt'-cicht 
states with a combined population of 54,500,000 arc 
expected to have more than 1,500 persons per phv.-ician 
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by Jan. 1 . 1944, and seven of tliese states, Avilh 
1 0, 500, 000 population, will have more than 2 , 000 . 
During the past twenty 3 ’ears " there lias been' a trend ' 
for the states rich in physicians to become riclfer 
and for the states poor in physicians to become poorer, 
largelj' because of the preference of new graduates 
to locate in the states which most encourage medical 
practice. 

The analysis by these officers of the United States 


\ 

“regarded as influenza, gastroenteritis, etc.” In ilew 
.of the reports of false positive tests for syphilis in 
infectious mononucleosis, tests for syphilis Avere made 
in many of the cases in the hospital ; the results Avere 
uniforml}' negative. The other unusual features of the 
epidemic are the extensive infection in adults and the 
frequent hematoserologic evidences of infectious mono- 
nucleosis u'ithout any of the usual clinical manifesta- 
tions. 


Public Health Service serves to indicate certain aspects 
of the distribution of ph 3 'sicians, to which attention ma 3 ’ 
well be (.lirected in postAvar planning for medical ser- 
vices. The situation de.scribed need not necessarilA' 
demand a revolution in medical education or medical 
practice for its correction. Improvement in the supply 
of hospital and laboratorv facilities ma 3 ’ jirompth' have 
a salutary efl'ect. 


Current Comment 


A REMARKABLE EPIDEMIC OF 
INFECTIOUS MONONUCLEOSIS 


HalcroAV, Oavcu and l^odger ' describe an outbreak 
infectious mononucleosis Avith unu.sual features in 
cl hospital and surrounding districts in August 1942. 
Among a- selected populati(»n, mainly A'oung .soldiers, 
the main age incidence of the disease concerned those 
from 20 to 45 years of age; the incubation period 
seemed to A-ary from five to ten days. IflVorts to trace 
case to case transmission did not give .satisfactory 
results. On August 5 a Avoman aged 25 Avas admitted 
to the hospital Avith a typical attack. In a fcAv days 
4 other patients Avcrc admitted. Soon a phy.sician aa'Iio 
luid taken ctire of the fir.st jialient, then other members 
of the medical .ennd surgical .stafl's and many patients 
in the hospital contracted the disease. Noav a special 
study Avas made of all the other patients and members 
of the medical and nursing staffs, in all 296 persons, 
of Avhom 290 presented evidences of infection either 
clinical (125) or hematoserologic Avithout clinical mani- 
festations (165). The hospitcal Avas closed to ucav 
patients on August 25. Relatives of the staffs living 
outside the hospital also presented clinical CA-idences 
of mononucleosis, and studies of people in the vicinity 
revealed many cases of latent or mild infection; but 
of 20 persons living 35 miles distant, nunc had clinical 
or hematoserologic indications of the disease. These 
and other facts are interpreted as indicating a avcII 
localized epidemic of a mild form of mononucleosis of 
unusual infectivity. White blood counts and tests of 
the serum for hetcrophilic antibody (agglutinin for 
sheep- corpuscles) gave results of decisive significance 
in these studies. In the absence of such tests the cases 
outside the hospital undoubtedly would have been 
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DYSGERMINOMA OF THE TESTIS 
Dysgerminoma (seminoma) is the most common 
tumor of the testis. In nature and structure it is a 
cellular, undifferentiated carcinoma arising from cells in 
the testicular tubules. The tumor occurs most fre- 
quently in the fourth decade; its growth may be rapid 
or slow. Metastasis, mostly in the abdominoaortic 
lymph nodes, followed later by generalization, may 
occur early, sometimes even before the primary groAvtli 
is detected. The best treatment of testicular cancer at 
])rescnt seems to be orchiectomy as promptly as possi- 
ble. even if metastasis has occurred, folloAved by radio- 
tlicrapy directed against possible or actual metastasis; 
The cfiect of projier roentgen treatment on metastases 
of dA'sgerminoma may be so prompt as to haA’e diag- 
nostic significance. The results of orchiectomy and 
radiotherajw in 103 cases of dysgerminoma treated at 
the Ma 3’0 Clinic under fairly uniform conditions arc 
notCAA'orthy.* Of the patients Avho received roentgen 
treatment “71.1 per cent lived five or more 3 "ears. Of 
tho.se patients aaIio did not receive roentgen treatment 
the survival rate Avas 5S.8 per cent for the same length 
of time.” Other forms of testicular cancer treated in 
the same general Avay did not do 1)3' far so Avell. The 
demonstration that the metastases of this tumor are 
suscc])tible to the roentgen ray marks an adA’ance in 
the radiotherapy of cancer. As in other forms of 
curable cancer, early diagnosis and prompt treatment 
in competent hands hold out the best hope for the cure 
of dA'sgerminoma of the testis. 


BENJAMIN^ FRANKLIN’S CONTRIBUTION 
TO MEDICAL SCIENCE 


On January 17 the nation Avill celebrate the 238th 
anniA'crsary of the birth of Benjamin Franklin. One 
of the least known facets of Franklin’s multisided nature 
Avas his interest in medical science. Although lacking 
formal medical education, Franklin made important 
investigations on the common cold and on lead poison- 
ing. Franklin Avas actively interested in inoculation 
against smallpox, in debunking mesmerism, in optome- 
try, in heart action and in medical instruments. In 
view of Franklin’s activities in so many other fields 
of knoAA'ledge, it is not surprising that he should have 
been attracted to medicine and that his genius Avas 
apparent there as elseiAdieie. 
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MEDICINE AND THE WAR 


la this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


NEW POLICIES GOVERNING DISCHARGES 
FROM THE ARMED FORCES 

Tlic War Department in regulations dated Dec. 15, 1943 has 
changed the regulations issued in November 1942 regarding 
discharges from- military service, particularly as they relate to 
tuberculosis, heuropsychiatric disorders and malaria. The new 
regulations are as follows; 

(1) No individual with a. disability incurred in line of duty 
will be discharged on certificate of disability until definitive 
treaUnent has been completed, except those having tuberculosis 
or neuropsychiatric disorders. Tj'pes of rases which should be 
regained for. treatment include those re(|uiring skin graft, bone 
graft, revision of amputation stumps, closure of colostomy, etc. 

(2) "Individuals unfit for Army service because of neuropsy- 
chiatric disturbances will not be retained for definitive treatment 
but will be discharged, and arrangements will be madc^ for 
further care by the Veterans’ Administration if such is indi- 
cated. Exceptions arc those individuals with neuropsychiatric 
conditions incurred incident to the service who, in the opinion 
of the medical officer, may within a reasonable period^ be 
returned to duty within the continental limits of the United 
States. 

(3) Enlisted personnel developing tuberculosis, unless terminal 
cases, will be transferred to A^’eterans* Administration facilities 
and discharged as soon as a definite diagnosis of tuberculosis 
and disablement for further military service are determined. 
Exception to this policy' may be made in the c.ise of personnel 
nearing completion of twenty years’ service and noncommis- 
sioned officers of the first three grades when the prognosis is 
favorable for a complete recovery and restoration to duty within 
one year. Such individuals will be transferred to Fitzsimons 
General Hospital, or other designated Army hospital, for treat- 
ment, 

(4) Terminal cases and those in which such transfer will 
endanger the patient’s life or recovery will be retained in the 
service and hospitalized until death ensues or transfer to a 
Veterans’ Administration facility becomes possible. 

(5) Individuals will not be separated from the military service 
solely because of malaria, in the absence of permanent y inca 
pacitating residuals or sequelae such as marked sp enomega y 
or cachexia. Repeated relapses alone will not constitute a cause 
for separation. 

(6) When the enlisted man is to be separated from the sen icc 
on certificate of disability for discharge, irrcspectne o me o 
duty status, and further hospitalization is necessary, le wi 
transferred to a Veterans’ Administration iacihtj an wi 
discharged. 


MANAGEMENT OF CONVALESCENCE 
FROM. MALARIA 

Circular Letter No. 197 concerns the 
valcsccncc from malaria and was issued by t le on,,™-:-,. 
Surgeon General, Washington, D. C., Dcceriiber \ 

healthy persons quickly' recover from isolated at a ^rnn^e 

and a convalescent period of two weeks is /■ J 

during which time sufficient rest, a well plannee < le 


gressively increasing activity, are usually the only measures 
necessary'. Only' when anemia is present is iron required. 
Patients who have had short intervals between a long series 
of attacks of malaria sometimes remain depressed and in a 
debilitated state for an excessively long time. Steps should be 
taken to aid convalescence in this group of cases. Diets should 
be planned to be attractive, appetizing and palatable in addition 
to containing the essential nutrients. Vitamin supplements such 
as cod liver oil and dried yeast tablets may be taken. The 
patient should enter a reconditioning program as soon as his 
condition permits. Activities should be both recreational and 
useful and should hold the patient’s interest and keep him busy, 
mentally and physically. Boredom or undue fatigue should not 
be permitted, and the sense of usefulness and responsibility 
should be aroused and developed. 


THE 297TH GENERAL HOSPITAL 
The 297th General Hospital, at Banning, Calif., is composed 
of an affiliated unit from the Cook County Hospital, Chicago. 
The unit was activated June 10, 3943 at Temple, Texas, arrived 
at Banning on September 30 and has been established in the 
theater of operations type buildings with a bed capacity of 1,063. 
In addition to the usual x-ray service and clinical laboratory 
facilities the hospital is equipped with a physical therapy depart- 
ment and w'ith basal metabolism and electrocardiographic labora- 
tories. All types of disease or injury incurred by military 
personnel are admitted to this institution. Col. Francis W. 
Pruitt is commanding officer, and Major Gordon E. Snyder 
is executive officer. Other medical officers on the staff arc as 
follows : 


.yiEDICAL 

Lieut. Col. George F. O’Brien, chief 
of medical sen,-ice. 

Major Max Kaplan, assistant chief 
of medical service. 

Major Melvin L, Afremow. 

Major John Ashworth. 

Major Paul L. Bcdinger. 

^^ajor Emmett D. Wall. 


SERVICE 

Capt. John L. BoIlth. 

Capt. John V. Burke. 

C.Tpt. Charles J. HiHenbrand. 
Capt. Lawrence A. Levitin. 
Capt, Rohert O, I.cvilt. 

Capt. James NV. Pick*. 

Capt. Leonard J. Trilling. 
Capt, John S. Eclenik. 


SURGICAL SERVICE 


Lieut. Col. Chester C. Guy, chief of 
surgical service. 

Major Peter A. Nelson, assistant 
chief of surgical service. 

Major William C. Beck. 

Major Wesley A. Gustafson, 

Major Ilampar KcHkian. 

Major Richard A. Perritt. 

Major John J. Walsh. 

Capt. Nicholas J. Capos. 


Capt. Eugene A, Hamilton. 

Capt. Frederick J. Lc'*cm.nnn. 
Capt. Francis A. Napolilli. 

Capt. Henry T. Oleck, 

Capt. Carl K. Solandrr. 

Capt. William B. .''ullivan. 

Capt. Malcolm C. Tofid, 

Capt. Herbert L. Udcbky. 

1st Lieut. Edmund R. Donoghuc. 
1st Lieut. William H. Walters. 


DENTAL SERVICE 

Lieut. Col, Jo'cpli L. L'bl, D. C., Capt. John B. D.ivls D. C. 

chief of dcnt.il service. Capt. We*ley M. Kin«, D. C. 

Capt. Irwin J. Althcim, D. C. Capt. Leo Stem, I). C. 

LAEOR.\TORy SERVICE 
Lieut. Col. Alex B. Ragiu*" chief 
of laborator)- Service. 

X-RAV SERVICE 

Major Elliert K. Lcnl*. chief o: r.ipt. G-D-ef W. Sr-'ih J**. 

x-ray ■service. 
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CAPT. MORGAN K. ADAMS RECEIVES 
SILVER STAR AWARD 
Capt. Morgntt K. Adams, formerly of San Bernardino, Calif., 
has been awarded the Silver Star for gallantry in action during 
August 1943. The citation accompanying the award read as 
follows; “In the vicinity of ... , Sicily, Captain Adams, 
Battalion Surgeon, being summoned to attend wounded soldiers 
in a forward area, subjected to heavy enemy artillery fire all 
the while, did, with total disregard for his own personal safety, 
and with shell fragments flying in his immediate vicinity, go 
to the aid of wounded, administer aid, and evacuate wounded 
to the rear. Captain Adams’s prompt action was instrumental 
in saving the lives of many injured and reflects great credit on 
himself and the military service.” Dr. Adams graduated from 
the College of Medical Evangelists, Loma-Linda, Calif., in 
1939 and entered the service Nov. 1, 1940. 


TWENTY-EIGHTH CLASS OF MEDICAL 
ADMINISTRATIVE CORPS OFFICERS 
The twenty-eighth class of Medical Administrative Corps 
Officers at the Officer Candidate School, Camp BarK-clcy, Te.xas, 
graduated on December 29. The course was of four months’ 
duration and included medical administration, suiiply, organiza- 
tion of the army, sanitation, first aid, chemical warfare, tactics, 
training and logistics. Each candidate was given the oppor- 
tunity to prove his ability to command troops during the course, 
and acting company and platoon officers and noncommissioned 
officers were chosen from the ranks twice each week. Brig. 
Gen. Roy C. Heflebower, commandant of the school, delivered 
he graduating address and Capt. Willard E. Thompson, execu- 
ivc officer, administered the oath of office. 


ARMY NEWS BRIEFS 

A medical history of the war, recording in photographs and 
drawings new surgical technic and unusual treatment of disease, 
is being compiled by members of the Museum and Medical Arts 
Service of the Army Medical Corps in the European theater 
of operations. 

Sergt. Joseph G. Nalepovic, Silver Spring, Md., recently 
])hotographcd a simplified method of applj’ing jilaster casts in 
the field. He made a scries of twelve pictures in which the 
various stages of preparing and applying the plaster were 
demonstrated. 

Drawings of a case of coloboma were made by Sergt. Clifton 
B. Potter, Beverly, Mass. 

Capt. Ralph D. Reed, Bethesda, Md., formerly a bacteriologist 
with the United States Public Health Service, with the aid of 
three photographers and two medical artists has set up an “art 
gallery” and dark room. He and his staff take motion pictures 
of any operation or treatment which is valuable for future 
study by army doctors. Other members of tbe unit arc Sergt. 
Robert C. Adams J r., Lumherton, N. C. , Sergt. How ard L. 
Cradick, Indianapolis, and Corp. Howard Francis, Ridley 
Park, Pa. 


THE RHOADS GENERAL HOSPITAL 
The Rhoads General Hospital, Utica, N. Y., w'as formally 
dedicated on Oct. 30, 1943. The dedicatory address rvas 
dclNercd by Hon. James M. Mead, United States Senator of 
the state of New York. At this ceremony the commaiidmg 
officer* of the Rhoads General Hospital, Col. Austin J. Canning, 
was awarded the Legion of Merit for exceptionally meritonous 
service during the attack on Pearl Harbor Dec. 7, 1941. 

' The Rhoads General Hospital is the standard cantonment type 
I • .r ..cPfl hv the army during the present war and was named 
being Jfhte Col. Thomas Leidy Rhoads, who served 

Linn f the Medical Corps of the United States 
with thirty years, and who served as the per- 

Arrny for _m p^j^sidents Taft and Wilson. For his service 

-vortd ™r he .,s herded .he Dis- 

tinguished Service Medal. 


STUDY REQUIREMENTS OF PERSONNEL 
FOR ADMISSION INTO THE 
ARMED FORCES 

The following physicians 'were appointed by the President 
as members of a commission to study and report on’the require- 
ments of personnel for admission into the armed service ; 


Surgeon General of the Navy, 
:^l.ajor Gencr.nl Norman Kirk, Surgeon Genera! of the Army, Wash- 

^KaUi'mort' °I’''**'-'''niologist in chief, Johns Hopkins Hospital, 


Hr. 1-r.nnk II, L.nliey, surgeon in chief, Lahey Clinic, Boston. 

Hr. Eduard _ A, Strccker, professor ol psychiatry, University of 
I’cnnsylv.nnia, West riidadelpliia, Pa. 


BRIG. GEN, LEON A. FOX AWARDED 
DISTINGUISHED SERVICE MEDAL 
Brig. Gen. Leon A. Fox was awarded the Distinguished Ser- 
vice Medal for “exceptionally meritorious and distinguished 
service in a position of great responsibility while serving as 
Health Director for the Caribbean and North Atlantic Engineer 
Division from Nov. 30, 1940 to Dec, 15, 1942. During this 
period, in addition to his normal duties as division health 
director. General Fox was cbargec\ with carrying out a health 
program of great magnitude in connection with construction 
work in the Caribbean bases, northern ferry routes, ferry routes 
across Africa, Pan American highway, northwest division, and 
foreign missions located in Africa, Iran and Iraq. Throughout, 
General Fox has demonstrated great foresight, energj’, organ- 
izing ability and inspiring leadership, which have contributed 
in large part to tbe successful prosecution of these important 
projects.” Dr. Fox graduated from the University of Cincinnati 
College of Medicine in 1912, and after serving in the Alabama 
National Guard be was commissioned in the regular army of 
(he United States. He has also been awarded tbe Legion of 
Merit for exceptionally meritorious service as chief health 
officer, Caribbean Division, Caribbean Defense Command. 


MAJOR NATHAN- H. WEXLER RECEIVES 
SOLDIER’3 MEDAL 

Major Nathan H. Wexler, formerly of Brooklyn and now 
fliglit surgeon in a P-38 “The Lightning” fighter unit some- 
where in New Guinea, was awarded the Soldier’s Medal for 
“his courageous actions in the caring for wounded personnel 
during one of tlie most severe enemy air raids in this theater. 
This service on his part, in addition to his regular duties of 
keeping positive check on the physical and mental well-being of 
every member of his outfit, has earned for him the sincerity of 
respect of this entire unit.” Dr, Wexler graduated from New 
York University College of Ivledicine, New York, in 1932 and 
entered the service in January 1942. 


AWARDED LEGION OF MERIT MEDAL 
Capt. Oscar L. Entin, formerly of Chicago, was recently 
awarded the Legioif of Merit medal for leading a rescue party 
through the French Guinea jungle last spring to the wreck- 
age of a plane piloted by Lieut. Tommy Harmon, former AH 
American football player. The citation accompanying the award 
read as follows: “With no advance notice and less than a half 
Iiour wherein to make preparations, Entin accepted tlie respon- 
sibility and carried it through to a successful conclusion, 
recovering the bodies of all except one member of the airplane’s 
crew and obtaining information helpful in determining the 
nature of the accident." Dr. Entin graduated from Loyola 
University School of Medicine, Chicago, in 1936 and entered 
the service Nov. 20, 1941. 


army PERSONAL 

lonorary degree of doctor of science was conferred on 
en James Stevens Simmons, U. S. Army, chief of the 
ive Medicine Service, Office of the Surgeon General, 
University of Pennsylvania, December 22. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 


DENTISTS AND 

PHYSICIANS SUBJECT TO EMPLOYMENT 
STABILIZATION PROGRAM 

Tile War ^Manpower Commission has recently announced that 
physicians, dentists, veterinarians, sanitary engineers, and nurses 
who are salaried employees in essential or locally needed activi- 
ties are hereafter subject to the same provisions of any employ- 
ment stabilization program as applies to other workers in such 
activities. Svich professional employees may not change their 
jobs without securing statements of availability from the United 
States Employment Service or being referred to new jobs by this 
service. The Employment Service, however, it was emphasized, 
will make referrals of such employees only after consulting the 
state chairman of the Procurement and Assignment Service. 
This procedure, it was explained, will insure referral of these 
professional workers to jobs in which they can make their 
most effective contributions to the war effort. On approval of 
the regional war manpower director, any state director may 
delegate the duty of referring such employees to new jobs to 
the state and local offices of the Procurement and Assignment 
Service. 


ARMY AND NAVY DENTAL CORPS 
According to C. Willard Camalier, D.D.S., of Washington, 
D. C., chairman of the American Dental Association’s war 
service committee, 800 more civilian dentists will be drawn 
from the home front for duty with the Army Dental Corps, and 
another 1,000 men from dental schools will be commissioned 
to supplement the present corps of 13,000 dental officers. The 
Navy has 4,000 dental officers, at least 1 assigned to every 
ship of cruiser class or larger, and to every tender, hospital 
ship and transport. Army dentists have been provided with 
portable equipment, collapsible chairs and foot powered drills 
and portable sterilizers for use close to combat areas. Army 
dentists in the service now have a record of 4 million cases 
admitted to treatment last year. They installed more than 75^ 
million fillings, and during the month of March 1943 extracted 
582,540 teeth. In the same month they replaced 456,783 teeth. 
In a recent month the Navy Dental Corps installed 50,000 
fillings and restorations. Dr. Camalier stated that every effort 
is being made to insure the dental health of the men in^ the 
armed services and to save them pain incident to such infections. 


VETERINARIANS 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
ifedical Education and Hospitals that they have not completed 
their house staff quotas allotted by the Procurement and .As.'^ign- 
ment Service: 

. (Continii.ation of list in The Jour.v.vl, J.nnuary I, p. 

FLORIDA 

Pensacola Hospital, Pensacola. Capacity, 197; admissions, 6,218. Sister 
Vincent, R.N,, Superintendent (interns, residents — mi.xed). 

MICHIGAN 

Grace Hospital, Detroit. Capacity, 555; admissions, 16,677. Dr. E. F. 

Collins, Medical Director (2 interns). 

St. Mary’s Hospital, Saginaw. Capacity, 387; admissions, 9,429. 

Sister Electa, R.N., Superintendent (2 interns, 1 resident — mixed). 
Saint Joseph’s hlercy Hospital, Detroit. Capacity, 225; admissions, 
9,500. Sister Mary Camilla, R.N., Superintendent (2 interns and I 
resident — ^^general). 

MISSOURI 

Christian Hospital, St. Louis. Capacity, 145; admissions, 2,760. Mis' 
Agnes Heman, R.N., Superintendent (residents — mixed), 

TEXAS 

City-County Hospital, Fort Worth. Capacity, 186; admissions, 5,598 
Mr, A. C. Seawell, Administrator (assistant resident). 

WISCONSIN 

St. Luhe’s Hospital, Milwaukee. Capacity, I3S; admissions, 4,644. 
Mr. M. E. Knisely, Superintendent (1 intern). 


NATIONAL - REGISTRATION FOR NURSES 
POSTPONED 

The Directing Board of the Procurement and Assignment 
Service issued form 328, dated January 1, to state chairmen 
for nurses, stating that the national registration of nurses 
])lanncd for the week of February 7 has been postponed indefi- 
nitely, owing to circumstances beyond the control of the ^\’ar 
Manpower Commission. Stales are requested not to hold a 
registration of their own until the status of the national regis- 
tration. is determined. It was also stated that a draft of nur'e.' 
for military service is not contemplated. 


MISCELLANEOUS 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Aledical and Surgical Relief Committee of America, 4_0 
Lexington Avenue, New York City, donated during ecem er 
1943 medical equipment valued at §1,71S to one 
squadron and four motor torpedo boat squadrons. ^ le com 
mittee’s gift is part of a current project that to ate las is 
tributed emergency medical kits to more than J u su c users, 
destroyer escorts, gunboats, mine sweepers and pa ro oa s, 
in addition to supplying battle dressing station equipme i ^ o 
Iiattleships, cruisers and destroyers. A philanthropic org mza 
tion dedicated to medical aid for the armed and civi lan rc 
of the United Nations, the Medical and Surgica xe ic on 
mittee is conducted by a nationwide group ol 
.surgeons, of which Dr. Joseph P. Hogiict is me ica 


INTER-AMERICAN NURSES TRAIN- 
ING program 

The United States is cooperating with eighteen of the other 
American republics in an inter-American liealtli an s. i 
program, which has increased the demand for nurses. rain 
ing of additional personnel is being carried out_ 
special inter-American cooperative hcaltli 
in the other American republics. Dr. ^ 

who is with the health and sanitation divi.sion o w 


of Intcr-Amcrican Affairs, Washington, D. C., has recently 
surveyed the nursing needs of tlic otiicr Americas. She recently 
returned from Bolivia, where she assisted the Servicio Coopera- 
tivo Inter-Americano de Salud Puhlica in developing a child 
health and nurses training program. In reporting on the work. 
Dr. Alackie said “It is realized not only by the medical staffs 
of the servicios hut by the local medical authorities that one 
of the greatest handicaps to tlic development of public health 
activities is the lack of professionally trained nurses, particularly 
public liealtli nurses. The servicios, tberefore, liavc attempted 
to promote nursing education to meet the needs as rapidly as 
possible. The training of public health nursc.s is a direct 
requirement to supply personnel for health centers now lieine 
established in many places in Latin .America.” 

A fcllowsliip plan for postgraduate study in tlie United Staie- 
iii nursing administration, public he.alth and nur.sing education 
is another phase of the intcr-.'\nicricaii program. Seven imr.^c- 
from Brazil, Bolivia and Peru Iiold one year mir^ing fellow- 
ships for study in the United States. 


WARTIME GRADUATE MEDICAL 
MEETINGS 

Conulr. Harry P. Schenck, 1912 Spruce .Street. Philadelp'ni.'i 
will act as national consultant in utolarjupologj- for the War- 
time Graduate Afcdical Meetings. .At iirescnt he is working on 
the selection of men for the X.Ttiniial F.anilty in this .‘peci.-iliy. 
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FORTIETH ANNUAL CONGRESS ON MEDI- 
CAL EDUCATION AND LICENSURE 

Tlic sessions of tlic Congress on ^[onclay, February 14, will 
be under the auspices of tlie Council on Medical Education and 
Hospitals. 

At the Jiiorning meeting Ur. Ray Lyman Wilbur will present 
a rejiort for the Council on Afedical Education and Hospitals 
and will preside over a symposium on problems of postwar 
medical education. The following topics will be included: “The 
Medical School Program,” “Hospital Training of Itfcdical 
Graduates,” “Readjustments of Returning Medical Oflicers,” 
“The Distribution of Medical Care” and “Postwar F'iiiancing 
of Higher Education.” Particijiants will include Dr. Harold 
S. Diehl, dean of the i^Icdical Sciences of the University of 
^[inncsota, Dr. Samuel Soskiu, medical director and dean of 
(lostgraduatc education of the Itrichael Reese Hosiiital, Chicago, 
Dr. \\'ilburt C. Davison, dean of Duke University School of 
Medicine, Dr. Samuel Progcr, professor of clinical medicine. 
Tufts College Medical School, and Mr. Fred J. Kelly, chief. 
Division of Higher Education, of the U. S. Oflicc of Education. 

The Monday afternoon session will be devoted to discussions 
of current wartime problems. The Ofliccs of the Surgeons 
Gener.al will be represented. In addition, “Medical Manpower 
for Civilians" and “Wartime Graduate Training” will be pre- 
sented by Dr. Harvey B. Stone, vice chairman. Directing Board, 
ocurement and Assignment Service, and Conidr. Edward L. 
>rtz, M.D., chairman. Wartime Graduate Jiledical Meeting.s. 
On Tuesday, February 15, there will be programs by the 
Federation of State Medical Boards. The Council on Industrial 


Health will hold its Annual Congress on Industrial Health on 
J uesday and W^ednesday, February 15 and 16. 

All meetings will be held in the Palmer House in Chicago. 
It IS urged that all who have not made reservations do so at 
once. 

Complete details of all programs will be published shortly in 
Tiir. Journal. 


THE CHICAGO SESSION 
Applications for Hotel Reservations 
A list of Chicago hotels, together with the rates for rooms, 
may be found on advertising page 56 of this issue of The 
Journal. With the list may be found an application form that 
may be used to secure reservations through the Subcommittee 
on Hotels of the Local Committee on Arrangements. This 
application form may be clipped and, when it is properly filled 
in, should he sent at once to Dr. Fred H. AluIIer, Chairman 
of the Subcommittee on Hotels, Chicago Association of Com- 
merce, 1 North La Salle Street (23d Floor), Chicago. 

Those who expect to attend the annual session of the Ameri- 
can Medical Association .should send in their applications at 
the earliest possible time. Applicants for reser\’ations are espe- 
cially requested to include a second and a third choice in order 
that good accommodations may be secured if the desired reserva- 
tion cannot be had at the hotel of preference. It will greatly 
expedite matters if requests for reservations are addressed 
directly to Dr. Muller. 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 

Sfxond Session, Fkid.ay Afternoon 

(Concluded from facie 112) 

The Council on Medical Service and Public Relations 
of the American Medical Association 

Dr. Louis H. Baulk, Hempstead, N. Y.; If there has ever 
been a council appointed in the American Medical Association 
that has aroused interest, it is the Council on Medical Service 
and Public Relations. 

The Council has definite functions which were set up in 
amendments to the By-Laws. The Council has been undei 
considerable handicap in that it cannot function until its 
policies are adopted and its organization and functioning 
approved and until it has a permanent secretary. Dr. G. 
Lombard Kelly, dean of the Medical School of the University 
of Virginia, is here and will take over on January 1. 

The policies of the Council have been sent to the secretaries 
of all state societies, to editors of all state journals and to the 
chairmen of all legislative committees. Our function is not just 
to ‘oppose hostile legislation. I believe that may be an unpor- 
Umt function but perhaps an incidental one. We hear cnt.cisms 
of the American Medical Association and of the American 
svstem of medical care to the effect that it does not cover ail 
tlm neople We have been deluged by statistics on the number 
p -m. e without adequate medical care, most of these statistics 
mmini from sources which made the statistics fit their argu- 

ci ts Nevertheless I think we are agreed that there arc cer- 
’ t 1 ,1... ..orluins do not have adequate medical care. It 

Kc is i person « Pr°P" 

SCO tliat *'!■?' matlc abom II, c Wagiicr- 

S """ 


offer in place of it?” They would like to have us offer amend- 
ments to that bill. This I think would be the wrong thing 
to do. Those amendments would be introduced, but by the 
time they got through Congress I am afraid we would not recog- 
nize our child, and it would then be our bill. We must not be 
stampeded into offering any set plan. We do have to take 
time and pains to point out what American medicine has to 
offer in place of compulsory sickness insurance. To my mind 
the most important function of the Council is to study and 
assess all the various systems of medical care which have been 
jirojioscd and make an effort to evolve something or several 
things, possibly, that will meet the situation over the country. 

I think every member of the Council is much impressed— in 
fact, I might say almost overwhelmed — with the magnitude of 
the task which is before us. Every one is taking it in the most 
conscientious manner. How much we shall be able to accom- 
plish I do not know. If you are expecting us to become ultra- 
conservative you will be disappointed. If, on the other hand, 
j'ou expect us to become ultraradical you are going to be 
disappointed. If you expect us to work miracles overnight you 
are going to be disappointed, because none of us are miracle 
workers. 

We have approved group hospital insurance. It is estimated 
that from 12 to 15 million people in the United States have 
group hospital insurance. Well, that is only about 10 per cent 
of the population of the United States. I think that is some- 
thing that must be furthered, and it is up to the doctors to help 

wThaTC approved the principle of voluntary medical expense 
insurance There are a number of plans which are in vogue, 
in operation over the country. I believe I am safe in saying 
that not one of them has been a 100 per cent success. _ ihat 
does not mean that there is anything wrong with the principle. 
It inav mean that we have not yet worked out the proper 
formula, and that will take time and study. I understand i 
took -forty years to establish life insurance. Nobody would 
Sib, tl» ™cces, ot lit. ms«r,„c= a, present. I do not mean 
to imply that it is going to take us forty years to work out 



VoLVMn' 124 
Xumper 3 


ORGANIZATION SECTION 


169 


voluntary expense insurance, but it is going to take more than 
two or three \-ears to cio it. I think the medical profession 
itself, the individual doctor, has been a little laggard in his 
efforts to furtlicr plans wliicli have been adopted in his own 
state. It would bo a mistake to think that we can take one 
plan and make it fit the whole United States. One of the 
arguments which we have had against compulsory health insur- 
ance as well as many other arguments is that we believe no one 
system is suited to every section and every class of people in 
the United States; if that is true of the compulsory, it certainly 
is equally true of the voluntary. 

There is a good deal of interest now in industrial medicine,. 
There have been various industrial plans evolved. One of those 
that we have heard most about is the Kaiser plan. Mr. Kaiser 
thinks that his plan is the panacea. I asked him how he thought 
it was going to u'ork in a rural area with perhaps a population 
of five persons per square mile, and he thinks it will work, but 
he did not say how. He said he was going to take it into the 
rural districts of California and find out. I say let him do it 
and see what he does find out. There were some good points 
about Mr. Kaiser’s plan and others that are not so good. I 
question in my oivn mind if if is the answer. In fact, I am 
sure it is not the answer. It may be the answer for certain 
mushroom industrial populations such as it is in effect for at 
the present time. 

We have heard about diagnostic centers; uc liave heard about 
state aid in reducing the cost of more c.vpcnsive therapeutic 
agents. All those things are matter.s for study and perhaps 
solution. MHien we get through I bclieie we ^hall find we 
shall not have one answer but seceral answers. What will 
work in California will not necessarily work- in .\rassachusetts, 
and what will work in an industrial area will not necessarily' 
work in an agricultural area. M e may have to have several 
plans before \vc get through. The only way you can work out 
a satisfactory' plan for any area is by experiment and gradual 
evolution and modification. The Council is not in favor of any- 
thing revolutionary. We do hoiw by the time our job is done, 
if it ever is, and if not some one else will take it over, that u'c 
can offer a system of medical care tliat !■' in .accord witb the 
American tradition of free enterprise and the .\mcrican stand- 
ards of e-xcellent medical care. 

The Council has been organized with a chairman, a vice 
chairman and a full time secretary. An executi\ e committee of 
three has been created, wind: includes the chairman, the Council 
member of the Board of Trustees and a thiffl member elected. 
The executive committee will have such duties as tuay be dele- 
gated to it by the Council itself. 

In order to get all the information necessary to study various 
plans of medical care, and to know what is being propo.sed tn 
the legislative world, the Council must have certain sources of 
information. The American Medical .kssociation has had 
sources of information, and those are being amplified ana 
extended. We shall have perhaps more opportunity m t ie 
future to know just what is going on. But you state secretaries 
have also got to serve' as sources of information, particular y 
witb reference to the various plans of medical care w me i are 
going on in your vicinity. IVc feel we have to maintain close 
contact W'itb the state societies and the county societies. c 
have asked each state secretary to have the proper body m iis 
organization designate an already existing committee, or * 
judgment appoint a new' committee, to act in collaboration ni i 
the Council -in carrying out our activities. Those 
to every state society; at the present time we have ia< I 
from nineteen. Some of the replies merely ac 'now K 
rccript; some designated committees; some went ' 

give their w'hole county setup as to how they wan e ^ 
function with the county'. One state has resiinccu . 
sy'stem which tlicy had in 1934-1935 and has Sd’u «' o i 
a great deal of detail. That is the st^tc of ni laiia. , 
have here today an outline of their plan. 

y'Ct seen it. Wc are going to study it tomorrow a o . ' 

The By-Laws stated that we should ^ ^ „{ 

with the Bureau of Medical Economics, the 
Public Relations and tlie Bureau of Legal Medici Bureau 
lation. Those contacts have been made, 
of Medical Economics has been asked and has c. 


willingness to do the research on many of the economic prob- 
lems necessary' for Council study. That bureau is well equipped 
to carry on that research. You state secretaries have a job to 
do in seeing that the Bureau of Medical Economics or our 
Council is kept informed of what the status is of the medical 
care situation in your locality. We expect to establish joint 
bulletins witb the Bureau of Legal Medicine and Legislation 
on legislative matters and to effect a wider distribution and. 
if possible, a little more frequent distribution of those bulletins, 
as w'cll as bulletins of our own. We want tliesc to reach tlic 
profession. We have also established relations with the Depart- 
ment of Public Relations. We are going to utilize the source.s 
of information which that department lias. Our whole effort is 
to avoid overlapping of the functions of tliesc various bureaus. 
There is the most cordial relationship among all the bureaus 
here in the headquarters office, they arc out not to obstruct 
one another but to help one another. Wc can make use of 
the v'arious sources of information ivliieh may be established in 
various places. The secretary' is being authorized to travel 
wherever necessary', in the judgment of the Council, where he 
can make contact with the various agencies and transmit the 
information from the Council and bring back information to n.s. 

One of our important functions is to disseminate information 
that we have accumulated. That can be done, of course, 
through The Journal, Hygcia, the various state journals and 
those counties that have publications; and of course there will 
be a certain amount of material w'bich should reach the public. 
That, I believe, to a great e-xteiit will be more effective when it 
is issued locally. Things which arc issued nationally get 
through the various large press organizations but arc apt to be 
pretty' much abbreviated by the time they' reach the local 
papers. A great deal can be done by the local units in further- 
ing publicity of any of our aims. 

I believe we have to realize that wc must sell ourselves to 
tbe public as well as to the medical profession. The public is 
not aware altogether of what the American Medical Association 
stands for. As Dr. Kretschmer brought out, there is some 
vocal .lisapproval of the American Medical Association, but 
bv large the Association sta'nds pretty well. I believe we 
should endeavor to combat propaganda which is aimed at us 
and which is distinctly unfair and based on false premises. 
That can be done only by contacts with the individual physi- 
cians, with the individual organizations hi their localities and 
their individual patients. That requires time on the part of 
the doctor. It is our fcciiiig that this council is merely the 
center fiom which information will go out and to which it will 
return, but that same sort of thing must be done in each state 
and each county. Each- county society must be a bureau of 
information for the public as to what our principles arc and 
what wc actually stand for. 

wscussio.v 

Dr. R. L. Sexsexicii, South Bend, link: The purpose of 
this method of public relations is "by moans of frank dis- 
cussion, to establish witb the groups contacted that friendly 
relationship which c.\ists between patient and physician in the 
Iionic, to the end that the best measures may he institiilcd for 
the solution of their mutual problems. It is desirable that these 
friendly contacts be maintained and he not limited to the con- 
sideration of possible impending harmful legislation, fn times 
of continuing social adjiistuieiits the value of the iindcrslaiidiug 
and support of a friendly lay public cannot be overe.stimatcd.’' 
That was the background of the Indiana plan. First, it wa*- 
built on the prcmi.se that an effective physician to public con- 
tact was lacking. Second, the physician was not sufficiently 
informed. I regret to say that I think that is true even today. 
Third, some appraisal ivas needed covering the whole problem, 
both from the st.mdpoint of the idiysician and from the stand- 
point of the public: What the public rc.ally lacked in me<!ical 
care, if anytliing, or wliat it thought it lacked ami uhal it 
should have and how it could be attained acceiitably to lioth. 
Fourth, this method would provide a sort of pcrpetu.il inventory 
through lehich ivc would know the attitude of those who would 
influence legislation, not alone individuals but groups, tke 
cni|iloyees and the employer groups, an<l all the othir social 
groups. Fifth, it would include the incdicrd societies and ihiir 
public relations, .kixtli, v.-ith the l>e 1 ti‘r im'ormcl professjo:! 
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more iiidivicUial.s will be in position to lend, to mold public 
opinion and help in tlie direction of the development of such 
•plans as arc necessary to mcct'tlic needs. Scvcntli, tlic council 
now replaces the legislative committee in the plan or organiza- 
tion. Eighth, the project to a great c.xtcnt should be that of 
state and county societies. Nintli, tlic basic policies must be 
fixed by the House of Delegates of the American Medical 
Association. Tenth, plans of action should be formed at the 
national level at this time iiy this newly created council on 
which has been placed so much responsibility and from which 
we expect so much. Eleventh, each state and each county 
should he permitted the widest iatlitudc in the matter of its 
organization, jirovided it proves that in the particular area it 
is the best method of approach to the public relations problem 
involved. Twelfth, the plan is workable. 

Dr. Cari. H. McCaskcy, Indianapolis, President Indiana 
State Medical Association: Dr. Sensenich has given you the 
history, the background, the reasons for the adoi)tion of the 
Indiana plait by organizations. M'hat arc some of our contacts 
in Indiana? First, we have this contact with the Indiana 
Chamber of Commerce. \Yc have close contact in Indiana, 
through tliis working plan, with the Hospital Association. We 
liavc close contact with the insurance organization.s of the 
state, the Pharmaceutical A.ssocialion and certain labor groups 
which arc particularly opposed to the plan set out in the 
Wagner bill. We have the support of the Manufacturers’ 
-Association in Indiana, through working out with them of this 
plan which has been iiresentcd to you. This plan gets down to 
so-called grass roots of the organization of medicine. It gels 
down to the man who has to buy medical service or who has 
to be given medical service. You have a cliancc to educate 
the public through this plan on the things that -American medi- 
r'kie is doing for it. 

)R. G. Lom!!\ui) Kr.i.i.v, Augusta, Ga. : I agree with Dr. 

ucr in regard to the stupendous task this committee has. 
j. feel with awe the undertaking ahead. Only my intense 
interest in organized medicine, selling the medical profes'^ion 
to the public, persuades me to take on the work of secretary 
of this committee. I would also like to agree with Dr, Bauer 
on the need of the cooperation from the secretaries and editors, 
and the medical profession as a whole. 


Dr. W. H. T0UI.SOX, Baltimore: I would like to ask the . 
committee what attitude it would take toward the National 
Physicians Committee. 

Dr. Baci;!! ; The altitude of the committee on that question 
' really came from the House of Delegates. In the policies of 
the Council which were sent out a statement was placed in 
them relative to it: ‘There is no official affiliation between the 
-American Tvfcdical Association and the National Physicians 
Committee. However, since it is the purpose of the National 
Physicians Committee to enlighten the public concerning con- 
tributions which American medicine has made and is making 
in behalf of the individual and the nation as a whole, it is the 
opinion of the Council and the medical profession that we will 
support the activities of the National Physicians Committee 
and other organizations of like aim.” We welcome any help 
any one can give us. We had statements of policy relative to 
the Wagner bill from other organizations beside the National 
Physicians Committee and wc welcome their support also. The 
y\nierican Bar Association has come out against it. There are 
many prominent newspapers in the country which have come 
out against it. Various church organizations have come out 
agains^t it The monthly or weekly organs of the Methodist 
Cliurch and of the Catholic Church have both come out strongly 

against it. . t ^ 

Dr ViNcr.NT T. Wii-1-iams, Kansas City, Mo. : _ Is it not 
true that if you want to reach the grass rooks it might be as 
a matter of constructive suggestion that these folks who w oik 
on county bulletins be apprised of what your committee or 
council is doing, as rapidly as possible? 

Dr. Bauer : That is true. 

Dn WiiiTAMs; I believe you made the statement that your 
coimcil had come out formally endorsing certain prepared plans? 


Dr. Bauer: No, I did not say that. I said that the council 
had under consideration these various things and that I thought 
U would be a mistake for the Council to endorse any plan at 
the present time, because I don’t know' of any plan w'hich is 
100 per cent satisfactory ; but I do think w'e should study all 
plans and sec if we could evolve something that w'ould be 
satisfactorj'. We liavcn’t endorsed any of them as yet. 

Dr. Wileiams : Was it the principle of prepared plans that 
j'otir Council did endorse? 

Dr. Bauer : Wc iiave not endorsed anything other than' 
what tile American Medical Association has already endorsed, 
namely, the principle of voluntary insurance. 

^ Dr. Wn.i.iAMS : Afay I ask, then, as a constructive sugges- 
tion, that the comity societies (I believe there are only about 
one hundred that iiavc bulletins) be put on your mailing list to 
get .some of this information. 

Dll. Baui'.r: Wc have asked all state secretaries to send 
us the list of any county societies in tlieir state which they 
w-ish placed on our mailing list direct and have asked them 
either to forward the material which wc send out to every 
county society or, if they prefer, to send us the names and 
addresse.s of the county societies so that wc can make direct 
contact with them. Some states have already sent in that 
information ; some of tlicm have asked us to make direct con- 
tact with the societies; others have asked us to send material 
so they can send it out. We feel that is a function of the state 
society to decide how it wants' to do it. Wc arc willing to 
put anybody 011 the mailing list who is interested. We just 
want to be sure you arc interested. There is no use sending 
materia! to a county society if it docs not have any active 
committee, Wc arc only too delighted- to place any county 
society wliicli is interested on our mailing list. That is why we 
are anxious to get hack the replies from these other thirty states, 
.so we can get oiir mailing list up to date and so everything we 
send out will reach everybody who is interested in it. It will 
cover not only state secretaries and other such county secre- 
taries as request it but the legislative committees and the editors 
of all the state joiirnaks, and anyone else who wants to be put 
on that list can he included. 


Dii. George H. Kress, San Francisco: On October 10 the 
coiincii of the California Aledical Association voted S5,000 to 
m:>ke a spot survey of California to find out what, if anything, 
's wrong with medicine. If the survey justifies, the council 
contemplates the c-xpenditurc of some ?30,000 more to sec what 
can be done to rectify conditions. 

Reference was made to a lobby in W^ashington. The council 
of the California Medical Association saw fit to approve the 
plan of sending the secretary of the California Public Health 
League to Washington, where he is now, to make more intimate 
cont.acts with the congressmen from California so that the Cali- 
fornia Medical Association would be in a better position to 
advocate those legitimate propositions concerning the public 
health and medicine that may be deemed worthy of support. 

Reference was made to the Kaiser plan. A''oii may be iiiter- 
c.stcd somewhat in having a brief reference thereto, because 
many of you are not on the ground and are not familiar with 
the situation. Some of you may have read Paul deKruif's 
book “Kaiser Wakes the Doctors.” In the Kaiser Foundation 
plan they did deal with almost 100,000 men. Let’s take the 
figure of 100,000, because figures are so massive when you 
transpose them into money values that you can make your own 
deductions and still sec why the Kaiser plan in a limited geo- 
graphic area in the county of Alameda can do the things that 
presumably have been accomplished. First, the 100,000 men are 
comparatively good risks, and at $2 a month per employee, or 
«:^00 000 a month, you have an income of ?2, 400, 000 a year. 
Industrial injuries are cared for and paid for from the State 
Industrial Fund of California to the extent of 40 per cent; add 
another $1,000,000. You have then for the Permanente Foun- 
dation approximately $2,000,000 to $3,000,000. No wonder that 
Mr Kaiser under those conditions, with practically no acquisi- 
tion exnensc in the securing of bis risks, and with no medical 
eSc to families, can set aside $25,000 to $50,000 a month in 
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paying off tlie expenses incident to the erection of his hospital 
in the city of Oakland. ■ But when Mr, Kaiser uses that as a 
basis of analogy and proceeds to say to the people of the United 
States that on 7 cents a day he can give treatment to families 
as well as to employees (instead of dealing with one employer 
with deductions at the source and with practically no acquisi- 
tion expense, and with perhaps whatever acquisition expense is 
involved coming from federal funds, and all that done in limited 
areas instead of over a massive state such as California and 
dealing with many employers with all kinds of employees) ; I 
say that when he tells the people of the United States and the 
medical profession that he has found the solution to the .problem 
of adequate medical care he is guilty of erroneous thinking and 
conclusions, as must be evident to any thinking person when 
the situation is analyzed. Those of you who are interested 
should read the October issue of Calijoriiia and Western Medi- 
cine, in which there is a tear-down of Paul deKruif's book and 
in which the inside story is fold. You can get the real facts 
from the book review that is tliere given, with the excerpts and 
comments. 


Dr, Bauer: That is exactly the type of information which 
the Council wants. Kaiser thinks his plan is a panacea, and we 
question it very much. It may be an answer in certain situa- 
tions, but does it answer for the whole United States? The 
fact that the Kaiser plan has had such national prominence 
makes it necessary that we study it and give information to 
show why it will not work; we can’t just ignore it. The 
people in California are peculiarly well situated to give us 
information, and we are going to expect California to give us 
that information. That is why I say this is going to be a two 
way affair. You people who are on the ground and who are 
observing the functions of tliese plans can give us information 
which we must have before we can stamp any plan as being 
good, bad or indifferent. 

Dr. Olin West, Chicago: There is the most encouraging 
thing I have seen in fifteen years [referring to the Indiana 
Society’s brocliure]. I liave not had time to read it or study 
it. I don’t know whether I would agree 'vith everything in it 
or not, but those of you who have a copy of it will see that 
it is published by the Indiana State Chamber of Cotnmerce. 
It is well presented. I presume it is being distributed in con- 
siderable numbers. This is the first time that I have seen any 
definite evidence that they have really become interested and 
are willing to try to help do tlie job that has got to be done. 
Wc made a long, persistent and intensive effort to get organiza- 
tions of this kind interested in the fact that the first introduc- 
tory steps toward efforts to establish socialization of medicine, 
regimentation of the medical profession and political control of 
medicine in this country indicated that the next step would be 
to socialize something else, and the next step something else, 
and to bring about a complete system of federally controlled life 
in the United States. I am encouraged that we are rwciving 
inquiries here from commercial organizations, from industrial 
organizations, from civic clubs, from various groups, not only 
of physicians but of laymen and lay women who are working m 
see that this legislation, w'hich has been introduced, is dctcated. 
There is a growing interest on the part of men who arc 
interested primarily in business. They are beginning to «ahze 
that in every instance in which socialization has been e ected 
in a nation the first step has been to take up some proposa 
that makes a strong, popular and an even more strong pure 
sentimental appeal. It has been true in practically e\er> coimtry 
that now has a system of compulsory sickness insurancix icj 
always start wdth the mother and the baby, or w it i e poor, 
downtrodden and underprivileged. We made a rerj carnes 
effort to iinterest financial groups, commercial groups, organ- 
ized groups of industrialists and others. They sai la was 
not their function. The work the medical profession i s cn 
doing in trying to stave off socialization not onU o me icinc 
but complete socialization is now beginning to seep m le 
minds of business men and of others who prefer ® ^ 
own lives under democratic principles rather than ^ ° ' * 
call}’ dominated in every moi’emcnt they make, rom a 
to the grave. 


Friday, November 20 — Morxixg 
Dr. John S. Bouslog, Denver, Presiding 

A paper on “Medical Legislation in Congress,” was presented 
by Mr. J. W. Holloway Jr., Director of the Bureau of Legal 
iledicine and Legislation of the American Medical Association. 
He analyzed legislation pending at the time.. 

DISCUSSION 

Dr. Stanley B. Weld, Hartford, Conn.: Has the Barden- 
LaFollette bill any relationship to the present emergency or is 
it a permanent affair? 

Mr. Holloway; It is permanent. 

Dr. Weld: Is there being any difficulty found in financing 
the relocation of physicians, such as you implied there might 
be, in your remarks? 

Mr. Holloway: I did not imply there was. I simply said 
that this proposal had been made to finance them. 

The Chairman : There is a lot of legislation in the Congress 
that w'e know nothing about. 

Dr. Waller S. Leathers, Nashville, Tenn. : May I make 
this statement, Illr. Chairman: I think Mr. Holloway has pre- 
sented a clear and helpful discussion about this legislation. 
Any one who has any idea of legislation realizes that the way 
in which he has done it shows that he is intimately associated 
w'ith it and has undoubtedly followed the program remarkably 
well. 

The Chairman: I agree with you heartily. 

The Federal Plan for Providing Obstetric and Pediatric 
Care for Wives and Infants of Service Men 

Dr. L. Fehnald Foster, Bay City, Mich. : At this time any 
presentation relative to the U. S. Children’s Bureau plan of 
providing obstetric and pediatric care for the wives and infants 
of service men can be only one of reporting observations and 
views as gathered from various physicians throughout tlie 
country. Already each state association probably has taken 
some action relative to this subject, cither having accepted the 
plan as presented, rejected it in toto or accepted it with modi- 
fications. A discussion of the plan a year ago^ when some 
uniformity of action might hai'c been developed, would probably 
have been more apropos. The history and background of the 
Children’s Bureau plan, including the action of the 19-13 Ameri- 
can Medical Association House of Delegates, is well known 
and needs no, reiteration today. The war ■emergency offered a 
good opportunity for the proponents of the present program to 
utilize the great interest appeal of maternal and child health 
for the families^ of service men. Is this project, embracing a 
small segment of medical practice, being utilized as a trial 
balloon for complete federalization of medical practice? Are 
the proponents of a plan of complete federalized medical care 
watching the attitude of the medical profession toward this 
plan in order to determine what their activities shall lie, either 
to make bolder strides toward their totalitarian objective or to 
retreat from their grandiose scheme? 

Many physicians question the sincerity of purpose in this 
program. In the first place they are suspicious of this measure, 
which was enacted not as an independent legislative proposal 
but as an amendment slipped into an important appropriation 
act. They further su.spcct sharp practice in the wholes<a!e pre- 
niaturc publicizing of the program to the thousands of sendee 
men in camps before the matter was even presenteil to the 
necessary purveyors of the services, the doctors. Physician- 
resent the modern method of “legislation" by edict” as e.xcm- 
pHfied in the ruling by the Children's Bureau that payment- 
cannot be made to the service men's wives but shall be made 
direct to physicians. Many (ihysicians say that the piibli.-hed 
reports of approval by forty-five states are misleading in that 
the plan approved was in many instances that of the state health 
department and not of the medic.'d profe.-sion of the state. 
Many state medical societies have not given approval, and after 
all it is the private practitioner who must do the work. The-e 
physicians fee! that no program, no matter liow wortliy, can I-. 
successful if founded on bad faith and lack of mntna! irn-t. 
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rile niaiii objection to the prograni.is c.Kprcsscd in tlic Ameri- 
can Medical Association resolution; payment direct to doctors 
of medicine. Every one, including tlic dependents themselves, 
ivoujd favor a program based on allotments to service men’s 
dependents. There appears to be nothing in the law (the brief 
aiiicndmcnt to the appropriation act) that .spccificallv prohibits 
payments to service men’s families. Tlie present refusal of the 
Cliildicns Bureau to trj' such an arrangcnient is based on a 
nieio legal opinion. In one Midwestern state the program had 
been accepted and was working well because o[)portunity was 
given the doctors to make supplementary arrangements. When 
a representative of the Children’s Bureau heard of these arraiige- 
nients. the plan was changed imniediatelj' and the possibility of 
supplemcutary arrangements was deleted. That stale has since 
given its disaiiproval to the jilan. 

Further serious objection lies in the fact that the plan does 
not take into consideration obstetric coiiiplications, cnicrgcncies 
and compensation coiiimensuralc with care demanding .special 
technical skill. Such lack of consideration would tend to lower 
the cjiiality of care — which is one of the most serious objections 
to all schemes of federalized medicine. Considerable objection 
has also been made to the very meager provisions for pediatric 
services. The actual need for such a broad program as the 
present project promises to be is {]iiestionabIe. However, the 
widesiiread publicity given the plan has definitely stimulated 
a big demand. The bait of “something for nothing” is alwa 3 's 
alluring to the unthinking populace. It is incomprehensible to 
the average American that his wife and children's free obstetric 
and pediatric care tnay lead to complete regimentation of medi- 
cine, which in itself may be the entering wedge for the general 
socialization of the countr.v. E.vpericncc has shown in many 
eases that where the doctor has had the time to e.vplain the 
implications of this .scheme to his patients they (irefer to remain 
: private patients instead of becoming charge.s of the federal 
rermhent. 

Doctors in states which have refused to approve the plan in 
its present form arc concerned over the position of those slate 
medical associations which have endorsed oflicially the federal 
program of obstetric and pediatric care. They have established 
a precedent which is not consistent witli their general ojiposition 
to complete state medicine. This action by state associations 
is being utilised to good advantage by representatives of the 
Children’s BTircau in their attempts to influence other states to 
adopt the program. It has helped to make the stand of some 
state associations c,\trcmcly difficult and almost hoiielcss. 

In my own state the House of Delegates took the following 
action in September 1 943 : 

(a) “Because this plan is a form of stale niedicine the Michi- 
gan State Medical Society refuses to cooperate in any of the 
provisions of the plan in its present form. 

(/>) “That until satisfactory adjustments in the program ran 
be made the members of the Michigan State Medical Society 
arc requested to give professional care gratis in order that the 
wives and children of servicemen may obtain hospital care.” 


It has been recommended to the U- S. Children’s Bureau 
that payments be made to doctors of medicine through Michigan 
Medical Service, our voluntary group medical care plan. A 
poll of our membership has been taken and it indicates tliat 
such an arrangement is approved bj'' a great plural it)'. ^A special 
committee is handling negotiations with the Children’s Bureau 
and ;Michigaa Medical Service at the present time. 

The feeling of the medical men in Michigan, where Michigan 
Medical Service covers the state and where, through Michigan 
Hospital Service, it invokes the services of 98 per cent of our 
hospitals, and where Michigan IMcdical Service is the plan of 
the profession itself, the profession would be willing to have 
this service purchased; since we are told that the funds must 
l>e used to purchase the services, the profession seems willing to 
have it purchased through their own organization if that wi 
soh-e thi problem, which it probablj' would do m Michigan if 
such a Ilian were acceptable by the Chikheiis Bureau. 

Pewliug the outcome of these negotiations and being cognizant 
uf the niaiiy local problems confronting the profession through- 
out tlie state, the c.'rccutivc committee of our council has regis- 
tered the following opinion: „r , 

1. An unalteralile disapproval of the plan m il.s prc.scnt form. 


2. Ihat the members individual!)' might properl^— :as they 
deem fit— (n) sign the blanks to provide hospital service, giving 
the professional care gratis, (b) sign the blanks and accept the 
government fee -or (c) decline to participate in the program. 
In any event the Children’s Bureau plan has been so developed 
limed and publicized and so administered that the medical pro- 
fession in almost any position it takes has been placed definitely 
on the defensive. It must get on the offensive. 

In conclusion, the whole subject might be summarized as 
follows ; 

1. Every one is desirous of having quality medical service 
accorded the dependents of our fighting men. 

2. The program of the Children’s Bureau is definitely one of 
federalized or state medicine with direct subsidization of physi- 
cians. 

3. It docs not insure quality service. 

4. Federal health and medical projects are seldom discon- 
tinued after an emergency— this program is probably lio excep- 
tion. 

5. The jilan gives no assurance of a maintenance of reasonable 
fees (even if the present fees were considered reasonable). 

6. The program is not limited to doctors of medicine. 

7. The program could be used as a precedent to extend federal 
medical care to all branches of niedicine and surgery. 

S. Complete refusal to cooperate in flic plan, even with an 
offer to render service gratis, might well evoke a criticism of 
the medical profession. 

9. Official acceptance of the plan is a definite approval of 
federalized medicine. 

10. Where participation in the plan seems necessary, might 
it not be better to make such a participation on an individual 
basis — not on a basis of official approval by state associations? 

ni.scussiox 

Dk. Edwin F. Daii.v, Washington, D. C. : Dr. Foster states 
that he dislikes the Children’s Bureau “edict” that payments 
cannot be made to the wives of service men. That is not an 
edict of the Children's Bureau. The law, as it was passed, was 
given to the solicitor of the Department of Labor, and we asked 
his intcrprelation as to its intent in this respect: At that time 
we were told that the wording of the act was "to provide 
medical, nursing and hospital care” and that it was not the 
intent of Congre.ss that it be a benefit payment but that the 
funds were to be used actually to purchase medical and hos- 
pital care. The solicitor of the U. S. Department of Labor in 
a formal opinion dated Dec. 12, 1943 advised as follows: "It is 
my opinion that the chief of the Children’s Bureau has no 
authority to approve state plans which provide cash allowances 
to the wives of enlisted men in lieu of the existing method of 
making payment, through the state health agencies, directly to 
cooperating practitioners and hospitals.” 

Further, wbeii additional appropriations were being considered 
by Congress u'itliin the past two or three months an amendment 
was proposed by a Congressman specifically to provide for a 
benefit payment instead of purchasing care directly from the 
doctors and the hospitals. This amendment was defeated, as 
mentioned by Mr. Holloway. We are now acting in accordance 
with the law, and I think the position of the Children’s Bureau 
is quite clear. 

One minor point in Dr. Foster’s statement: He speaks of 
the director of maternal and child health in the state department 
of health as being the representative of the Children’s Bureau. 
The directors of maternal and child health in a state are 
employees of the -state health department and are in no way 
responsible to the Children’s Bureau. We have no employees 
of the Children’s Bureau who are working in the states. _ We 
have a small staff of regional consultants who act in an advisory 
capacity. 

Dr. Foster made a statement about a physician from Iowa, 
a member of our advisory committee, who .made a statement 
before the Michigan State Medical Society concerning, supple- 
mentary payments to the physicians. I had a letter from Dr. 
Pl-iss in Iowa regretting that he had been misinformed when 
he\vent to Michigan, and when he returned to Iowa he found 
the statement he made was incorreet. 


Volume 124 
Number 3 


ORGANIZATION SECTION 


173 


The statement was made here that the plan does not take 
into consideration any emergencies or any need for any other 
conditions that may aiise dining pregnancy. All state plans 
do provide for medical consultation, and general practitioners 
can call in a consultant in any specialty whatsoetcr when one 
is needed. If he needs a surgeon foi an appendectomy, if a 
general practitioner needs an obstetrician to come in and advise 
and assist him, all of the plans make provision for any service 
that tlie individual needs. If the patient needs hospital care for 
any complication during pregnancy, protision is made for that. 
The plan piovidcs for any type of service the individual needs, 
of course, that is, when that sort ice is or can be made available 
within the community. 

A few more words about tlie benefit pajment; There has 
been an cnoimous anioimt of discussion pio and con as to 
whether oi not it should be a benefit payment to the families 
or whether the plan should be used to purchase care directly 
from the doctois and the hospitals. 

I think it should be understood that a benefit payment would 
be unquestionably on a uniform basis, a certain amount — S50, 
?7S or SlOO — whatever might be establislicd by Congress as a 
uniform benefit. One Congressman estimated that the cost of 
the program would be at least double what it is at the present 
time since every enlisted man’s wife who is pregnant or who 
has a child under 1 year of age would undoubtedly request and 
receive the benefit At present we estimate tliat only approxi- 
mately half of the enlisted men’s wives who might request this 
care are applying for such care under the program. 

A benefit plan would not take into consideration the great 
variation in need of individual mateinity patients for care. All 
the states have found that the cost of care between individual 
cases varies tremendously. Here is Mrs Jones, who will 
require perhaps two or three weeks of hospital care in the 
middle of her piegnancy, for some complication. Perhaps there 
will be need for piolongcd hospital caie at the time of child- 
birth. Those ai c provided for in the plan Perhaps consultation 
is needed, which inav run the cost up quite a bit for a certain 
case. Or maybe the wife has a piematurcly bom infant who 
has to stay in the hospital for six oi seven weeks. Those 
v'ariations can be taken into consideration under the present plan 
and are being taken into consideiation On a benefit payment 
basis tliat would not be tiue Undci a hcntfil payment plan 
there could be no assurance that the funds paid to the individual 
would be used for medical and hospital care, theie would be 
no assurance that the docloi s w ould be paid oi that the hospitals 
would be paid. 

All the medical service plans that I know of in this country 
which aic sponsored by the state medical societies provide foi 
payments directly to the doctor, and undci the hospital scivicc 
plans they provide for payments to the hospital. I believe in 
the history of that type of medical or hospital seivicc plan in 
this country' the principle of payment of a benefit has long been 
discarded as not piactical. Pei haps some of those picsent here 
who are familiar with those plans will verify that statement or 
correct it. In studying some of these plans recently I find tliat 
the medical service plans of the state medical societies usually 
set an annual income of §2,000, §2,400 oi §.3,000, or somet img 
like that for the low income gioup who aie covered hy the p ans. 
They establish a fixed payment to physicians which ranges 
between §40 and §60 for maternity caie; that coiistiUites the 
sole payment to doctors for the scivicc they rendered under the 
plan, which I believe is somewhat comparable to the provision 
that has been made under the E I- C piogram. 


Dr. Ilk W. Baufr, Chicago: I have been a member of the 
Advisory Committee to the United States Children s mean 
since the committee was established. I should like to ma c i 
clear just what the status is of that advisory coninn ce. . s 
its name indicates, it is advisory and nothing moic. ^ le me i 
cal profession, that is, the Ameiican Medical Associa ion, vva 
not asked to appoint a lepiescntativc. riicrc 
deuce requesting the Association to suggest a mem er o 
Advisoiy Committee, but not as an official icpresen 
Association. The Secretary of Labor invited me o • 
ber. I submitted that invitation to the Board ot ^ jnvi- 
the Board of Tiustees approved acceptance of i . ‘ , 

tation has tw ice hcen renew ed. each time for a three y • P 


and each time has been accepted in the same manner. This 
committee has no authority whatsoever. The decision as to 
the policies of the Children’s Bureau rests with the bureau and 
can be influenced by the committee only as far as the Children’s 
Bureau finds the adviee of the committee acceptable. That fact 
has given rise to an increasing feeling among the members of 
the committee that there is something inadequate in the rela- 
tionship. At the last meeting of the U. S. Children’s Bureau 
Advisory' Committee, which was held in Washington on Octo- 
ber 21, that feeling was definitely expressed by members of the 
committee in a statement in the more or less informal discus- 
sion, to the effect that the representatives on the committee did 
not truly' represent the practicing physician. 

I quite frankly' admitted that as one who has not practiced 
medicine for twenty years I w'as perhaps somewhat remote from 
the problems of the practieing physician. Other medical repre- 
sentatives on the committee, including full time professors in 
medical schools and men and women engaged in public health' 
work, freely acknowledged the same. Out of that discussion 
there came a recommendation from the Advisory Committee to 
the Children’s Bureau that additional representatives be invited 
and that these representatives be men or women actually in the 
practice of medicine and acquainted with its problems. This 
has since been done (The Jourxal, January 1, p. 46). 

I presented at this advisory committee meeting the resolution 
of the House of Delegates calling for direct payments to the 
recipients of medical care and permitting them to make their 
own arrangements. Many of the members of the committee, 
particularly those engaged in social work, disagreed with me 
and presented their arguments to the contrary much as Dr. 
Daily has presented them, to the effect that this method has 
been found unsatisfactory', that there is no assurance that the 
money will be used for the purposes intended, and so on. " 

The Children’s Bureau, as Dr. Daily has stated here, took 
the position that it is obligated by implication, at least, by the 
defeat of that amendment to which Mr. Hollow .ay referred, to 
fuinish medical care and to pay the -doctor direct, and not to 
follow the lecommendations of the American Medical Associa- 
tion House of Delegates. There was no point in any further 
debate beeause we had stated our case; to all intents and 
purposes it had been rejected, and it stands rejected today. 

The other principal thing that came out of that advisory 
committee meeting, which by the way was a very long, intense 
and spirited meeting, was the discussion of this question ns to 
whether the act intended to provide maternity care for the 
wives of service men or to provide medical care for the wives 
of service men when pregnant, those being two distinct things 
I gathered the impression that the interpretation of the officials 
of the Children’s Burcamwas that these wives, when pregnant, 
should have what care they needed, obstetric or other. There 
was some discussion of the question of dental rare, and that 
was excluded because of the insufficiency of funds, although it 
was stated as a desirable objective. 

On this question of whether women were to have all medical 
care during pregnancy, or maternity care under this plan, idiis 
making their own arrangements for any additional care, there 
was quite a long discussion, and a compronli^e recommendation 
was arrived at. It was not wholly satisfactory to anybody, I 
believe, blit it appeared to be the best on which agreement could 
be leached at that time. It was recoinniendcd to the Children’s 
Bureau that for intercurrent disease occurring during the preg- 
nancy the physician was to receive additional compensation 
under certain conditions, the principal one being (hat the disea-e 
nuist be of a duration longer than seven days. That was an 
aelministrative problem, some arbitrary line having to lie drawn 
somewhere. As I say, that was a coniproini'C that was not 
wholly satisfactory to anybody. 

Dr. Eostcr raised the point that this program is a precedent 
I don’t think there is the slightest doubt of that. I have had 
many frank conversations and discussions Imtli with Dr. Elifil 
and Dr. Daily. Dr. Eliot told me at Washington not so long 
ago, when I said that the doctors would lie belter sati-fieil to 
cooperate in this plan if they could be assured that it is not tb’.- 
opening wedge for broader plans, ‘‘I don’t think they can hvvc 
any such a-surance.” She may have Ixcn expressini' ber oi n 
opinion, or she may have been txpre-sing her (-tiu'iti fu' t' i 
trend of events 
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Tlie Anienain Public Health Association had a meeting in 
New lorlc carl)' in October, (his program being the subject of 
one session, at which time it was presented by, a director of 
child health and maternal health for a Southern state— I think 
It was North Carolina— and by a county health olhccr in that 
state actually administering the plan, and by Dr. Eliot. Dr. 
Eliot s discussion was purely a technical discussion of adminis- 
trative problems and diniculties. 

The county health ofllcer emphasized several times that this 
is a plan for the duration. So also did the state maternal and 
child health director. The first discusser was Dr. James 
Macintosh, a Scottish jiliysician, who opened his discussion with 
this remark: “1 have heard it emphasized here twice that (his 
is a [irogram for the duration.” Then he smiled and .said “Is 
it, or have you got )'Our foot in the door?” I think he went 
straight to the heart of the question. 

This program began from small beginnings. Under the 
general social security grants the Children’s Rurcan and the 
M ashington State Health Dojiartmcnt started this (irograrn. 
From there it went to other states and finally was extended, as 
Mr. Holloway has pointed out, to almost all the states. Now 
it is cstabli.shed in practically all the states. Where it will go 
from here I do not believe we have any assurance, hut I think 
it is logical to assume that if the oflkials of the Children's 
Bureau are committed to the conviction that this i.s a jirogram 
that they ought to further they will carry it as far as they can 
get authorization and funds to carry it and will extend it from 
there. That would be the only logical iirogram that we could 
impute to individuals who are acting sincerely under their 
convictions. 

As a member of the Children's Bureau committee, I have 
objected on a number of occasions to the officials of the Chil- 


/iV ^liLIIUN JouH. A. M. A 

Jan. JS, 1944 

interpret^ acts, and I thought it might be interesting for an 
obstetrician to tell a few experiences he has had with this plan. 
In the first place, I would like to preface my remarks by saying 
that I deem it a privilege to attend the wife of any service man. 
1 have never turned one down, and so far I can furnish free 
hospitalization, so it will not cost the service man’s wife a cent, 
if It is necessary, I don’t like to be put in the position of 
refusing to attend service men's wives because I don’t like the 
plan or of being called unpatriotic. My e.xpcrience with the 
plan is that as soon as you tell a service man’s wife “You 
understand, of course, that you will have to go into a ward?” 
they put the green slip back in their purse and that's the end 
of it. She says she doesn’t want it, so evidently it isn’t meeting 
the needs that we are led to think it does. 

Recently I had an experience to show that you don’t really 
have fair dealing. I had a service man’s wife — I didn’t know 
she was a service man’s wife until I filled out the birth certifi- 
cate. 1 carried her through her pregnancy and attended her in 
(he hosiiitni. They paid me cash, and about six or eight weeks 
later I got a letter from the father down in Texas enclosing a 
letter from the stale administration, I believe they called it. 
Anyway, it was from a member of the state board of health. 
It said “If the doctor will sign the enclosed slip we can get 
your wife’s bill paid,” I called up the state board of health and 
asked whether I should send the man’s money back and wait 
for the money from the government. They said “No; we will 
write him that we made a mistake.” Now this man was a 
"satisfied customer” until the government interfered. 

It doesn’t seem, in our neighborhood at least (and there are 
a lot of camps around lis) that they want this attention if you 
tell them they have to go to a ward, although we will give them 
the same service in the ward that they would get in a private 


■n’s Bureau because they have not laid their jilaiis before the 
■cal profession. This, meeting of October 21 is being 
rted by the Children’s Bureau. I' received the report 
sterday. It will be published soon in an issue of Tin-: Jouk- 
.VAL. Previous rncctings, in spite of my repeated requests, have 
not been adequately reported. As an invited member of that 
committee I cannot publicize (hose meetings on my own initia- 
tive. The announcements should come from the Children’s 
Bureau. I have asked again and again (hat they be furnished. 
Some of them have been furnished, but they have not been 
furnished in nearly the detail or nearly as early as I think 
would have been advisable for tiic information of the medical 
profession. 

Let me emphasize again that we on the Advisory Committee 
arc purely advisory. In fact, at the first meeting of the 
.Advisory Committee before which this -program was discussed, 
we were requested to discuss it, to present our individual 
opinions, but not to offer any resolutions of the committee or 
any recommendations of the committee as a whole. I don’t 
know why that request was made ; I merely state the fact. And 
of course that was then all that could be done. 


One thing which impressed me in the discussions, both in the 
.Advisory Committee, in jirivate conversation with Dr, Daily 
and Dr. Eliot, and with physicians and secretaries of medical 
societies, is the enormous complexity of the administration of 
even a fractional medical care plan like this. What must then 
be the complexities and the dilficultics that would be involved 
in a complete federalization of medical care? 


Du. Louis II. Baukk, Hempstead, N. Y. ; Dr. Dailey, I 
think, heard the resolution which was read here from the 
American Academy of Pediatricians. I should like to know 
what the attitude of the Children’s Bureau would be toward 
such a conference between the officials of the Childrens Btiicau 
and the various medical organizations mentioned in that resolu- 
tion and whether. tl’cy would come into it with an open mind. 

Dfi D \ii Y • I am sorry I can’t answer that question. That 
resolution liad not been received in Washington vdien I left 


Washington. .... 

Du M Pierce Rucker, Richmond, Va.: I am begiiming to 
l,elievVthat I can’t understand the Englisli language. We are 
i that services cannot be paid for until the application has 
m aro led .o believe .1». the 

' m'ke is needed and desired by the scrvtee men s w.vcs, I can 


room. .As soon ns they hear the word “ward” they fold tip the 
green tickets and put tlicm back in tbeir pocketbooks. 

Dk. Georgi: H. Khkss, San Francisco : The important things 
for us to rememher are the implications involved in this federal 
children’s program. Ten million men are in inilitar)' service, 
and a great majority of them are married. We start then with 
20 million citizens, and tlicir fathers and mothers, 40 million 
more. .Also count at least 20 million friends, or a> total of 60 
to 80 million citizens. And this adult population of the United 
States is to 'oc educated to what? To accept a mandatory fee 
table to be in operation from one end of the United States to 
l!ic other, in whicli Dr. Edwin Daily representing the Children’s 
Bureau proposed to C. M. A. President Karl Schaupp and 
me in the office of the State Department of Public Health in 
San Francisco tliat the fee should be S3S to cover antepartum 
care, confinement care and postpartum care ; antepartum care to 
imply a certain number of visits, Wassennann tests, hemoglobin 
determinations and urinalyses, with other usual antepartum 
care; in addition, all necessary confinement care and post- 
partum .service with a visit to mother and child at least six 
weeks after the birth of the child. 

The war may last three, four, five years. In the meantime 
the people of the United States will be educated to what, as far 
as this particular line of professional work is concerned? To 
a fee of 835, or perhaps in some places S50, as full and fair 
compensation. At the conclusion of the war, in the minds of 
the great majority of citizens, $35 to §50 would be a proper 
fee for all this professional work, covering a period of months,^ 
with all its complications as they may arise. It would follow 
that any physician who would charge more than §35 or §50 
would be guilty, in the minds of many citizens, of an atrocious, 
improper act. 

In April or May last we held in Portland a meeting of the 
Pacific States Medical Executives Conference. In our discus- 
sion of the maternity-pediatric program the Oregon representa- 
tives presented their plan, saying that the money should be paid 
to the wife and not to the physician. As a member of the 
reference committee of that conference I sent a copy of our 
resolution to Dr. John Fitzgibbon, .who in turn presented it 
to the House of Delegates of the American Medical Association, 
the resolution with minor modifications being adopted by the 

House ill June. . , 

In California we are in full accord with the .objective ot 
giving adequate professional care to the wives and infants of 
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enlisted men. However, the Council of the California Medical 
Association lias voted that it is up to the individual physician 
to determine what procedure he wishes to observe in this work. 

Dr. Edwin Daily, representing the Federal Children’s Bureau 
of Washington, D. C., came to California and gave the C. M. A. 
Coratnittee on Maternal Care one hour, and then the conference 
was closed because he had to consult with hospital representa- 
tives. In our discussion with Dr. Daily he brought out the fact 
that the proposed fee was to be ?3S for all of the service already 
mentioned. I asked Dr. Daily where he had gotten his figures, 
and he said “From the American Medical Association.” I said, 
“Oh, impossible! They couldn't have given you figures of that 
kind." I am sure when I go back to my office,” I said, “I will 
be able to find fee schedules passed years ago by component 
county societies of the California Medical Association in which 
fees were in excess of $35 for all of the services you include 
in your maternity-pediatric program.” I did find such schedules, 
and the fees ranged up to $500 for complicated obstetric cases. 
We told Dr. Daily that $35 for adequate antepartum, confine- 
ment and postpartum care was out of the question as far as 
California was concerned and insisted that the minimum fee 
should be $50. Also, as regards California, we would object 
to the promulgation of the plan unless it was stated in the 
literature "This program is made possible only through the 
generous cooperation of the members of the medical profession,” 
and our California State Board of Public Health has been 
printing such a statement on its literature. 

I wrote to Secretary Olin West and asked him concerning 
the sfatement by Dr. Daily that in more than three hundred fee 
bills that had been obtained from the American Medical Asso- 
ciation, every such schedule was $35 or less. Dr. West was 
unable to find in the files of the Association any record of any 
such information having been sent to the federal Children’s 
Bureau. All that was found was a record, I think in the 
American Medical Association Bureau of Medical Economics, 
of one discharged employee who may have sent such information 
to Washington. Then I corre.sponded with Dr. Daily, and from 
Dr. Daily I learned that the fee bills that he told us were the 
authoritative fee bills of the American Medical Association had 
been received by the bureau as photostatic copies from the files 
of the United States Public Health Service, the same being all 
the way from five to seven years old or more. Yet the federal 
Children’s Bureau saw fit to have its repre.sentative go across 
the country with only that kind of authority in back of it, using 
the same with committees and representatives of constituent 
state associations and urging them to abide by their program 
under the exigencies which are now confronting us in a time 
of war. 

On one other point, I think I am correct in my memory, and 
Dr. Daily can correct me if I am in error. At one point I 
said “Dr. Daily, suppose the case is a difficult one, say, a diffi- 
cult forceps case or a cesarean section. M hat would be the 
compensation for the specialist obstetrician .' ’ .^nd I think Dr. 
Daily told us in the beginning that it had to come from the 
general practitioner’s fee. To that we strenuously objected, 
and Dr. Daily then stated he would be willing that there should 
be an additional fee up to $50 for this specialist care, and that 
he would so recommend, presumably to the federal Childrens 
Bureau. 

Of course, we were anything but happy to think tliM the 
American Medical Association should not have entered the 
picture at the very beginning, when the program was got under 
way by the federal Children’s Bureau. That was one reason 
why an editorial appeared in Califurnia ami (f csicrit Mcdianc 
for which we were criticized in The Jouwx.tL. We retract 
nothing from what we stated in our official journal, ue linn 
we were right then. It seems to us that when this program 
with its extensive implications was being formulated, t lat 
somewhere, somehow, our good friends here at a. a Aort i 
Dearborn Street in Chicago should have got into the picture, 
should have .been back there in conference with the 
executive group of the Children’s Bureau and have helped 
guide it in its course of action. M e also felt bad to im ■ la 
our good friend Morris Fishbein failed to call this program, 
with its serious implications, to our attention, cditoria ly. c 
felt he should have given us something over and arose \\ ia 


appeared in little memorandum statements and news items con- 
cerning the progress of these Children’s Bureau negotiations. 
- Our Council of the California Medical Association has voted 
as follows: The Council approved the plan of adequate service 
and all possible care to the wives of enlisted men and told the 
members of the California Medical Association that it was up 
to them individually' to do as they deemed best in the premises; 
calling their attention to the fact that if they signed on the 
dotted line they would receive $50, not one penny more, nor 
could they receive one penny' more directly or indirectly' for the 
services rendered. If, however, they did not choose to sign, 
and if the patient did desire to become a private patient, well 
and good. However, in order to make available the hospital 
care to these. wives, the patient could still obtain the hospital 
costs from the California State Board of Public Health if the 
physicians themselves would refuse to accept any money for 
their services — in other words, give gratuitous professional 
service to these patients. That is the program we are following 
at the present time, and I take it that it will be the program 
we shall continue to carry on. 

It seems to me that all of this discussion of costs involved, 
or, the saving of money to the government, by asking physicians 
to give services below cost, is beside the major point. We are 
involved here with great principles and, as has been stated by 
Dr. Bauer, this maternity-pediatric program may be the foot 
inside the door on behalf of state medicine; and with all 
deference to the officials of the Children's Bureau, the statements 
which have been made today indicate that such a thought is 
not without justification. Permit me to cite an example to 
show how governmental departments sometimes work; Yester- 
day afternoon Mr. Holloway and I drafted a scries of telegrams 
to California representatives in Congress relative to a bill deal- 
ing with migrant agricultural workers. Out in California the 
migratory' agricultural situation has been a very' big problem. 
With the aid of the California Medical Association, an excellent 
medical seiwice has been devised, in full cooperation with the 
government officials. Comes now another governmental agency, 
the United States Employment Service, with amendments to 
Public Law 45, which would take away from migratory workers, 
who do not secure their jobs through the United States Employ- 
ment Service, the right of medical service for themselves and 
their families. That is the way governmental bureaus act. 

Now, as to the future of the federal Children’s Bureau’s 
maternity-pediatric program ; The federal Children’s Bureau in 
the beginning evidently miscalculated the number of patients 
who would come under this act. Witness the initial appropria- 
tion of 1 million, with subsequent deficiency appropriations of 

4 million and IS million dollars. These would indicate that 
there will be other deficiency appropriations needed to carry 
on this work. 

„ It is, then, up to the members of the iiicdical profession, 
through the constituent state associations, so to educate their 
congressmen that when these deficiency bills are pre.scntcd we 
shall have a different tally' of votes than when only about 125 
members of the House of Representatives voted on how the 
federal money should be paid. I believe if we are alert to our 
legislative responsibilities, appreciating the implications that arc 
involved in all of this, even the Children’s Bureau will be 
obliged to sit up and take notice in some of thc.se congrc.s.sional 
matters. Congress makes the grants in aid, and the monies are 
then distributed through the agency of the Children’s Bureau 
to the proper constituted authorities in the various common- 
wealths. In most cases these are the state boards of public 
health. The state-boards of public health are then called on to 
administer the act, but if the state boards of public health do 
not conform to the program outlined by the Children’s Bureau 
they arc held up in tlic usual govenimcntal bureaucratic manner. 

I shall be glad to have Dr. Daily discuss some of tbese other 
phases rather than the costs. With all the billions and billion- 
of dollars that arc being spent for a host of things- to'lay, 1 am 
but little concerned witli whether the Children's Bureau .‘avt • 

5 million or 10 million dollar.s in this work, all at the expen-' 
of the mexlical profession. But I am terrifically enno rned v.iti 
what will be the end result to medical practice and to tbe 
quah’ty and type of medical care and medical sendee v:c 
believe in, if some of these bureaucratic endeavors are rarric-: 
too far. 
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Dr. Walter L. Bieruing, Dcs I^foincs, Iowa: As a slate 
licalth commissioner, I liavc been in a position to observe some 
of. thc^ administrative cliflicuUics attending the Emergency 
Matcinity and Infant Care pi'ogratn. It is difTicnlt to under- 
stand tbc attitude of tlie Cliildrcii’s Bui'caii in determining the 
administrative plan without previous conference with the pro- 
fessional agencies that arc responsible for rendering tlic service 
to the wives of enlisted men. This a()parcnt lack of confidence 
in the practicing physician is evident in the dilTercnce in the 
fees allotted for maternity service ranging from $.15 in .some 
states to $50 in others. The fee allotted to Iowa was $35. 
while in a later arrangement the fee was fi.xed at S-10 in the 
adjoining stales of Wisconsin and Minne.sola and $.50 in 
Nebraska. 7'hcrc is nothing in the Congressional Approiiriation 
Act that restricts the attending obstetrician from accepting 
additional fees for the service rendered, but the Children's 
Bureau requires that he so obligate himself in signing the 
application. It is claimed that the American doctor cannot be 
trusted. In the words of the Children’s Bureau, “if this were 
permitted there would be no purpose in the plan." What strange 
logic. The attending obstetrician may be certified by the 
American Board of Obstetrics and Gynecology, but if a com- 
plication should arise during the iiregnancy he is re(|uircd to 
call in a consultant whether he is certified or not. While med- 
ical fees are fixed, hospitals are allowed $5.50 a day up to a 


limit of S500 for one year and later on a per diem cost basis, 
which in some instances has been $7 a day and over. Frequent 
apjieals have been made to have these inequalities corrected 
without result. There is but one tribunal, and that is always 
right. Without the fullest cooperation of the practicing physi- 
cian. no federal plan of medical service can succeed or fulfil the 
puriiose for which it has been established. 


Dr. Morris Fisiiiir.ix, Chic.ago; I would like to refer briefly 
the attitude of Titc JouR.v.M. toward this situation and to 
ke some remarks in extenuation in relation to the various 
torial comments that have aitpcared on the subject in various 
lublications. I woidd like to emphasize particularly .some of 
the statements made by Dr. Bauer in relation to the technic 
of operation of those in charge of the Children’s Bureau. 
Obviously the technic they cnijiloy to control as far as possible 
in a completely autocratic manner the methods of their opera- 
tion is a well designed and worked out technic, designed to 
achieve the objectives that they achieve. The advisory com- 
mittees that they select (bear in mind that they select their own 
advisory committee) arc carefully chosen to produce a pre- 
ponderance of sentiment leaning toward the o))jective.s that they 
desire to reach. It is not a representative committee of the 
thought of the medical profession of the United States. The 
Iircscncc of Dr. Bauer on that committee, chosen as an indi- 
vidual, docs not in any way represent the ollicial actions of 
the American Medical Association or of :my similar group in 
the United States. All of you know that it would be quite 
possible for any one to pick from any group seven or eight 
who would be definitely opposed to the majority of sentiment. 
The advisory committee chosen by the Children’s Bureau does 
not represent American medicine. I would emphasize the 
analogy to the proposed advisory committee under the Wagner- 
:tIurra}’-Djngell bill. Under that bill there is an endeavor to 
set up such a pattern. The Surgeon General of the United 
States Public Health Service under that bill is authorized to 
set up an advisory committee which he himself appoints, and 
then he mav take the advice or not, as he pleases. There again 
is a pattern for-autocracy by bureaucracy, and that is something 
to be condemned with the utmost condemnation that medicine 

can provide. , 

A second point on which I would lay particular stress is the 
observation of secrecy in action until opposition becomes too 
hie Dr. Bauer as a member of that advisory committee has 
not' the right or privilege, when he returns here to Chicago 
from a meeting, to tell publicly what went on. He must reserve 
such statements until they arc officially released by the agency 
which he advises. The timing seems invariably such that it 
s S l over before wc can print what happened. 1 hat seems o 
he' the pattern of action by the Childrens Bureau. As to 
cdiethcr or not any one can accomplish anything in this prob em 
■ I nTs to he seen. For many years there has been a deter- 
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mined effort throughout- the United States to get coordination 
of health activities under the federal government. There was 
an act of Congress authorizing the President of the United 
States to coordinate various related activities under the execu- 
tive-administration. The President himself, desirous as he mav 
have been to include the health activities of the Children’s 
Bureau under the Federal Security Administration, which now 
includes the United .States Public Plealth Service and the Food 
and Drug Administration and a considerable number of other 
medical activities, found it impossible to get the Children’s 
Bureau included under a single coordinated administration. 
Until that is done there will no doubt be a continuation of 
c.xactly this sort of performance — the performance of a bureau- 
cracy which is autocratic in its methods, secret in its operations 
and astute besides. 

When a matter of this 'kind comes before us, the editor of 
Tin: Journal must be guided by the policies of the House of 
Delegates or by an action of the Board of Trustees. When 
the House of Delegates has not taken action between meetings 
of the Board of Trustees, an endeavor is made to secure the 
lioint of view of the Board of Trustees by correspondence. This 
matter, ns you have heard, came up gradually. It developed 
in the form of a small appropriation, which then became a 
larger appropriation. It came in as an aiipropriation bill. The 
actions taken are not the actions of the Congress but the 
regulations of the Children’s Bureau under advice of its solicitor, 
and leaning on its advisory committee. If you criticize them 
they say, “W'e were advised by the .Advisory Committee, which 
included representatives of the medical profession. We thought 
wc could take their advice." 

Wlicther or not this is an entering ^s■edge, a foot in the door 
for federalized medicine, I am not at all certain. I endeavor 
to observe trends in government and in legislation; I wovild 
emifliasi/e Mr. Holloway’s statement as to the action of the 
Ai)l>ropriations Committee of the House of Representatives on 
Dr. Parran’s request for FI, 000,000, and the positive statement 
of the Apiirojiriations Committee that it did not believe in the 
use of federal funds to give medical care in the individual states, 
that that was a local responsibility. That seems to me to begin 
to represent the trend. The innumerable letters that have come 
from Senators and Reiiresentatives on this point also indicate 
a changing trend in thought, largely brought about, I believe, 
by activities of the medical profession in recent years. Equally 
a general resentment seems to be growing up through the 
United States to loo much government interference in private 
life, no doubt justified by the war. but unquestionably bound to 
be resented at the earliest possible opportunity after the war. 
If you will observe the advertisements appearing in numerous 
magazines and newspapers, the editorials now being published 
and the cartoons, you will discover that there is a growing 
trend, a growing resentment, against too much federal inter- 
ference in private life in the United States. Maybe if it grows 
enough eventually the Children’s Bureau will be included where 
it belongs as a part of a single federal agency concerned with 
health. 

Dr. L. W. M.Xson, Denver: I too, like Dr. Rucker and per- 
haps several others in the audience, am one of those n'ho, 
being endowed with less brains than the average man, in the 
course of time became an obstetrician. I don’t care to go into 
the fee part of this maternal and child welfare bill in detail. 
I would like to say, regarding Colorado’s attitude toward this, 
that last summer, as editor of the Roc/:y Mouufam Medical 
JotirmiJ, I met with Dr. Cleere, the secretary of the state health 
board, who has the administration of this plan in Colorado, 
and with members of the Child and Maternal Welfare and 
Public Policy committees of the state medical society. Dr. 
Cleere had with him and gave to us a sheaf of papers about 
fifteen pages in length which embraced the provisions of this 
federal plan. Dr. Cleere had been told to, or had been given 
permission to submit a plan to the federal bureau of his own, 
and we presumed that what he would get back would be a com- 
promise between what we had recommended and what had 
been proposed. After a considerable number of alterations, 
particularly in fees, and, as I saj', I am not going to discusj 
individual fees in these remarks, the program was appro^d 
by the Public Policy Committee and by the Afaternnl and LliHd 
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Welfare Coiiiinittcc of the state medical society, to be brought 
up before the house of delegates, ^vhich didn’t meet for about 
five or six weeks^ for the api)roval of the state medical society. 
Wc did not get back from the Children's Bureau (or wherever 
it came from) a reply to our proposed proposition until after 
the state society met, and the state society through its house of 
delegates did ratify it, with the strict limitation that it was con- 
sidered by tbe doctors ' wbo participated in it as strictly a 
patriotic measure and that it would not be approved for a 
period longer than si.x months after the emergency was over. 
The House of Delegates approved not what has been proposed 
but the schedule we have made, which involved some changes. 
After the house of delegates of the Colorado State Medical 
Society had met and approved what we proposed, we received 
back the plan from the Children’s Bureau in practically the 
identical form wc had received it before the meeting that night. 
One reason why Dr. Cleere was in a hurry at our meeting 
that night and said he could not wait to submit this until 
after the house of delegates met was the fact that his office 
was being besieged daily with dozens of applications from the 
wives of servicemen who had already found out — I won't say 
they had been told — but they all found out that they were to 
have this care, and his office was besieged all day long by 
c-xpected recipients of this care, as to where to go to receive 
this manna from heaven. 


Several times this morning we have heard speakers say they 
have been asked to serve' in an advisory capacity to various 
governmental bureaus. If there has been any change in the 
activity of any bureau as a result of these advisory committees 
that we have furnished them, it has not been apparent in any- 
thing any one said to us this morning. As has been brought 
out very frequently, wc are constantly put on the defensive in 
these matters because we don’t know anything about them until 
after it is all done, and then it is too late to make any changes 
in the matter. It was pitiful to read in The Jol'rnal two or 
three years ago about our efforts to get somebody from the 
American Medical Association to represent the doctors on the 
Federal Planning Commission. Wc never did have a real 
invitation to that, and finally we were permitted to have some 
one there as an auditor. We liad no voice whatever in the 
.decisions that were made which affect us as the ultimate givers 
of the services involved. 

I am firmly convinced that the time has come when there 
should be some change in the organization of the American 
Medical Association which will permit us to liave some legally 
constituted bargaining agent whereby we can demand that we 
be given a voice in anything that affects us directly, and not 
be placed in the perpetual position as supplicants even for an 
auditor at these meetings which involve the services that you 
and I as individuals give. I would like to invite the editors 
and secretaries of this conference, who have a lot to do with 
molding the opinion of doctors throughout the country, to an 
editorial which I wrote and which is in the October number 
of the Rocky Mountain Medical Journal along those lines. 


Dr. P. T. Talbot, New Orleans : Being one of the represen- 
tatives of a black sheep state, so called because uj 
late in getting around to this proposition, I would like to nave 
you recognize, Mr. Chairman, our distinguished prcsiden o 
the Louisiana State Medical Society, who is here and " 
you why wc were so slow about adopting this measure. c is 
Dr. C. C. deGravelles, president of the Louisiana State aIc ica 
Society. I wish you would recognize him. 

The Chair.man; The Conference recognizes Dr. deGravelles. 

Dr. C. C. deGravelles, New Iberia, La. : At the 
of the Louisiana State Medical Society last - 

tion was put before the house of delegates, i 'c mo. 
delegates turned it down in toto; then they ’,1 

asked that the president appoint a committee to oo Vj- .j 
matter. I appointed a committee composed of r. • 

as chairman, with two other members, and Dr. erra 
a wonderful piece of work. 'He contacted inan> ° 
and got their views. After going into the thing ^er^ 
we turncd.it down again. 'Then we got ^ * ami 

several meetings of the e.xecutivc committee ol ‘ 

each time it was turned down, until about six w s • r- 
began to be really “worked on.’’ I began to receiM 


letters 


from high officials wanting to know where the patriotism was 
of the doctors of Louisiana, because we were going back on 
the enlisted men. I bad several letters from the American 
Legion, and we began to be criticized from all directions. W'e 
are having a governor’s race in our state now, and the politi- 
cians began to jump on me. So I called another meeting- of 
the executive committee and wc accepted tbe proposal under 
protest. It is now before the Children’s Bureau in Washington. 
We turned this down for several reasons, but one of the prin- 
cipal reasons was the “foot in the door’’ angle. It seems now 
that we have two feet in the door. .At first it was the care 
of the obstetric end, but now, as I understand it, we are sup- 
posed to take care of any emergency that arises. Another 
factor that is worrying us very much in Louisiana is the fact 
that wc have between 300,000 and 400,000 soldiers being trained 
there in our camps. We are extremely short of physicians. 
Louisiana has oversubscribed its quota in physicians to the 
Army. Conditions e.xisting around those camps arc not good. 
Around Ale.xandria the doctors are hardly able to take care of 
the civilian ’population. Now the soldiers’ wives are drifting 
in. How the doctors arc going to take care of them I do not 
know. The hospital facilities simply are not available. 1 have 
one friend who told me about 2 cases he had last week, which 
were delivered in a- little one room shack with absolutely no 
help. Now the women are being left there. What is going to 
happen to those cases? We do not have the hospital facilities 
for them. I find that- the doctors throughout the country arc 
ignorant about this proposal. 1 believe we should tell our 
story to the American people through every available means. 
If the American Medical Association must forfeit its ta.x 
exemption status for the privilege of interpreting the medical 
profession to the American people let us get together and do 
something about it. I believe the American Medical Associa- 
tion should have an information bureau in Washington to main- 
tain continuous communication between the medical profession 
and the people, between the agencies and legislation who arc 
interested in the seiwicc that the American medical profession 
renders. 

Dr. Anderson : Mr. Chairman, I wouldn’t have come to 
this platform if the name of Texas hadn’t been drawn into this 
discussion, and the members of the conference are entitled to 
know'its position, as far as tbe medical profession is concerned. 
Te.xas is one of those states which have been publicized far 
and wide as not having accepted the program of the Children’s 
Bureau. The publicity which has come from the Children’s 
Bureau, pointing out that Te.xas hasn’t done so, has been hurt- 
ful to the medical profession of Texas. It has been that type 
of publicity. Actually the reason why that program is not 
operating in Texas as it is supposedly operating elsewhere is 
not the action of the State Medical Association of Texas but 
legal complications which have made it impossible for our- state 
health officer to receive the moneys to be disbursed according 
to this program, or so it has been reported to us. Now, when 
those legal complications arc done away with you are going 
to see the announcement in the public press that Texas has 
joined the vanguard and has this program in operation. Then 
again I want you to remember that it isn’t going to be in 
operation in Texas with the approval of the State Medical 
Association of Texas, because the State Medical .AssociatioTi 
of Tc.xas, through its e.xecutivc council, has neither approved 
the plan officially nor disapproved it. It has done as wc have 
heard discussed here — recognized that this program is another 
example of flic socialization of medicine. To try to curb or 
stop some of the tendencies of various bureaus of the federal 
government in these “foot in the door" mnttcr.s. our executive 
council meeting at Fort Worth on July 13 (and I am referring 
now to the threats to socialized medicine confronting us, such 
as the Farm Security Administration with its medical program, 
the Department of Agriculture with its experimental health 
program, the Children’s Bureau with its matenialistic idan of 
paying the doctors directly for services to the wives and children 
of enlisted men in our armed forces and [lerhap- otliers) — 
adopted the following resolution : 

Whereas, The mttlica! profession .as an erprinir.alir.’j i- «. -t-eii-.l 
urged 1>T various Kovernmeiital aircr.cics Id cr.tt.r int/» azrectcfrt* a-*. I 

contracts soucht to lie made tor the purpo-c o! ■•--•j-ttirc the ! 

and ntr.lical rvirc-- t.s certain spccincsl crr**e« .f e-:- t-.-'f: "■ i 



ORGANIZATION 

\ , 

U'lii'rcas, Wo feel that all such aKieements and contracts souRht to he 
inndc by (^oyciiiuicntal aRcncics with the mccHcal profession as an cstali- 
Iishcd 01 gainVat ion would ultimately tettiment medical services to the sickf 
if such contracts and aKreemeuts were aRiccd to and entered into hy 
our profession as an oiRamVation; therefore, he it 

]^csoh*C(iy Jly the Kxecutive Council of the State ^Icdical Association 
of Texas, in called incctinR this day assembled, 

"First: That the State Medical Association of Texas, its component 
societies, committees, hut cans, rcprescittativcs and officers he advised and 
directed, as such, not to sIrh or aRicc to any jtlan, aRreement or contract 
souRht for the purpose of ptovidiuR hospital and medical care for any 
de-ittnated croup or Rroups. 

Second: That any phrsician as an individual is free to mahe any 
aRreement or contr.act with any Rroup, aRcncy or orRani?ation for the 
puriiose of renderiiiR his incdicid cate and services to any persons dcsiR- 
tinted and apreed on. All fees and .all terms of any contracts or aRrcc- 
nicnts made and entered into to he decided and fixed hy the physician as 
an individual and any aRency or any authority which may he a p.arty 
to the contract. 

Third: The medical profe-sion never has, does not now .and never will 
seek to escajic any duties or obliRations. We yield to no Rroup when 
loyalty and devotion are called on to protect the interest and welfare 
of our people 

Dit. C. X. ].\i:ki.i., IDctroil: It seem.s to me there is one 
point tliat should he cle.ircd. I refer to the responsihilily for 
what Dr. Toster has referred to as the edict of tlic Children’s 
Htirean. Dr. Daily said they secured advice from tlic attorney 
general of the United States. We wrote to the attorney general 
of the United States and asked for a copy of that opinion, and 
he sent ns an o))inion to the effect on another point, namely to 
the effect that osteopaths conld participate in this iirogram. I 
would like to ask Dr. Daily if the opinion to wiiich he referred, 
on tlie basis of which the Children’s Bureau .says the money 
cannot he paid to the women directly, is in writing? 
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Dr. Daily: Yes, the opinion from the solicitor of the 
pepartmenl of Labor is in writing. Of much more importance 
IS the action of Congress during recent appropriation act dis- 
cussions wlien the specific point w'as brought to its consideration 
that is the amendment proposed to the House making the benefit 
payment to the wife. The House turned down that amendment. 

Dr. Jalkel: That was a negative action of Congress, and 
it is reasonable. It denied and refused to accept something that 
was positive. The fact that Congress turned down the proposed 
amendment docs not mean that it mandated that the money 
should be paid to the doctors. 

Du. L. W. Larson, Bismarck, N. D. : Representing a state 
in w’hich the plan has been definitely turned down, I want to 
get into that select group of three states that do not want the 
president of the Louisiana State kfedical Society to go home 
with the idea that there arc only tw-o states that have rejected 
the plan. You allowed yourselves to get into this mess. We 
turned it down, and fortunately we had enough friends in high 
places in our state who stood with us. As long as we have a 
governor who is a Democrat, a friend of the medical profes- 
sion— he controls the state board of health; the chairman and 
the counsel of the state board of health is the chairman of our 
Committee on Maternal and Child Welfare; the state health 
officer depends for his livelihood on the appointment not only 
from the governor but on the recommendation of that counsel 
— as long as that state of affairs exists in our state we arc not 
going to have a plan 'in operation in North Dakota that is not 
entirely acceptable to the profession of our state. 


WOMAN’S AUXILIARY 


Montana 

The Woman’s .Auxilitiry to the Silver Bow County Medical 
Societv was organized recently. The organization meeting was 
presided over by Mrs. P. K. Logan, Great Falks, president of 
the Montana State Medical Association auxiliar.v. The follow- 
ing officers were elected: president, Mrs. Harold Schwartz; 
vice president, Mrs. T. J. B. Shanley; secretary, Mr.s, P. E, 
Kane; treasurer, Mrs. C. B. Rodes. 

North Carolina 

The executive board of the North Carolina auxiliary met at 
the home of Dr. and Mr.s. P. P. McCain at Sanatorium, Octo- 
ber 14. Twenty-one members were entertained at luncheon. 

North Carolina, under the direction of Mrs. B. W. Roberts, 
war p:irticipation chairman, plans to furnish thirty emergency 
medical kit.s to small ships of the Coast Guard and the Navy. 
It expects to help enlist nurses, interest members m first .md 
classes Red Cross and other organizations connected with 
national defense, and have drives for surgical and medical 
supplies. 

Pennsylvania 

The Woman’s Auxiliary to the Medical Society of Pennsyl- 
vania held its state convention recently in Plnladclphia. Airs. 
Charles G. Eichcr, Mount Lebanon, state president, presided. 


South Carolina 

At tlie Pickens County medical auxiliary meeting recently 
Ians for a county hospital were discussed, the new tuberculosis 
eld worker talked of her work, and an informative article on 

cnicillin was read. , , . o i /- f 

The midyear executive board meeting of the South Carolina 

uxiliary convened in Greenville, October 13, with Mrs. J. E. 
Z p/esident, presiding. The student loan fund, no longer 
ceded since the government had taken over medical students, 
ttas turned into war bonds. 

Texas 

The Texas auxiliary is having well attended meetings in the 
• auxiliaries. Mrs. A. B. Pumphrey of Fort 

various y .J ; J Kerr-Kendall-Gillespie-Bandera 

C" 453 1.0«rs to Red Cross work doring tlic sommer. Tuber- 


culo.sis Christmas seals were sold under the sponsorsliip of the 
Kerr County auxiliary. The Jefferson County auxiliary is giv- 
ing one ilay a montli to Red Cross work. The El Paso County 
auxiliary and Dallas County auxiliary are also active. 

The executive board of the Texas auxiliary met recently in 
Fort Worth with Mrs. A. B. Pumphrey, state president, pre- 
siding. She gave an interesting address and stated her aims 
for the year. The auxiliary will sponsor an essay contest on 
the .subject “IMedical Science Fights at Home and Abroad.” 
Members were urged to fight the Wagner-ltlurraj’-Dingell bill, 
and Dr. R. B. Anderson, guest speaker, gave four concrete 
waj’s in which the aiixiliar}’ conld help the medical profession. 

West Virginia 

A special committee from the executive board of the Woman’s 
Auxiliary to the West Virginia State Medical Association 
recently met witli the Fact Finding and Planning Committee 
of the association in Huntington for the purpose of completing 
plans for a statewide educational program pertaining to con- 
stitutional government. 

Mrs. V. E. Halcomb, Charleston, a past president of the 
national auxiliary, is chairman of the speaker’s bureau for West 
Virginia. 

The West Virginia auxiliary held its fall board meeting in 
Charleston recently, with twenty-two members present. It plans 
to publish a news letter, which will be sent to each member and 
to the doctors from West kTrginia who are in military service. 


Wisconsin 

Mrs. L. H. Lokvam, president-elect of the Wisconsin aux- 
liary, was a guest of the Woman’s Auxiliary to tlie Kenosha 
Munty Medical Society at its October meeting. Dr. C. C. 
Savis, president of the Kenosha Medical Society, spoke to the 
Toup on “Medical Legislation. ., r .■ t 

Ten past presidents of the Woman’s Auxiliary to the Medical 
society of Milwaukee County were hostesses at the opening 
uncheon and fall meeting at the City Club recently. The guest 
ipeaker was Dr. John F. Lundy, Rochester, Minn., who dis- 
■iissecL “Painless Childbirth.” 

Fond du Lac, LaCrosse and Sheboygan auxiliaries also report 
nteresting fall meetings. 
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(PnvsrciANS wiix confer a favor by sending for 
Tins department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Annual Course in Ophthalmology and Otolaryngology. 
— Tile thirteenth annual midwinter postgraduate clinical con- 
vention in ophthalmology and otolaryngology, January 17 to 
28, under the auspices of the Research Study Club of Los 
Angeles, has been designated the John Finch Barnhill Memo- 
rial Program in honor of the late Dr. Barnhill, who directed 
the program for so many years. A special course in “Applied 
Anatomy and Cadaver Surgery of the Head and Neck” will 
be given from January 28 to Februao’ L Among the lecturers 
will be: 


Dr. Georgiana M. D. Theobald, 0.ak P.ark, 111., Anatomy and Histology 
of the Anterior Segment of the Eychall with Special Reference to 
the C-anal of Sclilcmm. 

Dr. James Watson White, New York, Pathologic.al Variations: Indi- 
vidual Muscles; Associated Movements; Convergence Divergence; 
Sursumvergence and Rotation, 

Irving fl. Lucck, M.S., Rochester, N. Y., Some Optics of Ophthalmic 
Lenses. 

Dr. hleyer Wiener, Coronado, Calif,, Surgery of the Eye. 

Weston A. Price, D.D.S., Banning. Cahf., Deficiency Diseases and the 
Eye, Ear, Nose and Tliroat. 

Dr. Isidore Friesner, New York, Neophisms Involving the Middle Ear. 

Dr. Clinton H. Thienes, Los Angeles, Statistical Evalution of Data 
Obtained in Experimental and Clinic.al Study. 

Dr. Arthur W. Proctz. St. Louis, Common Misconceptions m the 
Management of Sinusitis. ^ 

Dr. Samuel Salinger, Chicago, An Analysis of Etiologic and Diagnostic 
Factors in Chronic Sinusitis. 

Dr. Isaac H. Jones, Los Angeles, \’itainin3 and the Eye, Ear, Nose 
and Throat. . . . 

Drl'Paul M. Hamilton, San' Marino, Calif., The Use of Penicillin m 
Ophthalmology and Otolaryngology. , _ .. 

Dr. Lawrence K. Gundrum, Los Angeles, The Effects of Sulfonamide 
Solutions on the Nasal Mucosa. 

Dr. Carl H. McCaskey, Indianapolis, Ludwig’s Angina. 

Dr. Gordon B. New, Rochester, Minn., Laryngeal Lt-Mmis; Diagnosis 
and ’Treatment. 


The annual meeting of the Los .•\ngeies Society of Ophthal- 
molog}' and Otolaryngology will be a feature of the meeting 
January 17, and on January 22 the western section of the 
American Laryngologicaj, Rhinologica! and Otological Society 
will hold its annual session. 


CONNECTICUT 

. Clinics for Inebriates.— A diagnostic and guidance clinic 
ior inebriates will be opened in New Haven in February unaer 
the joint sponsorship of the Yale Laboratory of Applied Physi- 
ology and the Connecticut Prison Association, A 
will also be opened in Hartford in the near future. With the 
active participation of the Connecticut State 
and religious and civic organizations, the clinics wm deal wit i 
both the prevention and the control of inebriety, their °hl 
tives will be to contribute toward the prevention ot inehri ly, 
to aid the inebriate to regain his usefulness m the commu y, 
to case the economic burden imposed by present handin g 
inebriates, to case crowding of prisons and jails, to *5 ‘ 

consultants to courts and welfare agencies, to serve as . ' 
to inebriates and their relatives, to acquaint the public i g - 
eral with the medical aspects of inebriety and to sc ' * 

experimental models for future procedures, to 
workers, in this field and to provide rnaterial tor < - 
statistical research studies. The plan fof *1’® ' winia,,, 
worked out in close cooperation with Chief Justice „ . 

M. Maltbie, Hartford, president of tiie Connect! u . 

Association, and their opening is assisted by a la ge 
bution to the association by an anonynious , ’ 

Each clinic will be staffed by psychiatrists, a psj , ' 

■social worker and a clerk, with representatives o ..-nrk 

Anonymous and the Salvation Army on calk and ,. , 

under the supervision of Elvin M. J«’''^’^j;^rator}’’ of Applied 


supervision _ _ 

the School of Alcohol Studies, Yale - . , 

Physiology, the medical director of chnics and . < 
sultant. According to a release from Tale U . 
clinics will take advantage of the existing creation of 

state and serve as a clearing house for them. ‘ ‘ 

an institution for the treatment of inebriates at i ' i 
contemplated, it was stated. Dr. r'd and foniicrlv 

consultant of the New York State Parole Board and . -j 
chief psychiatrist of Sing Sing Prison, will be the mcuicai 


director atid will supervise both the New Haven and the Hart- 
ford clinic. - Dr. Clements C. Fry, New Haven, psychiatrist 
of the Yale Department of Health, will serve as adviser. Dr. 
Banay will also participate in the routine clinical work. Anna 
Roe, Ph.D., a member of the staff of the School of Alcohol 
Studies, will be in charge of psychologic testing, and Raymond 
G. McCarthy wdll have charge of the social work. The Hart- 
ford clinic will be served by a psychiatrist four days a week 
and the New Haven clinic three days a week. The social 
workers and clerks will serve full time at each clinic. Dr. 
Howard W. Haggard, director of the laboratory of applied 
physiology at Yale, who will be in general charge of the pro- 
gram, stated that these clinics are the first of the kind to be 
set up in this country. Persons referred to the clinic will be 
interviewed by the psychiatrist and investigated by the social 
worker. The psychiatrist’s recommendations will be based on 
his finding as modified by a knowledge of the patient’s per- 
sonality, his family and employment relations and other factors. 
He may recommend court or voluntary' commitment tor treat- 
ment or contact with Alcoholics Anonymous or the Salvation 
Army and make the contact of special occupation or private 
treatment. No specific sanatorium or therapist may be named, 
but the patient will be given a list of sanatorinms and private 
practitioners specializing in the treatment of alcoholism approved 
by the Connecticut State Medical Society. Medical examina- 
tions will not be given at the clinics, but patients will he 
referred to practitioners selected from a panel prepared by the 
state medical society, the cost to be borne by the clinic. The 
advisory' committee appointed by' the state medical society is 
composed of Drs. Arthur B. Dayton, New Haven; Leslie R. 
Angus and Foster E. Priddy, Hartford: Louis H. Cohen, Nor- 
wich, and Francis. M. Shockley, Stamford. 

ILLINOIS 

Dr. Sievers Named Chief of Communicable Diseases. 
— Dr. Jerome J. Sievers, assistant state health director, has 
been appointed chief of the division of communicable diseases, 
effective January 1, succeeding the late Dr. John J. 'MeShane. 
Dr. Sievers resigned as assistant director, a position whicli 
he had held since Sept. 1, 1943, to accept the new appointment. 
Dr. Sievers was graduated from the University of Illinois Col- 
lege of Medicine in 1935 and received his M.S, degree at- the 
University of Michigan in 1939, the same year in wliich he 
joined the state department of licalth. Prior to his appoint- 
ment as assistant state health director he served as assistant 
to the chief of the division of communicable diseases. 

Cancer Forum. — ^The Chicago Cancer Committee, Inc., will 
sponsor a forum for residents of the North Shore suburbs at 
the Winnetka Community House, January 18. Dr, Irving S. 
Cutter, Wilmette, medical superintendent, Passavant Memorial 
Hospital, will be the moderator, and Dr. Ludvig Hektocn, chair- 
man of the Chicago Cancer Committee, will make the intro- 
ductory statement. Among the speakers will be: 

Dr. Bowman C. Croivell, The Cour.^e of Cancer. 

Dr. Josiah J. Moore, The Causes of Cancer. 

Dr, Herbert E. Schmitz, The Ditlgnosis of Cancer. 

Dr. John A. Wolfer, The Cur.a!iility of Cancer. 

DL Frederick W. yierrifield, IVliat the Patient Can Do .Mmut It. 

The Winnetka forum will be the fourth arranged by the 
Chicago Cancer Committee for the public to give inform.ation 
about the curability of cancer when treated in an early stage. 

Chicago 

Births Set New Record at Chicago Lying-In. — The total 
number of deliveries at Chicago Lying-In Hospital and Dis- 
pensary' of the University of Chicago was 3,813 duriiyg the 
year ended June 30, 1943, according to a recent release. The 
total, an increase of 11 per cent oier the prcvioti.s year, recorded 
an all time high for the institution for its forty-eight ye.Trs‘ 
existence. The mortality among newborn infants was 3.1 per 
cent for babies wlio were cither stillborn or died during tiie 
first two weeks of life. 

Changes in the Faculty at Northwestern. — New appoint- 
ments to the Northwestern Univer.sity Medical ScliCKil include 
Dr. Malcolm T. MacEachern to a.ssociatc professor of medi- 
cine, Dr. Henry C. Sweany to associate professor of mtilicinc. 
Dr. John Carroll McCarter to assistant profe.isor of paihrilo'gy 
and Chi Che Wang, Ph.D., to assistant professor of physiology. 
Recent promotions at the school include those of Drs. .Mirahani 
Levinson to associate professor of pediatrics, Frederick W. 
Mcrrifield to assistant professor of surgery an'.! Leonard Card'.;; 
to assistant professor of medicine. 
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Chilean Visitors in Chicago. — Col. Flavio Meza Olva 
in-ospective surgeon general of tlie Chilean army, and Major 
kainon Vicuna Hcrbo.so, surgeon attached to the army head- 
quarters, were accompanied hy Capt. Gustave Freeman, Itf.R.C. 
Surgeon General’s Office, Washington, D. C., on a lour of 
medical points of interest in Qiicago, January 5-9. Among 
the places visited were tiic American Medical Association, 
American College of Surgeons, American Dental Association 
and the local medical .scliools. Tliey were guests of the Ameri- 
can !Mcdical Association during its radio Iiroadcast entitled 
“Doctors at W'ar” over N1?C on January 8. 

Medical Missionaries Home on Gripsholm Honored.— 
luncheon was held on January 7 at the Hotel LaSalle under 
the auspices of the Chicago Committees and the Christian 
Medical Council for Overseas Work to honor American mis- 
sionary doctors and nurses just returned on tiic Gripxlioliii. 
.‘Vinoiig tiiosc present were Drs. William W. Cadiniry, Canton, 
China, Kruest If. Clay, I'oochow, China, and John Horton 
Daniels, Nanking, Cliina, and Johanna Margaret Fribcrg, 3v.N., 
Willie Pauline Harris, R.N., and Alice Maud Powell, R.N. 
Dr. U'aher H. Judd, repre.scntative from ^^^nnesota, was tlic 
guest speaker. Dr. Judd, who in 1942 received a medal “of 
honored merit’’ for wartime services to Cliina, was formerly 
a missionary in Chinn. 

KANSAS 


Dr. Mayes Joins Children’s Bureau. — Dr. William Fred 
Mayes, Topeka, has resigned as director of the division of 
maternal and child welfare of the Kansas State Board of 
Health, efTectivc Dec. 1, 1943, to liecome regional medical 
consultant for the Children's Bureau, Washington, D. C. Tem- 
porarily, Dr, Mayes is to he located in the Kansas City dis- 
trict. Ho has been director of tlie state division of maternal 
and child welfare since May 1, 1942. 

The Porter Lectures, — Dr, Herbert M. Itvans, director ol 
the Institute of Experimental Biology, University of California, 
Berkeley, gave three lectures under the Porter Lccturc.ship 
in Medicine at tlie University of Kansas .School of Medicine, 
Lawreiicc-Kansas City, December S-9. The titles of Dr. Evans 
lectures were “The Present Position of Our Knowlcd.ge of 
tlic .^nterior Hypophysial Hormones,’’ December 8, “The Inter- 
nal Secretions of the Pituitary Body : A Historical Resume” 
and “The Adrcnotropic Hormone of the Anterior Hypophysis,” 
December 9. 

MARYLAND 


New Director of Child Hygiene. — Dr. Dean W. Roberi.s. 
Baltimore, was recently appointed cliicf of the Inirean of clrild 
hygiene of liie ^farylaml State Department of Health. He 
succeeds Dr. Edward Davens, Baltimore, who was granted 
military leave on Oct. 11, 1943. 


One Hundred and Fifty Years of Health,— The Decem- 
ber BaUimorc HcallJi Nnvs commemorates the 150th anni- 
versary of the foiincling of the public health service of the 
community, resulting in the' present city health department. 
The first local health unit board was organized in Baltimore 
in 1793, announcing in that year that BaUimorc is “free from 
the Yellow Fever.” This fact has peculiar historical signifi- 
cance because of the epidemic of yellow fever among 'the 
40,000 inhabitants in Philadelphia in that year, wlicu a group 
of 4,044 died of yellow fever. Balimorc Ilcall/i Nctc.t carries 
tlie development of the board from its inception and touches 
on the organization of similar boards in Bo.s(on, Philadelphia 
and New York, recalling that tlie first president of the Boston 
town Iioard of health in 1799 was the renowned Paul Revere. 
Tti 1793 “an act to appoint a health officer for the port of 
Baltimorc-town, ih Baltimore County” was prepared and now 
hangs in the state hall of records in Annapolis bearing the 
signature of the governor, Thomas Sim Lee, and the date of 
assent, Dec. 28, 1793. The act contains a section authorizing 
ihe erection of a temporary quarantine hospital, this probably 
stemming from the fear of yellow fever, winch had Ikcii 
reported in Philadelphia and which snhscqiicntly caused a 
devastating epidemic. 


MASSACHUSETTS 

Boston Dispensary Offers Fellowships in Medicine.— 
I'lie Boston Dispensary offers six fellowships in medicine m 
Is clinics and domiciliary medical service for appomtnienls 
nr before Tuly 1. The fellowships are approved 
mmediat y i n Internal Medicine in satisfaction 

’f «rhnte training. Additional information may be obtained 

!5 Bcmict .Street, Boston. 


Jour. A. Jl. a 
Jan. 15, 1944 


Personal.— Dr. Harvey. Spencer, Wellesley, has resigned as 
acting director of the Habit Clinic for Child Guidance S a 
psj'chiati ist at. the Judge Baker Guidance Center, Boston to 
join the staff of the Austen Riggs Foundation, Stock-bridge 

'.I ii!. r assistant professor of pathology 

. t the Harvard lUedical School, Boston, is now associate in 
research at the Fearing Research Laboratory of the Free Hos- 
pital for Women, Brookline, where he will continue his studies 
III general pathology with particular emphasis on inflammation 
and cancer research. 


Children’s Clinic Named for Physician, — The new 
Southard Clinic for Children and Adults was recently opened 
in Boston under the auspices of the Massachusetts Department 
of kfcntal Health. The clinic is a memorial to the late Dr, 
Elmer E._ Southard, first director of the Boston Psychopathic 
Hospital in 1912. Dr. Harry C. Solomon, recently appointed 
lirofessor of psychiatry. Harvard Medical School, Boston, was 
chosen medical director to organize the clinic and is assisted 
hy Drs. Oscar J. Raccler and Edgar C. Yerbury as co-directors. 
According to the Monthly Bulletin of the state society for 
tuculnj hygiene, the present staff ol the clinic comprises five 
psychiatrisis, one neurologist, six psychologists and nine psy- 
chiatric social workers.^ The clinic fulfils the need of a mental 
hygiene center for children and adults. It is an outpatient 
unit equipped with modern facilities for study and treatment 
of psychiatric and neurologic conditions. It functions as a 
psychiatric teaching and ' training center for members of the 
medical, nursing and psychiatric social work professions. 


MICHIGAN 

Students Win Scholastic Awards. — At the commencement 
exercises of Wayne University College of Medicine, Detroit, 
December 9, the distinguished service award given to the stu- 
dent ontstanding in scholarship and extracurricular' activities 
went to Dr. Steven E. Staryk, Detroit, president of the Student 
Council. The Alumni Award, presented to the student who 
has maintained the highest scholastic standing during his four 
years in tlic college, was given to Dr. Oscar J. Balchum, 
Detroit. 

Personal. — Orin E. Madison, Pli.D., Detroit, has been 
reelected president of tlie Board of Examiners in the Basic 
Sciences for the State of Michigan. Arthur M. Chickering, 

Pli.D., .Mhioii, was elected vice president. Drs. Robert L. 

Schorr and Otto T, Toepel, Detroit, wlio are lionor members 
of the Wayne County Medical Society, have been elected to 
emeritus membership in the Micliigaii State kicdical Society. 

Harold S. -Adams, Pli.D., recently chosen vice president 

ami director of production of the Upjohn Company, Kalamazoo, 
died December 4. 

MINNESOTA 


County Society Plans Group Annuities. — ^A group plan 
combining low cost life insurance annuities for members wish- 
ing to pnrlicijiate lias been recommended for acceptance to its 
members by the board of directors of the Hennepin County 
Medical Society. A basic policy of 85,000 insurance and an 
annuity at 850 per month at age 65 is a feature of the plan, 
members to purchase additional units as desired. 

Special Society Elections. — Dr. W'alter P. Gardner, St, 
Paul, was elected president of the Minnesota Society of Neu- 
rology and Psychiatry at a meeting in Minneapolis November 
12, Dr. James' W. Kernohan, Rochester, vice president and 
Dr. Royal C. Gray, Cambridge, secretary-treasurer. Dr. Ker- 
iiolian discussed “Healing of Brain Wounds” at the meeting 
and Dr. Joseph C. klicliacl, Minneapolis, “Acute Ascending 

(Landry’s) Paralysis.” Dr. Bayard T. Horton, Rochester, 

was elected president of the kfinnesota Society of Internal 
Medicine at its recent annual meeting in St. Paul. 


Continuation Course in Otolaryngology.— The Center 
31 - Continuation Study at the University of kfinuesota, Mm- 
eapolis, announces a continuation course in otolaryngology 
jr physicians who limit their practice to ophthalmology and 
tolaryngology, February 7-11. Registration will he limited 
) 50 physicians. The faculty will include; 

Dr Oscar V B.-itson, a.ssistant professor of otol.nryngology, University 
f Penijsylv.mia School of Jledicine, riiilndelphia. _ 

Dr Paul U Ilolinger, associate m laryngology, rhmology and otoiogl, 
rniversitv of Illinois College of Medicine, Chic.igo. 

Dr. John R. Lindsay, professor of surgeiy, department of otolaryiigolog. , 

'Dr?'^Theodore''E.^^wJsh° professor of otolaryngology, Utisliington Um- 

'^Dr*^' I^awrcnce^ clinical associate professor of otorlunolar>n- 

ology, University of Minnesota Medical School, Minneapolis. 

Additional information may be obtained from the Center for 
'ontinuation Studv. University of ^fmnesota. iUmiieapoiis id. 
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NEW JERSEY 


Rotarians Serve as Hospital Helpers. — The Rotary Club 
of Elizabeth recently created a system of “volunteer corpsmcn” 
who work in the emergency and operating rooms at the local 
hospital as well as with the ambulance ' detail. The system 
was worked out to overcome the manpowe_r shortage at the 
hospital. The Rotary Club nanied a committee, made the 
activity communitywide, lined up 30 volunteer “corpsmen” and 
then outlined long range plans for training classes to take care 
of additional volunteers. The men work in three shifts that 
run from 7 a. m. to 11 p. m. and, according to the Rolatiaii, 
"lift, carry, push and shove heavy hospital equipment. They 
bring patients to the operating room, stand by as anesthesia 
is administered, manipulate the lights needed by the surgeon, 
return tlie patient to his bed and then come back to mop up 
the floor. They drive the ambulance, handle its passengers. 
They operate laundry equipment. They help out in the mental 
hygiene ward. And in addition should any major disaster, 
such as an air raid, a plant explosion or a transportation 
smash-up, put an added burden on the hospital’s facilities, the 
‘corpsmen’ are pledged to put in needed ‘emergency hours’ to 
help out.” The plan started when a hospital superintendent, 
a member of tbe Rotary Club, discussed the shortage of help, 
particularly with heavy work, at the hospital during a meeting 
of the Rotary Club. 

NEW YORK 


Personal. — Dr. Mark D. Duby has been appointed health 

officer of Schuylerville. Dr. Hugh H. Shaw on January 1 

entered his twenty-fifth year as health ofiicer of Utica. 

Dr. Terry S. Montague, Gouverneur, has been appointed health 
officer of Watertown, succeeding Dr. George B. Van Doren, 
retired. 

Canvass of Home Accidents. — As a part of an educa- 
tional program the State Home and Farm Safety Advisory 
Committee is collecting information on the statistics of non- 
fatal home accidents through the cooperation of volunteer can- 
vassers and householders in a house to house canvass of home 
accidents. The cities of Oneida, Saratoga Springs and Oswego 
have already submitted reports, and the canvass is in progress 
in fifteen other cities. According to Health Neivs, steps are 
being taken in tbe larger cities to organize a canvass on a 
basis of a cross section of the population, the project to be 
continued .throughout the winter and early spring. No names 
of individuals are entered on the record forms, but there appar- 
ently is little or no reluctance to report an accident or even 
to take the blame for it if a human factor was in any \vay 
responsible. The most unusual and costly accident thus far 
reported was the explosion, of a can of lye, H eatth News stated. 
The extensive burns which resulted required plastic surgery, 
and the cost of hospital and medical care ran into several 
thousand dollars. The accident was believed to have been 
caused by a manufacturing defect. Stepping on broken Sj^ss 
left on the floor in the dark caused an accident which resulted 
in the longest period of invalidism reported. When the survey 
is completed the statistics will be analyzed by the National 
Safety Council, which recommended the project, and the remits 
will be used for national and state guidance in borne accident 
prevention. The state department of health and the oltice ot 
civilian mobilization of the state war council arc sponsoring the 
project. 

New York City 

Psychiatrist Addresses Public Meeting.— Dr. Walter S. 
Maclay, medical officer in charge of the Mill Hill Emergci y 
Hospital, London, addressed an open meeting on J 

sponsored by the Medical Society of the County of . 
Brooklyn Chapter of the American Red Cross and th 
lyn Council for Social Planning. Dr. Macl.ay di.scu.. 
treatment of war neurosis in Britain. 

Dr. H. C. Taylor Appointed Chairman of Obstetrm 
Department. — Dr. Howard C. Taylor Jr., n 

of gynecology and obstetrics. New York University C g 
Medicine, since 1935, has been appointed rhairma 
department of obstetrics and gynecology at the s • . ; 

Taylor, who is associate editor of the T]„ivcr- 

Obsleliics and Gynecotoeiy, graduated at 
sity College of Physicians and Surgeons in iy-‘h _ 

Conference of Tuberculosis and Health Associa ion. 
The annual conference of the New \ork ' „„ 

Health Association will be held at Hotel Pei ^ pj. 

Wednesday, February 2. There will be monung 
ings on tuberculosis, the heart diseases, .bscTics will 

dental health in industry. The meeting on hear 


be held at Hotel Governor Clinton. At a luncheon meeting 
in the Hotel Pennsylvania the speakers will be Rear Admiral 
Charles S. Stephenson (MC), U. S. Navy, and Sir Gerald 
Campbell, British minister in Washington and special assistant 
to the British ambassador. 

Offers Plan to Eliminate Medical “Kickbacks.” — 
plan to eliminate “kickbacks” to physicians was outlined on 
December IS to the Moreland Commission inquiring into 
alleged abuses in the administration of the workmen's com- 
pensation act by Dr. David J. Kaliski, chairman of the work- 
men’s compensation boards of the Afedical Society of the County 
of New York and of the Medical Society of the State of New 
York. According to the New York ]]' orld-Tclegram Dr. 
Kaliski first told the commissioners that more than 500 cases 
of alleged fee splitting had been investigated to date by the 
county society. Although no action had been taken, he is 
reported to have said that there “will have to be a number 
of trials.” He advocated the sending of a joint itemized bill 
by physicians and specialists working on the same case “indi- 
cating how much each doctor would receive.” One commis- 
sioner is reported to have observed that the plan seems “just 
a device for legalizing kickbacks.”. Dr. Kaliski, in reply, said 
that his plan was “the very opposite of kickbacks,” asserting 
that such a plan is needed, particularly among the lower income 
groups in which the surgeon’s fee, “usually rather high,” is 
paid, whereas the family doctor often -waits in vain for his 
payment. 

Inter-Racial Policy Adopted at Sydenham Hospital. — 
A voluntary inter-racial policy has been adopted bj' Sydenham 
Hospital, providing for the first time in Harlem this type of 
hospital having all the rights and privileges of other voluntary 
hospitals in New York, such as ta.x exemption, support by 
tbe city, support from the Greater New "York Fund and United 
Hospital Fund, and taking its place on a parity with New 
York’s eighty-six other voluntary hospital institutions. The 
hospital will be staffed by Negro as well as white persons 
and directed by a hospital board composed of Negro and white 
persons. The new policy assures the use of the hospital facili- 
ties to all persons regardless of race, religion or national origin. 
It will be so organized as to provide qualified Negro physi- 
cians through staff positions with opportunities to hospitalize 
and care for their own patients and to improve their own 
medical competence. Private or ward accommodations will be 
provided according to the patient’s ability to pay. According 
to a release, this hospital will become the first hospital whicli 
.adheres to and proclaims the principle of inter-racial equality 
in hospital service in all its phases. The organization com- 
mittee of the project is sponsored by the New York Urban 
League, Inc. Under the plan there will be no limitation on 
tbe number or quota of Negro physicians who may become 
attached to the staff. The present staff of the Sydenham Hos- 
pital will remain, it was stated. The group also plans to work 
toward the integrating of Negro medical, nursing and technical 
personnel info all hospitals in New York City. 

OHIO 

Walter Hartung New Health Director of Toledo. — Dr. 
Walter H. Hartung, in 1940 acting city health director and 
for some time associated with the Toledo Board of Health, 
has been appointed health officer, succeeding Dr. Earl E. 
Kleinschmidt, resigned. The change was effective on Decem- 
ber 1, newspapers reported. Df. Kleinschmidt had held the 
position since Nov. 1, 1942. Dr. Hartung, who formerly w.as 
state health officer, for some time had been superintendent of 
medical relief bureau in the city health department. 

Museum Establishes Award for Health Education. — 
The “Elizabeth Severence Prentiss Award for Outstanding 
Contributions to Health Education” has been established by 
the Cleveland Health Museum in honor of Mrs. Prcntis.s. who 
in 1940 gave her childhood home to house the museum. Mrs. 
Prentiss died, January 4, at her home in Glcnallcn, Cleveland, 
at the age of 79. Her gifts to hospitals, including St. Luke’.s 
Ho.spital, Cleveland, and the Allen Hospital, Obcrlin. were in 
memory of her first husband, Dr. Dudley Peter .-Mien, who 
died in 1915. In Cleveland, the Allen Memorial Medical 
Library is another institution founded by her in bis memor,'.. 
The first recipient of the award will be announced at tbe fourtl: 
annual meeting of the museum, in Novenilier 1944. The ers-a- 
tion of the .award" was announced as a feature of the third 
annivcr.sary of the museum, Nov. 22, 1943, at which Dr. Jarr.!- 
A. Doull, professor of hygiene and public health. Western 
Reserve University School of Medicine. ClevcLand. s;>>’-.-c 
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His^ work ranks him witli his jjreal predecessors of tlic Royal 
Society: Boyle, Hooke, !M,ayo\v, Lower, Hales, Priestlej' and 
John Scott Haldane, who received the Copley medal nine years 
ago. It was by the work of these men that our knowledge of 
the changes which occur iti respiration was built up. The 
influence of Barcroft’s researches has c.'ctcnded to physiologists 
all over the world, and they have become the starting point of 
further work. 

PALESTINE 

(I'roni Our Kmii/nr Coi ri's/'oudciit) 

Oct. 29, 194.1 

^ Palestine’s .Gift to Soviet Russia 

Having overcome all the various diflicultics which had for 
many weeks held up shipment of amhnlanccs and medical sup- 
plies to Soviet Russia, the League in Palestine was able 
recently to disiiatch a second shipment to Teheran. The first 
^hipmcnt contained f[tiaiititics of bromides, absorbent cotton and 
vaccines, while (he second included (I) three ambulauccs, one 
of them being a mobile field hospital, eacii complete with 
medical and sanitary equipment for 14 beds (the equipment 
consisting of 42 articles totaling 1,280 items), (2) 1 ton of 
bromides, (.i) two hundred thermometers, (4) .<ets of .surgical 
instruments, (5) olive oil and phenolatcd soap, (6) two type- 
writers and (7) two fonts of linotype intended for use by the 
Jewish Anti-Fascist Committee in Kuheishov. 4'he two type- 
writers arc the gift of the General I'ederation of Jcwi.sh Labor 
in Palestine. The linotype cquiinncnt is the gift of the V League 
in Palestine. 


Tuberculin Test of All Personnel Engaged 
in Children’s Houses 

The Anti-Tubcrculosis League, the lladassah Medical Asso- 
iation and the Kupat Ilolini (Worker.-,’ Sick I'tiiul of the 
General Federation of Jewish Labor in Palestine) have recently 
intensified their efforts to combat tuberculosis in this country. 
.\n investigation was conducted by (wo Kupat Ilolim physi- 
cians, Dr. Hupert and Dr, Nassau, in the agricultural coopera- 
tive settlements among personnel in charge of the care and 
health of children, which revealed that 94.2 per cent were 
completely healthy, 2.7 per cent had inactive tuberculosis, 
another 2.7 per cent, though affected and in need of observa- 
tion, did not require treatment, and 0.4 per cent were tuber- 
culous and did require treatment. This proportion of affected 
jicrsons is somewhat lower than in other countries, according 
to the published figures. The reason prob.ably lies in the fact 
that the bulk of the persons examined in this investigation had 
been living a rural life for a considerable time and that their 
ages ranged between 16 and 30. 


Bean Disease (Favism) 

Favism is a disease which appears in the form of tipical 
attacks of acute hemolytic anemia. Whenever a particularly 
sensitive person comes into contact with fave beans— at present 
their pathogenicity is explained by the allergic theory— he shows 
signs of tbe disease, cither as the result of having eaten the 
beans or of having inhaled the pollen at the time of flow'cring. 
The pathogenic principle remains in the dried bean as well, 
even after prolonged cooking. 

The first case of favism here was brought before Dr. Shicber 
'It Beilinson Hospital, a Kupat Holim institution. Later, Dr. 
Robinson reported 3 casgs seen in the Hadassah Hospital, and 
Dr Genezrani of the Children’s Department in the Hadassah 
Hospital in Tel Aviv has recently published an article in Rejmh 
on 10 cases which he has treated in the past three years. 

The disease was known in ancient times m all Mediterranean 
countries, but systematic, scientific investigation did not begin 
'mlil the second half of the last century. Physicians of the 
Italian islands of Sardinia and Sicily were the first to cans 
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out these investigations and thought that the disease was 
restricted only to these places. But with the increased interest 
m favism among the physicians of other countries it was found 
1 lat the disease is spread to all Afediterranean countries, includ- 
ing Palestine. 

Statistical investigations showed that the disease affects 
chiefly males (80 per cent), that it is chiefly a disease of 
diiidrcn, tliat most cases occur in the spring, that it is more 
common among certain races (Arabs and related races, Sephar- 
<lic Jew's, Yemenites) than otbers, and that, finally, it has some 
connection with malaria. 

Tlic disease usually lias a benign course; tbe attack passes 
in alioiit a week with complete recovery by means of active 
regeneration of tlic bemolyzcd blood, though fata! cases have 
heen reported. The most effective form of treatment is blood 
tnuisfiisioii. 

Scientific Conferences 

At an all Palestine Conference of Children's Doctors, which 
took place in Afarch, the principal subjects under discussion 
included chemical treatment of stomach and intestinal diseases 
in children, allergic .skin diseases in children, bronchial asthma 
in children, cryptorchism and problems of toxicosis, A number 
of military doctors participated in the discussion and read papers 
on infectious diseases of tiie brain in cliildrcn and neurosis in 
children. The lectures on chemical treatment of stomach and 
intestinal diseases enipliasized tbe great value of sulfatbiazole 
and sulfagiianidinc in the treatment of diarrliea and to.vicosis 
ill cbiklren. Alorlality among cliildrcn from this disease has 
drop(icd from 50 per cent to H.7 per cent as a result of these 
drugs. The doses were 0.1 Gm. per kilogram of the patient’s 
weight 'daily for a period not exceeding five to eight days. 

In June 1943 a Dermatologists' Conference was held, and the 
main subjects discussed were, among otbers, the pbysiologj’ of 
the vitamin B complex, avitaminosis, allergy of the skin, the 
treatment of syphilis and leishmaniasis of the skin. 

Shortage of Physicians and Nurses in Palestine 

The sborlage of physicians and nurses lias recently become 
acute. One of the main reasons for this situation is the fact 
that many have volunteered for the various military services. 
Up to the jircscnt time, over two hundred Jewish doctors have 
joined the British army, and’ many more arc waiting to be 
called. 

Jewish doctors in Palestine are enlisting for all the services, 
including combatant units, as w'cll as for service throughout 
the British Empire, Abyssinia, India and elsewhere. The 
volunteers fnchicle a large number of physicians on tbe perma- 
nent- staffs of Kupat Holim and Hadassah. Twenty-five of 
these were attaclicd to Kupat Holim alone. 

The shortage of nurses, and particularly of midwives, is even 
more serious. The nonavailability of nurses is seriously imped- 
ing the extension of medical institutions, especially of Kupat 
Ilolim, w'hich has opened new w'ings during the past year (30 
surgical beds at Petach Tikva, 30 beds for maternity cases in 
Rehovoth, a new children’s department of 40 beds in the Afuleh 
Hospital and the addition of 20 beds to the department for 
internal diseases at the Beilinson Hospital). 

The nurses’ schools attached to the Hadassah and Beilinson 
hospitals have accepted an increased number of students, ami 
a number of new schools for nurses will shortly be opened m 
other hospitals. In the meantime the medical institutions are 
compelled to take on some nonqualified nurses. 

The large scale enlistment of the Jewish community in Pales- 
tine (20,000 soldiers and A. T. S. serving w'itli the army and 
10,000 in the defense forces of Palestine) has made itself felt 
in’ all .spheres of life and work in the country. Not 'onl> 
professions and trades but even unskilled labor are affected. 
Nevertheless the people, and among them tbe physicians, con- 
tinue to volunteer. 
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Alexander Earle Horwitz, St. Louis ; Washington Uni- 
versity School of ■ Jlcdicine, St. Louis, 1904; instructor in 
orthopedic surgery, St. Louis University Sdrool of Medicine, 
from 1910 to 19l'3, assistant professor from lOLI to 1933 and 
since tlie latter year a.ssociate profe.ssor of orthopedic surgery; 
member of the Clinical Orthopaedic Society and the American 
.-\cademy of Orthopaedic Surgeons; feilow of the American 
College of Surgeons; major, medical reserve corps, U. S. 
.Army, not on active duty; assistant orthopedic surgeon, 
O’Fallon Dispensary, from 3908 to 1910, and the Washington 
University Htospital, 1909-1910; orthopedist, St. Louis City 
Hospital, since 1910 and Rebokah Hospital from 1910 to 1914; 
associate orthopedist, St. John’s Hospital, from 1912 to 1926 
and since 1926 orthopedist; visiting orthopedist, Robert Koch 
Hospital ;- orthopedist, St. Anthony’s Hospital from 1921 to 
.1928 and St. Mary’s Group of Ho.spitals since 1924; direetor 
of orthopedics, St. Louis City Hospital for the Colored, since 
1935; assistant orthopedic surgeon from 1911 to 1916 and since 
1927 associate orthopedist, Jewish Hospital, where be died 
November 30, aged 65, of pyelonephritis. 

Georgine Maria Luden ® Victoria, B. C., Canada ; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, Munich, Bava- 
ria, Germany, 1912; member of the Atinnesola State Medical 
Association, American Association for Cancer Research, Asso- 
ciation for the Study of Internal Secretions, NIcdical Women s 
Intemational Association, American .Association for the 
Advancement of Science, Intcrnatiimal Association of Medical 
Museums and the Association of Resident and ex-Rcsident 
Physicians of the Mayo Clinic ; formerly associate in cancer 
research at the Mayo Clinic, Rochester, Minn. ; received a 
Ph.D. in pathology from the University of Minnesota in 1920; 
died November 20, aged 68, of carcinoma of the lung and 
tuberculosis. 

Charles Curtis Jones ® Cincinnati ; OIiio-Miami Medical 
College of the University of Cincinnati, 1910; specialist cer- 
itfied by the American Board of Otolaryngology at one time 
assistant professor of otolarjmgology at thy University of 
Cincinnati College of Jledicine; member of the American 
Academy of Ophthalmology and Otolaryngology Md _ the 
American Laryngological, Rhinological and Otological Society; 
fellow of the American’ College of Surgeons ; in charge of the 
medical division of civilian defense for Norwood and for many 
years a member of the board of health ; served ott the staffs 
of the Christ Hospital, Children's Hospital and the Bethesda 
Hospital, where he died November 22. aged Sti, ot pneumonia. 

Dexter D. King $ York, Neb, ; University of Nebraska 
College of Medicine, Omaha, 1914; iiast president of the 
Nebraska. State Medical Association and the York Comity 
Medical Society; for one year honorary president of the Elk- 
horn Valley Medical Association ; formerly councilor of the 
Si.xth District Medical Society; served during M orld *)ar I: 
for one term a member of the school board ; affiliated with the 
York Clinic ; on the staff of the Lutheran Ho.spital ; president 
■ of the local Rotary Club, 1930-1931 ; served as a national 
director of the alumni association <if the Lniversity of 
Nebraska; died November 27, aged 59. of cardiovascular icnal 
disease. 


George Buchanan Kryder ® Glendale. Cain. ; University 
of Illinois College of Medicine, .Chicago, 1920; specialist cer- 
tified by the American Board of Peiliatrics, Inc. ; member ot 
the American Academy of Pediatrics; child bygicnc physician, 
bealtli department of Los Angeles County ; served m the medi- 
eal corps of the U. S. Army during AVorld A\ ar f ; on the 
staffs of the Los Angeles County and ChiUlren s hospitals, Los 
Angeles, Physicians and Surgeons Hospital and 9*' 

Sanitarium and Hospital ; died November 19, aged 5(1, ot co 
unary thrombosis. • .... 

Franklin Davis Wilson ®' Norfolk, \ a. ; 

Maryland School of Medicine, Baltimore. 1906; 

tiffed bj' the American Board of Pediatrics, I'J'^ ' 

the American Academy of Pediatrics;, fellow iff T 

College of Physicians; past president of . r 

Medical Society: also a pliannacist; at one time 5 

the county school board; on the staffs of the L‘i 

Hospital, Leigh Memorial Hospital and the 

Hospital, where lie died November D. at-wd ol. ot nrchral 

Iiemorrbage. 

James Anthony Bach ® Milwaukee; ^ 'p'iV' 

gan Department of Medicine and Surgery-. -Aim .tna r. icc . 
formerly professor of oplithalmology and otology. 


College of Pliysfcians and Surgeons and the Marquette Uni- 
versity School of Medicine; fellow of tlie American Collcgi 
of Surgeons; served on the staff of St. Mary's Hosiiital, where 
he died November 29, aged S3, of cerebral thrombosis. 

Orrie Hugh Ball, Dennis. Kan.; University Medical Col- 
lege of Kansas City, Mo., 1900; member of the Kansas ilcdi- 
cal Society-; on the staffs of the Mercy- Hospital, Parsons, and 
the Johnson Hospital, Chanutc; died November 2, aged 72, of 
generalized arteriosclerosis. 

Roger Biswell, Baker, Ore.; Willamette University Medi- 
cal Department, Salem, 1906; member of tlie Oregon State 
Medical Society ; served during World War I ; on the staff 
of St. Elizabeth Hospital, uherc he died November 12, aged 
62, of angina pectoris. 

Walter T. Christensen, Seattle; Keokuk (Iowa) Medical 
College, College of Phy-sicians and Surgeons, 1905; memher 
of the Washington State Ifedica! Association; for five terms 
a member of the state legislature; formerly- on the staffs of 
the Providence and Columbus hospitals; died November 10, 
aged 65, of cerebral hemorrhage. 

Walter Roy Liddell Coakley, Buffalo; Albany- (N. A'.) 
Medical College, 1913; on the staff of Our I.gidy of Victory- 
Hospital, Lackawanna ; died November 3, aged 57, of cirriiosis 
of the liver. 

Lewis Morgan Daniel ® Alinncapolis; University of Min- 
nesota Sledical School, ilinneapolis, 1923; formerly sccretarv-- 
treasurer of the Hennepin County Medical Society; served ou- 
tlie staff of the Abbott Hospital ; died in Pompano, F!a., Novem- 
ber 23, aged 49, of aortic stenosis. 

William Dietz, Rockford, Wash. ; Atlanta College of Phy- 
sicians and Surgeons, 1902; died October 15, aged 66, of pul- 
monary edema and hypertensive heart disease. 

George W. Fahrenbach, Bornville, Pa.; Baltimore (Md. t 
Medical College, 1900; member of the Medical Society of the 
State of Pennsylvania; member of tlie county and boroiigli 
school boards and the local draft board; died November 13. 
aged 70, of carcinoma. 

Elman Parker Felch, Centerville, Midi.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1893; died 
November 8, aged 76, of uremia. 

Eldon Marshall Findley ® Graham, Mo.; Harvard Medi- 
cal School, Boston, 1916; formerly instructor in physiology at 
the University of Missouri School of Medicine, (joiumhia; on 
the staff of St. Francis Hospital, Mary-villc; died November 
18, aged 62, of coronary thronibosis. 

Arthur Emile Gadbois, Norfolk, Neb. ; John A. Creighton 
Medical College, Omaha, 1903; member of tlie American Acad- 
emy- of Ophthalmology and Otolaryngology; specialist certified 
by- the American Board of Otolaryngology; served as oiibtbal- 
inologist for the Chicago and Norflnve.stcrn Railway Company: 
a captain in the medical corps of the U. S. Army during 
AVorld AA'ar I ; on the staffs of the Lutheran and Our Lady 
of Lourdes ho.spitals; died November 19, aged 68, of coronary 
embolism. 

James Arthur Gage, Lowell, Mass. ; Harvard Medical 
School, Boston, 1885; member of the Massachiisclls Afcdicnl 
Society and the New England Surgical Society; fellow of the 
American College of Surgeons; member of the Honse of Dele- 
gates of the American Medical Association in 190,5' and 1910; 
served on the staff of the Lowell GciicrnI Ifo^pitaI; died 
November 29, aged 85, of pneumonia. 

John Augustus Herring ® St. Pctcr.slnirg, Fla.; Univer- 
sity- of Michigan Medical School, Ann Arbor, 1916; memher 
of the Radiological Society of North America. Inc.; .served a- 
chief of .staff, St. Anthony's Ho.spital ; died Novimher 17, agid 
52. of coronary occlusion. 

John Inglis ® Denver; Ohio Medical Univer.'ity, Coluni- 
hus, 1895; Bush Alcdieal College. Chicago, 1,896; formerly 
inember of the state Ixiard of medical examiners; author oi 
"Chemistry- in .Abstract’’ (Encyclopedia .Americana), I’ekine. 
1W6; on the staffs of the Mercy- Hospital, St. Lnke’.s Ho-iiiial 
and the Porter Sanitarium and Hospital, where he died Xoveni- 
hcr 20, aged 74, of pneumonia. 

John Barlow James ♦ Page, N. D. ; Northwestern Uni- 
versity Medical School, Chicago. 1911; electetl president of tin 
Cass County Medical Society; served e,n the staff.s of tin- 
Mercy Hospital, A-'alley- City-, Union Hospital, Maysville am! 
St. John’s Hospital, I'nrgo; died NoveintHT ,8. aged 56, o; 
hypertension and cerebral htinorrliage. 

William K. Jones, AVilmorc. Ky.; Hospital College o: 
Medicine, Louisville, 1897: member of ibc county btakb L rird; 
died in the Good .'Samaritan Hospital, Lixineion. N'lo. 

10, ace<i 71. of carcinomn of the pro-tate. 
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Mo.; Ce.ural Afcdical 
College of St. Josei)li, 1900; served a.s county liealtli officer- 
tor SIX years county coroner; died November 23, aged 6t5 of 
heart disease. 


Harry Thomas King, Minneapolis; Afarciuette University 
Scliool of Medicine, Milwaukee, 1924; member of the Min- 
nesota State Medical Association; c.xamining pliysician, Hen- 
nepin County local draft board number 17; on the staff of the 
Lutheran Deaconess ITome and Hospital; on the advisory 
board, member of board of governors and on the staff of St. 
M.yy’s Hospital, where he died October 10, aged 48, of fibril- 
lation of tile heart. 

Lovick Pierce Longino, Milledgeville, Ga.; Atlanta Col- 
lege of Physicians and Surgeons, 1905; member of the Ivledi- 
cal yVssociation of Georgia and the American Psychiatric 
Association; recently^ resigned as superintendent of the Mil- 
leclireville Slate Hospital ; died in the Etuory Hospital, Atlanta, 
November 20, aged 64, of coronary occlusion. 

Edwin Horner Lowe, Maryville, Temi.; Medical Dciiart- 
nicnt of the Western University of Penns 3 -lv.ania, Pittsburgh, 
1892; memher of the Medical Society of tlie State of Pennsyl- 
vania ; veteran of the Spaiiish-American War; for many years 
phi-sician for the Aluminum Company of America at Alcoa; 
died November 8, aged 73. of leukemia and intestinal hemor- 
rliage. 


Max Lubman, New York; Cornell Universiti- Medical Col- 
lege, Nciv York, 1900; member of the American Academy of 
Opbtbalniology and Otolaryngology; served in the outpatient 
dcparlincnt of the Mount Sinai Hospital ; died November 20, 
aged 67, of coronary tlirombosis. 

Frederick Joseph Mayer, Opelousas, La.; ^^edical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1883; 
memher of the Louisiana State Iffedical Society and president, 
1913-1914; served a.s president of the Attakapas Medical 
Society, the oldest medical society in the state, in 1885; for- 
merly special medical inspector for the Louisiana and Texas 
slate boards of health; died December 1. aged 84. 

William Taylor Miles, Louisville, Ky. ; Louisville Medi- 
cal College, 1892; memher of tlie Iventucky State Medical 
Association; on the visiting staffs of St. Antiion 3 ''s Hospital, 
Methodist Deaconess Hospital and the SS Mfo')' <''nd Ejizabctli 
Hospital, where be died November 7, aged 75, of uremia. 

James R. Miller. Stowell, Tc.xas; Mempliis (Tenn.)^I-Ios- 
pital Medical College, 1897; died November 11, aged 75, of 
carcinoma ,of the neck and face. 


Frederick R. Moessner, Madison, Wis. ; Northwestern 
University Medical School, Chicago, 1904; died November 22, 
aged 66, of heart disease. 

David Hubbell More, Long Beach, Calif.; Columbia Uni- 
versitv College of Physicians and Surgeons, New York, 1907; 
member of the California Medical Association; died in Bcvprly 
Hills, November 4, aged 65, of uremia due to carcinoma of 


the bladder. 

David Hervey Morgan, Akron, Ohio; University of 
Wooster Medical Department, Cleveland, 1896; secretary of 
the Summit County Medical Society in 1912, vice president in 
1913 and president in 1914; died in the Fair Oaks Villa Sani- 
tarium, Cuyahoga Falls, November 11, aged 78, of cerebral 
hemorrhage. 

Carlton D. Morris, Pontiac, l^Iich.; University of Michi- 
gan Department of Iiledicinc and Surgery, Ann Arbor, 1894; 
at one time assistant in physiologic chemistry at his alma 
mater- formerly president of the Rotary Club; served on the 
staff of the Pontiac General Hospital, where he died Novem- 
ber 28, aged 73, of carcinoma of the sigmoid with melastascs. 

Ralph Edward Munden, Cedar Rapids, Iowa; Milwaukee 
Medical College, 1909; member of tlie Iowa State Medical 
Society; died November 15, aged 56, of pneumonia and peri- 
tonitis. , , , . . . . 

Ervl Smith Peterson * Jackson, Mich.; University ol 
Michigan Department of Medicine and Surgery Ann Arbor, 
1907- served during World War I; past president of the Jack- 
son County Medical Society; a member of the board of chrec- 
mrs of the Ben Franklin Savings and Loan Association; died 
Bradenton, Fla., November 17, aged 60, of coronary occlu- 
sion and arteriosclerosis. t- i «• 

witiinm Peter Reckley, Youngstown, Ohio; Eclectic 
Mc^ al Slice' Cmcinnati, 192»; member of P''” 

Mcd ra Associtioti; iUcil in the Yomgstowii Hospital, North 
Se Unit November 29, aged 40, of carcinoma. 

Thomas Wesley Rennie, Chicago; Chicago College of 
Mcto Jnd Surgery, 1917; died in the Veterans Adniinistra- 
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November 29, aged 69, of hyperten 
sive and coronary , arteriosclerotic heart disease. "Wenen- 

James Micaga Ringo, Houston, Texas; University of 

ijg World Var I; formerly fire commissioner, and city 
Mass.; at one time on the staffs of the 
Holyoke and I royidcnce hospitals, Holyoke; died November 5 

aged 70, of .intestinal obstruction. ^lemoer 5, 

Robinson, Shreveport, La.; Baltimore 
Medical College, 1897 ;_at one time on the staff of St. Joseph's 
Ho.spitaI, Baltiiiiorc; died in a local sanatorium November 25 
aged 82, of injuries and shock received when struck bv a 
truck. ■' 

Bennington, Okla.; Chattanooga 
(Icnn.) Medical College, 1903; veteran of the Spanish- 
American W^ar; died October 31, aged 63. 

Gordon Joel Saxon @ Philadelphia; University of Petih- 
.^’ivania Department of Medicine, Philadelphia, 1908; died in 
Carbon Run, Pa., October 20, aged 64, of cirrhosis of the 
liver. 


James Edgar Shepherd, Hope Mills, N. C. ; University of 
Lom.sville (K.v.) Medical Department, 1885; veteran of the 
Spamsb-Amcrican W'ar; died in the Presbyterian Hospital. 
New York, November 16, aged 81, of senile cataract and 
broncbopnciimonia. 

Louis Sam Smith ® Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1920; specialist certified by the American 
Board of Otolaryngology ; member of the American Academy 
of Ojibtbalmology and Otolao’ugology-; died October 23, aged 
47, of brain tumor. 

David Emmet Stafford, San Francisco; University of 
California Aledicnl Department, _San Francisco, 1903; member 
of the California iftclical Association ; for many j-ears on the 
staff of St. Joseph’s Hospital; died September 24, aged 65, 
of coronary disease. 

Augustus Willard Tarr ® Johnston City, 111.; Barnes 
Medical College, St. Louis, 1898; died November 23, aged 78, 
of cerebral bcmorrliagc. 

Augustus Jerome Thomas, Shreveport, La.; Medical 
Deparlmenl of Tulane University of Louisiana, New Orleans, 
1900; died October 31, aged 65. 

Sidney Welles Thompson, Owego, N. Y. ; University of 
the City of Neiv York ilcdical Department, New York, 1896; 
member of the Medical Society of the State of New York; 
formerly mayor and village president; served during -World 
War I ; died in the Tioga County General Hospital, iVaverly, 
October 29. aged 70, of cerebral thrombosis and arteriosclerosis. 


DIED WHILE IN MILITARY SERVICE 


Seale Harris Jr., Birmingham, Ala.; Johns Hopkins 
University School of kledicine, Baltimore, 1926; member 
of the Medical Association of the State of Alabama and 
the Amcricnii Society for Clinical Investigation; fellow 
of the American College of Ph 3 ’sicinns ; at one time assis- 
tant professor of medicine at the Vanderbilt University 
School of Medicine, Nasliville, Tenn. ; served as visiting 
pli 3 'siciaii at the Hillman and Baptist hospitals; major, 
medical corps, Army of the United States; for seven 
months head of an army base hospital in the Fiji Islands; 
second ill command of an army base hospital in Brisbane, 
Australia; died in Brisbane, December 22, aged 43, of 
heart disease. 

Joseph Eugene Seliady, Northville, Mich.; Detroit 
College of Medicine, 1932; member of tlie Michigan State 
Medical Society; served on tlie staff of the East Lawn 
Sanatorium; commissioned a captain in the medical corps. 
Army of the United States, on May 21, 1942 and r^eiitly 
promoted to major; died in Fort Sam Houston, Tacas, 
November 19, aged 41, of peritonitis resulting from a bite. 

Charles LaFayette* Stevens ® Elmira, N. Y. ; Uni- 
versity of Buffalo School of Medicine, 1927; diplomate'o 
the National Board of Medical Examiners; commissioned 
a lieutenant in the medical corps of the U. S. Naval 
Reserve on Feb. 11, 1941 and lieutenant commander on 
Oct 1 1942; died in the U. S. Naval Hospital, Pensacola, 
Fla.'. November 19, aged 39, of acute yellow atrophy ot 
the liver. 
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Correspondence 

“HAZARDS OF EXPOSURE TO GLASs' 
WOOL, GLASS FRIT OR 
FOAM GLASS” 

To the Editor : — This letter is written to comment on the 
inquiry from Dr. Jean Henderson and the answer regarding 
hazards of exposure to “glass wool” or “fiber glass,” published 
in Queries and Minor Notes in The Journal, ^[ay 1, page 69. 

The first fibrous glass made in the United States on a com- 
mercial scale was produced in my own state in 1934, in what 
are now the Newark, Ohio, factories of Owens-Corning Fiber- 
glas Corporation. Since 1934 fibrous glass in the wool-like 
form commonly called glass wool has been produced continu- 
ously in these factories. 

As chairman of the Committee on Industrial Health of the 
Ohio State Medical Association and as medical consultant for 
Owens-Corning Fiberglas Corporation, I have considerable per- 
sonal know'ledge of the health aspects of the manufacture of 
fibrous glass and of investigations in this field by independent 
medical authorities. 

I do not have similar knowledge of the manufacture of foam 
glass or of the production of glass frit, but I do know that the 
processes are quite unrelated to those used in the manufacture 
of glass fibers or glass floss — the subject of Dr. Henderson’s 
inquiry. Although the material sold as glass floss is not manu- 
factured by the Fiberglas Corporation, tlie reply to Dr. Hender- 
son embraces the whole range of products made of glass fibers 
and therefore comes within the scope of my experience. 

This knowledge leads me to believe tliat that part of the 
answer which pertains to the health hazards of glass wool may 
be misleading to readers. In an effort to clear up any miscon- 
ceptions which the answer may have been responsible for, I 
should like to review' and comment on certain of the statements 
made in it.. 

The answer correctly states that the process of manufacture 
of glass fibers differs with the ultimate use contemplated for 
the fibers, but the description of the process cmploj'ed in the 
manufacture of fibers for the wool-hke form of fibrous glass is 
correct onlj’ for one type of glass textile fibers and is com- 
pletely incorrect for fibers fabricated into the wool-like form 
the material to which both question and answer refer. 

This is unimportant, but the answer then lists the following 
as specific exposures: (1) the usual ill effects of high tempera- 
tures; (2) mechanical injuries from spicules of glass; (3) carbon 
tetrachloride or ether vapors, w'hich chemicals arc sometimes 
used to remove a mineral oil lubricant, at times applied to 
the glass fibers to promote disentanglement. 

E.xposure to high temperatures is common in a great number 
of manufacturing processes. In many industries it is .almost as 
much a concomitant of factory w'ork as is exposure to the heat 
of the sun a concomitant of the farmer’s labor^. Such exposure 
can become a hazard only under exceptional circumstances. No 
such exceptional circumstances are present in the manufacture 
of fibrous glass, and I have never befoie heard it suggested that 
exposure to high temperatures constitutes a hazard for such 
workers. 

From time to time newlj' employed workers, unaccustomed to 
handling fibrous glass, have experienced a short period of dis- 
comfort due to a nondisabling and superficial mechanical irri- 
tation of the skin caused by spicules of glass, .‘such di-comfort 
has usually lasted only a few day-, passing as -oon as the 
worker became used to handling the material. 

During the spring and summer of 1942 Dr. Marion B. Sulz- 
berger, assistant clinical professor of dermatology -and sypbilol- 


ogj'. New York Post-Graduate Aledical School, and Dr. Rudolf 
L. Baer, junior assistant dermatologist and syphilologist, New 
York Post-Graduate Hospital, carried out an experimental 
investigation of the effects of fibrous glass on the skin of 
laboratory animals and human volunteers. 

Summarizing the results of the investigation, Dr. Sulzberger 
and Dr. Baer say: 

All of the reactions obser\C{l 'uerc of a tr.Tn‘:itorj and «upt.rncial 
nature. The onb part of the reaction«i which per«i^ted for more thm 
a feu dajs were slight thickening and brownish pigmentation of the 
skin. The latter were «;ometinie'? apparent for sc^eraI wcek« Xo rcnc 
tions or s>mptonis outside the rubbed skin areas were ob'cf^cd at anj 
time during the experiment. 

The pieces of material which were seen sticking into the skin after 
rubbing with Fiberglas in its wool like form appeared to be \crj «uper 
ficially embedded. This ob«er\ation was borne out b> the fact tint 
ordinarj washing with water ea«ilj removed a large part of the «:piriilc^ 
remaining m the "^kin after rubbing. 

A full report of the Sulzberger-Bacr investigation was pub- 
lished in Industrial Medicine (11:482 [Oct.] 1942). 

Neither carbon tetrachloride nor ether vapors are used for 
any purpose at any stage in the manufacture of fibrous glass 
in any of its forms. The manufacturers of fibrous glass supply 
other manufacturers with various fibrous glass products for 
incorporation in products which these manufacturers produce. 
For some highly specialized applications some of these other 
manufacturers may wish to rcTiiove the lubricant that is applied 
to glass fibers during the manufacturing process to prevent them 
from abrading one another, not, as The Journal answer states, 
“to promote disentanglement.” Removal of the Inhricant i' 
rarely required. 

Carbon tetrachloride or ether vapors are among the solvents 
that may be used to remove the lubricant from the fibeis. Their 
employment, however, has no more connection with the manu- 
facture of glass fibers and fibrous glass products than has the 
removal of paint from a chair to do with the manufacture of 
the chair. 

The Journal answer states that it is doubtful wbethcr anj 
specific pncunionoconiosis is likely to arise from working with 
glass wool. That no such pneumonoconiosis can arise is indi- 
cated by the following statement by Dr. Leroy LT. Gardner, 
director of the Edward L. Trudeau Foundation for Research 
and Teaching in Tuberculosis : 

Exposure to the dust of glass wool, a material commonlj ii-cd to insulate 
building<, in\ol\e<: no InzTrd for the lungs bcc.Tii'c this fibrous rmtcrnl 
is not inlnlablc. 

This statement by Dr. Gardner appeared in the 1941 report 
of the director of the Trudeau Foundation and followed an 
investigation of the effects of exposure to glass wool dust con- 
ducted by Dr. Gardner over a period of several jear-. 

Finally, I should like to point out that no claim for workers’ 
compensation based on a pulmonary industrial disease, or dis- 
ability resulting from an occupational skin disorder attributable 
to fibrous glass as differentiated from otiicr materials, has e\er 
been validated in the state of Ohio, where manufacture h.as l>ein 
centered since 1934. 
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EXAMINATION 


JL-um,], t,.; rrcnicript of KcmarKs on Ilenitl. Aspects of FibcrKlas 

of ‘lie Kl'oile Isiniul Indus- 
nal lleaUh Institute, Mny IP, 19.(3. Copies .ov.-iil.-ililc on request to 
J.v.s.ou of Industrial Hygiene, Rliode Isl.md Department of llciltli, 
i rovidencc. - 


r-eiyison, Eduard E.: R.ayaMc Gaurc as .a Factor of Safety in Siir- 
Sica! Operations, Bull. Am. Coll, Surgeons 37: .39 (J-an.) 19'I3. 

-‘‘cliolz, Roy riiilip, and Idountjoy, Rldlip S.: Fiherglas Suture 
iMatenal, Am. J. Surgery r,0;619 (June) 1943. 

Ungers, Tyler Slcivait; Safe Fr.actice in (lie Mamifacfiire and Uses 
of Fiberglas Issued as Safe Practice Bulletin j\o. SS (February 
1940) in the Occiipalional Disease I’rcvciition .Series pnblisbed .at 
Ifarrisburg by the Pemisylvaiiia Dcparlmctil of Labor and Industry, 

Kaiser, Hubert D.: Use of Fibrous Glass by the Arinv ami Xave, 
Mining Teclinology 7:1 (May) 194.3), Tccbniea! Pu'uiration Xo. 
1.39}) (Class If, Industrial Minerals Division, Xo. 107). 

Fibrous Gla.ss Insulation: Hcaltli Aspects of, Meinoranduni dated 
Dec. .30, 1942 from tlic Cliief of tbe Bureau of Ships .and the 
Chief of the Bureau of Mcdtcitic and Surgery, Xavy Department, 
to The Commandaiits, All Xav.al Districts; Tbe Command.aiils, All 
Navy Yards; All .Supervisors of .Shipbuilding, U.S.X.; The Com- 
manding -Ofiiccr-s All Tenders and Uepnir Ships; All ImUislrial 
-Mana.gcrs, U.S.X. References: (a) BUSHIPS 1 tr. S38-U.30.38) 
of Xov. 2.3. 1942. (bl BUMEI) 1 Ir. F S(S38-U1Q3) of Dec. 18, 
1912. 

B. J. IIi:rx, ^r.D., Tolcdiy, Oliio. 


INTENSIVE TREATMENT OF SYPHILIS 
To the Ediior : — I have recently oltscrvcd a case of clinical 
and serologic relap.se occurring wititin one niomli after the 
liad itcen given the five tlay tre.olnietit for .sypjiilis ttnder 
the direction of an oHicer of tlie United State.s Public Health 
''Service. I have hcen tnfonned of a {trobalile ncurorclapse fol- 
■ ‘ wing the administration of penicillin in a case of early .syphilis, 
am reminded also rtf the epidemic of early neitrosyphilis which 
occurred in Ifnroite almost immediately following the intro- 
duction of arsphenaniinc. 

When we consider tlie action of some of otir newer clicmical 
compounds, including penicillin, wiiich are used in the treatment 
of early syphilis :md some of which, like penicillin, gain access 
.slightly if at all to the cerebrospinal fiuid, wc should keep in 
mind tbe early e.xpericuco wilb arscnirals. Every efi'ort sliould 
also lie made to gviard against those previous disastrous results, 
particularly in view of the fact tliat, had wc known llicn what 
we know now, most of the Imndrcds of cases which occurred 
in 1910-1912 could easily liavc been prevented. (For rciercnccs 
sec the several books on arsphenaniinc edited by Ehrlich as 
well as numerous articles on the ncurorccidiv which appeared 
in European medical journals of that period. .Mso the col- 
lection of 212 cases published by Bernario in 1911 in the book 
Ueber Ncurorccidiv. Not all of the cases collected by Bernario 
followed tbe administration of arsphenaniinc.) 

Iilany will recall the heated discussion which took jilace 
between the \'icnna school beaded by Professor Finger and the 
Berlin group led by Professor Ehrlich concerning this matter. 
The question was dclinitciy settled in 1913. Without entering 
into a lengthy discussion of the facts whicli settled the dispute, 
since that would lead to detailed consideration of Treponema 
jiallidmn, as well as tlic (lucstion of imiminity in syphilis and 
the adequate treatment of the disease, sunice il to say that the 
cause of the appearance of so many cases of early ncurorclapse 
was the inadequacy of the treatment of the infection and not 
the direct action of the arsenical, as Professor Finger first 

maintained. , . , 

The crux of the matter is that, if early syphilis is to be 

treated efficiently, il should he treated not only with a view 
to arresting it.s infection sness, which obviously is of ma)or 
imi.orlancc,,hut also with a view to the protection of the future 
of the individual per sc. 

Onr newer remedies offer the prospect that the mfectiousness 
can he chcclred promptly, hut they do not offer a certain pros- 
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pect (iiat coniplete sterilization can be produced. Indeed i( 
appears from the properties and actions of some of these che’mi 
cal agents quite probable that they will not completely sterilize 
when u-e consider the pathogenesis of the disease process and 
the fact that these drugs, by rapidly destroying many of the 
organisms, do by this action materially lower a verj' essential 
factor in cure — tlic patient’s immunity. 

] he general practitioner, wlio must of necessity treat the 
disease, and the syphilologist, who treats a limited number of 
cases, should proceed cautiously in adopting any of the newer 
inclliods until the larger facilities have more definitely deter- 
mined the real worth of these methods. Altiiough it will take 
-some time before this can be settled, combined chemotherapy 
and fever may be at least one of the means of effecting an 
early biologic cure. Tlie former, although powerfully trepo- 
nemicidat, indirectly suppresses imniunitj’, while the latter 
enhances it. 


Let us not make the identical mistake which Professor Ehrlich 
made in the early part of the arsphenamine period. It will be 
forever to liis credit, however, that he was the first to recognize 
this mistake and to correct it. In other words, if we are to 
use any of tlie various “rapid cures,” let us strive actually to 
cure by as .safe a proceedure as possible and by a close and 
careful follow-up, if wc use a method that we know retards or 
prevents tlie [laticnt’s immunity. Already too many patients 
have been sacrificed. 


It is not probable that a great number of cases will appear, 
since most of the new methods are more efficient than a dose 
or two of arsplicnaminc, whicli was largely responsible for the 
early outbreak. As wc now l<now the cause and the prevention, 
wc are equipped to forestall a recurrence of a disastrous episode. 


Wb.i.iam H. Houon, M.D., Washington, D. C. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ivx.^miIlations of hoards of medical examiners and boards of e-xaminers 
in llie h.nsic sciences were published in The Jovrx.m., Jan. 1, page 123. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Xation.m. Bo.vri) of MEprCAf. E.VAJtt.vERs: Parts 1 and U. J.an. 17- 
19. Part III. V.arions centers, J.annary. Sec., Dr. J. S. Rodnmii, 225 S. 
iStli St., riiiladclplna. 


EXAMINING BOARDS IN SPECIALTIES 

Americas Board of Axestiiesioloov: Oral. Pari IL Chicago, Jnni 
12-16. Fiiml date for filiiig npplic.ition is March 12. Sec., Dr. Raul M. 
Wood, 745 Fifth Ave., New York. 

A.mfrica.v Board op Dermatology axd SYrniLOLOov: n'rittcii. 
Various large cities. May 8. Oral. Chicago, June 9-10. Final d.Tte for 
filing application is April 1. Sec., Dr. C. Guy Lane, 416 Sfarihoro St., 
Boston. 


American Board of Oustetrics and Gynecology; Pari U. June 
7-13. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6, Pa. 
'AMF.RtcAN Board of Opi(Tit.iL.MOLOGv; Chicago. Oct. S-7. Sec., Dr. 
S. Judd Ue.TCh, P. O. Pox 1940, Portland, Me. 

American Board op ORTtiOP.tEDic Surcehy; Written oiui Oral. 
Part II. Chicago, Jan. 21-22. Sec., Dr. Guy A. CaUhvcll, 3503 Prit.ania 
St., New Orleans, La. 


Amfrican Board or Otol,\rvngology; Oral. New York City, 
line 1-4. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, la 

American Board of Pediatrics: Wn'ltcn. Locally, Feb. 4. Oral. 
'hiladclphia, Maich 25-20, and San Fr.ancisco, May 6-7. Sec., Dr. C. 
Vldiich, 115'4 First Ave. S.W., Rochester, Minn. 

A.MERICAN Board of Psycm.rTRV and Neurology: Wriifeit. Various 
enters, March 31. Sec., Dn Walter Freeman, 1028 Connecticut Ave, 
I.W., Washington, D. C. 

American Board or Urology: Oral. Chicago, Feh. 15-17. Seci 
Ir Gilbert T. Thomas. 1409 tVillow St.. Minneapolis. 
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Dental Practice Acts: Validity of Board’s Rules 
Respecting Advertising.^ — ^Tlic l^Iicliigan state board of den- 
tistry adopted six rules, in tlie main prohibiting the splitting 
of fees and regulating advertising by licensed dentists. Several 
licensed dentists, including the plaintiff, Toole, filed suit to 
prevent the board from enforcing those rules, alleging that the 
rules were null and void because they either exceeded the power 
granted the board by the dental practice act or, if authorized 
by the act, were the result of an unlawful delegation of legis- 
lative power to the board. The Michigan state dental society 
intervened in the action. The trial court dismissed the suit, and 
the plaintiffs appealed to the Supreme Court of Michigan. 

In testing the right of the board to adopt the rules in ques- 
tion, said the Supreme Court, it must be borne in mind that 
the Michigan dental practice act puts the practice of dentistry' 
under the supervision of the board and gives it the power to 
"adopt rules and regulations for its own organization and for 
the practice of dentistry . . . and for carrying out the pro- 

visions of this act.” We must also be guided by our previous 
decisions germane to the construction of the act in this regard. 
For instance, in Argo Oil Corporation v. Atzaood, 274 Mich. 47, 
264 N. W. 285, we said; 

It is tou well settled to need the citation of suiiportnig anthoritfes tliat 
the Legislature, within limits defined in the law, may confer authority 
on an administrative officer or board to make rules as to details, to find 
facts, and to exercise sonic discretion, in the administration of a statute. 


Again, in Sullivan v. Michigan Stale Board of Dentistry, 268 
Mich. 427, 256 N. Mh 471, we said ; 

It is not ,to 1)0 iiresumed that tlic board dl adopt atiy rules and 
regulations for the practice of dentistry that do not meet the test of 
constitutionality. 


We must also remember, as was said in Johnston v. Board of 
DentaJ Examiners, 77 U. S. App. D. C. 119, 134 F. (2d) 9. 
that 

The regulations of the Board are valid so long as ^ they are not 
unreasonable or abitrary. If any doubt e.xists as to their inv.alidity, they 
must be upheld,' 


The first rule adopted by the board in effect prohibited any 
person from splitting or dividing with any other dentist or 
layman any fees earned in rendering any detital service, pro- 
vided that the rules should not be interpreted to prevent an 
employer from paying an employee. The plaintiffs claimed 
that the enforcement of this rule would prevent partnerships in 
the practice of dentistry. It is to be noted, said the Supreme 
Court, that the dental practice act prevents the practice of 
dentistry by' corporations, but nowhere in the act do we find 
such practice by partners prohibited, nor do we interpret the 
first rule as preventing such practice by partners. The rule 
was aimed at the splitting of fees between dentists or between 
a dentist and a lay'inan. SVe do not find the rule running 
counter to the purposes of the framers of the legislation. ^ 
The second rule adopted by the board of dentistry piohibited 
a dentist from using a sign employing a bachground of more 
than 300 square inches or using letters thereon of a size greater 
than 5 inches. Section 17 of the dental practice act, said the 
court, makes it unlawful to advertise by means of large display- 
signs, or glaring light signs, electric or neon, or such signs 
containing as part thereof the representation of a tooth, teeth, 
bridgework, plates of teeth or any portion of the human head, 
or to use specimens of such in display, directing the attention 
of the public to any such person or persons engaged in tie 
practice of dentistry. In Modern System 
Board of Dental Examiners, 216 M'is. 190, 250 A. M • 9-, it 
was held that a rule prescribing a maximum of 600 square 
inches for a dentist’s sign outside his office huildnig and the 
maximum size of letters thereon was within the authority ol the 
•state board. In our opinion a rule that permits a iiiaxiinuin ot 

inn : t.._ . i.-„, <i„- sound discretion 

■ granted by the 


of the rule making body and i.s within the power 
•Statute. 


The third rule adopted by the board prohibited the use of 
more than one outside sign. We are in accord, said the Supreme 
Court, with the reasoning of the trial court in upholding this 
rule : 

Several placed in juxtaposition to one a'n<;tlier '\\ouliI constitute 

one large sign, and the regulation dealing with size would be a nullity 
if it permitted the dentist to accomplish through multiplicity of sigU" 
the elTcct which is denied through a single sign. 

The fourth rule adopted by the board prohibited a -dentist 
from using illumination on a sign other than that of the indirect, 
type or of a type lighted from within and limited the illumina- 
tion to no greater intensity than that provided by 100 watts 
of incandescent lighting or its equivalent, provided further that 
no colored illumination should be used nor any exposed lumi- 
nous tube, nor any flasher, nor any intermittent mechanism be 
employed, provided also that no signs should be illuminated 
e.xcept during the time that the dentist or his associates are 
actually in the dental office and prepared to render service. It 
is evident, said the court, that this rule is intended to prevent 
all-night illumination. We are not in accord with the claim of 
the plaintiffs that this rule prevents a dentist from leaving the 
sign operating if he temporarily leaves his office. The legis- 
lature has provided that a dentist may not advertise by “glaring 
light signs, electric or neon.” The rule as adopted by the board 
is in harmony with the intent and purpose of the dental practice 
act. 

The fifth rule adopted by the board prohibited the practice 
of any dentist in an office where it is indicated, by sign or 
otherwise, that some one else owns or oiieratcs the office, with 
the sole e.xception that if a dentist has died his practice m.ay be 
carried on for a period of si.x months under his name. The 
purpose of this rule, said the court, is not only to prohibit the 
practice of dentistry by any person whose name is not displayed 
on the office door or window but also to assure the public that 
the person whose name is so displayed is a practicing dentist 
in that particular location. The dental practice act provides^ 
specifically that it shall be unlawful to "niakc use of any adver- 
tising statements of a character tending to mislead or deceive 
the public.” It is evident that this rule was adopted to carry 
out this provision of the act. In our opinion, the rule conforms 
to the intent and purpose of this portion of the dental practice 
act. 

The sixth rule promulgated by the board regulated the size 
of professional card announcements, restricting the size of pro- 
fessional card announcements in newspapers or other similar 
circulating mediums to a space equivalent to a 2 inch column 
in width and I inch in length, with certain restrictions on the 
size and style of type used. The dental practice act, said the 
court, provides that dentists may make certain newspaper 
announcements. In our opinion, the sixth rule is a sound inter- 
pretation of that which the act permits and, as such, is not con- 
trary to the necessary implications of the dental practice act. 
In our opinion, it w'as the intent of the legislature to establish 
the primary standard for the rule making body to follow and 
that the board in adopting the sixth rule has merely carried 
out the det.ails in the administration of the dental practice act. 

The court could find no sound basis for disturbing the rule.s 
adopted by the state board of dentistry and accordingly affirmed 
the decree of the trial court dismissing the action. — Toole 
Michigan Slate Board of. Dentistry (Miehigan State Dental 
Soe., hilenrner). 11 N. II'. (2d) 221 (MieU.. 111.^). 
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orally administered iodine, a.s compared with the thyroids of 
normal children or.adult.s. In these hypothyroid children the 
remaining thyroid tissue concentrated a larger percentage of a 
dose of 0.1 imcrogram'than of a dose of 14 mg. of iodine. The 
thyroids of 2 children with goiters and with severe hypothyroid 
ism took up relatively large amounts of iodine and by chemical 
analysts contained both thyroxin and diiodotyrosine in consider- 
able quantities. The uptake curves of the thyroids as measured 
in .situ were similar to tliosc seen in hyperthyroidism in adults. 
Aadtoautographs made from sections of the thyroids of both of 
these children indicate that by the fifth day after the oral 
administration more of the iodine was in the cells than in the 
colloid. 


American Journal of Diseases of Children, Chicago 
66:471-596 (Nov.) 1943 


*f.alc bffcct.s of I.c.ml 7’ois.mipg mi Mcm.il Dcvclopuauit. K, K. Ttvers 

and ICIiznlicih K. Lttnl.— p. *J7]. 

Kndit'nclivr Iodine Studies in ('liildlKHwl llvpothvroidisni. I. JI;trni)- 

top. M. n. Snlcy, \V. A. Kcllly .ind K. ’ll. lii'clioi n.- p. 49 . 5 . 
bcgtil.ilipu of I.cvcl of \'it.imiM A ill lilooil of N’cwburti Infaiiis. J. M. 

J.cwis. O. ItiKl.iiisky .mil ]., M. Sb.ipiro.— 11 . SD.t. 
f.lTcct of Alatcrnu! Kacliitogcuic Diet ou Skclct.il DcVclopmctil of Young 

Is.it. J. Wiirkniiy.— p. 5 1 1 . 

C.iiiscs of Inf.iiililc Slimmer Di.nri Iic.i. K. Iloriii.ncbc. X. f.. Surraco. 

C, A. J’clufio .111(1 l\ J,. Aleppo.- -p. 5.19. 

Effects of Lead Poisoning in Mental Development. — 
.‘\ccordin.g to layers and Lord it has not been generally recog- 
nized that lead poi.soning occurring in early life usually has a 
disastrous effect on mental development. The.v jiresent a fol- 
iow-np study of 20 school children who had been hospitalized 
in infancy or early childliood hecati.-e of lead poi.-amiiig. None 
of them e.xhibited striking evidence of oiicophalopathy during 
their primarj’ admission, and all were adjudged to have made 
a complete recovery from lead poisoning wiien discharged from 
He original hospitalization. The authors emphasize the length 
of the cycle of ingestion, storage and elimination of lead in 
relation to the relatively short duration of tlie .'.ymptoms and 
signs allowing a diagnosis of lead poisniiing. It seems prob.able 
that lead poisoning of tlic sort here discussed can at present he 
recognized in only a small percentage of cases. Failure of the 
norm.nl processes of growth and development of the cortex 
prevented all but 1 of the 20 children front progressing satis- 
factorily at school. In addition to difiiculitcs in the general 
intellectual and sensorimotor spheres, other evidence of inter- 
ference with the normal development of the nervous .system were 
found. Recurrent convulsions appeared in 3 of the children, 
at 4. -i’/i and S'A years of age. One girl who had peripheral 
neuritis as a Italty actpiircd a positive Bnbinski sign, and 1 boy 
wlto was discharged from the hospital as well at about 3 years 
0 / age had hyperactive reflexes and sustained clonus at the left 
ankle when reexamined at 9 years. Behavior difiknltics were 
common tliroughoiit the series. Much of this behavior could 
he classified as "forced reaction to stimuli in the environment” 
described hy Strauss and Werner as an evidence of cortical 
damage. It was apparently the result of loss o( the normal 
iiihihitory function, thought to reside in the cortex. It was 
usually described as unreliable impulsive hcliavior, cruel imiml- 
sive behavior, short atteiitiou span and the like. 


Radioactive Iodine Studies in Childhood Hypothyroid- 
ism.— Hamilton and his associates stress the ii.scfulncss of radio- 
active isotopes of iodine in the study of iodine metabolism, 
[lointing out that they are of particular value in niea.siiririg the 
gross iodine metabolism of the thyroid in situ. The radio- 
activity of a single dose of radioiodine enables one to follow 
its metabolic fate. The radioiodine concentrated in the thyroid 
may he determined quantitatively without surgical removal o 
the gland, since the gamma rays emitted by it penetrate the 
overfying tissues and can be measured with a suitable detecting 
device fuch as the Geiger-Miiller counter. Thus, the addition 
of 'i trace of radioiodine to ordinary iodine serves to label all 

1 ioS ,tom, in ™ admini^erd sample Tl.e 10 C.Mrcn 

ncluded in these studies had severe hypothyroidism. It was 
.t r ^ that the thyroids of children with liypothyroidism and 
wirout liSrs are able to concentrate only small amounts of 


American Journal of Medical Sciences, Philadelphia 
206:561-700 (Nov.) 1943 . 

Itico.ciiitioii of :itcniiiKococcic Infections. P. S. Strong.— p. 561. 
.AfcniiiKOcocccmi.i. E. P. Campbell. — p. 566. 

Ifyperki'nclic Di.scase.s. E. .Mnsclicowitz. — p. 576. 

U.<c of .Siilf.ipv-razinc in Infants .md Children. H. L. Barnett, Anne M, 
Perley, C. g, Forbes and 1). Gotdring. — p. 599. 

'Stiulics on JVnetr.ition of Sulfonamides info Skin: If, Sulfatliiazole, 
.Siilf.idi.izinc .111(1 Sorthim Siilf.icetimldc. B. A. Strakosch and W. g! 
Clark. — p, 610, 

tra-tropboloRrapliy in Natural Colors in Conimiclion with Gastroscopc. 
II. -A. Itafsky, — p. 618. 

Blood Stndie.s in Aged: Part H. Leukocytes in Aged Male and Female, 
B. Newman and S. Gitlow. — p. 622. 

Effect of My.vedcnia on Ilemopoic.sis in Eeukemia and Related Disorders. 

J. T. P.nil, E. R. Eimarzi and I,. Seed. — p. 625. 

Air Borne Cross Infection in Case of Common Cold; Further Clinical 
Study of Use of Glycol Vapors for Air Sterilization. T, AE Harris 
and J. Stokes Jr. — p. 6.U. 

Bone Marrow tii Normal Dogs. E. M. Meyer and F. Bloom.— p. 627. 
(To.vicity of Penicillin .is Prepared for Clinical Use. Dorothy HE Hamre, 
G. R.ikc, Cl.ira M. McKcc .ind IE B. M.icPhill.imy. — p. 642. 
Disseminated Necrotizing A'asciilaritis — To.xic Origin of Periarteritis 
Nodosa. .M. McCall and J. \V. Pcmiock. — p. 652. 

•Effects of Large Doses of Vitamin A Concentrate on Norni.il and Hyper- 
tensive Patients. R. D. Taylor, A. C. Corcoran, J. C. Shrader, AV, C. 
A’omig ami E IE Page. — p. 659. 


Penetration of Sulfonamides into Skin. — Strakosch and 
Clark performed in vivo experiments on guinea pigs and human 
beings to determine the penetration of sulfonamides from various 
vehicles into the skin. Skin biopsies were analyzed for total 
.sulfonamide concentration after varying times of application. 
Sulfanilamide, sulfatliiazole and sulfadiazine, in a comparable 
base at comparable concentrations and times of application, gave 
comparable tissue levels, demonstrating no difference in pene- 
tration into intact skin. Sodium sulfacetimide (“Albucid solu- 
ble”), 011 tlic other hand, gave greater penetration after a 


hrec day a])plication time than the sulfonamide bases tested, 
[ncreasing the concentration did not increase the absorption by 
he intact skin of sulfanilamide, sulfatliiazole and sulfadiazine, 
[•'veil sodium sulfacetimide showed only a slight effect of con- 
:cntratiou. Increasing the time of application increased the 
(kill absorption of sulfonamide in all cases, especially of sodium 
aiUacctimide. Of seven ointment bases e.xamined, two oil in 
.vater and five water in oil emulsions, the type of emulsion 
tad no cfl’cct on the absorption of sulfonamide by the skin, 
ncluding the sodium sulfacetimide. One water in oil emulsion 
,vas superior to the others tested. An ointment containing a 
;olubiIizer and a wetting agent in greater amounts than in the 
tthcr bases studied did not give better absorption of sulfatliiazole 
ty the skin than tlie other bases. Injured skin absorbs much 
jrcatcr amounts of sulfonamides from ointments than^ intact 
ikin. Sodium sulfacetimide is especially penetrating into injured 
(kill. Injured skin absorbs sulfonamides from wet packs to a 
uuch greater extent than from ointments. 

Toxicity of Penicillin.— Hamre and her associates in jhe 
'ourse of experiments on gas gangrene observed that 7 pmea 
)igs which had been infected with Clostridium perfringens 
md treated subcutaneously with penicillin died, although they 
tad shown no symptoms of gas gangrene. They had received 
Tom 2,600 to 4,000 Florey units per kilogram daily m seten 
loses daily for three to four days. The amounts o( penicd 
riven to these animals were well below the to.xic le\el fo 
Aher animals, but the possibility remained that guinea pigs are 



Volume 124 
Number 3 


CURRENT MEDICAL LITERATURE 


19 } 


niorc susceptible to penicillin than other animals. To investi- 
gate this possibilitj', further experiments were undertaken. It' 
was found that from 7,000 to 12,000 Florey units per kilogram 
daily of penicillin, as prepared for clinical use, given subcuta- 
neously over a period of several days caused death of guinea 
pigs but not of mice or rabbits. However, a dose approxi- 
mately that used clinically (1,000 Florey units per kilogram) 
given subcutaneously for twenty days did not kill guinea pigs. 
All animals given penicillin subcutaneously showed a severe 
reaction at the site of injection. Seven sample.? of penicillin 
prepared by different methods in two different places were toxic 
when given subcutaneously to guinea pigs for several days. 
Large doses of sodium ascorbate did not protect guinea pigs 
from the toxicity of repeated subcutaneous doses of penicillin. 

Vitamin A Concentrate in Normal and Hypertensive 
Patients. — According to Taylor and his collaborators sub- 
stances containing vitamin A, such as the nonsaponifiable frac- 
tion of butter, have been shown to increase urea and inulin 
clearances in normal dogs and in dogs deprived of dietary 
vitamin A, to increase the rate of glomerular filtration. Simi- 
lar!}',, large doses of concentrates of the vitamin increased urea 
clearance in human beings. Although the increase in inulin 
clearance specifies the change as one associated with increased 
rate of glomerular filtration the mechanism of its increase 
remained unknown, and it is part of the purpose of this study 
to determine its nature. The authors also e.xamined the effect 
of large doses of vitamin A concentrate in essential hyper- 
tension, since Govea, • Pena and \Mllaverde recommended the 
use of the vitamin in this disease. The authors found that the 
administration of a preparation of vitamin A in amounts rang- 
ing from 100,000 to 400,000 units daily for from five to ninety 
days in 3 normotensive and 14 hypertensive patients did not 
alter the levels of arterial pressure. Observations of renal 
function in 2 normotensive and 11 hypertensive patients revealed 
increased effective renal blood flow in 9, increased glomerular 
filtration rate in 7 and increased tubular secretory capacity for 
diodrast in 4 of 7 hypertensive patients in whom this function 
was tested. The increase in effective renal blood flow was 
usually associated with increased cardiac output, the result of 
tachycardia and not of increased stroke volume. On the basis 
of these observations the authors arrive at the following con- 
clusions; 1. Vitamin A concentrate is ineffective in the treat- 
ment of essential hypertension in doses of 100,000 to 400,000 
units daily for from five to ninety days. 2. The vitamin con- 
centrate causes renal vasodilatation and increased functional 
capacity for secretion of diodrast with increased cardiac output. 
The suggestion is made that it may have application in the 
treatment of degenerative renal diseases. 


American Journal of Ophthalmology, Cincinnati 

26:1135-1250 (Nov.) 1943 

CItoroideremia: Nature of Condition and Case Reports R. G. Scobcc 
— p. 1135. 

Further Observations on Autofundoscopy (Auto Ophthalmoscopy of Eber 
Purkinje Figure of W.'rfker). E. C. Dreus. — p- lltS. 

Intravenous Penloth.il Sodium Aiiestbesia in Ophtlialmnlogy. L. T. Foe 
and E. N. Robertson. — p. 1155 . 

Survey of State of Ophthalmology in Fliiladelphia at lime of Foundinj 
of Section on Oplithalmology at College of Phjsicmns: Personal Con 
tribution to Celebration of Fiftieth Anniversar, of Section, April 3 
1913. B. Chance. — p. 1164. 

X-Ray Therapy of Inflammatory and Neoplastic Diseases of Eye. J 
Borak.— p. 1170. 

Parents' Role in Orthoptic Training. . Frances Walraveii.— p. 117a. 

Amaurosis Following Nasal Hemorrhage: Report of Case. A. E. Long 
— P- 1 1 15. 

Groenouw’s Corneal Dystrophy: With Case Report and Gcnealogic Chart 
J. O. Wetzel.— p. 1183. 

Treatment of Amblyopia. F. B, Fralick.— p. 1155- 

Graphic Representation of Binocular Findings. E. Krini'k}.— p. 11.-- 

I.ipacniia Rctinalis. Jf. L. Kanflman.— p. 1205. 

"Through Evil, Good.” G. Frey.— p. 120S. , r. mi . 

Eyes Right and Down — Not Eyes Down and Rigid- 1 . D. - eii 

1209. ■ ^ , „ .. . 

Closure of Sclera After Removal of Intr.nocnl.ir Foreign Bodv b. 
Posterior Route. W. C. Beil.— p. 1210- - c _ loii 

New Material for --Vutcrior-Segment Impressions. H. S. ..ugar. p. 

Refraction Clinic. .\. E. Sloanc.— p. 1212- 


American Review of Tuberculosis, New York 
48:279-360 (Nov.) 1943 

*\VIiat Is tlie Clinical and Epidemiological Significance of Kare Bacilli 
in Sputum? F. M. Pottenger and J. E. Pottengcr. — p. 279. 

Egg Yolk-Potato Medium: Its Efficiency for Demonstrating Small 
Numbers of Tubercle Bacilli. K. T. Sasano and E. M. Medlar. — p. 297. 
Acid Fast Bacilli in Patients of Nontuberculous Medical Service. E. M. 

Medlar, W. H. Ordway and G. S. Pesquera.- — p. 304. 

Standardization of Sedimentation Rate. J. \V. Cutler. — p. 314. 

Tuberculin Patch Test; Comparison with !Mantoux Intraciitaneous Tc>t. 

B. A. Dormer, J. Friedlander, F. J. Wiles and R. Schaffer. — p. 324. 
Immunization Against Tuberculoprotem (Tuberculin) Anaph>laxi«. H. J. 
Corper and M. L. Cohn. — p. 329. 

‘‘Pneumoperitoneum; Its Scope and Limitations in Treatment of Pul- 
monarj' Tuberculosis. I. E. Rudman. — p. 334, 

Ascorbic Acid in Tuberculous Navajo Indians. M. Pijoan and B. Sed- - 
lacek, with assistance by C. A. Elkin and R. L. Warren. — p. 342. 

Significance of Rare Bacilli in Sputum. — The Pottengers 
submitted .specimens of sputum from each patient to examina- 
tion at intervals of from four to six weeks while under treat- 
ment and from many patients at longer intervals after discharge 
— in some cases for nearl}' fifteen years. A sterilized bottle is 
provided, and the patient is required to save everything expec- 
torated. The patient is not trusted to separate lung from throat 
sputum. Three day specimens are required and, if the first 
one is negative, four or five additional specimens are collected. 
The sputum is examined by the dilution-flotation picric acid 
method and, when guinea pig inoculation is used, two tbird.s of 
the homogenized specimen or its concentrate is injected. Speci- 
mens are searched for a minimum of ten minutes (a total of 
about 200 microscopic fields) before they are declared negative. 
The authors think that acceptance of the Ziehl-Neelscn method 
as sufficient for determining the presence of tubercle bacilli is 
a cause of much inaccuracy both in diagnosis and in estimating 
the results of treatment; for this may show grossly positive 
sputum as negative. Case reports show .that occasional bacilli 
may persist for a long time. The authors' experience indicates 
that, if llie patient is clinically well, there is little danger from 
rare bacilli found by very sensitive inctbods, either to himself 
or to tliose with whom he associates. Sometimes larger num- 
bers of bacilli will be temporarily discharged by one, who has 
been clinically well, the patient returning at once to the rare 
or negative stage without reactivation of his disease. TIic per- 
sistence of bacilli occurs whether the patient has been treated by 
physiologic methods alone or by collapse procedures. ' The presence 
of occasional bacilli in sputum does not necessarily mean that 
the patient is suffcriitg from clinically active tuberculosis, but 
it shows that active tuberculosis has been present. This finding 
may be consistent with good health and full working capacity. 
Patients with occasional bacilli arc probablj’ of greater clanger 
to themselves than to those with whom they associate, because 
bacilli are present in the tissues and may produce endogenous 
spread in case the proper stimulus is present. As regards the 
danger to others, it would probably be greater to children than 
to adults, and to the less resistant than to the stronger. The 
imescncc of occasional bacilli in the sputum, as determined by 
exacting technics, is in the same relationship to diagnosis and 
cure as is the tuberculin test. It give,? evidence of only limited 
value. The true estimate must depend on clinical judgment. 

Pneumoperitoneum in Pulmonary Tuberculosis. — 
According to Rudman the reports on the efficacy of pneumo- 
peritoneum in pulmonary tuberculosis ran the whole gamut of 
enthusiasm to pessimism. The advocates of pnetmioperilonemn 
claim that the beneficial rcsult.e brought about arc due to ( 1 ) 
elevation of both hemidiaphragnis giving re.st to the diseased 
lung, (2) lymph stasis, which in turn promotes ti.ssiie fihro.si-. 
and (3) pulmonary congestion and nnoxemin, which in turn 
inhibit the growth of tubercle bacilli in the tissues and hasten 
reparative processes. The author .‘■hows, however, th.'it these 
theoretical considerations do not ahvai's work out in practice: 
the mobility of the diaphragm may he imi>:iirc-d, sulvhapbr.-ig- 
matic adhesions may limit the ri.se of the diaphragm, and the 
intra-alKlomina! i>ressure may cause a downward di‘pI.TCe.ment 
of the alxiomin.al viscera. Eut while in the adi'anccd c-a-e- tla 
presence of suhdiaphragmatic adhesions, tlie extent of the leo"!:- 
in the lung tissue and tonus of the diaphnagm may r.;:lh!y 
whatever bcnefit.s there arc to be obtained from p:;'. 
foneiim. far belter results an bri'nieht vh-:: 
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peritoneum is used in tlic carl}’ or moderately advanced case to 
enliaiicc tlic value of phrenic neurectomy. Pnemuopentoncutn 
IS a fat inoie foniiidahle procedure than pneumothorax and 
therefore should hc_ done with great caution and care. The 
author ^ briefly describes the technic and then presents several 
case histories, in some of which pneumoperitoneum gave dis- 
appointing results. He .summarizes the indications for pneu- 
moperitoneum ill pulmonary tuberculosis ns follows: 1, It is 
indicated as a trial measure to determine diaphragmatic mobility 
and freedom from interfering subdiaphragmalic adhesions prior 
to phrenic inlcrniption. 2. In cases in which a breakdown and 
reactivation of the tuberculous process iiavc occurred after an 
eflective plivenic operation, it may be possible by means of 
pneumoperitoneum to prevent reopening of the cavity. 3. Its 
greatest value lies in its ability to enliancc the value of the 
diaphragmatic rise following phrenic interruption. *1. It is of 
value in incparing the patient for radical surgery and in mak- 
ing the lesion quiescent in less time than could be accomplished 
by bed rest alone. Pneumoperitoneum is of limited value as 
the sole therapeutic measure in pulmonary tuberculosis. Its 
benefits are not lasting. 

Anesthesiology, New York 
4:577.f)S8 (Nov.) 19-13 

ItlTiCl.'; of DiiiRS I'm-i! in .•Vnf'.tliesiiOop.v on Tone .nnr) Mulilily of Small 
Intc.'-linr; KxiH'rimciit.al .Slmly. H, t'. Golden .and I'. C. M.aim. 
— 1>. S77. 

Clicmic.al .\l)‘orjilion of Carbon Dioxide from Anculictic Atmns)dicrc.s. 
K. .\I. tVnUrs.-- p. >9{,. 

'Svw He.suM'itatiim Aiipar.atiis. J. Kioi'.clmait.— p. <iOS. 

Circidaiory Effects of rnercased I’n'seiirc in Ainv.ay. II. K. llecclicr, 
II. S. Ik'imeU and 1). I,. Hasscit. — p. fi!}. 

Aiicsthcsioloi’y in Military Medicine. E. M. I’appcr and W. C. Sbceli.an. 
- p. f.I9. 

Complication of Diabclo During .Spinal .\ncsHiosia. M. C. Peterson, 
K. Uobertarri and .loan Goebel. — p. fi25. 

ElcctronarcoM'. S. Kos-., assisted by R, O. Allen. — p. 6.>'b 

New Resuscitation Apparatus.~Tbe apparatus described 
y Krciselmau consists of an e.Nitatisiblc bellows type bag of 
about l,(i00 cc. capacity, a face ttiask attd a valve placed between 
them. There arc valves for tlic intake of air and oxygen and 
a safety valve which limits pressure to 20 turn, of mercury. 
The apparatus oiterates v> inflate the lungs with either air or 
iixygcn at a safe, cotilrollablc predetertnined pressure. Xormal 
respiratory 'e.vchangc with atmo.spheric air can take place while 
the apparatus is applied. W’heti hreathiiig hegins the patient is 
always in free comtnunication with either atmospheric air or 
the ga.sfS in the hag. . Gases from the lungs cannot mix with 
the gases in the bag. The ai»iiaral«.s operatc.s equally cflicicntly 
in any position. The apparatus when used in conjunction with 
the prone pres.sure method of artificial respiration greatly 
increases the effectiveness of that method. The apparatus meets 
the mechanical rciinircments for satisfactory and safe rc.susci- 
tatiou, using a simtdc technic, and is small, light, comiiact. 
inexpensive and mechanically siniidc. 

Archives of Internal Medicine, Chicago 

72;56.‘5-708 (Nov.) 1943 


Jan. 15, 39D 

the damage to the liver was secondary !tp an acute pyogenic 
inlccUoti. ^ 1 he ncmaining patient^ had chronic disease of the 
liver and included 14 with portal cirrhosis, 5 with biliary cir- 
ihosis, 4 with damage to the liver resulting from chronic con- 
gestive cardiac failure and 1 with diffuse carcinomatosis. To 
most of the patients the sulfonamide compound was given in 
the usual therapeutic dose.s and for a definite P3’ogenic infection. 
To a few, however, the drug was given because of a suspected 
infection, tbc presence of which was not substantiated. Sulfa- 
tbiazole and sulfadiazine were each used alone for 14 patients; 
both were given in succession or on separate occasions to 7, 
and 2 received sulfapyridine. The authors found that in the 
patients with acute hepatitis associated with bacterial infections 
tbc sulfonamide therapy was almost invariably associated with 
improvement in hepatic function which paralleled the improve- 
ment in the underlying infection. In the patients with chronic 
d.amagc to the liver, hepatic dysfunction was not aggravated 
hy adinini.sfration of siilfathiazole or sulfadiazine. There was 
sonic improvement noted as a result of such therapy in cases 
in which bacterial infection was adding to the hepatic injury. 
.Severe toxic effects of sulfonamide therapy other than direct 
injury to the lii’cr were unusually frequent in the patients with 
portal cirrhosis and were twice as common after stilfathiazole 
as after sulfadiazine. The authors conclude that the presence 
of damage to the liver should not be considered a contraindica- 
tion to therapy with stilfathiazole or sulfadiazine in patients 
with iiactcrial infections against which these drugs are effective. 
Sulfadiazine is the drug of choice in such cases. Caution should 
he exercised in the administration of sulfonamide compounds to 
patients with severe portal (Lacnnec’s) cirrhosis of the liver. 

Bulletin of Johns Hopkins Hospital, Baltimore 

73:239-306 (Oct.) 1943 

ICxpcrimcntal Evidence tliat Lesions with Basic Characteristics of 
Rhciini.alic Carditis Can Result from Anaphylactic Hypersensitivity. 
A. R, Rich .and T. E. Grewry. — p. 259. 

.rcrcliral Malaria: Case Report. R. Whitchill. — p. 265. 

Lymphocytic ChoriomcnitiRilis: Report of Laboratory Infection. G. S, 
li.aycs .and T. L. Hartman. — p. 275. 

Effect of Amphetamine (Rcnacdrinc) Snlf.ate on Higlter Xcn-otis Activity. 
K. I!. .Alpern, X, Finkclstcin and tV. H. Gantt. — p. 287. 

Cancer Research, Baltimore 

3:729-808 (Nov.) 1943 

Chcmothcr.apeiitic Studies on Transmitted -Mouse Leukemia. C. M. Flory, 
J. Fnrth, J. A. Saxton Jr, and L. Reiner. — p. 729. 

Cliomical Stmiics on Jfodc of Action of .Mrthjlcholanthrene on Mouse 
Epidermis. C. Carrulliers .and Suntzeff. — p. 744. 

Further Studies on Tumor Promoting .Vetion of Fat. P. S. Lavik and 
C. A. Baumann. — p. 749. 

Spontaneous Testicid.ar Tumors in Mice. W. U. Gardner, — p. 757. 

’I'esticubar ChaiiRcs Rc.scmhlinK Early Stages in Development of Inter- 
stiti.a! Cel! Tumors in Jlice of the A Strain .after Long Contimicd 
liijeclioii.s of Pregnant Mare Serum. C. Pfeiffer and C. M', 

Hooker. — p. 762. ' e i- 

Attempis to Abrogate Immunity to Brown-Pcarce Carcinoma. 0. Saphir 
.and M. Appel.— p. 767. 

Importance of Dosage in Intradermal Immunization Against Trans- 
plant.ahlc Xeopbasms. L. Gross.— p. 770. 

Polylene Chromosomes in Two Mammary Carcinomas of Human Subject. 
J. J. Bicselc and H. Poyncr. — p. 779. 


Chronic Pulmonary O.-teoarthropathy : Dy.spituitari.sm .as Prob.ablc Cams.-. 

B. M. I'ried.— p. 565. ■„ n x 

Prepar.ation of Synthetic Immune Serum .and Aaturc of Immunity. D. K. 

'Therapv with Sulfonamide Compounds for Patieiit.s with D.amagc to 
liver O 1 Peter.son, H. Dcnl.se)) .and M. Fml.aud.— ji. 594. 
Rhvthmic Property of Human Heart. M. H. Xathausou -p. 613. 
Diagnosis of Lipoid Pneinnmii.a by Aspiration Biopsy. L. X.atli.auson, 

' siiSr’^G- M F. w. Reynolds. C. F. Mohr 

and J. E. Moore.— p. 6.15. 

Sulfonamides in Damage of Liver.-~Peterson and hi.s 
a 5 Sociatc.s .studied the effects of the admmistratio.i of siilfon- 
a SS cotupoutids on the clinieal course and hepatic f^inction o 
7 ntieuts with various disordcr.s of the hver 2 \ 1 ! pa tents 
s tud ic vere admitted to Boston City Hospital Only those 

tc considered in wiiom ibeve was clinical and laboratory cvi- 
Sec o damage to the liver and in whom tests of hepatic func- 
tion were inade before and after a course of some sulfonamide 
.4 Thirteen of the patients had acute hepatitis. In 


Connecticut State Medical Journal, Hartford 

7:737-810 (Nov.) 1943 

.Mcilic.-i! .md Surgical Aspects of Hypertrophy .and Cancer of Prostate. 
JL JI. Young.— p. 739. 

Some Comments on Contributions of Hugh H. Young to Urology, c. e. 

Deming. — p. 74.1. , , . t, . 

Sulfotiamidc Compounds in Treatment of Ocular Infections: Review. 
P. Thygeson.— p. 746. 

Psychosomatic Medicine. R. Goldstein,~p. 758. 

War and Deafness. M. H. Lurie.— p. 763. ,,, , V r- • 

First American Observations on Poliomyelitis; Dr. Charles S. Caveriy. 
C. Barker. — p. 766. 

Delaware State Medical Journal, Wilmington 

15:167-180 (Sept.) 1943 

Intcr-American Cooper.ation in Health Work. A. R. Dre!sbaeh.-p. 367- 

15:181-196 (Oct.) 1943 

Responsibility and Future of Organized Mcdiciue L. J- Jo'«s.~p. IS!- 
Value of .‘Studies of Circulation. J. H. Foulgcr.-p. 1S2. 
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' Journal of Allergy, St. Louis 

14:507-582 (Nov.) 1943 

Vascular .Allergy: III. J. Ilarkavy. — p. 507, 

Studies oil Hypersensitivity Due to Substances Employed in I^ur 
Industry:’ I. Significance of Cutaneous Reactions to Fur Dye Dust 
Extracts. H. II. Shilkret and H. F. Swartz. — p. SIS. 

Allergic Manifestations in Atopic Individuals Following Injection of 
Tetanus Toxoid: Report of 2 Cases. H. Swartz, — p. 514. 
•zVnaphvlaxis After Injection of Tetanus Toxoid. IV. M. Edwards. 
— p. 552. • 

An Apprais.al of Present Status of Prophylaxis Against Poison Ivv, 
F. A. Ellis.— p. 557. 

Allergy in the Insane. M. Zeller and J. U, Edlin. — p. 564. 

Anaphylaxis After Injection of Tetanus Toxoid. — After 
citing statistical figures on the incidence of severe reactions 
following immunizations with precipitated toxoid, Edwards 
reports the history of a man aged 29 who developed an anaphy- 
lactoid type of reaction after the administration of tetanus 
toxoid. The development of edema of the eyes and lips fol- 
lowed by collapse after a third injection of plain tetanus toxoid 
is obviously an anaphylactoid type of reaction. This is sub- 
stantiated by skin tests and passive transfer studies to human 
skin. Allergy studies point to the veal infusion contained in 
the toxoid as the responsible factor. It is interesting that the 
patient gave no history of asthma or hay fever, and his skin 
tests with diagnostic allergens were all negative. This demon- 
strates that severe reactions do occur in the absence of a his- 
tory of allergy. Cooke and his associates pointed out that all 
persons receiving tetanus toxoid shoidd first be given skin tests. 
Gold discourages skin tests, but the apparent indifference of 
Gold to positive skin tests is certainly not shared by all. 
Edwards observed tbc sudden death of a young person who 
had not been given previous sensitivity tests twenty minutes 
after the injection of a second dose of plain tetanus toxoid 
combined with a third dose of typhoid vaccine. .Autopsy 
revealed the presence of pulmonary edema. To minimize the 
significance of a positive skin test and then unhesitatingly 
administer the full dose parentorally is definitely contrary to 
the orthodox practice. . 


Journal of Industrial Hygiene & Toxicology, Baltimore 


25:381-422 (Nov.) 1943 


Method for Deternunation of Trinitrotoluene (.INT) Derivatives >n 
Human Urine. S. S. Pinto and \V. L. Wilson. — p. 381. 

•Experimental Trinitrotoluene Poisoninp: with Attempts at Detoxification. 
M. I. Smith, B. B. Westfall and E. F. Stohlnian.— p. 391. 

Fluoride Ingestion and Bone Cliangcs in Experiniental Animals. E* J* 
Largent, W. Machlc and I. F. Ferneau.— p. 396. i 

Effects of Repeated Exposure of Dors to Monoalkyl Ethylene Glyco 
Ether Vapors. H. W. Werner, J. L. Mitchell, J. • Miller and 
W. F. von Oettingen. — p. 409. . , c- \ 

Determination of Approximate Lethal Do>c \^itll About bix Aiiim. -• 
W. B. Deichmann and T. J. LcBlanc. — ii. 415. 

Creosote Burns. A. D. Jonas.— p. 418. 

- Bronchial Asthma Due to Aluminum Dust: Case. L II. Cotter, p. 


Experimental Trinitrotoluene Poisoning. Smith and lus 
associates point out that one cliemical change wliich uniform j 
has been found in experimental trinitrotoluene poisoning is t ic 
formation of a variable amount of diazotizable material m t lo 
tissues and body fluids, indicating tlie formation of reduce ^ 
degradation products. It has been suggested that at least some 
of the reduced compounds may he dcto.xificd by conjugation 
with glucuronic acid. If this is an essential mechanism o 
detoxification, ascorbic acid might play an important part, since 
it has been shown that it can detoxify phenol in a nianncr 
analogous to glucuronic acid. Experiments were nnderta 'Cii 
to ascertain the effects of ascorbic acid in chronic trinitrotoluene 
poisoning in several animal species; animals highly suscepti e 
to trinitrotoluene, as the cat, and animals with a high 
resistance to it. In the latter group rats were used, which o 
not require exogenous ascorbic acid, guinea pigs. ni " ' 

exogenous ascorbic acid is indispens.ablc. and rabbits, wnci 
arc intermediate in this respect. It was found that the adminis- 
tration of ascorbic acid had little effect on the course ol diromc 
trinitrotoluene poisoning in rats, guinea pi.cs or mbhits. n 
cats, which arc relatively highly susceptible to trmitrotohiene 
poisoning, ascorbic acid appeared to have a slightlj .arora c 
influence on the course of intoxication. The distrilmtion am 
elimination of reduced degradation products of tnnurnio nene 


were not materially influenced by tlie ascorbic acid treatment. 
The glucuronic acid output in the urine was not influenced by 
trinitrotoluene, and tbe somewhat augmented output in porphy- 
rins noted in some animals was not affected by ascorbic acid 
treatment. 

Journal-Lancet, Minneapolis 

63:307-336 (Oct.) 1943 

Studies on Conditioned Renctions and Tlieir Clinical Implications. E. 
Gellhorn. — p. 307. 

Wagnev-Murray-Dingle Social Scevirity Plan S. 1161 II. R. 2S6I : 

Analysis of Bill. J. C. Shields. — p. 313. 

Remarks on Senate Bill 1161. J. P. Ritchey. — p. 315. 

Medical Aspects of Civilian Defense. F. T. Foard. — p. 316. 

Emergency Maternity and Infant Care Program, Administered by State 
Health Departments. Edith P. Sappington. — p. 320. 

Journal of Nervous and Mental Disease, New York 

98:457-570 (Nov.) 1943 

Dissolution of Ego, Mannerism and Delusion of Grandeur. R. C. Bak. 
— p. 457. 

Prognosis in Schizophrenia: Analysis of Prognostic Criteria in 150 
Schizophrenics Treated %Yith Metrazol or Insulin. L. S. Chase and 
S. Silverman. — p. 464. 

Differential Diagnosis of Physiologic and Pathologic Sleep. I-. Hess. 
— T». 474. 

Emotional Facial Expressions of Cats in Bulbocapninc Catalonia. H. 
de Jong and Ethel Chase. — p. 478. 

*Oxygen in Electroshock Therapy. Anne Ilotovachk.'i. — p. 4S5. 
Guillain-Barre Syndrome: Report of Case. R. F. Gayle Jr. and D. 
Groom. — p. 488. 

Mediate Psycliotherapy and Acute Homosexual Panic (Kempf’s Disease). 
B. Karpman. — p. 493. 

Dyslionnonism in Psvehoses and Its Correction by Shock. L. J. Mcdiina. 
— p. 507. 

Endocrine Maldevelopment in Schizophrenia. L. Kcrschbaumer. — p. 521. 
Oxygen in Electroshock Therapy. — Holovachka reviews 
observations on 178 electroshock treatments without and on 125 
with oxygen. A mask of nasal type was held over the nose 
the instant tlie current was sent into tbc electrodes. The oxygen 
was maintained at 8 liters per minute until cyanosis completely 
disappeared, a time which seldom exceeded four minutes. The 
total amount of oxygen consumed averaged 40 liters and was 
supplied from a large industrial cylinder. Tbe question of 
increased effectiveness of tbe treatment with oxygen cannot lie 
answered, because the number of cases are not adequate. How- 
ever, the tolerance for treatments was increased so that the 
hazard to patients with cardiac dysfunction was diminished. 
One hundred and seventy-eight treatments without oxygen 
resulted in 54 complaints of headaches, 5 instances of remark- 
ably persistent cyanosis, 75 confusional states, which were 
observed as late as six Iiours following a morning treatment, 
and 14 episodes of nausea and vomiting. Tlicsc were contrastcil 
with 125 treatments in which oxygen bad been administered, 
rc.sulting in IS complaints of headache, no prononnred cianosis, 
1 confusional state and 1 case of nausea and vomiting. 

Journal of Neurophysiology, Springfield, 111. 

6:329-458 (Sept.-Nov.) 1943 

Acetylcholine Level of Rat Cerebral Cortex Under Conditions of .Xni.ti:* 
and Hypoglycemia. J. H. Wc-lsh. — p. 329. 

Accommodation and Autorhjlhmic Mechanism in SIiirIc Sen«ory Fibers 
R, Granit and C. R. Skoglund. — p. 357. 

Relation of Area 13 on Orbital Surface of Frojitnl I.^.ftcs to H.'pir 
activity and H\pcrphagia in Monkc>s. T. C. Riicb .and H, A. Sbenkin. 
— p. 349. 

Responses to Electrical Stimulation r.f Sinclc Sensory Unii< r-f Skin 
G. H. Bishop.— p. 361. 

Action rolential and Enz.Miic Activity in Electric Organ of LUcti.-- 
phorus ■•Electricu>: II. rhtt‘‘phocrc,attnc as Enrrgy Stiurct cf .Xclioo 
Potential. D. Nachmansohn, R. T. Ox, C. W. Coates and A. L 
Machado. — p. 3S3. 

Formation of Acetylcholine — New Enz.'nu: “Cholin* .\ctt> I.t-< 1» 

Nachmansohn and A. I.. Machado. — p. 397. 

Effects on EEG of Chronic I-tsiou*; of Ba<al (taoRli.a, Tbal.'.ni:’. ;t,d 
Hypothalamu’i of Monkejs, .Margaret A. Kennard — p. 4o5. 

Hand and Foot Patterns of Low Elcctrlc.al Skin Rc‘I»t.arrc; Tbrir 
Anatomic and Neurologic Signific.anci*. C. P. Ricbt'r. Bt tt.'c 
WtMxlruff and BiUie C. Eatuu. — p. 417, 

Nature of Paresis Following I^ter.al Cnrtico'pin.al Stvli 'i in M 
B, W. Cannon, L. Beaton and S. W. R.aT’.s‘.n Jr. — j'. 425. 

Remov.al of .\cct\lchidinc by Cholinestcr.Tse ar<! Thc'r ! 

on Nerve Impulse Transmission. Mirdrl .tv 1 -.r: I). Ha** 

kins, — p. 431. 

Ba<i< for Repftitive .\ctivity in Mr n * * j; I T* 

p a:''*. 
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Kentucky Medical Journal, Bowling Green 

41:365-396 (Nov.) 1943 

3ro(Iica1 I’roblciiis in Kentucljv. C. 11 St.icj’ - 
Where To, SuiKcry? 11. W. ’Sniock.— p. 373.’ 

Kocky Jromit.niu Spotted Fever: Case Feporl. F. M. Slites.-p 
Kooky ^rouiit.iin Spotted Fever iti Kentucky. F. W. Caudill — n 376 
Fc.v Observatmn.s i„ Gallbladder SurKcry. E. W. Nortbeutt.— p. is.T 
PntboloKy of Cells. J. E. PlnKuely.— p. 381. 

Studyinpr tlie Patient as a Whole. A. F. Cornelius.—p .386 
1 rnnsurethral Prostatic Snrycry. W. ]{. JIiiicr.~p. 388 
1. inseed Oil. C. \V. Ueynolds.— p. 390. 

Mental Hygiene, Albany, N. Y. 

27:531-/14 (Oct.) 1943. Partial Index 

The .Vdolescent in a Worhl at War. J. Slawson.— -p. S3]. 
Chronophobia: Prison Neurosis. S. Uv:sso. — p. SRI. 

Adviser Sy.stem— -Prophylactic Psychiatry on JIass Seale. S. II. 

Kraines. — p. 592. 

Uninuc Structure and Function of the Mcnt.il IlyRieue Unit in the Army. 

II. I.. Freeman. — p. 605, 

Minnesota Medicine, St. Paul 

26:937-1022 (Nov.) 1943 

‘White liilc. A. Schwyrer. — ]). 955. 

‘.Mmormal Uterine DlccditiK in Adole.scence. Nora Winlher.- 
nemorrhaye in IVcpimncy. F. J. Schatr. — p. 96,8. 
neinorrhayc in Menopause. L. M. Kandall. — p. 976. 

‘Experitnents with Kh Substance in Transfusion Keactions. 

Koiicky. — ]). 9S0. 

White Bile. — .Accorditifr to SclutTzer, “white bile” is a 
iiii.siionicr. It is often not wliitc but a colorless liquid like 
water, and it is not bile. However, it is in tlie place where 
normally bile is found. Hydrops of the gallbladder is not 
considered in this report. Tlie antlior’s experience with white 
hilc is limited to 9 cases. In 2 of llicin normal bile appeared 
on the evening of the day of operation, in another after twenty- 
■-fotir hours and in the fourth one after tliirti’-si.x botirs. They 
covered. A fifth one died of clioleniia after barely four days 
E bout return of nornial bile, not even tiic .slightest coloring, 
le otlier 4 cases are described in detail. In I case a chemical 
.inalysis of the white bile was made. It was found to contain 
iieitiier bile acids nor bile pigment nor digestive fcrnienls. 
What lookctl like wliitc hilc in another ca.se was due to rcflii.x 
of pancreatic secretion through a catheter in tlie common bile 
<luct. The author stresses tliat the white hilc as seen by the 
patliologist in sepsis rests on a fundamentally different cause 
from that seen Iiy the surgeon in cases of obstruction of the 
hilc ducts. Infection i.s not tlie basic cause in the surgical white 
hilc. TIic underlying condition is obstruction to the bile flow, 
tliougli frequently infection also is present. White or, rather, 
colorless bile is a secretion of the ducts with their glands, 
A water colored secretion from hilc choked liver acini is not 
really tliinkahic. On the other hand, a poorly colored or 
even tincolored hilc in overwhelming sepsis without noliccahlc 
obstruction is the result of greatly disintegrated liver, though 
even here some obstructive swelling may cooperate. De.xtrose- 
galactose tests indicate tlial, in cases of even severe icterus 
c.\'pcrimentally provoked by ligation of the common duct, the 
liver function is not (at least for a long time) destroyed in 
this respect. Normally colored bile may start flowing imme- 
diately after decompression followed by recovery or may not 
,'ippcar until death. If normal bile does not appear thirty-six 
or forty-eight hours after releasing of the obstruction the prog- 
nosis becomes grave, though even after four days’ delay recovery 
was observed. 

'Abnormal Uterine Bleeding in Adolescence.— Whither 
found that of 7,634 women entering the University of Minnesota 
from 193S to 1942, 22 per cent complained of irregular nieu- 
<(nniion During tlie.se four years 2,302 students have consulted 
£ del»r.,»cnt oi the St, ..let HeaUl. Service, C30 

of wSom came because of irregular bleeding. TiTatnient must 
lie nreceded by a careful examination to determine the cause 
S the abnormal bleeding. In tlic adolescent, abnormal blced- 
hur is frcnuently self liiriitcd and is best left untreated. Endo- 
Sfne therapy should be used cautiously. Desiccated thyroid 
is indicated when the scrum cholesterol concentration is 
nereased or the basal metabolic rate is decreased. Excellent 
rSnUri avc been obtained in profuse menstrual bleeding with 
S doses of thyroid. An endometrial biopsy or hormone 
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assays should precede the use of estrogens. They should nof 
bo given to the adolescent in large doses over a long period of 
tune because they do not stimulate the growth of the ovaries 
hut actually inhibit the pituitary and thus reduce the ovarian 
function. Progesterone also has been used in the treatment 
of abnormal uterine bleeding. Chorionic gonadotropin has given 
good results in profuse uterine' bleeding in the adolescent. The 
dosage is diflicult to calculate. Sixty-four patients with profuse 
menstrual bleeding were treated at the University Health Ser- 
3’ice Jroni 193S to 1942. Forty-six were given chorionic gonado- 
tropin. Tlnrty-ciglu responded favorably. Equine gonadotropin 
(goiiadogcn) was given to 17 with improvement in 40 per cent 
of the cases. ^ It is better not to give testosterone unless one 
. understands its limitations and dangers. Combined treatment 
with estrogens and progesterone have been used successfully in 
amenorrhea and profuse bleeding. The immediate control of 
severe bleeding is tiic real problem. Rest in bed and oxytocics 
may control tlic hemorrhage. Posterior pituitary injection or 
crgoiiovinc may be used as a temporary control. A curettage 
should be performed if the bleeding continues. Blood trans- 
fusions should he given in cases of severe anemia. Good results 
have been reported from using pregnant donors or lactating 
women. In tlic 2 cases in which moccasin snake venom was 
used by the author it did not affect the bleeding. Vitamin K 
may be given. General health measures are important in pre- 
venting recurrences of abnormal bleeding. Low dosage irradi?- 
tioii of the iiituilary or o%-ary in the adolescent must be used 
with great cniition. 

Rh Substance in Transfusion Reactions.— Koucky pre- 
sents the nature of the reactions due to Rh sensitization and 
discu.sscs the Rh substance, the RIi antibody and other aspects 
of this problem, citing 16 illustrating case reports. He stresses 
that tile Rii siihslance is similar to the A and B substances 
wliicli determine the division into the four blood groups. Rh 
positive individuals cannot become sensitized. Rh negative indi-- 
vidiials, if inoculated by transfusion — or during pregnancy from 
the fetus — may develop antibodies. The Rh substance varies 
in its antigenic property; some persons become sensitized very 
readily, while others do not. The antibody which can be 
demonstrated in the laboratory is the agglutinin. Apparently 
other types of antibodies arc formed wliich are not detected 
by laljoralory tests but will produce transfusion reactions or 
erythroblastosis in the fetus. The absence of demonstrable 
agglutinins, therefore, does not exclude the presence of d<3n- 
gcrous antiiiodies. In pregnancy tlie antibodies may develop 
between tlie eiglilli and twelfth weeks, so that transfusions 
after early abortions must he handled as those later in preg- 
nancy. An investigation of the obstetric history of women 
should be made prior to a transfusion and, if evidence of 
erythroblasto.sis in the babies is present, the possibility of seii- 
.sitization should not be overlooked. Except under rare circum- 
stances whole blood should never be given to pregnant or 
puerperal women until their -Rh grouping is known. If mul- 
tiple transfusions are to be given, a knowledge of Jlie Rh 
grouping is very helpful. If Rh positive, the transfusion pro- 
gram can be carried out witli no worry relative to Rh sen- 
sitization. If the patient happens to be Rh negative, aii attempt 
may be made to complete the transfusion program within the 
five or six day period before antibodies can develop. After 
reactions develop, the transfusion program can be continued 
hut only by using Rh negative donors. In transfusing erythro- 
hlastotic babies, the mother’s blood should not be used. 

Korthwest Medicine, Seattle 
42:275-306 (Oct.) 1943 

Malsria. E. C. Fiiust.— p. 278. ^ oo- 

Wartime Makiri.a in Oregon: Report of Case. B. Jeffries.-^?. 285. 
Treatment of Acute Arthritis. K. K. Sherwood .and B. Zimmerman. 

Early' Postoperative Walking Following Abdominal Surgery. J. A. 

Rickies, p. 29-. ^2.tSQ7-344 (Nov.) 1943 

Obstructive Lesions of Colon; Diagnosis and Surgical JLinagement. 

W. H. Bueermann. — p. 311. „ „ „ 

Vcllow Fever, Dengue and Sandfly Fever, E. C. Faust.— 31 . 
V.aginismus and Dyspareunia; Causes, Management and Treatment. C 

Acut^Thromhocytopenic Purpura. J. H. Lehmann.— p. 325. 
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Public Health Reports, Washington, D. C. 

58:1641-1668 (Nov. S) 1943 

Suncjs of Jlilk Laboratories in War Areas m United States; II. 
Practices Observed m M.aking Direct Microscopic E\aniin.ations and 
Methjlene Blue Reduction Tests. L. A. Black —p 1641 . 

58:1669-1700 (Nov. 12) 1943 

Diet in Gerinanj and the Occupied Countries During the Second World 
IVar. C. G. Spickiiall, H. D. rishbiirn and U'. S Baum — p 1669 
Sunejs of Milk Laboratories in War Areas in United Skates- III. 
Observations on Sampling and Health Department Practice Relative 
to Bacteriologic Milk Aualvsis. L A. Black — p 16S1 

Rhode Island Medical Journal, Providence 

26:187-230 (Oct) 1943 

Burn*:. C, C. Lund — p. 197. 

Acute Anterior Poliomjelitis (the 1943 Epidemic). K. K. Gregorj. 

— p. 201. 

26:231-274 (Nov.) 1943 

Rli Factor — Its Role in Erjtliroljla«;tosis Fetalis, and Intra Group Tr.ans* 
fii'^ion Reactions. E. S. Brackett and B E Clarke — p. 241. 


Texas State Journal of Medicine, Fort Worth 

39:365-414 (Nov.) 1943 


*Use of Succin>IsuIfatliiazole and Plitliablsulfathnzole as Inte*:tinal Anti* 
septics. E. J. Poth — p. 369. 

Diagnosis of Amebiasis by Laboratorj Methods W. N Powell — p 372. 
Dissecting Aneur>sm of Aorta. M. A Zionts — p 375 
Surgical Treatment of Gastrojcjunal Ulcer G R Enloe — p 381. 
Surgical Treatment of Ruptured Appendi\ A. L Ridings — p. 384 

Intra\enous-4\nesthesia J. D Nichols — p 387. 

Nausea and Vomiting of Pregnanej E N Smith — p 389 


Succinylsulfathiazole and Phthalylsulfathiazole as 
Intestinal Aptiseptics. — According to Potli, sulfanilylguani- 
dine, which has been used successfully in the treatment of 
bacillary dysentery, has little antibacterial activity when there 
are ulcerations in the bow'el. Tliis may explain the ineffective- 
ness of sulfanilylguanidine late in the disease Succinylsulfa- 
thiazole alters the bacterial flora and reduces the bulk of the 
fecal material while rendering it semifluid. For this reason it 
can be used in the preoperative treatment of the gavtiointestinal 
tract Succinylsulfathiazole 0.25 Gm. per kilogram of body 
weight, divided into six equal portions, is administered at four 
hour intervals by mouth. Postoperatively no ga-.tric suction is 
used, and as soon as the patients can take 30 cc of waim water, 
and this usually occurs within twenty-four hours after opera- 
tion, the administration of the drug, similar to the preoperative 
regimen, is reinstituted. The drug is tolerated surprisingly 
well. Its administration is continued for from twelve to four- 
teen days postoperatively. In a series of some SO patients in 
whom primary sutures of the large bowel was undertaken there 
has been no instance of peritonitis or fecal fistula The studies 
on acylated sulfonamides as intestinal antiseptics have ^ been 
e.\tended to new' compounds, including phtlialjlsulfatliiazolc 
(sulfathalidine). This compound showed from two to four 
times the bacteriostatic activity of succinjlsiilfatliiazolc locally 
in the gastrointestinal tract, as indicated by the alteration of 
the coliform flora. Phthalylsulfathiazole, like •uicciiiylsulfa- 
thiazole, is sparingly absorbed from the gastroi.itcsfinal tract 
and should be more effective in treating bacillary dysentery 
than is succinylsulfathiazole or any' other of the knovvn sulfon- 
amides. 


Virginia Medical Monthly, Richmond 
70:543 (Nov) 1943 

Our Responsibilities to Organized kledicine J Ennnvtt p 54a. 
Three Successful Cases of Total Gastrcctonn J S IIorslc^ — p ^ 

Some Facts and Fallacies in Diagnosis and Treatment of cf 
of Pulmonary Tuberculosis S. E Hugbe*^ — 

Plans for Mission Hospital Center in Korea R j' ' ^ . 

Sulfaguanidine in Treatment of Acute BaciUarj D'«entcr'. 

520 Cases. S. G. Page — p 561. . . . «<■ 

Note on Treatment of Pulmonarj Tiibcrculo':is b^ A nuni'- r. 

Hjdrochlonc Acid F. L Appcrlj — P 570 
Recent Activities Regarding Compul^orj Health 
— p. 572. 

Triplets: Case Report. B. C Grig^bj.— P 5“8. 

Nature and Management of Cough P E \ in«on P 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usuall' omitted. 

Journal of Royal Army Medical Corps, London 

81:101-154 (Sept.) 1943 

Intracranial Aerocele witli Evtension to Lateral Cerebral Ventricle’ 
Case. J. A. C. Fleming, with clinical and patho'’ogic notes bj 1. G. W. 
HiU and R. \Valmsle>. — p. 101. 

Desert Sore: Preliminary Studj. F. R. Bettlej. — p. 107. 

Mobile BIack\sater Fe\er Treatment Teams. G. M. Findlaj. — p. 113. 
Arsenical To\emia. Selection of Ca«es H. J. Bell and A. E. Wilkin 
son — p 119. 

Medical Officer of a P. O. W. Camp R. S. Vine — p. 13S 

Lancet, London 

2:465-496 (Oct. 16) 1943 

•Tbvroto-^icosis Treated vvitb Tliioiirea H. P. Hinisvvortb. — p 465. 
•'Sternal Puncture m Diagnosis of yialana G J. Aitkcn — p. 466 
Sterna! Puncture in Diagnosis of Malaria. C. A. Rnniball, B. G, 
Parsons Smith and L Nancekievill — p 468. 

Gastroduodenal Hemorrhage Treated Medically with Enthusiastic Blood 
Transfusion. M. H. Pappvvorth and J. P. Loutit — p 469. 
Intracisternal Injection of Potassium Phosphate C. B. B Dounman 
and C C. Mackenzie — p. 471. 

“Stress” Fracture of Femoral Neck. L. Henrj. — p. 475. 

Untoward Effects of Vitamin Bi. Z, A. Leitiicr. — p 474 
Paroxjsmal Hj permsulinism Due to Islet Adenoma of Pancreas 
M. S -M. Rajner and C. H. Rogerson, with Xote on Surgical Aspect 
hj J G. Jones. — p. 476. 

Prostatic Enlargement Treated h> Braascli Bumpiis Punch, W. A. Sewell 
and R. klailer. — p 479 

Hippunc Acid Evcrction and Urine Volume A P.aliucr. — p 481. 

Thiourea in Treatment of Thyrotoxicosis. — Iliniswortli 
confirms Astwood’s claims for the initial effects of tliiourea in 
cases of thyrotoxicosis. Six cases liave been treated. The 
author gives a detailed description of 1 severe case. TItc results 
in the other, milder cases were similar but less dramatic. In 
1 case thyroidectomy was done because tlic goiter was com- 
pressing the tracliea. In this case thiourea alone was ghen 
and proved a satisfactory preoperative preparation. Tlic tissue 
removed at operation was iiyperplastic and practically free 
from colloid. Two disadvantages liave been found, and tlicsc 
have proved trivial. Thiourea lias a nauseating taste, and at 
tlie beginning of therapy considerable nausea or even vomiting 
may occur. The second disadvantage is the peculiar sweet 
smell wdiicli it imparts to the brcatli. Discussing tlie mode of 
action of tliiourea, the autlior says tliat tlie evidence at present 
available indicates that thiourea acts by interfering witli tlic 
syntliesis of tlie tliyroid liormone. 

Sternal Puncture in Diagnosis of Malaria. — According 
to Aitken, examination of tlic sternal bone marrow may lielp 
in diagnosis of malaria. He reviews a series of 105 caics to 
draw attention to tlie value and limitalioiis of this nictliod. To 
compare tlie aspects of marrow w itli tliose of tlie blood, sternal 
IHincturc was performed on 10 patients witli parasites in tlic 
periplieral blood. Tlie marrow fluid in eacli case cont.iincd a 
substantially' higher proportion of cells containing parasites. In 
the other 95 cases sternal puncture was performed only wlien 
serial tliick drops taken at six Iiourly intennIs liad proicd 
negative. The author concludes tliat examination of sternal 
marrow fluid sliould be carried out in cases in wlifcli repeated 
examination of the periplieral blood is negatiic. It elucidates 
the diagnosis in a number of casts of oli'cnre illness. 

2:497-528 (Oct. 23) 1943 

Spontaneous SulnracIinoiJ Hemorrhage: Rc\jcw of 150 Ca«-e'* C. G 
^lagcc — p 497. 

*Dcpo'‘ition of I’rottm Material in Implanted Pellets of SVre 1 Hor 
niones R. DcTiies]> and A S Paries — p 5C>0. 

Transfu'>ion in tlie AmbuHnee’ Its Value in the Western D'*‘ert H K. 
Lucas — p, S03 

Fhrltcb’s Megalo’dasts: Associated a ith Low Mean C< rj s^i hr '•'e 
and Red Cell Diameter. H. Ton and A Kcndi — p 5“^' 

Posterior Subastrngalcud Arthr(v!e<is in Fracturr] O' Cah’‘ /. }' 
Armstrong —p 506 

Congenital of hirynx Jane I. Da\i(’' 0 *i — p 

Oxtord Vaporiser for Endotracheal ATestJ«-«ja M A K* *''i j — ; 5 

Deposition of Protein in Implanted Steroid Hormones. 
— .•\ccording to Dcanesly .md Parkts, cry stalliiic sltro-d 
moncs are now often administered iiy the siihcuk'-rco-!' ir-p’-n- 
tation of pciicts made by compressirn. If a pdi' t '• :t 
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iiiKli.sliirbal in the subcutaneous tissue for some time it becomes 
111 most cases enclosed in a tight connective tissue capsule. Tlic 
extent to wliicli the capsule prevents continued absorption is not 
yet clear: on the one hand there is good evidence that tablets 
may be absorbed at a regular rate throughout their life; on 
(he otlicr hand there are reports that capsule formation may 
bring to an end the absorption of active material while much 
of tlie pellet still remains. A fresh aspect of this prdljlem was 
rai.scd by Policy, who found that tablets of diethylstilhestrol 
which had been implanted for an appreciable time acquired, in 
addition to the connective tissue capsule, an inter.stitial deposit 
of protein matter. Folley holds that the interstitial deposit 
progressively inhibits ahsor\)tion. Compressed tablets will inevi- 
tably have interstices that can be filled with protein, and con- 
siderable interest therefore attaches to a recently introduced 
method of making pellets for implantation by fusing the active 
substance into solid blocks. The authors have examined the 
behavior of fused blocks by comparison with that of compressed 
(ablets. In experiments witii estradiol, progesterone, testos- 
terone and desoxycorticosterone acetate it was found that tablets 
made by compression were absorbed, after subcutaneous implan- 
tation, at about the same rate as blocks made by fusion. Doth 
tyjics of iiellct acquired an interstitial deposit of protein material 
as described for diethylstilhestrol tablets by Policy, hut micro- 
scopic examination showed tluit, whereas the deposit was coii- 
limious throughout the tahlet, it was superficial only in the 
block. The formation of the protein ileposit is not dependent 
on the presence of the capsule, as it apiiears within a few days 
of imiilantation, before encapsulation takes place. Xo evidence 
was obtained that the interstitial deposit of protein nialerial 
slows up the absorption of the pellets. 

2:529-560 (Oct. 30) 19-13 

I’liv'.icirm in W.tv in llarvcy’-! Time nnd .\ftcr. \V. li llmne.— 1 >. $i'>. 
' t-oc.nlircd Neuritis of Slionidcr flirdlc: Keimrt of !<"• t'.-ises. J. 1>. 
.Spill.itic. — fi. 5d-. 

‘ liscrv.alions on Typlins I'liidemic. C. K. McCoim. t>. .S.I5. 

ickcttsi.-tl AcKluliu.'UiiiM .Studies in Tsplnis. G. it. Stuart- 1 1.-trri<, 
G. K. C. Kettic .nid .1. O. Oliver. — p. 5.t7. 

Cb-stoclnvictdar (Vimpres.sion of Sulicl.avinn Artery .and ^■ein; Kclatiein 
to Scalenus .\nticus Syn<lrnn\c. M. A. Falconer and G. Weddell. 
— p. 5.19. 

•Chronic Fle-vucr IJyseiitery Treated nith Suecinjlsulfatluarole 
C.nldnell .and S. W. ll.nrdn ick. p. S-1-1. 

Localized Neuritis of the Shoulder Girdle.— .-Xccording 
to Spillanc, cases with unusual neuritic features have come to 
be recognized in the armed forces which were not observed 
before the war in such numbers. The author himself has seen 
20 such cases, and he has studied the records of others. A 
fairly clear clinical picture emerged of what might be called 
locjilized neuritis of (he shoulder girdle. In 42 of these 46 cases 
the onset of tite illness was characterized by sharp pain about 
the shoulder. The painful sites were usually along the upper 
border of the trapezius, over tbe spinati and the belly of the 
ileltoid. Pain was sometimes felt along the inner border of 
the scapula, in the axilla or up the side of the neck, ^ran}^ 
)iaticnts said it was severe and burning, and nearly all of them 
needed analgesics. The pain was commonly worse at iiigdit 
and disturbed or prevented .sleep. It was aggravated by lying 
on the atTccted side and persisted acutely for from three to 
fourteen days; thereafter it rapidly subsided, but in a few cases 
a chronic ache was comiilained of for six or seven weeks. The 
pressure of braces or the weight of a gun or pack aggravated 
the di.sconifort. Pain was more severe in those muscles which 
subsequently showed atrophy. The muscles affected were the 
serratus niagnus, spinati, deltoid, trapezius, slcrnomastoul and 
rhomboids. Pffectivc movements of the shoulder girdle were 
nreatly hampered. The wasted deltoid with paralysis of abduc- 
Tion the hollowed supraspinous and infraspuious fossae of the 
scapula and the winging of the scapula, tdoiic or in 
combinations, produced a striking deformity of the shouldci 
uirdlc The usual forms of treatment for. neuritis did not seem 
tralter the course of the illness. If these patients are seen 
or he first lime some months after the acute phase the malady 
V 1 J mistaken for poliomyelitis. The author differentiates 
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radiculitis or neuritis. He considers the .possible role of injec- 
tioii neuritis and of repeated minor traumas. The preponderance 
of nglitsidcd cases and the selective nature- of the muscle wast- 
ing suggests that “injection neuritis” is not an important factor. 
It is quite possible that the long thoracic and suprascapular 
nerves could be injured by carrying a weight (pack and rifle) - 
across the .shoulder. Many of these patients, however, were 
cm]ilo 3 'ed in sedentary posts, and 26 of them developed the 
illness while convalescing in hospital. 

Rickettsial Agglutination Studies in Typhus.— Stuart- 
Marris and his associates made investigations on the serums of 
patients convalescent from tyiihus contracted in the Spiddal 
area of Galway in 1942. Convalescent scrums which were 
collected at intervals of from two to five months after the 
subsidence of fever were examined for agglutinins to the OX 
jiroteus organi.sms and to murine and epidemic "rickettsias. The 
murine strain was the Wilmington (US) strain, and two epi- 
demic strains were ernploj-cd, namely the classic Breinl strain 
first isolated fifteen j-ears ago and a strain recovered from a case 
of louse home typhus in Cairo in 1942. Significantly elevated 
OX 19 titers in excess of 50 were present in 5 of the 9 cases 
and high OX 2 titers in 2 of these and in 1 other. No case 
c.xhibited a high OXK titer. Rickettsial agglutinins were present 
ill 7 scrums when examined with the Cairo strain, and 2 of 
these sliowcd no reaction wifli Breinl or murine strains. Five 
of the serums reacted with all three rickettsial strains, and 
four of these showed a liiglier titer with the epidemic than 
with the imiriiic organism, the remaining serum having similar 
liters with all three strains. The intensity or completeness of 
agglutination in these 5 scrums was also less ivith the niuriiie 
than with the epidemic strains, and in 2 instances onl^' traces 
of agghitinatioii were obtained with the murine organism, 
whereas both epidemic strains gave 2 plus agglutination. The 
authors also review observations on the scrums of inoculated 
persons and on animals. They show that until recently the 
only laboratory method available for the differentiation of 
luimaii typhus into epidemic and murine types was the classi- 
fication by guinea pig reaction of the strains of rickettsias 
recovered from the patients into nonorcliitic and orchilic cate- 
Plotz ill 1943 showed by means of the complement 


fixation reaction that rickettsial antigens could be used to 
demonstrate specific dilfcreiices between the two species of 
rickettsias and that tlie results with human serums indicated 
that Brill’s tliseasc was serologically related to epidemic rather 
than to imiriiie tj'pliiis. The results of agglutination tests on 
serums from c.xperiineiitally infected animals and of absorption 
tests on these scrums indicate that rickettsial agglutination is 
anotlicr possible metbod of demonstrating specific differences 
between Rickettsia prowazeki and Rickettsia mooseri. The 
application of these findings to hiiman cases of typhus suggests 
that rickettsial agglutination can be emploj-ed to differentiate 
epidemic and murine typhus and thus to throw light on tiie 
epidemiology of tbe disease. The data indicate that the cases 
of typhus in Galway were due to Rickettsia prowazeki, and 
this agrees with the observation of McConn that tlie disease 
was louse liorne. 

Chronic Flexner Dysentery Treated with Succinyl- 
sulfathiazole.— Caldwell and Hardwick report the history of 
a woman aged 36 who had chronic schizophrenia. She had had 
diarrhea and stools positive for Flexner dysentery intermittently 
for nearly eighteen months before succinylsulfatliiazole therapy 
was instituted. Sulfaguanidine had been tried on four separate 
occasions without success. Yet after a single course of succinyl- 
sulfatliiazole her symptoms 'cleared and the stools became nega- 
tive for the dysentcr}' bacillus. 


Tubercle, London 
24:113-130 (July) 1943 


Wnitinic iin:rea:.e in Tuberculous Jleniiigltis in 

fi-oni Milk. E. M. Williams and R. L. Milne.— p. 113. 
■Spontaneous Hemothorax; Report of Case. J. Almeyda.— p 
Phrenic Paralysis: Its P 
F. E. Wol!.a«tnn. — p. 121. 


Relation to Infection 
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Der deutsche Militararzt, Berlin 

7:353-416 (June) 1942. Partial Index 


Psycluatric Aids in Selection of Officer Candidates, with Special Con- 
sideration of Charactcrologic and Heredobiologic Aspects. E. llling. 
— p. 353. 

Relation Between C Hypovitaminosis and Infiamniatory Processes of 
Gums. F. Faber. — 372. 

Desirability of "Using Lead 4 (Chest Lead) During Electrocardiog^raphy 
in Military Hospitals. Diclzel. — p. 377. 

'Experiences with Preserved Serum and Plasma in War. K: Lang and 
H. Schwiegk. — p. 379. 

Rapid Opening of Skull Under War Conditions. K. W. Kondeyne. 
—p. 384. 

Practical Temporary Prosthesis After Leg Amputation. C. Pfeiffer. 
— p. 380, 

Foot Deformities in Relation to Fitness for Infantry Service. H. Grebe. 
— p. 392. - 

Syphilis of Tonsils in Military Medicine. T. Himerraann. — p. 394. 

Preserved Serum and Plasma in War.— Lang and 
Sclwiegk studied the use of preserved blood under war con- 
ditions. Their own e.xperiences cover 92 cases, and in addition 
they review 258 cases observed by others. The effect of the 
infusion of preserved blood is the same as that of fresh blood. 
It is most effective in severe loss ol blood and In shock. 
only did it counteract the circulatory collapse in dysentery, but 
in' some cases it also reduced or counteracted the diarrhea. The 
effect is the same wliether serum or plasma is used. The best 
form of preservation is the dry form. The dry preparations 
produced by the authors dissolve within a few minutes. To 
dissolve the dry powder they use the locally available water 
after boiling and filtration. 


Miinchener medizinische Wochenschrift, Munich 

89:507-528 (June 5) 1942. Partial Index 

•Differential Diagnosis of Early Tjplius. Jacobi and Ddrscliel.— P. 507. 
New Investigations on Tularemia in Turkey. E. Gotschiicli. p. 509. 
Lichen Urticatus Caused by Vermin. F. Hamburger.— p. 5H. 

Practical Value of Bacteriologic Examination of C.idavcr Blood and 
Organs. H. Eck. — p. 515. . . ^ n i> t 

Significance of Female Genital Hypoplasia for Sterility, r. li. Uarden* 
hetier. — p. SIS. . y., „ cio 

•Diagnosis of Osteosclerotic Anemia. L. Binder, 0. Kicdl. p. 517. 
Treatment of Sycosis Simplex. R. Wernsdorfer. p. 521. 

Differential Diagnosis of Early Typhus. Jacobi and 
Ddrscliel state that the early diagnosis of typhus is of great 
importance in the prevention of the dissemination, because if 
the patient is thoroughly deloused during the first five days 
dissemination can be completely prevented. The blood sucking 
louse can obtain the infectious organism from the patient otIv 
after an incubation period of from five to seven days. The 
author observed the development of 108 cases of typhus during 
the early stages. A positive outcome of the Weil-Fciix reac- 
tion can be expected from the fiftli day on and occasionally 
from the third day. It definitely indicates typhus from^ 1 ; 200 
and upward. The dry blood agglutination according to Kudickc 
and Stcuer is also valuable. It has the advantage of rapidity 
of execution. The following symptomatology is ain aj s sugges- 
tive of typhus: acute onset with fever between 39 and 40 C. 
within one or two days, severe headaches, ocular pains, redness 
of the conjunctivas, influenzal tliroat symptoms, general malaise 
and extreme weakness. The pulse is usually soft hut not fre- 
f|uent. Relative bradycardia together with hypotension is 
observed in about 75 per cent of the cases. The bradycardia 
persisted even in the presence of high fever. An enaiithcni on 
the soft palate preceded the typhus cxaiithem in about rO per 
cent of the cases. At tlie same time tlic entire pharynx is red 
as in influenza, for which typhus has been mistaken at tins 
stage. -Conjunctiva! injection is seen early in 7.i per cent of 
cases. About 25 per cent of the patients slioucu signs of 
meningism. If rigidity of, the neck and positive Kcrnigs sign 
arc present in a patient in wliom other symptoms indicate 
typhus, spinal puncture should be done because epidemic menin- 
gitis might exhibit the same initial .symptoms as 
may complicate typluis. Bronchitis was present in lO per cent 
of the cases. Percussion revealed enlargement of the spleen in 
all cases. The e.xantliem appeared between the thirt am sc\cnt i 
day and it eras frequently preceded by niarblinff o Iks ’in. 
The spots are pale bluish, in contradistinction to the c erat^ 
roseola of typhoid, they are in the skin, not raided above it. 


In the later course the e.xanthem becomes darker, and in tlie 
presence of anemia and in dark skinned persons it may not be 
seen. Tlie differential diagnosis of incipient typhus must con- 
sider influenza, pneumonia, abdominal typhoid, measles, epidemic 
encephalitis, to.xemia following freezing, trichinosis, epidemic 
meningitis, five day fever and allergies. 

Diagnosis of Osteosclerotic Anemia. — Binder and Riedl 
point out that Albers-Schonberg disease or marble bones 
appears early in life, but tliis is only the infantile form of 
osteosclerosis. There is also a form that occurs in adults; but 
whereas in the infantile form the skeletal changes predominate, 
in adults the hematologic signs are prominent and the bone 
changes may remain unnoticed, ^^''olf has differentiated tlic 
following forms of osteosclerosis: (1) osteosclerosis with mye- 
loid leukemia, (2) osteosclerosis with myeloid and lymphoid 
aleukemia, (3) osteosclerotic anemia, (4) osteosclerosis witli 
panmyelophthisis and fatty degeneration of marrow, (5) osteo- 
sclerosis of the newborn and (6) Albers-Sclionberg’s disease. 
The authors describe the clinical history of 2 patients in Avliom 
the diagnosis was made on the basis of the hematologic aspects 
and of experiences in the course of sternal puncture, which 
proved impossible because of extreme liardness of the sternum. 
One of these patients died; the second one improved after blood 
transfusion and after that was not heard from again. The 
authors think that these 2 cases were tlie first ones in which 
the diagnosis osteosclerotic anemia was made during life. They 
describe the roentgenologic aspects of the bones and blood pic- 
tures of botli patients as well as the postmortem observations 
on one. The bone tissue showed great density, and there were 
only remnants of mostly fatty marrou'. The authors stress that 
osteosclerosis has neither a typical blood picture nor uniform 
hepatic and splenic aspects. Extreme hardness of the sternum 
is an important diagnostic factor in that it directs further inves- 
tigations into the correct channels. 

Zentralblatt fiir Chirurgie, Leipzig 

69:817-848 (May 16) 1942. Partial Index 

Surgical Therapy of Central Cervical Fistuln, B. Breitncr and E. Ruck- 

enstciner.— p. 821. 

X-Ray Sliadou' of Large Solitary C.iJcification in Spleen. D. von Kciscr. 

— p. 827. 

•Prevention of Circulatory Collapse in Lumbar and Spinal Anesthesia. 

H. W. Passlcr. — p. 834. 

•Blood Co.igulation and Thromboembolism. W. Konig. — p. 838. 

Prevention of Circulatory Collapse in Spinal Anes- 
thesia. — Piisslcr states that pholcdrine (parcdriiiol or vcritol) 
counteracts the harmful effects of vascular paralysis and tliiis 
prevents circulatory collapse. He studied the efficacy of plio- 
Icdriiie particularly in persons of advanced age, in a large 
number of lumbar anesthesias and in upper siiinal anesthesias, 
the effects of wliicli usually reacli to tlic level of the nipples. 
Fall ill blood pressure could be comitcrnctcd in from two to 
five minutes by an intramuscular injection of from 1 to 1.5 cc. 
of pholedrine. The systolic pressure, particularly, usually ro.se 
considerably higher than tlie pressure wliicli existed before the 
anesthesia. The author feels that the object should be not to 
counteract the circulatory collapse but to prevent it. To accom- 
plish this he gives prophyJactically an intramuscular injection 
of pholcdrine immediately after tlic injection of the anesthetic. 

Blood Coagulation and Thromboembolism. — Kcinig 
believes that the synephrin treatment whicii he rccomincmlcd 
in 1933 is still the most widely used measure in tlic iireventioii 
of thrombosis. The success reported hy Lciigqenhager witii 
heparin (3,800 operations without emhoh'siii) induce<I him to 
try it. He administered heparin intrnvcnou.dy, usually in four 
doses, immediately after the operation and eight, twenty-four 
and thirty-two hours later. In all. 120 adult i>atient.s wer. 
treated in this manner. The following complications occiirrcil : 
2 pulmonary embolisms, 1 pulmonary infarct and 9 severe fKi't- 
operative liemorriiages ami hematomas. The large niimlicr oi 
wound complications has discouraged him from further use oi 
heparin. He feels that it is dangerous to interfere v.ith the 
proccs.s of caagulaiion after ojscraljon. In addition to syncjibri;' 
he employs carbon dioxide inhalation, massage oi the he-, 
exercises and raising of the foot end of the 
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M.nnunl o{ Industrial Hyoicnc and Mcdicnl Service In Wnr Induslrlcs 
\UIllnm JI. Gnfntor, edllor. I.s-siicd under (lie Au,>!!)Icc.s of (lie 

CotmuKIco on Iiulu.s(rtnl Medicine of (he DIvl.slon of Jlcdlcnl Sciences 
of the NatlouijI Itesenrcli Coiiucll. l’!;e|mrcd by (he Division of IiuUistrlftl 
K.vclcne. Nailoiinl Ius(l(u(c of IK-.sItli, Dulled .Slnlc.s riilillc lIcnUIi 
ijcrvicc. [JIlIKnry Jlcdlcal Jfnnii.tls, 'i’olnnio 11.] Clodi. rricc 
I’D. fiO.I, will! 20 lllustratimis. l>lil|jidcltild/i .t London; W. JI. .Vnin'ider.s 
fonniaiiy, 111)3. 


Uii(ioiil,tc(ii.v the J’lireati of Indii.'slrial lij’gione of tiie National 
IiKstitiite of Health nni.st iiavc heen among tlie first of the ofikial 
agencies to notice and respond to the e.xtraordinary stimnhis of 
warlhnc production. This niamial is a reflection of tlic htircan’s 
e.\pcriences in the development and application of environmental 
hygiene and public health methods to industry in general and 
to war industry in iiarticular. The first of three sedions 
descrilies the general details of .setting up a medical iirogram 
in a plant and the essential (pialifications and fnnction.s of per- 
sonnel. I'hc discussion of plant medical facilities and medical 
services is e.xccllent. There is, to he sure, some imiiaticnce 
with traditional methods which arc regarded as not to he 
tolerated under circumstances affecting the efficient conduct of 
the war efi'ort. At one point, for e.\am[)lc, small plants arc 
discouraged from erniilnying phy.'.icians on an “on call'’ fee 
basis. 

Prevention and control of di.'-easc in industry is the subject 
of e.xtendcd treatment, both from the medical and tlie engineer- 
ing standpoint. The contrast in space allotted to the dermato.ses 
and to all other forms of occupational disease is rather striking, 
although presumably justified on the grounds of case incidence. 
Case finding is recognized as an important contribution of 
industrial medicine, esiiccially communicable disease, but by 
c.Ntcnsion the same princijilc applies to any defect or disability 
discovered under a program of industrial health examination 
and conservation. Problems in nutrition, fatigue, plant housc- 
•eeping and plant .sanitation arc all duly regarded as important 

ctors in maintenance of the working force at the highest pitch 

cfTective jiroduction and safe practice. 

The final section of the manual concerns itself with the com- 
(ile.sion of the working force and its maximum uti'ization. It 
is concluded that every one can perform useful work, at least 
in some measure, unless illness in the common meaning of the 
term prevents. Programs for the placement of the handicapped 
should be conducted with this concept in mind. Emplo.vmcnt of 
women in industry is viewed with eiiuanimity, especially where 
medical supervision is individualized, since few, if any, occupa- 
tional cximsures have out and out sexual predilections. The 
final chapter presents all of the pertinent factors a.ssociated with 
sickness absenteeism. 

This manual was obviously created to meet urgent wartime 
requirements. Its convenience and value will persist long after 
the emergency is over. 


Strabismus; Its Etiology and Treatment. Hy O.scur WIIMiwon. A.JI.. 
Jl D , D.Sv.. ill collaiimatlon witli Kirliard W. Wllliliuson, JI.D.. .M.Sc., 
FAC'S Iiistrurtor In Oiilillmlmolow, GeorRO Wu.sliliiKton Diilvenslty 
jre(ilcnr.Sf)iool. Waslilncton, D. 0. Second edition. CIntli, I’rlcc, $4. 
Vji 360 with llUistratlons. lloston : .Meador PublhlilnR Compan.v, 


The present edition is thoroughly up to date, including dis- 
cussion of the recent literature and other evidence of a modern 
attitude toward the subject. The historical remarks and dis- 
cussion of anatomy and physiology of the oAilar muscles cover 
the standard material on these subjects. Various theories of 
etiology are discussed, the author favoring an innervntionni 
disturbance as the most important factor in concomitant squint. 
In the discussion of paralytic squint the various methods of 
examination are described, but one is left without a very definite 
iclca as to the author’s preferred procedure in typical cases. 
He seems too much inclined to stress the standard diplopia tests 
without proper emphasis on diagnosis by the deviations on cover 


While devoting considerable space to orthoptic Naming, he 
.eems to depend greatly on surgery in treatment. He properly 
mn nsizes the value of very early diagnosis and treatment, 
wSi g early surgery when necessary. The chapters on 
surgery show the evidence of a large personal experience, and 
here the author states clearly his own opinions as to choice of 


procedures and the amounts of correction possible with each 
He feels it is possible, after careful study of the case, to esti- 
inatc: within fairly narrow limits the amounts of correction 
possible with each. He cautions against tenotomy of the inter- 
nal recti, especially in children. Although recognizing the value 
of recession, for which he employs a technic of his own he is 
against bilateral recession, as a rule, as likely to interfere with 
convergence. He prefers to all other operations his method 
of resection and often performs it on both external recti at one 
procedure. Original with the author is a metal brace which 
IS sutured over the opposing muscle after resection to prevent 
pull on the resected muscle. Mdiile familiar with references in 
Ihc Htcratiirc to tendon transplantation and the O’Connor cinch 
he has apparently had no e.xpericnce with either procedure. A 
feature of the book is the series of illustrative cases, well 
illustrated and showing evidence of careful preoperative and 
postoperative examination. It well shows the prognostic value 
of a determination whether true or false retinal correspondence 
is iircsent. While one might criticize some of the author’s 
procedures in vertical deviations, especially tenotomy of the 
•superior rectus, ami could ask for a few more illustrative cases 
in this category, on the subject of concomitant strabismus the 
opinions e.vprcsscd are, in general, sensible and show evidence 
of good judgment. 

In format the hook is up to modern standards. 


The Render Over Your Shoulder: A Handbook for Writers of English 
Prose. Ily Kobcit Ginves, B.LIIt., ntid .llnii Ilodce, B.A. Clotli. Price, 
?:!. Pp, 116. New York; Mnemilinn Comp.my, 1943, 

This is one of tlie imost suggestive and enlightening books on 
the writing of good English that Iiave come to our attention. 
Such chapters as “The Peculiar Qualities of English,” “The 
Ornate and Plain Styles” and three chapters on “The Prin- 
ciples of Clear Statement” should be read and reread by every 
one at all concerned with the production of writing in the field 
of science. The second half of the book is devoted to exami- 
nations and criticisms of the writings of some of the best authors 
regarding the English they use, including both British and 
American writers, althougli only a few of the latter. The 
author’s position, both as a teacher of English and as a com- 
petent writer in his own right, is so much a one of leadership 
that his suggestions may be taken as most authoritative. 


Unbidden House Guests. By Hiiro Hnrlnnck. rnbrlkoUl. Price, ?12. 
Various pnirlnalloii. nllli llliistrallons. Tacoma: Hnrtnnck Publlslilnc 
Conuiaiiy, 19)3. 

When the reviewer first saw this book he wondered wlio 
would buy it at the excessive price ; after reading the book he 
wondered who would want it at any price. The author uses 
cumbersome English. He indulges in many digressions from 
the subject at band, sometimes in autobiography. He is unduly 
critical of persons with wliom he does not agree. In speaking 
of the work of the American Medical Association and the 
articles published in Tiiu Journal, he states that they “will 
continue to be poor as long as no independent work by com- 
petent scientists is done in this country.” The book deals with 
various pests, both plant and animal, found within the home and 
warehouse. Part i is devoted to general matters, such as the 
damage done hy pests, the influence of climate and otlier con- 
ditions on their habits and methods o'f extermination. Part ii, 
entitled “Plants," includes the bacteria and molds and is rather 
far fetched. The colon bacillus is not ordinarily considered a 
bonsehold pest, while the statement concerning botulism is 
erroneous. Part iix deals with animal parasites and insects, and 
part \' takes up the vertebrates, such as reptiles, rodents and 
birds. Part iv is missing. The illustrations are numerous, 
many of them being of tlie cartoon varietj'. 


indbook on Medical Records. By Esther .Mayo Hodges-Sheranl, A.B., 
L Head of Medical Record Department, Homer G. Phillips Hospital, 
Louis. Second edition. Paper. Price, ?1.50. Pp. 32, ChlcnKO. 
ilclans’ Record Company, 1943. 

his little handbook for, junior interns and medical record, 
iriaiis is designed to answer questions relative to the routine 
medical records. Much of the material is presented in the 
[1 of round table conferences. It is elementary and incom- 
e but may be helpful as an introductory textbook in some 

itutions. 
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Know Your Hay Fever. By A. P. Sperling, Ph.D., Instructor In Hygiene, 
Collcse of tlie City of New York. With cliapters on Clinical Applications 
by ■Arthur B. Berresford, M.D. Fabrlkold. Price. ?2, Pp. ‘^il, with 
13 illustrations. New York: Frederick Fell, Inc., 1913. 

•For the patient who wants to know a great deal about ha 3 ’ 
fever tliis is a good book. It probablj' contains more informa- 
tion than man}' patients will want or need, but it is unlikely to 
disappoint any patient who looks through it for an answer to 
a question raised by his e.xperience as a hay fever victim. 

The book is divided into fifteen chapters, of which the first 
is a general introductory and explanatory chapter, detailing for 
the patient the symptoms which he knows all too well. The 
second chapter is an e-xtensive discussion of pollens and hay 
fever. Chapters nr, iv, v and vi deal with the differentiation 
of pollens and hay fever into spring, summer and fall varieties 
and a description of each. This is followed by a chapter on 
unseasonal or perennial hay fever due to diet, house dust and 
nonpollen types of sensitization. Then follows a chapter on 
the character and nature of hay fever in which the mechanism 
of sensitization is discussed. The ne.xt chapter deals not with 
the nature of hay fever but with the nature of patients and 
ruthlessly destroys what comfort may have accrued to the victim 
in the theory that he may be a genius or otherwise set apart 
on the superior side from his fellow human beings. A chapter 
is then devoted to theories of basic causes and one to the 
diagnosis and treatment of hay fever. A chapter follows on 
hay fever and the elements; that is, climatic influences on hay. 
fever and its victims. Hay fever in various parts of the world 
other than the United States is described, and there is a chapter 
devoted to the characteristics of various well known hay fever 
resorts. Finally there is a disproportionately long and to the 
lay person not particularly useful section on research and the 
history of hay fever. 

In general the material is e.\cellent. It could have been pre- 
sented more effectively in fewer words, and there is a question 
whether some of the more technical aspects have a true place 
in a book written for lay consumption. The section on hay 
fever resorts is good as far as it goes, but this review'er, him- 
self a hay fever victim, could have added a number of localities 
not mentioned by the authors. In connection with this listing 
of hay fever resorts, insufficient use was apparently made of 
maps and listings of pollen counts which have been in the litera- 
ture for a number of years. To be specific, localities in Wis- 
consin, on the north shore of Lake Superior, are not mentioned. 
Minnesota’s Arrowhead coast is mentioned only as a “probable” 
hay fever resort, whereas the fact is that it is known through- 
out the Middle West as excellent in this regard. This middle 
western area is designated as "remote.” To an Easterner 
undoubtedly it is. 

The Mechanics of Obstetrics, By Norris W. Vaux, M.D., Professor of 
Obstetrics, Jefferson Medical College, Plillailelplila. .-ind Mario A. 
Castallo, A.B., M.D., F.A.C.S., Assistant Professor of Obstetrics. Jclter- 
son Medical College. Cloth. Price, $4. Pp- 217, with 200 Ilhistrallons. 
Philadelphia: P. A. Davis Company, 1913. 

This small te.xtbook has been written as a manual for a 
course in manikin obstetrics. The first few chapters are devoted 
to the female pelvis, the fetus, presentation and position, and 
labor. Pertinent facts are presented in outline form. The 
mechanism of normal and the various abnormal presentations 
are described and illustrated. The indications and conditions 
of the common obstetric operations are enumerated and their 
technic is described. The manual w'ill serve admirably in con- 
junction W'itli a manikin course. The wisdom of demonstrating 
operative procedures to medical students is open to iiucstion. It 
is the feeling of many teachers that student teaching should be 
limited to normal obstetrics. 


uber the Tuber: A Story of Tuberculosis. HF ‘Vi 'xiinifp! 

.. M.S., M.D., The University of .Minnesota Slertl”' pi P, 

lis. Introduction by J. Arthur Myers, rh.D„ JI.U. berond edlUon. 
Ih, Price, SI. Pp. 83, with Illustrations by 'he aullior. . cw 
k : National Tuberculosis Association, lOlS. 


This book, originally published in has been ta 'cn over 
by the National Tuberculosis Association and is being ctreu a e 
for the great value it'possesses in educating the coming genera- 
tion regarding this disease. John Kicran found it both educa- 
tional and hilarious. Its cleverness makes tlie acquiring ot 
knowledge regarding tuberculosis easy and interesting. 


Encyclopetlia of Substitutes and Synthetics. Edited by Morris D. 
Schoengold, Cloth. Price, ?10. Pp. 3S2. New York: Philosophical 
Library, 1913. 

This unique encyclopedia presents invaluable information that 
is not available even in the best libraries without thorough time 
consuming searches through the literature. The material is 
arranged in alphabetical order from Abalyn to Zola. Each 
compound is defined, and its properties, uses and substitutes arc 
listed. Assistance was provided to the editor by seventy-five 
firms and four government agencies. The material is presented 
in a concise and readable manner and cross indexed adequately 
in an inde.x of trade names and a subject inde.x. Perhaps there 
is no other field of investigation that has caught the public’s 
fancy to a greater degree than has the development of substitute 
and synthetic materials. This book will prove of great value 
to manufacturers, researchists and teachers. Its usefulness to 
the medical profession is evident, but it would be of added value 
. if brief discussions on toxicity were included. Perhaps if the 
book progresses to a second edition a competent person or group 
will be invited to supply such information. 

Sox In Marriage. By Ernest R. Groves, Professor of Soclolocy, Univer- 
sity of North Carolina, Chapel Hill, and Gladi'S llonpland Groves. Tldrd 
edition. Cloth. Price, $2. Pp. 224, with 5 Illustrations by Robert B. 
Dickinson, M.D. New York: Emerson Books, Inc., 1013. 

The third edition of this’ useful book retains the valuable 
features of earlier editions, which have enjoyed well deserved 
success. The book contains chapters on se.\ and happiness, the 
background of se.x attitudes, sc.x before marriage, the se.x equip- 
ment, the beginnings of marriage, the love art of the husband, 
the love art of the wife, some common sex problems of mar- 
riage, planned parenthood, sex and life, and books suggested 
for additional reading. The book is written out of the long 
experience of the authors with marriage and family counseling, 
in which they have been exceptionally successful. They have 
succeeded in the difficult task of giving fully all necessary infor- 
mation without falling into the danger of producing merely 
another example of erogenous reading. The Dickinson diagrams 
with explanatory notes are helpful. This edition can be recom- 
mended with as much confidence as its predecessors. 

Methods of Trealment. By Logon CIcndcnIiig, M.D., Cllnlcol Pfortssor 
of Medicine. Mcdicnl Department of the Unii'crslty of Kansas, and 
Edward 11. Hnsliingcr, A.B., M.D., Cllnleal Prolessor of Medicine, Medical 
Department of the Unlicrslly of Kansas, Kansas CII.V. Kansas. KIglith 
edition. Cloth. Price, 310. Pp. 1,033, with 13S Illusirnllons. St. 
Louis: C. V. Jlosby Company, 1913. 

This big book evidently has met a need and has satisfied 
thousands of physicians. It covers a huge field, including such 
branches as pediatric treatment, physical therapy, hydrotherapy 
and anesthesia. Doubtless wisely, the two main authors have 
got a number of men to Itelp tbem in writing spcci.il cliapters. 
The book is to be recommended. As would be e.vpcctcd from 
the fact that Clendening is editor, the Eiiglisli flows c.nsily. 

Biochemistry for Medical Students. By William Ve.ile Thorpe, .M.A., 
Ph.D. Third edition. Fahrlkold. I'rlec, $1.30, Pp, lit:, wllli .30 Illunr.r- 
tlons. Baltimore: William Wood & Comitany, 1013, 

This synopsis of bioebemistry, intended to be complementary 
to textbooks of physiolog}', contains sufficient material in con- 
densed form to enable one to understand physiologic and bio- 
chemical processes. On one hand it contains much information 
for its size, on the other it lacks important details which would 
excite interest in reading. Cross references help to keep the 
book concise. It is a good attempt to give an outline of bio- 
chemistry to medical students in order to facilitate .study lor 
examinations. 

Births, Infant Mortality, Maternal Mortality, 1940. Uraph!'’ Fri -^i ::ta- 
tion. U. P, Dcitartmonl of Lalmr, Clilldren’.*? Bureau, Pui*HfMilf<n .NV». 2*^. 
Boards. Pp. 3 IB. wHli lllubtrallon**. Wn^lilncton, D. t\: (I'lwrnrri nt 
Priming OJV.ee, 

This is a table of charts and accomp.anyiug maps giving 
births, infant mortality and maternal mortality in the United 
States and the several states for the year 19-50. It is .a strietlv 
factual presentation, without any cndc.ivor to arco;:nt for the 
tacts which ft sets forth. It is a convenient and grapi-.ic 
reference compilation which should be useit:! to bc-.aUh oiiiccrs. 
sociologists and others having to do v.ilh public b.e.allh .m'i 
welfare, particularly in the field of infancy .and ir..atern:ty. 
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I UK ANSWKHS Iir.liK, I'tini.IsilKl) ll.WK nKK.V I'KKI'ARKI) liV COMI'RTKNl 
MTIIOKtTirs. 1 ItKV 1)0 A'OT, ItOWEVKK, K r.I'IU'.SKKT THE OI'INIOSS OF 
A.Vi OFfKIAK noniKS D.VKKSS Sl'KCtftCAKLV STATED IN TIIF. REIMY. 
ANONVVOUS COMMONJCATIONS AM) CL'KKtES ON FOSTAt, CARDS WII-I. NOT 
in. NOTICED. hvr.KV LETTER .MUST CONTAIN THE Writer's name and 
AUDR iKss. nrr these wile he omitted o.v keohe.st. 


LACTATION IN MEN 

To the Tditor.—During a rcccnf discussion I made the sfalcmcnf that it was 
possible under certain circumstances for a mole fa nurse a child, having 
read somewhere thot !his custom wos present omon^ o certain savage fribc. 
I Dcu’cve that the male breast is similar to the female in a rudimentory 
form and that it would be possible by certain stimulation for milk to be 
produced without the individual necessarily being abnormal, i, c. without 
any endocrine dyscrasia. „ 0., New York. 

Axswkh, — S everal procedures are known to be ii.scd in priini- 
liyc socictie.s in order to induce lactation in inen as well as in 
virpin.s and postnienopansal women. 'J’lic lactsigenic treatment 
inost frequently used ju tliesc primitive tribes lias consisted in 
rljrect application (if irritating leaves to tlic breasts or, more 
simply, in makin.g tbe infant snckle tiic mammary glands. It 
is quite possilile by tiiesc jiroccdures to produce galactorrhea, 
i. c._ a_ flow of a milky or serous-milky mammary secretion. 
.■\ siniilar plicnonienon may occur spontancoii.sly muier certain 
physiologic conditions, such as tlie menopause. Tliis .secretion 
is. Iiowever, quantitatively and 'tpialitativciy inadeiiuate for tlie 
infant's nourishment and growtii. No instance of true lactation 
induced by tliese artificial means IVas ever been reported. 'True 
lactation is a rather complc.v and not well understood process 
requiring full growth of tlie epithelial ducts, development of the 
lobule-alveolar system and secretory activity of the alveolar 
cells of the maiutuary glands, 'riiesc changes are the result of 
the interaction of a number of endocrine factors produced by 
tlie pituitary, adrenal.s, ovaries and jilacenta. .Attemjits to repro- 
duce by means of .syntlictic cndocrines the endocrine picture 
wbicb is known to occur during the period of ])rcgnancy and 
nrsing have so far failed to induce lactation in nonpregnant 
nnen even witen it leads to growth and engorgement of the 
.imtvnry glands, lienee tlie fact tliat the male breast con- 
ains a system of jiatcnt ducts and nidimenlary alveoli does not 
constitute evidence in tlie itreseiH state of knowledge that lacta- 
tion can be produced in males. The few instances in which a 
milk-}' discharge occur.s in males arc associated with evident 
endocrine disturhariccs such ns pituitary cliromojihilc tumor and, 
e.NTCptionnlly, adrenal corte.v carcinomn.s. 


PAPILLARY LESIONS ON INFANT 
To the Editor: — A 6 months old baby girl, white, had o lesion on the inner 
aspect of the arm just below the oxilla. It was a popillary growth obout 
1.5 cm. in diameter and elevated obout t cm. It looked just like o 
good mony epitheliomos which I hove had occasion to sec. The baby 
also had six or eight smollcr lesions on the scalp which looked more like 
boils not yet ready to open. There were several palpoble cervical nodes. 
The general health ond oppcoroncc of the baby were good. The mother 
sfoted fhof she fed well ond opporcntly had no fever and was goining 
weight. I treated the lesion on the arm with superficial x-rays, giving 
about 1,000 roentgens well shielded. This wos about o month ogo. 
Since that time I hare repeated the procedure twice offer getting the 
pathologist's report of a tuberculous granuloma. The section wos token 
just before the first treatment. The lesion has improved gr<ai||y since 
those three treofmenfs. The scolp lesions may hove grown o little but 
not ropidly. The mother stotes thot one or two new lesions hove 
appeared on the scalp. Whot shall I do obout the scolp lesions? Whof 
is the probobic prognosis in regord to the child? Should I fokc 
steps to prove the diagnosis? The specimen wos sent to a good polhol 
agist, who did not seem doubtful of the diagnosis. 

R. N. Long, M.D., Sclmo, Ala. 

An.swi:r. — It is impossible to make a definite diagnosis in 
this case without more information than is presented in the 
mtery. General pathologists sometimes need tlic help of expeits 
in dermatologic histology in order to arrive at a hettci coii- 
dusion about cutaneous changes. It is quite possible ’ 

lesion on the arm was, in fact, one of tuberculosis, ^^ctii t 
of tlie papillary character of the lesion 

evamiile of tuberculosis verrucosa cutis. The other lesions on 

the scalp suggest sarcoidosis. These lesions do nrt bieak dow 

ind rcmahi for some time before involuting. Their general 

histologic cliaracter resembles somewhat the changes present ii 

tuberculous tissue. However, ivhilc there is a resemblance, the 

v^d isorders usually can be distinguished readily. Another 
two uisoiuLi.-! I*.)!! j vnnthomas. 


t 

•ertain rliagiiosis. 


Jour. a. AI, a 
Ja.v. 13, 


rnciNTiuiN bODlUM FOR EPILEPSY 

picicly. Abouj two years ogo, twenty-three ycors offer the ntfMoITf 
seizure followed by o second a few intf>r rh^ ^Hnepric 

mcMlI)n\d' Phenytoin sodium and hos not hod ony attacks si!ice'’t\e^'two 
ail?,! hos continued to take the phenytoin, oiie coosuh 

effect’ of phenytoin hove any deleterious mentd 

effect. Is it advisable to continue the capsules of phenytoin in doses 
of one capsule daily? Should the dose be reduced? How long should 
they be continued and in whot doses? u „ „ ? 

M.D., Pennsylvania. 


.A.vswi-ii.— -Piicnytoin sodium has been used regularly hi some 
tliousancls (>t cases, and no mental deterioration has been 
rciiorted. Jiuleed, in many “idiopathic” cases there, is an 
improvcnient in the intelligence. Tlie dosage employed is small 
and should not be reduced; usually tlie effective dose is close 
to the to.Kic dose, and this may be as higli as 0.6 Gm. daily. 
Usuallv treatment with any anticonvulsant has to be continued 
indefinitely, as the effect of the drug is purely symptomatic ■ 
hut ,n trial^ without it may he made at the end of three years! 
especially if eiectrocncc[)halographv shows a normal or nearlv 
normal pattern. 


PRECOCIOUS ADOLESCENCE AT 17 MONTHS 

To the Editor: — A boy oged 17 months is rugged, octivc and normal in every 
way except Ihof his penis is much larger fhon normol and hoir is devel- 
oping at the bosc. Con you name the cousc and suggest ony freolmenl 
if If is a known discose? Grover, M.D., Dorchester, Moss. 

.‘V.VSWKI!. — The patient described sliows evidences of pre- 
cocious adolescence, whicli lias bCen attributed by different 
students to disturbances of the pituitarj’, somctinies involving 
neoplasm, or to disturbances of the pineal gland, the thymus or 
the adrenal corte.v, or to atypical development of gonadal tissue. 
JCatlicr e.vtensivc e.vnmiiiation will be neccs.sarj' in order to 
decide which of these is involved. At the age of 17 montlis 
this will not he too easy, but tlie problem is urgent because of 
the proliahility at this age of neoplasm in one of the areas 
mentioned. The patient should be seen in consultation by some 
clinician with wide c.viicricnce in this differential diagnostic field 
before any attempt at treatment is made. 


TRANSFUSION AND HYPERTENSION 

To the Editor: — Will you kindly fell me whether there is ony substontiol 
rcoson for the use of blood plasma or whole blood tronsfuslon in on 
Qtlcmpt to reduce hypcrpicsio? M.D., III. 

.'\x.swKK. — There is no rational basis for tlic use of blood 
(ilasnia or whole blood transfusion in order to reduce Iwper- 
piesia. Possibly the inquirer liad in mind that, by traiisfiision, 
anlipressor substances might he conveyed to the recipient; but 
l(ie aniouiits transferred in tin's way would certainly be too 
minute to have any appreciable effect. 

The blood pressure of hypertensive or even normal persons 
will he increased if transfusions are given in large enough doses 
and frequently enough, on account of the increased blood volume 
and. when wliole blood is given, also from the induced poly- 
cythemia. A well recognized treatment for hypertension is 
venesection, not transfusion, though the beneficial eff.ects of the 
former procedure arc only temporary. In fact, under ordinary 
circumstances severe hypertension would be a contraindication 
for liiood transfusion because ^ further increase in blood volume 
ill such patients could bring about a condition dangerous to life. 
If it is desired to transfuse an anemic liy'pertensive patient, 
ex.sanguinatioii transfusion should be carried out, in which blood 
i.s withdrawn from one arm at the .same time tliat the blood is 
infused in the other. 


THERAPY FOR MUCUS OF ASTHMA 

To the Editor: — Is there ony remedy that will reduce the omount of sticky 
consistency of the mucus in osthma? I hove used potassium iodide, 
ammonium chloride, fluidcxttact of lobelio, antipyrene, ephedrinc sulfate, 
epinephrine, aminophyllino and whooping cough ontivaccme. 

George H. Heitmuller, M.D., Washington, D. C. 


Answei! — A prescription consisting of apomorpliine bydro- 
lioride 2 grains (0.13 Gm.), potassium iodide 5 ^achms 
’0 Gm.) and S 3 Tup of cherry to make 4 ounces ( 12 U cc.? 
ken in a dose of 1 teaspoon every four hours lias been tounc 
lefiil in reducing the sticky consistency of the nuicus ii 
ithma. Intravenous injections of grams (0.5 Gin.) ot 
iimopliylliue mixed with 3,000 cc. of a per cent dextrcise 1 a c 
so been of aid, and in many cases 1 cc. of epinephrine plus 
liter of 5 per cent dextrose intravenously has promptb 
■iSed the attack. Intravenous injections of 10 cc. of ammo- 
lylline (3)4 grains, or 0.25 Gm.) have also been of great help. 
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HORMONAL PRODUCTION OF 
ARTHRITIS 


may be evident at a time when none of the other 
morphologic manifestations of desoxycorticosterone 
acetate overdosage have as j’et become conspicuous. 


HANS SELYE, M.D,, Pii.D., D.Sc„ F.R.S.(C) 
OCTAVIA SYLVESTER, B.Sc. 

C. E. HALL, M.Sc. 

Axn 

C. P. LEBLOND, M.D., Pn.D. 

MONTREAL 


Administration of desoxycorticosterone acetate in 
comparative^ high doses causes nephrosclerosis with 
increased blood pressure and disturbances in electro- 
lyte metabolism, a fact which has been demonstrated 
in the chick, dog, cat, rat and monkey. Unilateral 
neplirectomy and a high intake of sodium chloride 
facilitate the production of these toxic actions of 
desoxycorticosterone acetate.^ In addition to the 
nephrosclerosis, the most striking features of this over- 
dosage are the formation of “.Aschoff bodies” in the 
heart and the presence of periarteritis nodosa,- a con- 
dition occasionally seen in man following an attack 
of rheumatic fever. Since in addition choreiform 
twitches and a few rare cases of arthritis were also 
encountered in desoxycorticosterone acetate treated 
animals, it may be said that all the elements of the 
complex rheumatic syndrome were reproduced in the 
experimental animal. However, the great frequency 
of joint manifestations in the spontaneous disease of 
man and its comparative rarity in the experimentally 
elicited syndrome remained ine.xplicable. The main 
object of this communication is to show that changes 
in the internal medium of the body ma)' determine 
the localization of the noxious effects of desoxycorti- 
costerone acetate in the joints. This view is supported 
by observations showing that the arthritic lesions, which 
are rarely seen in the intact desoxycorticosterone 
acetate treated rat, develop with great frequency in 
similarly treated thyroidectomized or adrenalectomized 
animals especially if these are kept in cold surround- 
ings. Indeed, under such conditions the joint changes 
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EXPERIMENTAL 

Since our previous e.xperiments revealed that uni- 
lateral nephrectonyr and sodium chloride treatment 
increase the sensitivity of rats to many overdosage 
effects of desoxycorticosterone acetate, all animals of 
the first experimental series tvere sensitized by ablation 
of the left kidney five days before injections were 
started. Instead of ordinaiy drinking water, all animals 
were given a 1 per cent aqueous sodium chloride 
solution beginning on the day of operation. Tf\-enty- 
eight female albino rats, weighing 40-60 Gm., were 
used for this experiment. Ten of these were bilater- 
ally adrenalectomized and 10 were tliyroidectomized 
simultaneously with the ablation of one Icidney, while 
the remaining 8 served as controls having intact adre- 
nals and thyroids. All three groups received 2 mg. 
of finely ground desoxycorticosterone acetate cr}’stals 
subcutaneously twice daily in an aqueous suspension 
containing 20 mg. per cubic centimeter. Their food 
consisted of “purina fox chow,” which was comple- 
mented in the case of the thyroidectomized animals by 
the administration of calcium lactate powder ad libitum 
in order to compensate for possible parath 3 Toid clefi- 
cienc}' due to ablation of the internal parathyroids. 

Signs of arthritis (figs. 1-3) were first noted on 
tlie fourteentli day of desoxycorticosterone acetate 
treatment, at which time 6 animals in the adrcnalccto- 
mized group and 2 in the th}Toidectomized group 
exhibited hyperemia and swelling in the tarsal joint 
region of one or both hind feet. Only occasionally 
did we note any macroscopically prominent swelling 
in other joints. The swollen regions were tender to 
touch. Subsequently the sv’elling tended to disappear 
and reappear somewhat irregularly, but witli flefinite 
predilection for the joints of the hind feet. It .sliould 
be noted that on the fourteenth daj’ of treatment, when 
these joint lesions were first observed, 2 animals of 
the adrenalectomized group and 7 of tlie tliyroidccto- 
mizecl group had succumbed from pneumonia or 
thj’roparathyroid deficienev. In the dcso.xt'conicos- 
terone acetate treated control group of this series only 
1 rat showed signs of mild arthritis on the fourteenth 
day and, while this animal recovered during the suh.=e- 
quent course of the experiment, another showed moder- 
ate arthritic manifestations on the twentieth da}- of 
treatment. On this day all surviving animals were 
killed. .\t anto])sy macro.scopic .«igns of nephrosclero- 
sis, periarteritis nodosa or rheumatic nodules in the 
heart were observable in almost even- aninwJ ot all 
three groups, there being no clearcut o>rre!:it:o;i 
between the arthritic manifc.staiions and tite it 
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of the lesions in the internal organs. Tlie knee joint 
and one entire hind foot from each animal were taken 
for section. Ihe histologic changes in these tis^nes will 
be discussed simultaneously with the corrcs]>onding 
material of our second experiment, whicli appeared to 
be essentially the same. 

For this series 34 female albino rats, weighing 30-50 
Gm.. were used. .All were sensitized I)y "ablation of 
the left kidney and were given 1 per cent aqueous 
sodium chloride solution to (Irink on the da\' injections 
were started. We subdivided them into four experi- 
mental groups, one consisting of 10 bilaterally adrenai- 
ectomi/.cd and the second 10 thyroidectomize'd animals, 
with two control groups of 8 desoxycorticosteronc 
acetate treated and 6 nontreated rats. The first men- 
tioned three groups received two dail}- subcutaneous 
injections of 3 mg. of finely ground dc.so.xycorticoster- 
one acetate crystals in an aqueous suspension contain- 
ing 30 mg. per cubic centimeter, while the fourth group 
received no treatment. Their diet was the .same as 
that of the first experimental scries. 


ET AL. Jour. A. M. A. 

Jan. 22, 1944 

^ The swelling was most evident in the tarsal or ankle 
joint fegnon and was usually accompanied by hyper- 
cniia. Although the total number showing arthritis 
during the experiment was 4 in group 1, 4 in group 
2 and 3 ^ m group 3, it should be emphasized that 
the sevent}' and duration of the articular lesions was 
much greater in groups 1 and 2 than in group 3 
None of the animals of the nontreated control group 
ever showed any arthritis. Most deaths during the 
experiment were due to pneumonia. All surviving 
animals were killed on the twentj^-sixth day. At 
autopsy macroscopic signs of nephrosclerosis, peri- 
arteritis nodosa or rheumatic nodules in the heart were, 
generally spcalcing, more pronounced in the adrenalec- 
lomizcd and thyroideclomized than in the intact 
clcso.xj'corticosterone acetate treated rats and were 
absent in all noninjected. partially nephrectomized con- 
trols. 

In view of the fact that both adrenalectomy and 
thyroidectomy seriously disturb thermoregulation, a 
group of 6 adult rats treated essentially as those of 



I'lg. 1 — HiiuI foot of .T iiorin.nl coiitiol r.nt. 

rift. 2.— Acute EtnKc of mct.nt.nrsal aithritis m .m .nclicn.nlcctomizcd, ilc5o\>coilicobtcioi>e .ncct.nte treated lat of tlie first c.werimental series. 
Note the WtlliuB of tlie iiict.nt.nis.nl .nml aiiUe joint legions . 

Fir 3— Clitonic artliritis localized in the distal metatarsal jomtE in an adicualcctonuzcd, desoxycDrUcostcvonc acetate treated rat, m aliicli t e 

lionnone nas n'lministeied for si.s necks. (Tills .nmmal le taken f.om an carl.c, e.x-pcrimental senes, which is not described in detail m this 
comiininic.ntic)ii.) 


The first signs of arthritis were noted on the tenth 
day of treatment, after which daily records of the 
joint condition were made, some of which are given in 


Appearance oj Ai thrills in Adrciialeclonihcd, '1 hyt oidecto- 
iitizcd and Dcso.vycorlieostcronc Acetate Treated Rats 


Gioupl Groups 


Dny of 
Trevit- 
inent 


Xtiinbor of 

AdicnnlcctomUed 

Having Stir- 
ArUiritls vivine 


join SsllBlit , I 

IStli S pronounced s 

20th 3 pronounced 7 

Sfltli 1 moderate 6 


Nuinhor of 
Thyroldcctomi/od 

^ Having Sur- 

Arthritis vivlng 

2 slight 7 

3 pronounced 4 

SpionouiKcd 2 

1 moderate 1 


Group 3 

Number of De«o\y- 
corticosteroue Acetate 
Treated 

, 

Having Stir- 
ATthiuis vtvios 


2 pronounced o 
1 moderate 5 


the accompanying table. The arthritic mamtestations 
subsided ind i-ecurred in the same joint or subsided 
in one joint only to reappear m another articulation 

of the same animal. 


group 1 of the preceding experiment for fourteen days, 
but showing no signs of arthritis, was placed outdoors 
for twenty-four hours on a cool, windy November day. 
At the end of this period 3 animals had succumbed 
and 1 of these, as well as all survivors, had enormous 
tarsal swellings of the type described. 

These observations, as well as the fact that in the 
two preceding experimental series arthritic changes 
occurred suddenly in a large number of animals on days 
when the temperature in the animat room happened to 
fall below the usual, leads us to assume that tempera- 
ture changes play an important role in the pathogenesis 


the arthritis. 

k histologic analysis of the joint lesions— which were 
Hitially identical in all groups— revealed them to 
surprisingly similar to those seen in acute cases 
rheumatic polyarthritis in man. Comparatively few 
h cases come to autopsy, but an excellent description 
their pathology will be found in a pertinent com- 
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munication by Fabr.^ In our experimental material 
the acute cases show pronounced edema of the peri- 
articular connective tissue and synovial villosities, gen- 
erally accompanied by hydrarthrosis (figs. 4 and 5). 
In a somewhat more advanced stage the mesothelial 
lining of the synovial membranes disintegrates and the 
underlying tissue undergoes a process of h}'alinization 


develops which ma}’ become very cellular in some cases 
(fig. 7). It consists of immature large fibroblast-like, 
sligbth' basophilic cells containing voluminous vesicular 
nuclei. The outlines of these cells are irregular and 
ragged, and most of them contain only one nucleus, 
although some are polynuclear and resemble "Aschoff 
cells.” Whife all these changes are verv .similar to 



Fig. 4 , ^Tbis and all subsequent pbotomicrograpbs icptcsent sections of the metatarsal region in ndrcnalcctomizcil tlesosj corticosterone acetate 

treated rats of the first experimental series, described tn the present comunication. The seetion shows the appearance of a normal joint which 
shows no pathologic ciiange in spite of treatment. Note the thin sjnovial membrane and the regular appearance of the underlying connective 
tissue. The joint cavity contains no pathoiogic constituents. 

Fig. 5 . ^Acute edematous stage of arthritis. Note tlie swollen edematous synovial villosities (.A") and tlic fibrinoid transudate in tlic joint 

cavity (B). 

Fig. 6. Severe arthritis with h\ aline necro'is of the s>novi.al memlir.ane ami cellular infiltiatioii of the surrounding connective tissue (. /). 


Tig. “. — Fibrinoid neciosis and cellular granuloma in 






the derma underneath the cpidcrims (W) in the %icinjly of a tcrulon {D). 


Fig. 8._NormaI compact metatarsal bone (rJ) and newly formed periosteal Imnc (B) ... a comparative y chronic case of artlin .s 
Fig. 9._Normal striated musele fibers (top) and , granulomatons nodule (bottom) from a nn.sele ... the mctatars.rl rcg.on. T! - 
at the border of the nodule have undergone degeneration /• 


and necrosis (fig. 6). At the same time fibrinoid 
necrosis is also seen in the tendon sheaths and the 
subcutaneous tissue of the periarticular regions. Around 
these hyaline fibrinoid deposits a granulation tissue 


1 Deitrage zur Frage der Herz> iind 

Gclcnkrhcuniatisnius und Scharlach, Virchovs .^^cn. t. P- 
232: 13-J, 1922. 


fibrinoid those seen in rheumatic fever, we .should aFo like 
and the to record the frequent occurrence of large round eosmo- 
Aroiind philic cells with a small dense nucleii.s within tlic gmnii- 
in tissue lomatous area. The e.xact nature of ihe.se eelF i- 
.mderungen Still uiidcr invcsiigation. but iliey do noi ajn'car 10 haw- 

pntb -WM- jjj j„a], 
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Ill still more advanced cases the edema subsides 
almost completely and the gramilomatons tissue becomes 
increasingly dense. Infiltrations are also noted in the 
sheaths of the nerves in the affected regions. 4'his 
may perhaps ):)artly^ explain the ])ainfnlncss of the 
Icsion.s. \^'herc hyalinization and granuloma formation 
occur in tlie immediate viciiiitjr of the periosteum, new 
hone formation is stimulated. In such regions it aiipears 
that the eosinophilic fibrinoid de])Osits are graduallv 
transiormed into osteoid tissue, while the surrounding 
immature fibroblasts change into osteoblasts. As a 
rcsnjt of this process, rather irregular callus-like bone 
proliferations arise in the periarticular regions, 'i'hcsc 
changes arc strikingly similar to those of the chronic 
liypcrlrophic artliritidcs (fig. S). The striated muscles 
between the tarsal bones are frequently infiltrated by 
nodules of granuloma tissue similar to that .seen in the 
synovial villi and the surrounding connective tissue. 
In the vicinity of such nodules the muscle fibers 
undergo degeneration (fig. 9). 

Subcutaneous nodules, which arc so characteristic 
of rheumatic joint diseases in man, arc not very tyjucal 
in our experimental animals, mainly liecausc the sub- 
cutaneous foci tend to coalesce, thus forming rather 
diffuse infiltrations which may extend into the derma 
proper. In some instances the.se are reminiscent of 
the proliferative stage of scleroderma. 

Although the knee joints did not show any obvious 
swelling or other macroscojucally detectalile change in 
, the animals of tlie.se groups, microscopic examination 
cvealed massive infiltration of the panniculus adiposus 
• a granuloma tissue similar to that seen in the vicinity 
i the arthritic joints of the font. Other joints have 
not been examined microscopically but, judged by the 
lesions in the knee, it is (|uite possible that several 
articulations which showed no mticroscopic change 
were similarly affected and sensitized by the treatment 
in such a manner that additional local damage (draft, 
cold and the like) might have provoked acute phe- 
nomena in their infiltrated tissues. 

In conclusion it should lie mentioned that liic joint 
cartilages themselves were not visiidy affected in any 
of our animals. 4'his may explain the fact that tlic 
arthritis often regresses without leaving any pcrmanctit 
disability. It will be noted that in this as in most 
other respects the experimental joint lesions clieffed 
by desoxycorticostcronc acetate are strikingly similar 
to those observed in spontaneous rheumatic fever. 

COM M KK'f' 

Among the various factors which were combined 
to produce arthritis in these experiments, the causative 
agent appears to be the corticoid hormone dcsox^^corli- 
costerone acetate. Exposure to cold, thyroidectomy or 
adrenalectomy greatly facilitated the production of 
joint lesions but were effective only as predisposing 
a^'ents. Indeed, even at room temperature desoxycorti- 
costerone acetate had produced arthritis in ix few of 
the animals that were neither thyroidectomized nor 
adrcnalectomi/.ed. Furthermore, the characteristic 
morphologic lesion of rheumatic fever the Aschoff 
nodule, ws found in the heart and elsewhere after 
very long desoxycorticosterone acetate treatment even 
in the absence of organ extirpation or salt admnnstia- 

clinical and histologic similarity of the arthritis 
obser ved in our animals with that seen m the acu^ 

4. Sclyo, TI.nn.=.: Uiipublisl'ed data. 


Jour. A. M. a. 
Jan. 22, 1944 

rheumatic fever of man suggests that the human disease 
may be a clinical manifestation of adrenal cortex hyper- 
activity. It has often been emphasized that riieumatic 
fever, as well as nephrosclerosis and hypertension, tend 
to develop following exposure to a variety of ratlier 
nonspecific damaging agents such as exposure to cold, 
emolional shock and infectious diseases. On the other 
hand, these same agents are known to cause adrenal 
enlargement with histologic signs of increased cortical 
hormone jirocluction, a jdienomenon characteristic of 
the ‘ alarm reaction.” ® It has even been found that 
immediately after exposure to i^arious types of stress 
the corticoid hormone content of the urine rises above 
normal.'* It lias also been demonstrated in rats that 
concomitantljf with the adrenal cortex hypertrophy 
similar exposure to damaging agents (especkUy cold) 
caiKscs nephrosclerosis with h 3 'pertension and that here 
again unilateral nephrectomy and treatment with 
sodium chloride exert a sensitizing effect."' Althougli 
it is loo early as yet to give a definite interpretation to 
these observations, it may be said that they are com- 
patible with the assumption 'that exposure to various 
damaging agents stimulates the production of corticoid 
hormones by the adrenal cortex. This is probably a 
defense mechanism, since these compounds increa.se 
resistance in general. However, under certain condi- 
tions this defense reaction may defeat its purpose, as 
the resulting endogenous overproduction of corticoids 
may elicit changes similar to those produced by the 
exogenous administration of desoxycorticosterone ace- 
tate. Evidentl}’- this endogenous corticoid overdosage 
would be most detrimental to patients who are sensi- 
tized to the toxic actions of cortical hormones by renal 
disease or a habitually high intake of sodium chloride. 

In the light of this preliminary discussion, it appears 
that the role of cold, thyroid or adrenal deficiency would 
be to favor a localization of the desox 3 ’corticosterone 
acetate action in and around joints. It is not clear 
as yet why the joints and the periarticular tissues 
should become more readily affected b 3 ' desoxycorticos- 
terone acetate in the absence of either the adrenals 
or the thyroid, but the detrimental effect of these gland 
deficiencies on thermoregulation ma 3 ' be involved. At 
any rate, the present observations show that complex 
interrelations exist between the endocrine glands and 
tlie joints and that the adrenal and thyroid exert a 
demonstrable effect on the articulations. 

In view of the great frequency and social significance 
of arthritic lesions in man,® it appears desirable to 
correlate our experimental findings with those recorded 
in clinical papers. The most striking fact which 
emerged from a perusal of the voluminous literature 
on arthritis was that, in spite of the countless recorded 
observations of joint lesions in patients suffering from 
various endocrine di seases, no investigator presented 

4 Selvc ll.ms; The Alarm Reaction, in Piersol, G. JI.: Cyclopedia 
of Aledicfne, Philadelphia, F. A. Davis Coinp.nny, 1940, vol. F* P-, 

TV.tilnn(l C P. • Le syndrome non-specifique (reaction d .ilarme de Sel>e), 

Ann. d’endocrinol. 1: 179, 1939. t c T • The 

H.an«"on°\h^"lWrmUok'of "Malignani Hypertension by 
Chronk ixpoVm’e to Varions Damaging Agents, fiev. canad. dc b.ol., to 

.fnd'o"i;er''otronic'Disea®efirkassaci:k^ BoTtm-V Honghtm., Mifflin 
Company, 19.32. 
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a unified concept of their pathogenesis. In the absence 
of any systematic review of the relevant literature, we 
should like to summarize the data on “endocrine arthri- 
tis” in order to expedite further clinical investigations 
in this field. The rheumatic and rheumatoid joint 
lesions will be considered togetlier, and we shall not 
try to differentiate sharply between the various types 
of chronic arthritis (hypertrophic, atrophic, and so on). 
As suggested by some of our results (compare figures 
2 and 3), it appears quite possible that, depending on 
the acuteness or chronicity of the condition or other 
incidental factors, the same etiologic agent may manifest 
itself in different ways and give rise to different types 
of arthritis. However, the purulent arthritides with 
demonstrable microbial contamination of the joint cavi- 
ties will not be considered here, as they are obviously 
not of endocrine origin. 

For the evaluation of our experimental results, spe- 
cial interest is attached to those clinical observations 
which tend to correlate arthritis with thyroid or adrenal 
deficiency. Hypothyroidism appears to influence the 
joints in a rather specific manner. Since Kocher “ 
developed his concept of “rheuinatismus thyreoprivus 
chronicus,” the frequenc}' of rheumatic and especiall}' 
rheumatoid conditions in franic in)'xedeina and latent 
hr'pothyroid conditions has been established by numer- 
ous observations.^® In those cases in which arthritis 
appears in combination with signs of thyroid deficiency 
and a decreased basal metabolic rate, thyroid medica- 
tion often proved of great value.^^ 

Although clinical observations also reveal the pos- 
sibility of producing arthritis with thyroid hormone 
we have been unable to do so in animal experiments 
up to the present. However, it is perhaps pertinent to 
mention that thyroxin overdosage is effective in causing 
nephrosclerosis and hypertension especially in the uni- 
laterally nephrectomized sodium chloride treated rat.s 
and in this respect resembles desoxycorticosterone 
acetate overdosage.^® 

A deficiency of the adrenal gland has not been seri- 
ously considered by clinicians as playing a role in the 
production of arthritis, although in Addison s disease'^ 
and in status th 3 'micolymphaticus arthritis has been 
recorded. 

Surprisingly, joint lesions have also frequently been 
reported in cases of either thyroid or adrenal hyper- 
activity. Thus frank toxic diffuse goiter is often accom- 
panied by acute or chronic arthritis and in such cases 
thyroidectomy or x-ray treatment of the th^Toid region 


9. Kochcr, T.; Die Pathologie der Sclulddrusc, Vcrhandl. d. Kong, 
f. inn. Med. 37: 483. 1906. .. , 

10. Lawen, A.: Znr Kenntnis der Wachstumsstorimgen .am KrOincn- 
skelett, Deutsche Ztschr. f. Chir. 101:454. 1909. Slosse, A;- 
sur le metaboHsnie normal et patliologique: Une noinellc loic 
thyroidienne; communication preliminaire, Bull. Acad. 

Belgique 27: 719, 1913. Roth; Cor.-Bl. f. sclnyeiz. Aerzte 4S:95I, 
Looser, E.: Rhcumatische Erkrankungen iind 'c 
med. Wchnschr. 63: 1193, 1933. Duncan, W..S.: P' Kri=>tmi>sh.P of 
Thyroid Disease to Chronic Nonspecific .Arthritis, J. A- M. A, - 

(Oct. 8) 1932. Williaminoff." Hagen-Torn.'* KDr.” 

„ 11, Williaminoff: Polyarthritis chronica progressiva ‘‘’I*?®*"''"; 
Russk. Wratsch, 1908, p. 597. Hagen-Torn: Z*"- frage des binllusscs 
der “Insuffizienz" der Schilddruse und ihrer Atroiihii 
erkrankungen, Khir. Arkli. Velyaminova 29: 55, 1913. 
deformans coxae juvenilis, Munchen. med. Wchnschr. 61 ■ tom', - 
Yakunin, N. N.: Schilddrhse und Arthritis deforni.ins, Med. uuozr. 

12. Hcrtzler, A. E.: Diseases of the Thyroid Gland: Prrscntti^^Uie 
Experience of More than Portv Years, New 

Inc., 1941. Bandicr, S. W.; Aledical Gynecology, cd. 4, PInladUplua. 
W. B. Saunders Company, 1931. . „ i rimviT 

^13. Selye, Hans; Leblond, C. P.; Hall, C. E- SyKestcr. Ociaxia. 
Unpublished data. , 

14. Curschmann, H.; Ueber schwerc I'L'isrenstorungen uud O ^ ■ 

cj'krankungen bci Morbus Basedou', Deutsche Ztschr. i. L > r. 

3925. 

35. Payr. E.: Tlierapie der priniiiren und 
deformans, KonstitutionsnathoIoRle der Gelcnke. Botr. z. Kun. 

13G: 260, 1926. 


proved beneficial.'® Siinilarlj' chronic artliritides are 
frequent complications of Cushing's disease in which 
the adrenal cortex is usually hyperplastic or adenoma- 
tous.'' In conclusion, the most prominent fact about 
the clinical syndrome of endocrine arthritis is that both 
hj'perfunction and hypofunction of several endocrine 
glands ma}' elicit joint manifestations. 

Among the joint lesions which do not appear to be 
directly related to the thyroid or adrenals, the chronic 
arthritides, periarthritides and arthralgias of the meno- 
pause received particular attention because of their 
great frequenc 3 ' and practical importance.''' .According 
to Charcot 8 to 10 per cent of women between 40 and 
60 3 'ears of age suffer from arthritis as against 1 to 
2 per cent of old men. Among 1,000 menopausal 
women investigated b 3 ' the Council of the iNIcdical 
Women’s Federation “ 23.7 per cent exhibited evidence 
of “arthritis and fibrositis.” The British Ministry of 
Health points out that between the ages of 37 and 54 

16. Jones, R. L. : Exopbtlialmic Goiter and Rbcum.itic Arthritis, 
Lancet 1: 192, 1909; Graves’ Disease in Association with Rheumatoid 
Arthritis, Brit. M. J. 1:1015, 1905. X'^eiel, K.: Ueber Gclenkrbcu- 
matisintis bci basedoxvseher Krankheit, Klin. Wchnschr. 18: 569, 1939. 
Neumann, R., and Lande, E,: Zur Aetiologie und Genese sogenanntcr 
“endocrinen” Artliritis, Ztschr. f. klin. 2\Icd. 100: 85, 1924. Kocher, A.: 
Kropf, in Kraus, E., and Brugsch, T. : Spcziellc Pathologic und Thera- 
pie, Berlin, Urban & Sclnvarzenberg, 3919. Falta, W'. ; Die Erkran- 
ktingcn der Blutdrusen, Berlin, Julius Springer, 1913. Tschikou-, K. : 
Polyarthritis clironica progressiva thyreotoxica, Wien, Arch. f. inn. 
Med. 33: 23, 1939. Deusch, G.: Polyarthritis chronica deformans 
progressiva und basedowsche Krankheit, Klin. Wchnschr. 1: 2226, 1922. 
Williaminoff.’' Bandicr.’- Curschmann.’* P.ayr,’*' 

17. Kylln, _E.: Ueber zwei Palle die gccignct sind; die Bcdcuuing der 
Ilypopliysc fur die Blutdruckregul.ition zu crhcllen, Dcutsclics Arch. f. 
klin. Med. 178: 2)7, 1935. 

18. Vinay, C. : La menopause, Paris, M.as.«on iS: Cic, 1907. Trastoiir, 
E. L. C; Dll rhnmntii^me poutteux chez Ja femme, Jnaug. D/s«ert. 277, 
I*aris, 1853. Vidal, J. B. E.: Considerations sur Ic rhumatisme articu* 
lalrc chronique primitif, Jnaug. Dissert, .38, Paris, 1855. Teissier, L, 
and Roque, G.; Rhumatismes chronjques, in Brouadel, P.; Gilbert, A., 
and Girade, J.: Traite de iiKhlecine, Paris, J.-B. Baillcrc ct fibs, 1897, 
vol. 3, p. 468. Llewellyn, R. L. J. : Discussion on Climacteric Arthritis, 
Proc. Roy. Soc. Med. 20:512. 1927. Dalche, P.: Accidents osscii.x et 
articulaircs d’originc gcnitalc chez la femme, G>nccologic 8: 487, 1903; 
Dysmenorrhec, rhemnatlsmc noueii.v et retrofle.xion uterine, Rev. internal, 
de med. et de chir. 14: 236, 1903. Mouriquaud, G., and Michel, P.: 
Rhumatisme chronique, in Sergent, ; Rihadcatt-Dumas, L., .and Bahon* 
neix, L.: Trait6 de pathologie medicale ct dc therapeutique appliquec, 
Paris, A. Maloine ct fils, 1923, vol. 23, p. 527. ^Ia^incsco, .M. G.: 
Rhumatisme chronique, in Roger, C. E. If.; Wid.al, F,. and Tcis'xicr, 
P. J.: Nouveau traile de medecinc, Paris, Masson Civ, 1924, vol. 22, 
p. 553. l^Jcnge, C.: Ueber Arthropathia ovaripriva, Zcnlralbl. f. G>nak'. 
48: 1617, 1924. Novak, J.: Ueher Arthropathia ovaripriva, ibid. -IS: 
2218, 1924. Flicge), O., and Strauss, R.: Zur “Arlliopathia ovaripriva” 
JMeiige's, Zcntralbl. f. Gynak. 49: 633, 1925. Schlcsingcr, IL: ,Ucbry 
den Hydrops articuloruui intermittens und seine fanu'liarc Form.** 
GilM, P.: Le rhumatisme chronique ov’aricn. Bull, mvd., Paris 40; 873. 
1926. Wicsel; Inncre Klinik des Klimakterium, in Halban. J., and 
Seitz, L.; Biologic und Pathologic des Weibes, Berlin, Urban 
Scluvarzcnberg, 1926, vol. 3, p. 1025. V’cil, M. P.: Lc rhumatisme dc 
la menopause, Bruxelles med. 8: 1629, 1697, 1928. Lafiltc and Max: 
Rluunatismes chroniques, in Enriquez, E. ; Lafille. A.; Lauhry, C., .an<I 
Vincent, C. : Nouveau traite de pathologie interne, Paris. Gn«ton n«>iu 
& Cie, 1928, vol. 2. Jones. R, L. : Arthritis Deforman*:. .Vexv York. 
William Wood & Company, 1929. Bauer, J. : Dvr .''Ogcn.annte Rheuma* 
tismus, Dresden, Tiieodor StcinkopfT. 1929. Pemberton, Ralph: Arthritic 
and Rheumatoid Conditions, Fhifadelphia, Lea & Fchigcr, 1929. Cecil, 

R. L.: The Diagnovi<; and Treatment of Arthritis, in Oxfonl .MonoRr.aphs 
on Diagnosis and Treatment, Nexv York, 0-xford L'n^vcr^ity Pre*?, 1929, 
p, 164; Tc.xtiiook of Mcilicine, ed. 2, Philadelphia, W'. B. Saunders Com- 
pany, 1930. Curtis, A. H.: Textbook of Gxnecotogy, Plnlndclphin, W. B. 

S. aunders Company, 1931. Fischer, A.; Rheumatismus jind Grcnrgtbirir. 

Berlin, Julius Springer, 1933. Mouriquand. f».: I.n nivnopauxc d.ms •-r*. 
rapports avec lc rhumatisme chronique, Lxon nitd. 154 : 257, 193-}. 
Herman, K.; Thvrapcutiquc ovarienne ct medecinc interne. Rev. fr.inc. 
d’cndocrinol. 13: 386, 1935. Scott. S. G.; X*Ra>.‘; in Chronic Rhenmatm 
Arthritis: Diagnosis, Prognosis and Treatment. Brit. J. f’hxs, Med. lO: 
127, 1935; Lancet 1: 1521, 1930. Court. .\. H.; The TTrnHnrnt of 
Chronic Arthritis, M. j. Australia S; 415, 1936. Buckley, C. W.:^ Fthen- 
matic Diseases. Practitioner 137: 491, 1936. Buckley, C- W.: Spnndx* 
litis; Osteoarthritis; Lumbosacral and S.acroiIi.ac Strain. Brit.^M.^J. 1: 
1119. 1936. Ellnian, P.: Chronic Rhcnm.atic Joint Di*'*a'-e in Gmeral 
Practice, Post-Gr.ad- M. J. 12: 211. 1930. Fox. R. I'.: Arthriti* in 
Women; A Clinical Survey, London, if. K. Lcuik Co.. I.t<l . I'^^H 
Arthritis in ^Yomcn, J. Slate Med. 44: 275. 1936. Report', on (‘l-.T-..nic 
Rheumatic Disca'-C': Annual Report of BriU'h Committw Apj-'inted 
Royal College of Phxsicians, Xe'.v York, M.acmillan Co"ipan>. 193i. \fl. 1. 
p. 15. Bishop, P. M. F. : The Endixrrinc- in Tlieor' an-J iV.-nic**, 
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anticipated and, fiirtlierniore. as a nde the rise that was 
obtained pi oved to be onl)'’ temporary.” 

On the other hand, Rosenthal’s experimental studies ® 
suggest that electrolyte solutions deserve reconsidera- 
tion In an extensive series of well controlled experi- 
ments m mice, Rosenthal recently found that in acute 
nirn sliock mouse serum intravenously was slightly 
less active than equivalent volumes of 0.9 per cent 
i\aCl orally. Little effect was observed from the 


Jour. A. M. a 
Jaw. 22 , 394^ 


degree burns were being studied 
bneSi ^ therapy, » it was decided on the 

jasis of these facts to try treating burn shock with oral 

sodium hri-ni-a ir, 1 r F “-u oral 


sodium lactate-^ instead of plasma. The results with 
this snnplified therapy have proved so successful that 
this preliminary report is presented. 

PROCEDURE 

I he procedure used in this study is briefly as follows • 



ntiavcnous administration of a hypertonic solution of Mprp|iiue sulfate grain (0.016 Gm.) by hypodermic 
miman serum albumin. ... it is possible to corre- ’ujcction was administered on admission for severe pain 
late the degree of effect of this preparation and of f Jess to children). Blood was taken at once for immedi- 
mouse serum with the sodium contained in the doses subsequent analyses. The patient w'as placed 

administered. ... It was demonstrated that .scrum covered with a sterile sheet, but no blankets 

\vas slightly more effective when given orally than WQ-vc. applied.'" Large amounts of the chilled 

isotonic (one sixth molar) 1.75 per cent sodium lactate 
solution_ were given by mouth at once and at fifteen 
minute intervals thereafter on schedule. This solution 
was prepared by emptying a bottle previously filled with 
72 Gm. of sodium lactate syrup into a 4 liter bottle. 
wJiicli was tlien filled with cold tap water. Sodium 
lactate sjuaip varies in composition, frequently contain- 
ing but 60 to 65 per cent of sodium lactate, in which 
case 110 Gm. is used. Storage of large quantities of 
the isotonic solution, wdiich may become sour, was • 
thereby avoided. The burns were rapidly freed of any 
loose tissue, covered with the local application'" and 
bandaged. Blood pressures and repeated samples of 
blood were taken at frequent intervals during the first 
twenty-four hours. A careful record of fluid intake 
is imperative, and an exact schedule is used so that 
approximately 7 to 10 liters (from 10 to 15 per cent of 
body weight) of the isotonic sodium lactate are admin- 
istered within the first twenty-four hours. Any vomit- 
ing (which frequently occurs in severe burns') was 
treated by administration of more fluid. Frequently a 
small Levine tube was passed through the nose and 
connected with a drip apparatus, so that the sodium 
lactate was administered constantly. The urinar}' out- 
put was carefully watched and all urine collected. Fluid 
administration in ’the subsequent days was adjusted to 
obtain 1 to 2 liters of urine daily. When food was 
tolerated, a'high protein diet was given supplemented in 
extensively burned patients by 50 to 100 Gm. daily of 
amino acids.’" 

■ 1‘!. Fox, C. I.., Jr.: Neutralized Tannate and Ionized Sulfonamide for 
tile Loc.il Treatment of Umn®, to be published. The following pre- 
liiiiiiiniy reports are a-Vtaihablc. . 

■ lla'vdcii,’ Reynolds: Use of Sulfonamides, J. M. Soc., County New 
York, Julj 21, 1942, vol. 1.- 

• Hnydcn.“ - , , 

Diillou.i, J/ G. M., and Fox,' C. L., Jr.: Newer Conceptions of the 
Tro.itment of Burns, Hcbj'cw J- It 192, 1943. _ t> - .i v o 

'15. Sodium lactate was selected in the beginning because in Rosenthals 
e.xpcriincnts it ajipcared slightly, Snpeiior to other sodiinii s.ilts, AUhougli 
this superiority may be negligible, we have continued to use lactate 
because it is well taken by adults, does not seem to provoke vomiting 
.and yields the satisfactWT results referred to in this jiaper. It also helped 
to coimtcrect the acidosis and to induce fornmtion of an alkaline urine, 
tliercliv avoiding renal precipitation of sulfonamides (Fo.x. C. L., Jr.; 
Jenseii, O. J., and Mndge, G. H.: The Prevention of 
During Sulfadiazine Therapy, J. A. M. A. 131; 114? [April 3 ] 1943). 
The c.xtent of conversion of lactate to bic.arbouate is yet tincertaiii, om 
no chemical nor clinic.al 'evidence of alkalosis was noted in our cases. . A 
nioic physiologic solution wbilld contain sodium cliloride.- Such solutions are 
under study at the piesent lime. ' ' 

16. Rosenthal, S. M.: Effects of Local Therapy on Mortality^- from 
Shock, Pub. Health Rep. 57: 1923 (Dec. IS) 1942. 
pciature and Mortality in Burns, editorial, J. A. M. A. 

local’ treatment of these patients consisted in the 
of neutralized (pii 7.6) tannate-sulfadiazine ointment,*' winch was cohered 
w it ra layer of steiilc old linen, then overlaid " ‘h gauze ^ 

hanlaged snugly but not tightly, i. e. .a “pressure” '*>''"dagc was not 
used. This ointment contains 5 per cent of tannic acid as "cf «I tarn at 
and 3 per cent of sulfadiazine or sulfathinzole as soluble s.iUs, 
by addition of sufficient alkali to raise the to 7.6. 1 his ' 

then added to a water soluble stearate base 'vitb a continuous aqueou 
iihnsc The W R. Warnei Company compounded tins ointment for u • 

IS The or.al .amino acids (Oramin) were generously provided by. the 
William R. Warner Company, New 'Vork. Although son 
ii-itieiits weie in bed for font months and undeiwent up to „ 

nneratioiis. their plasma proteins were maintained with only o 


I'lg. 2. — Changes in the blood after treatment with oral sodium lact.ati 
in patient W. K..with c.Mciisivc full thickness Iniriis (weight 64 Kg) 
Horizoiit.al a,M«, time .after the hum: hours tip to forty ciglit, then time 
in days. .Vertical .a.xis, |icrccnt.agc change in liem.itocrit, plasma iirotctiis 
and. chlorides from the normal range, which is indicated by the center 
horizontal line. This “norma!" line represents hematocrit value of 45 
peT cent, pkasnm protein of 7 Cm. per hundred cubic centimedcrs .and 
plasma chlorides of 1.03 millicquivalcnts per liter. The .imonnt of sodium 
kactatc solution administered is shown in the upper left border of the 
chart. Solid line, hematocrit; dotted line, plasma chloride; broken line, 
id.asm.a proteins. The chart shows the progressive rise iii licmalocrit .after 
the severe burn, the decrease in plasma proteins with subsequint iiicrt.ase 
on the (iftli day without administration of any pla'.ma and the dccre.ise 
m plaMiia chlorides, wliich remained low foi fourteen d.ty. 

intravenously.” Saline solution intravenously was less 
effective than by mouth ; isotonic dextrose solution wa.s 
without effect.'" It is of interest that in 1926 David- 
son " wrote of “the indefinite term ‘shock’ ” and 
“the equally vague term ‘toxemia of burns’ ” when be 
described the “striking alteration of chloride metabolism 
in cutaneous burns.” On the basis of bis ob.servations 
that the plasma chlorides of such patients were low and 
the urine almost devoid of sodium chloride for as long 
as three weeks after the burn, in spite of adequate salt 
intake, he advised the administration of sodium chloride' 
in severe burns instead of 'dextrose solutions.'" In 
extensive burns he administered as much as 10,000 cc. 
of isotonic saline solution in twenty-four hours by three 
routes: subcutaneous, int ravenous and rectal.'” 

0 Rnscntlial. S. M.: Chemotherapy of Burns and Shock- III Effects 
of I’yS Thewpy on Early Mo.tal.ty, Pub. Health Rep. 5S:S13 

^''^o'^L^^V^oscnlhal’ ^Esperimcntal Chemotliciapy of Bums .and 

Cl TV Production of Traumatic Shock in Mice; V. Therapy with 

, siq's JuZ s” Us, Pub. Health Rep. 58:1429 (Sept. 14) 1943. 
Scrum and Sotl i adrenal cortex c.xtiact, epincphiine oi pos- 


Trcatmcnt 


t -dor l»tuU.ary injection subcutaneously were also tvithout benefit. 
''•‘irCS. 4 C.: Ereyeution^of Toxeima^ of^^Burns: Trca 

•'^'Sodami Chiotide Metabolism in Cutaneous Bums 
and“’lts"wh\''si?nif,eance’(o Rational Ther.qpy. Arch. Surg. X3: 

Da'^y-Lon^^E C.; T.annic Acid m the Tic.atmuit of Bums. Surg., 
Gmu’c. S: Obsf,’ 4 it 202 (Aug.) 1925. 


"rafting operations, their plasma iiroteins »eic koomiiprcd 

sioiial pieopciative tiansfusions; no malnutrition edema w.as encounte 
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Olood samples were analyzed by “hematocrit” for 
relative cel! volume and the plasma for total protein, 
albumin : globulin ratio, chlorides, carbon dioxide com- 
binin'^ power, sodium, cephalin flocculation capacity, 
amylase, icterus index, cliiect and indirect bilirubin, 
sugar and urea. The urine was analyzed for sodium, 
chlorides, sulfonamide, tannates, creatinine and crea- 

RESULTS 

All cases of thermal burns admitted to Harlem Hos- 
pital since Feb. 1, 1943 and 1 case of severe burns 
admitted to the Babies Hospital have been treated 
according to this procedure. There was no selection of 
cases; 12 additional cases of partial thickness (second 
degree) bums are omitted from this report. Certain 
data relating to the patients with full thickness (third 
degree) burns who have been treated are summarized 
in table 1. Figure 1 indicates the location of the third 
degree, full thickness burns and the areas that were 
skin grafted in certain cases. The following typical 
cases illustrate the course of events : 

W. R., a man aged 43, was admitted to Harlem Hospital at 
1 : 3S a. m. just after having been burned by fire while asleep 
The chest, anterior abdominal wall, left side, entire back, left 
axilla and left arm and right buttock presented the hard, 
brawny edema with lifeless skin characteristic of third degree 
burns and constituted 3S per cent of the body surface (W R. 
in figure 1). All these areas required skin grafting. The 
neck, left forearm and hand and left buttock were blistered and 
showed deep second degree burns These areas healed without 
grafting. Relevant data are summarized in figures 2 and 3. 
Blood pressure, 70 systolic, SO diastolic on admission, remained 
low for eight hours, then increased to normal range.^® 

B. S., a girl aged 8 years, was admitted to the Babies Hospital 
at 9 p. m. just after having set fire to her clothing while playing 
with matches The right side of her chest, both upper arms, 
the right axilla, the back from the neck to the buttocks and 
involving the right buttock, the right thigh and part of the 
right leg were burned. There were few blisters ; the full thick- 



3 — Sodium and chloride balance in aforementioned case IIoii 
zontal axis, time after the burn; vertical avis, qu.-intit) of sodium or 
chloride in milliequivalents. The sodium intake in the form of lactate is 
show 11 by the area in the box with interrupted lines The sodium cxcrc 
Vnn intake. The deficit on the fourth d.iy eiccceds 

bOOO milliequivalents of sodium; note the increased excretion of Sodium 
tafter therapy had ceased) on the eighth and ninth days The chloride 
excretion is seen to be much less than the intake of sodium chloride 
(indicated by the interrupted honrontal line) until .after the sixteenth 
«n'» ^^^en the output approaches nornial. 


iiess (third degree burn) appeared to iiivohe approxiniatch 
22 per cent of the body surface. The reletatit data of this cave 
are summarized in figures 4 and 5 =» 


19 Fox, C. L, Jr., and Tamcrin. J. A : The Use of Soluble Sulfo: 
jjl." '" Extensile Third Degree Burns, Bull. New York Acad. Sic 


fSspt) 1943. 

-0 The data arc also Uibulatcd 


I the author’s repruit« 


These results illustrate tlie rising hematocrit reach- 
ing the peak of 58 to 60 per cent from four to approxi- 
mately twenty hours after the burn, and the steady 
decline in chloride and proteins. The “shock” blood 
pressure approached normal while the hematocrit was 
still high ; tlie “hemoconcentration” was actually a 



Fiff 4. — Changes m severe burn case treated ujth oral sodium lactate 
(B. S ) (weight, 26 Kg ), The areas with sloping lines indicate the average 
norma} range. The amount of sodium retamed is shown at intervals at 
the top of the chart (amount vomited was subtracted). The plasma protein 
concentration dropped but subsequently increased without administration of 
plasma. The was computed from the carbon dioxide measurements on 
arterial blood by using the Henderson^Hasselbalch equation pH 6 1 4- log 
Ff Ct^s"**** 

values for carbon dioxide content were obtained on whole 

arterial blood for expenmenta) reasons ^ and are not directly relevani 
in this 5tud> The carbon dioxide combining capacity was computed by 
alinement charts and is graphed with the normal range indicated b> the 
shaded area There ivas an initial uncompensated acidosis corrected bj 
sodium lactate therapy. The slight alkalosis that followed was of the 
compensated type. The plasma sodium was low on admission (133 milli 
equivalents per liter) and decreased to 129 milliequivalents per liter on 
the third day. On the fifth and ninth days the plasma sodium was 
130 milliequivalents per liter and on the eleventh day it was normal 
at 145 milliequivalents per liter. 


decrease in the concentration of plasma proteins and 
chlorides accompanied by increased relative erythro- 
cyte volume. There was comparatively little surface 
oozing although the iDrawny edema was prominent and 
extensive. (It is not j’et possible to assess the relative 
benefit of this systemic therapy and the neutralized 
[pn 7.6] tannate-ionized sulfadiazine ointment in pre- 
venting loss of fluid from the surface. The local treat- 
ment of patient B. S. was a sulfathiazole emulsion ; the 
oozing was much less than had previously been noted 
in similar cases treated with plasma.) It is significant 
that the right hand and arm of W. R. and the left 
thigh and leg of B. S. — not burned — at no time showed 
any edema despite the ingestion of large volumes of 
isotonic fluid and the transient low plasma protein con- 
centrations of 4.2 Gm. per hundred cubic centimeters. 
It is of further interest that these low levels on the 
second day steadily increased to the normal range with- 
out administration of any plasma. 

21. The decline in chloride undoubted]} uas due at least in part to the 
large amount of hetate gi\cn Sodinm determinations lo ca«e B S. and 
other ca«tcs h3\e shown that there is al<o a pronounced fall in the 'odium 
couccmration of the pla«ma de«!pitc the large amount of sodium admin 
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In general, the large volumes of fluid were well toler- 
ated; the patients wanted water to drink but after a 
short time becaine accustomed to the lactate and drank 
copioiisly of their own volition. Occasionally, frequent 
vomiting occurred and was treated by passing a Levine 
tube and administering the lactate by steady drip. When 
the initial vomiting persisted, intravenous infusion was 
used tcmporaril}" to support the circulation until the 
stomach became adjusted to receiving the steady flow 
of sodium lactate. (For the temporary infusion in 
emergencies, sterile saline solution may he used if sterile 
one-sixth molar sodium lactate is not immediately avail- 
able. )_ It is possible that a smaller volume of isotonic 
fluid is actually necessary, hut in the present state of 
knowledge, until urine secretion begins, it is difficult to 
gage the amount to give. Since Rosenthal " found 
hypertonic solutions less eflective than isotonic, capsules 
of salt followed by water were not used. 
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Fin- 5- — T'lic intake of soduim ion is shown by the Iici(,'lit of tlie inter- 
rupted lines (the width on the first day is narrowed to indic.atc the 
shorter time interval from adniis.sion at 9 p. m. to 7 n. m.). At the end 
of the fourth day the sodium intake c,\cecded the sodium output by over 
800 milliequivalents. The ehloridc excretion, which approached normal 
by the sixteenth day, was far below the averaRC daily intake of 100 
milliequivalents. The brief duration of oliRuria is shown. The diurc.sis 
on the sixth to eighth days coincided with the disappearance of edema lu 
the burned regions. 


It is also worthy of note that in these cases copious 
urinary output occurred from six to twelve hours 
after therapy was begun. Albuminuria did not occur. 
Furth.ermore, the nonprotein nitrogen values in the 
blood did not become elevated. This is -in pronounced 
contrast to the oliguria, albuminuria and azotemia char- 
acteristic of burns treated by other methods.^ 


COMMENT 

Owing to the fact that from one to eight skin graft- 
ing operations -- were required in these cases, the extent 
of full thickness burns could be definitely ascertamef 
The results in these severe burns constitute prima facie 

~ cl-ln irr-iftinc operations in these cases were carried 

22. The ^^ith the assistance of Dr. Samuel C. 

out by Dr. Joseph V Games, by a technic described elsewhere 
McKinney n Treatment of Thermal Burns 

imw'’'suVg'?-iV8:18T^ATgT'^ Oiseussion, p. 192. Fox .and 
Tamcrin.' ). 


JouK. .M. 
Jan. 22, 1914 


evidence of the therapeutic efficacy of large amounts of 
oral sodium lactate instead of intravenous plasma. 

The biochemical changes involved have only begun 
to be studied. In a preliminary abstract, Wilson and 
his collaborators noted that the sodium in the blood 
plasma in the veins leaving burned areas rvas lower than 
the sodium concentration of the inflowing blood plasma. 
Scudder has emphasized the need for large doses of 
sodium chloride to combat the rise in the plasma 
potassium concentration which he noted occurred early 
in burns."' Harkins ' reproduced data from Wilson’s 
clinical papers which show definite reduction in blood 
chlorides but withheld comment. Rosenthal’s experi- 
ments® bring the significance of disturbance in sodium/ 
potassium balance into sharp focus, and the present 
clinical data give some indication of the magnitude of 
the disturbance. 


As seen in figures 3 and 5. despite copious urinary 
output the huge quantity of sodium and fluid admin- 
istered was not promptly excreted but was retained in 
the body and gradually appeared in the urine over a 
ten to twenty day interval. In other words, there ™s 
distributed within these patients a volume of fluid 
isotonic with resjiect to sodium which represented 
aj)in'oximately three fourths or more of their normal 
volume of extracellular fluid (plasma plus interstitial 
fluid Similar findings were noted in the other cases 
of extensive burns. 

In addition, Davidson’s observations on the dis- 
appearance of the chlorides from the urine were 
strikingly confirmed. It is for this reason that 1 case 
of second degree burns is cited (last case, table 1), 
because there too the plasma chlorides dropped signifi- 
cantly and the urinary chlorides fell to zero and 
remained depressed for ten days after the burn. 

Further studies of the redistribution of sodium are 
in progress. It is, however, pertinent to mention here 
that experiments on the distribution of radioactive 
sodium administered to shocked animals revealed that 
enormous quantities of sodium entered the injured 
muscle and skin."® Normally skin contains little sodium, 
and muscle considerably less.-’" The depletion of the 
blood of sodium by the injured tissues has been sug- 
gested -® as the chief cause of the “deficit in ■ blood 
volume” recentl}'’ described as “the anatomical factor 
immediately^ responsible for circulatory failure” in all 
ty'pes of shock.®® 

Extension of these studies may answer the impor- 
tant question as to whether a judicious combination of 
small amounts of plasma vdth sodium lactate might be 
more eflective than sodium lactate alone. Plasma can 
supply protein as well as salt, but the amount of plasma 
required to supply the necessary sodium Avould exceed 
10,000 cc., an amount not readily administered intrave- 
nousl 3 ^ The function of plasma is twofold : to augment 
the effective circulating blood volume and to increase 
the concentration, and hence the osmotic pressure, of 


23. Lowcloii, A.; McKail, R.; R.ie, S.; Stew.irt, C., and WHso'i- 
/ G * Clvingcs in Sodium and Other Constituents of Blood and i^xtra- 
;llulaV Fluids Following Scalds, J. Physiol. 96 : 27, 1939. 

24. Scudder, J.: Blood Studies as a Guide to Therapy, Philadelphia, 

.“b.’ Lippincott Company, 1940. , j t. .i i„<,v nf 

25 Gamble, J. L.: Chemical Anatomy, Physiology and P.atliology ot 
.xtracellular Fluid; A Lecture Syllabus, Boston, Spaulding-Moss tom- 

'”0’ Fox^' C L , Jr., and Keston, A. S. : The Electrolyte and Water 
haiiges ‘iii Shock Traced by Radioactive Sodium, to be published. 

27 ^HastiiiRS, A. B., .and Eichelberger, L.; The E.xchange of Salt ana 
fater Between Muscle and Blood, J. Biol. Chem. 117 : 73, 1937. H.am' 
m H E • Darrow, D. C., and Yannet, H.: The Total Electrolyte 
ontent of 'Animals and Its Probable Relation to the Distribution of 

S s e , E,„a M". 
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plasma pioteins. How permanently theiapy with large 
amounts of plasma alone accomplishes these ends needs 
furthei study; this need is suggested by the previously 
mentioned observations of Scudder and Elliott,' of 
Rhoads, AVolff and Lee ® and of Elman “ together rvith 
the recent experiments of Fine, Sehgman and Frank 
using radioactive plasma. It appears plausible from 
our results that by greatly inci easing the volume of 
interstitial fluid the diminished plasma volumes in 
shock can be restoied. For example in case B. S. the 
low initial plasma volume of 720 cc was raised to the 
normal range (1,170 cc.) by this therapy without 
plasma. In addition, moie accurate evaluation of the 
actual loss or withdrawal of plasma proteins from the 


Whatever may be the ultimate conclusion about the 
added benefit of small amounts of plasma, the fact that 
extensively and severely burned patients survived and 
recovered after the oral administration of isotonic 
sodium lactate instead of the intravenous injection of 
plasma proves that correction of the sodium imbalance is 
of major importance W. H. and S. M. rvere the first 
patients treated. As experience had not }et justified 
full confidence in the method, each received 200 cc. ol 
plasma. There is no reason to believe that this small 
amount of plasma contributed to the favorable outcome 
No plasma was used in any of the other cases. 

The simplification in the care of such patients is 
worth noting. Intravenous therapy is dispensed with 


Tabi L 1 — Siiiniiiaiy of Thud Dc<iilc Bums* Treated Imtially zeilli Oral Sodium Lactate Instead of Plasma 


Case, 

be\, 

Age 

Aren Third Degree Burn 
percentage by Berkn\ Scale 

LaborMtor 3 Data 

First Skin Graft 
(Days After Burn) 

W R 
cT 
•in 

Che«t, abdomen, entire left side, left arm including 
a\illH, back, right flank, both buttocks oG% 

Hematocrit 60% on 2d day; total pro 
tein 4 2 (3m per 100 ec and chlorides 
"0 mFq 2 d duj, «ce table 2 for com 
picto details 

Fiist operation on 45th daj ; 2d opera 
tion on 62d daj ; six additional opera 
tions to resurface completely; die 
charged healed on 153d day 

H. 

d* 

0 

Dntire right arm, forearm, fingers (olecranon process 
and flexor tendons at wrist exposed), che«t, abdo 
men, inner aspect of both thighs and groins, penis 
(circumcised bj burn), upper part of sciotum a con 
tmuous burn; right side and flank, 41% 

Hematocrit 50% on 3d daj . chlorides 

6 ‘) mCq on Od day, total protein 6 5 on 
admission to 4 7 Gm per ICO cc on 3d 
day 

First skin graft 39tli day; four subso 
quent operations, discharged on 112 th 
day, healed 

b 31 

9 

7 

Right arm, left arm, upper foroaim, both tlilgh® 
lower chest, abdomen, right flank. «kIc of rlicst, 
right lower back, 34% 

Hemoglobin 11S% 2d da> ; chloride Ob 
mhq on 10th dai; total protein to 5 2 
Gm per 100 cc on 5th day 

First skm graft 44th daj ; three subsc 
quent operations; discharged 130 days, 
healed 

B S 

9 

8 

This case treated at the Bnblc« Ilosiutul, ^ew Yoik 
hntire back, both upper arms, right axilla and right 
chest. left buttock, right thigh 4% 

Hematocrit 50%; plasma proteins 
dropped to 4 2 Gm per 100 cc and cblo 
rides to ^ ratq, plasma \olunic 720 cc 
on 1st day inereaecd to 1,170 ce after 
thcrapj; sec table i for complete detail® 

5% suIfntbin 4 ole emulsion used, surfnee 
oozing through dressings Ie»s tli.in m 
similar coses treated with plasma; derm 
litonc grafts placed in four operations, 
discharged healed on 88 th daj- 

M H 

9 

J* 

Left urin, forearm, h.in(l and llngi rs (o\<e|it tialin): 
left 'ido and j\illa, both legs, both outer thighs and 
buttocks. o2% 

Hematocrit oO% on 1st diiy to 38% on 
’(1 dnj . chlorides 83 mEq on 3d dns 

First skin graft S4th das; died 13 dais 
postoperotucly, 35 days after admis 
'ion; hematuria, hypernephroma r 

G 1 

9 

loft arm, axilla, left half of (best and abdomen, 
left half of back to midline, 

Total ]>rotun to 5 25 Gm per 100 cc ; 
chloride® 0 » inDq on 2 d day 

First skin graft on Slst day; two addi 
tionol operations: healing on 76th day 

A G 

9 

3d 

Both buttocks, both tbigfis, loft kg third degree 
areas on botb thighs and legs. 19% 

Hematocrit 54 7%; plasma chlorides 
dropped to 87 ml q. nnne chlorides 0 14 
Gm m 24 hrs 

Patient refused grafting operation, 
granulations healing slowly at 2 mos 
still in hospital 

Sf B 

9 

1 

Pace, all extremities, thorax, ahdoimn and back: 
80%; pulmonan edema 

\dmission \ allies normal 

Admitted in pulmonary edema with 
carbon monoxide poisoning; died In 
4 hours 

C G 
d 

.<9 

Ca«e with second degree burns onij Left arm. 
shoulder, upper half of back All dap «ceond degree 
burns; 16 %; this ca«e Is included because of pro 
nounced shock. Mood pressure 90/^0 and opportulllt^ 
for complete Mood studies 

Hematocrit to 54% 2d da>; total pro 
loin dropjied from CC (adin ) to G i on 
Jd daj , chlorides dropped from 112 mEq 
(adm ) to 89 mEq on 4th day with no 
ehlondo m unne 

No grafts needed: discharged on 17th 
day, healed 


Tho percentages refer to third degree area onh (c\cept C. G abore) _ , , , „ . 

It IS of interest to comparG tbG®o ca®c*5 additional coses appear in tlio author s reprints) with the not dissimilar i?roup of 10 burn case*- 
nliich required sKin graftinir followinfr the Cocoanut Grove fire < The burns in this proup including first and second dcprcc areas were reported 
to range from 8 5 to 56% of body surface A total of 03 tmi^ of plasma was used Jd the first 3 days for the 10 pntiont'5 

* Since this table was compiled 0 additional patients uith c\ton«:hc lull thickness (third degree) burns and 3 patients with some partial thick 
ne^s burns ha-vo been treated with’sodium lactnto 4II recovered from «hoclc and showed the tjpicnl blood and urine change^ ile^cnbed 


urculation is essential. It is posbible that in oui cases 
external plasma loss was reduced by the neutialized 
tannate ionized sulfadiazine ointment applied local)}' 
without pressure bandages. The recent studies of 
Drinker,^" however, have denionstiated the high pro- 
tein content of the increased quantity of lymph obtained 
by cannulating lymph ducts draining burned extremi- 
ties. It is possible that plasma proteins not actual]} 
lost from the surface may be retui ned i datively soon 
to the blood stream via the lymph channels, pai ticiilarly 
111 liew of the delayed clotting when no pressure is 
used.“' (Compaiative obseivations indicate substantially 
greater surface loss of plasma m plasma treated cases 
than m sodium lactate treated cases ) 


b'Be, J , Schgm-in, A M , and Trank, H A Traumatic Shot 
Min Surg 118: 238 (Ang ) 1943 

, Glenn, W. w. L , Moos, T,'.and Drinker, C K Ohsenations 
ine Phjsiologj and Biochemistrj of Ouantitatt\c Burns, J Ciin imc* 
rttion 22: 451 (Maj) 1943 ^ „ 

L ; Gilbert, H and Drinker C K * Tre 
nient of Burns hi the Closed Plaster Method, with Certain Phisiologii 
Considerations Implicit in the Success of This Technique, J. Cli 

Imestigatioii 22: 609 (Jidi) 1943 


and the medical -staff and nurses are relie\ ed of this 
burden. The sodium lactate costs but a few cents and 
the hospital supplies of blood and plasma are conseri'ed 
The problems of sterile solutions are eliminated. 

It is scarcely necessary to mention the military advan- 
tages of the simplification of shock therapy that would 
follow conclusive demonstration of the efficacy of this 
treatment of bum shock.”" For the present at least, the 
emergency use of this method under circumstances in 
which plasma is not immediately available seems clearly 
indicated. 

This preliminary report will he followed by a more 
detailed report in which studies of the circulation hv 
the shock group will be combined with measurements 

32 Ro'^enthal * has rccentl> dc\ eloped n technic for the exptnmcntil 
production of uniformly fatal traumitic shock b\ means of toumiquctx 
ThrrapeuticaU} isotonic solutions of sodium salts \tert more cfrecti\e linn 
\olumcs of pla«ma Plasma was shghth more efiectivt b\ mouth 
b> \cm Similar experiments with radio-ictu e sorlium in this i\pc 
ot shock showed the enormous deposit of 'odium in traumatized tis 
sues,- analogous to the redistribution followin;: thermal burns bit quanti 
tati\cU or greater magnitude 
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ISLET CELL CARCINOMA—BIWNSCHWIG ET AL. 


would appear to be adequate quantitie.s of dextrose. In 
no instance except one was tlierc spontaneous remission 
of (be attacks. In (bis exceptional case (Hra}’’'’) attacks 
subsided after removal of tbe pancreatic tumor where 
hepatic metasta.ses were present. This patient received 
large amounts of de.xtrose postoperatiA’cly but died si.x 
weeks after excision, and the cause of death was 
not clearly apparent. Since some islet cell carcinomas 
have been observed not associated with bypcrinsulini.sm, 
a plausible explanation for the situation is that only the 
cells of the primary growth retained insulin producing 
properties, whereas the metastatic growths did not 
retain these properties. 

The evidence for symptomatic improvement in the 
case cited in detail is as follows: Attacks of liypcr- 
insulinism recurred after exjMoratory laparotomy and 
biopsy had revealed hepatic inetastases of the previously 
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Fiff. 3. — Calcn<l.ir sliowiiiR attacks of li>pcrin<inlinisni (• .after <Iatc) 
t days on which alloxan was injected. 


therefore have been predicted on the basis of the animal 
studies that a series of injections in this case would have 
resulted in temporary improvement with return of 
attacks. This, as stated, is what did occur. 

r\yo other features of the case deserve special 
mention: 1. As a result of repeated attacks of hyper- 
insulinism a tolerance to low blood sugar levels 
developed. ^ The patient was able to conduct himself 
normally with blood sugars as low as 20 mg. per hun- 
dred cubic centimeters. His “attack level” was 14 mg. 
per hundred cubic centimeters or less. 2. Forced 
ingestion of food in an attempt to ward off attacks 
resulted in a 35 pound (16 Kg.) weight gain over a 
period of seven months after carcinomatosis of the liver 
was observed at laparotomy. This would indicate that 
“carcinoma cache.xia” is merel}’^ the result of gradual 
reduction in caloric intake and not due to a “toxemia” 
originating from the tumor cells. Thus successful forced 
nutrition in some cancer patients should prove to he of 
palliative value. As already indicated, man appears 
much more resistant to the action of allo.xan than the 
rabbit or tlie dog. Furthermore, in man no evidence of 
injury to the convoluted tubules of the kidney was 
observed, whereas in animals this was a frequent finding. 

Injury of the insulin producing system of an islet cell 
in itself docs not signify that the cell as a whole might 
he fatally 'injured, in that it might well be possible to 
inhibit insulin production while the cells continue to 
survive and to proliferate. Studies in animals would 
suggest tliat tlie cell itself as well as the insulin pro- 
ducing mechanism is injured by alloxan. However, in 
the case reported the normal and neoplastic islet cells 
were not necrosed hut there was teinporar}' inhibition 
of insulin production. How significant this substance 
maj' pro\’e to be in the symptomatic and palliative 
treatment of one specific type of cancer (insulin pro- 
ducing islet cell carcinoma) can he demonstrated only 
after further trial and more prolonged obsen-ations. 
Tem])orary relief from attacks of hypoglycemia in itself 
would constitute effective palliation. Alloxan might 
afford beneficial effects, at least temporary', in those 
patients with recurring hyperinsulinism after operation 
at which an islet cell adenoma is not found and pan- 
creatic tissue is removed without lasting benefit. 


removed islet cell carcinoma with no evidence of neo- 
plasm in the remaining pancreas ; hence the metastases 
produced insulin. Over a period of several months 
attacks developed with progressive increase in frequency 
and severity', finally' occurring at the rate of two to five 
a day. It was apparent that there was increasing diffi- 
culty in obtaining recovery' from attacks by ingestion and 
injection of dextrose. The frequency and severity of 
attacks was definitely diminished following injection of 
alloxan. Periods of several days (as long as three 
weeks) occurred without attacks. Improvement m the 
situation occurred in the face of substantial curtailment 
of ingestion of food. Fasting blood sugar levels became 
elevated as compared with preinjection determinations. 
Finally improvement followed injections with recur- 
rence of attacks after a period, and subsequent improve- 
ment occurred after repetition of the injections. Studies 
L doffs revealed that whereas some islet cells were 
Siurecl, resulting in a diabetic state, the majority were 
not destroyed or much affected and recovery' ensued 
wffh r eturn to normal blood sugar levels. It might 

Liver "'AnJ'TPati’- 18r633-641 


SUMMARY 

1, Alloxan, the nreide of meso.xaiic acid, also a coni- 
poiieiit of the uric acid molecule, has been observed to 
produce specific necrosis of the islets of Langerhans in 
the rabbit and dog with resultant hyperglycemia. Simi- 
lar histologic effects were not observed in patients 
receiving larger doses. 

2, Alloxan was administered as a chemotherapeutic 
agent to a patient with insulin producing islet cell carci- 
noma, metastatic to the liver, who presented recurring 
attacks of hyperinsulinism increasing in frequency and 
severity. The rationale for this was that, since the 
radiosensitivity of tumors roughly' parallels the radio- 
sensitivity' of the normal tissues from which they arise, 
a chemical agent exerting specific noxious effects on 
normal pancreatic islet cells might influence favorably 
insulin producing islet cell carcinoma. 

3, Temporary' sy'inptomatic relief was obtained in that 
the attacks were obviated for brief periods following 
each series of injections. Death resulted from a coin- 
plication at laparotomy'. Alloxan did not cause necrosis 
of the malignant islet cells. 
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CLINICAL EXPERIENCES WITH 
DICUMAROL 


KEPORT OF EIGHTEEN CASES 


LIEUTENANT (jg) HOWARD D. ZUCKER 
(MC) U.S.N.R. 

The early favorable reports ^ on the use of the new 
synthetic orally administered anticoagulant dicuinarol- 
have led me, during recent months, to a trial of the 
drug in 18 cases at the Lenox Hill Hospital. Opinions 
drawn from the use of any drug in such a small series 
are necessarily of limited value, but I feel that a report 
of the observations may be of some assistance in the 
evaluation of a drug which has variously been branded 
as useless or as excessively dangerous in effective 
dosage® and, on the other hand, as of great value in 
the prevention of pulmonary embolism.* 


SELECTION OF PATIENTS 

Of the 18 patients treated, the largest group, 9, were 
suffering from clinically evident thrombophlebitis of the 
lower extremities. Five patients received prophylactic 
doses of dicumarol, following operation or delivery, 
because of a history of previous episodes of thrombosis 
or embolism. Two patients were treated subsequent to 
a postoperative pulmonary infarction. One patient was 
treated following a cavernous sinus thrombosis, and 
1 was treated when cavernous sinus thrombosis seemed 
imminent. No patients with definite evidence of liver 
damage or with definite renal impairment were accepted 
for treatment because of the experimental evidence 
that such damage is a contraindication to the use of 
dicumarol.' 

DOSAGE AND CONTROL 

All patients were classified according to blood group 
prior to therapy, and all had daily determinations of 
the plasma prothrombin level (except on Sundays) per- 
formed in the hospital laboratory on undiluted plasma 
by the Quick method. In addition, hemoglobin determi- 
nations and red blood counts were performed every 
second day. Microscopic urinalyses were ^ frequently 
performed in search for red cells, and physical exami- 
nations of the patients were performed daily, including 
aiterial blood pressure determinations. 

All adult patients received an initial dose of 300 mg. 
of dicumarol by mouth, and the following morning, 
regardless of the time of administration of the initial 
dose, an additional 200 mg. was given. Subsequent 
doses were given with the aim of maintaining the plasma 
prothrombin time level between 60 and 30 per cent of 


From tbe various services of Lenox Hill Hospital 

le time house physician and resident roentgcnolog^ 


br. Zucker was one 
Lenox^ Hill Hospital. 


rv earned out under the guidance and 

Dr. Carl Lggers, attending surgeon. The cases uere 

study through the active cooperation of many membera of the 

aud house staffs, including particularly Dr. Mortimer W. Kodgers, a. 

ciatc attending gynecologist and obstetrician. _ 

1. Bingham, J. B.; Meyer, O. O, and Pohlc» F. J.: Studiea on 

Hemorrhagic Agent 3,3'.Methylene-Bis-l4-Hydroxycouniarin) : A. 

Prothrombin and Coagulation Tune of the Blood of Dj 
ftnd Humans, Am, J. M. Sc, 20S: 563 578, 1941. Meyer, O. 0.5 Hi 
Axelrod, V. H.: Studies on the 

3,3.Mcthylenc.Bis.(4-H>droxycoumarin): II. The hlcthod of Admims 
tion and Dosage, ibid. 204:11-21 1942. Allen, Barker and \vauj 
, dicumarol used was made available in 100 mg capsules 

Research Laboratories. Chicago. , ^ 

3. DcBakey, Michael: Dicoumarm Ind Prophylactic An'ic^da 
MclTcmahi^'* Surgery 13: 456-459, 1943. Da\idson . 

d. Barker, N. W.; Allen, E. W.. and WaoEh, J. M-: The U'e 
Dicumarol (3, 3^Mcth5lene.Bis-[4-Hjdroxjcoumarini) in the Prev«tion 
1 oitoperativc Tlirombophlchitis and Pulmonary Emboli'm, Froc. S' 
licet., Mayo CIm. 18; 102-107 1943 . .. 

S. Bollnnn, J. L, and Preston. F. W.: Effects of 
Administration of Dicoumarm: 3,3’-Meth>lene-Bi3-(4-Hydroxycojmin 
I A. M. A. 120: 1021-1024 (Nov. 28) 1942. 


normal in accordance kvith the experiences of Allen, 
Barker and Waugh.® With this range in mind the 
usual follow-up doses were 200 mg., and administra- 
tion of such doses depended both on the absolute level 
of the daily prothrombin determination and on the 
slope of the plotted curve of prothrombin values." The 
significance of the slope of the curve must be stressed, 
for the prothrombin time may be excessively and dan- 
gerously lengthened if a follow-up dose is given while 
the slope of the curve is upward ( decreasing percentage 
of normal), and conversely the patient may escape from 
the desired range if one waits for the return of the 
prothrombin time to a specified level rather than admin- 
istering the follow-up dose as soon as a definite swing to 
normal (4 per cent, or 5 seconds) is noted in the curve. 
No limit was set on the total amount of drug to be 
administered to any patient. 

Despite the recognized fact® that some persons are 
highly resistant to dicumarol (3 in our series) and 
others are remarkably susceptible (also 3 in our series) 
a program of dosage such as has been outlined permits 
maintenance of the majority of patients witliin the 
desired range of hypoprothrombinemia. It is necessary 
to administer follow-mp doses of 300 mg. or more to 
patients recognized to be resistant, and reduction to 
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Chart 1. — Light broken line, prothrombin curve of Mrs. G. Note 
failure to heed 4 per cent drop in prothrombin time on tenth day with 
subsequent escape from therapeutic range. Heavy solid line, prothrombin 
curve of Mrs H. (patient 1). Note slight overdo^age on second day, 
escape on sixth day due to disregard of drop in curve, and proper 
method of dosage on eleventh and twelfth days. (See text.) 


100 mg. is occasionally necessary in susceptible persons. 
Once therapeutic levels had been obtained, 7 of our last 
10 patients treated according to the aforementioned 
pidnciples were maintained at all times witliin the range 
of 62 to 30 per cent. Three cases ivei'e not entirely 
satisfactory, and of these 2 escaped above 62 per cent 
for one determination only, wliile the third escaped for 
a tliree day period. Chart 1 demonstrates the principles 
of dosage which have been discussed. In addition to 
dicumarol each patient received such drugs and treat- 
ments as were prescribed by the internist or surgeon in 
attendance. Thus sulfadiazine was given to 7 patients, 
and ice bags were applied intermittently over tlie 
affected region in the cases of thrombophlebitis. The 
patients with thrombophlebitis 3vere given active foot 
exercises as soon as a therapeutic hypoprothrombinemia 
had been recorded. 

6. Allen, E. V.; Barker, N. W., and W.'iush. J. M • A Prcpa-atjC'n 
frojQ Spoiled Sweet Clover [3,3'-Methjlcne-Bjs-(4-H)drov>co!iriann)] 
Which I*rolongs Coagulation and Protbrcmbin Time of t'-c Blood. T. A 
M, A. 120: 1009-1015 (Nov. 2S) 1942. 

7. Since the prothrombin time in ether hbo^atories is frequently 
r^orted in seconds rather than in percertage of ro*Tnal, re laic plc'ted 
the prothrombm tune percentage from lOQ per cent to 0 per cent 

Hian from 0 per cent to 100 per cent for chritr a-'d cen-pfab hty. 

S. Ccnftrccce on Therapi : Anticoaguh-t Drug«, Nci Yc’-j Sia*c 
J. Med. 4S:S60S67. 1043 
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RESULTS OF TREATMENT 

(r) ThvoiuhophJcbllis. — All of the 9 patients who 
received dicmnarol while suffering from thromhophle- 
bitis recovered. No suggestion of embolization was 
observed during the course of any of these cases; 
this observation is in no way remarkable, since emboli- 
zation during the course of clinically recognized 
thromhophlehitis is infrequent. The recovery of 1 of 
these patients can in no way he related to dicumarol 
therajn'. since no adequate prolongation of the pro- 
thrombin time was achieved (below 62 per cent for 
only two days). 

The average duration of dicumarol therapy in these 
cases was tourtcen days, and the longest treatment 
la.sted sixteen days (exception is case i). Hospitali- 
zation. as .T rule, was continued for a few da 3 's after 
the prothrombin time had been permitted to return to 
normal. Jt is nw opinion that the duration of the 
illness in these cases, many of which were severe, was 
shorter than would have been expected without the use 
of dicumarol. 

In the entire group there was no evidence of central 
extension of the thrombus once an adequate prothrom- 
bin time had been reached, although in several cases 
peripheral extension continued for several days. 

Disappearance of pain in the atfcclcd area or pro- 
nounced diminution was observed in 7 of the cases at 
the time when the desired level of hypoprotliromhinemia 
had been reached. This pain diminution persisted in 
contrast to the analgesic effect of ice packs, which 
usually lasted only a few minutes after the pack was 
removed and which often was unsatisfactory over long 
)eriods of time. In 1 case in which the prothrombin 
line escaped to normal levels the pain recurred coinci- 
dent with the escape and disappeared again as control 
was reestablished. In another case there was a delay 
in establishing hypoprotliromhinemia because of resis- 
tance to the drug, and the pain disappeared only when 
the dicumarol was finally effective in lengthening the 
prothrombin time. 

One case of interest is presented : 


C.\si: 1. — Mrs. H., aged 59, a housewife, was adniiUccI on 
Marcii 29, 1943 for pain, swelling and redness of the right 
lower extremity. There was a history of right sided thrombo- 
phlebitis one and one-half years previously, and the patient 
had bilateral varicose veins of long standing. Oscillonictric 
readings showed poor arterial circulation in both lower extremi- 
ties. There was an increase in signs and symptoms despite 
bed rest, ice packs and elevation. On April 7 dicumarol 
therapy was instituted and the pain and tenderness in the 
right thigh rapidly disappeared, although the edema persisted 
for two weeks. TIic prothrombin time was permitted to 
return to normal after nineteen days of treatment (April 25) 
and the patient was allowed up. 

On May 1, six days after treatment had been discontinued, 
the patient complained of lieaviness and pain in the left popliteal 
region, and an abnormal cordlike structure could be felt 
there. ' The next day tenderness in the femoral region was also 
encountered. Dicumarol therapy was reinstated on May 1, 
and a satisfactory prothrombin level was reached on May 3. 
The pain and tenderness rapidly disappeared and no further 
extension of the process was noted. On May 11 the pro- 
llirombin time was permitted to return to normal range and 
the patient was permitted to hang her feet out of bed on 
May 12 and to get up on May 15. 

There was some elevation of temperature on May 16, hve 
,l-,vs after dicumarol therapy had been discontinued, and the 
n-itient began to complain of pain in the left thigh. On May 21 
'i n , pckn-likc mass taljnWc in tl,c let, ll.igl. on ,,s 
i;..i ..ctwrt Dicumarol was once again started on May 24, 
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patient was now “fairly comfortable,” according to the nurse’s 
notes. She experienced a little pain the following day but 
then remained entirely comfortable until June 1, when she 
compimned of a brief spasm of pain. On June 7 she complained 
of pain most of the da}', and it was found that for the first 
time Mic had escaped from a therapeutic range of hypopro- 
thrombmcmia. Within thirty-six hours a satisfactory level 
had been restored and the pain had disappeared. Improvement 
has been progressive since and the patient (June 20) is up and 
about, still On dicumarol. 


Tlic sequence of events in this case is strong evi- 
dence that dicumarol may favorably modify the course 
of thrombophlebitis. Coincidence would seem an inade- 
quate explanation for the relationship of dicumarol ther- 
ap 3 ' to this series of remissions and relapses. 

{b) Prophylaxis. — Five patients were given post- 
operative courses of dicumarol ; of these 2 had under- 
gone general surgical procedures, 2 had been delivered 
by cesarean section and 1 had undergone sterilization 
and therapeutic curettage. Four of these patients had 
a history of one or more antecedent episodes of throm- 
bosis, and 1 of these had had a pulmonary infarct. All 
the patients in this group had uncomplicated post- 
operative courses. The longest postoperative hospitali- 
zation was fifteen days. 

A representative case from this group is presented: 

C.ASE 2. — Mrs. M. M. was admitted in the third month of 
licr first prcgiiaiic}’. Four years previously she had an exten- 
sive thrombophlebitis of the left leg, which was first noted 
on the twelfth day after appendectomy; she was hospitalized 
for seventeen days thereafter and has since been subject to 
swelling of the left leg. One sister died of a pulmonary embolus 
secondary to a postpartum thrombophlebitis, and a second sister 
underwent amputation of her left lower extremity when a 
thrombosis developed after childbirtli. 

On May 23 sterilization and therapeutic curettage were 
perfonned and on May 26 a prophylactic course of dicumarol 
was started. The prothrombin time was maintained within 
the tbcrnpcutic range until the patient was discharged well 
on her eleventh postoperative day. 


(f) Piilvwiinry Embolism . — ^Two patients who suf- 
fered postoperative emboli were given courses of 
dicumarol in the hope of inhibiting further thrombosis 
and embolization. Neither patient had any evidence of 
further embolic phenomena and botli had uncompli- 
cated recoveries. One of these patients had a thrombo- 
phlebitis of the superficial veins of her left thigh, and 
the local pain of }}diich she complained disappeared at 
about the time that her prothrombin time readied the 
desired range. The other case is reported in greater 
detail : 


Case 3. — Mrs. S. S., aged 42, a housewife, entered the 
ospital tlie second time for vaginal bleeding secondary to 
denomyosis uteri. Preoperative examination of tlie lower 
xtremities was negative. An uneventful supracervical hyster- 
ctomy was performed on March 2, 1943. On March 5 the 
atient experienced sudden right chest pain, accentuated on ■ 
ispiration and accompanied by small amounts of blood flecked 
putum. The chest pain continued for several days, and a 
riction rub was heard on three occasions. Physical examina- 
ion on March 8 revealed slight but definite tenderness on 
lie lateral aspect of the left calf, and dicumarol was starteck 
in effective hypoprothrombinemia was maintained from March 
to Alarch 15, but despite the anticoagulant thcrapy a super- 
cial thrombophlebitis developed in the right antecubital fossa 
econdary to a venipuncture, and this process spread seveiai 
entimeters centrally and peripherally during the_ following 
wo clays. The tenderness in the left calf rapidly disappeared, 
ut the antecubital region remained tender and painful mi 
cveral davs. The remainder of the patient’s course vas 
ncomplicated and she was discharged well on April u ■■ 
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{d) Cavernous Sinus Thrombosis . — 

Case 4. — ^^V. L., a man, was admitted on May 25 for massive 
nasal and facial swelling associated with right orbital cellulitis 
and proptosis, and with thrombosis of the right retinal veins. 
Blood culture was positive for Staphjdococcus aureus, and 
sulfadiazine was immediately started. The patient’s clinical 
course was downhill, and all observers agreed that he had a 
right cavernous sinus thrombosis. Dicumarol therapy was 
instituted and on May 30 an effective level was reached; on 
that day, for the first time, the patient seemed somewhat 
improved. He improved rapidly for several days and gradually 
thereafter; the temperature began to subside on May 30. A 
therapeutic hypoprothrombinemia was maintained until June 16, 
and the patient was discharged on June 17 well e.xcept for 
right amblyopia. This course is presented in chart 2. 

Case S. — ^J. C., a boy aged 12 years, treated for imminent 
cavernous sinus thrombosis, was admitted for massive facial 
swelling and tenderness secondary to pericementitis of a left 
upper central incisor. There was localized tenderness over the 
lateral (left) nasal vein. Sulfadiazine was started, and on 
May 12 the affected tooth was removed; postoperatively 
dicumarol therapy was begun. No improvement was noted 
during the following day, but that night (May 13) the desired 
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Cli.yt 2 (case 4). — Light solid line, prothrombin time. Broken line 
>vith black dots, fever curve. 

hypoprothrombinemia was achieved and on the following morn- 
ing improvement in the facial swelling and tenderness was 
noted, which continued until the patient was discharged much 
improved on May 22. 

The pain pattern is worth noting ; on May 12 the 
notes state that the patient was “crying, irritable” and 
the same note is made the following morning; that 
afternoon he was “crying, depressed,” but that night 
he “seemed more contented” and thereafter each, note 
stated that he was comfortable. Again relief from pain 
and satisfactory hypoprothrombinemia correlate. 

TOXICITY 

One of our 18 patients developed a petechial rash 
on the fifth day of treatment, at which time his pro- 
thrombin time had dropped to 18 per cent of normal 
(considerably lower than our desired range of 30 to 
62 per cent). The petechiae were distributed over both 
shoulders and both flanks. No conjunctival, sublingual 
or retinal hemorrhages were present, but a Rumpel- 
Leede test was moderately positive. On the same day 
25 to 30 red blood corpuscles per high power field were 
obsen'ed in a centrifuged urine specimen. The rash 


disappeared over a period of about four days, while the 
Runipel-Leede test became negative after three days. 
Microscopic hematuria continued for eight days, reach- 
ing its maximum of 40 to 50 red blood corpuscles per 
high power field on the fourth day of the episode. The 
patient had an otherwise uneventful recovery: a more 
detailed discussion is presented in the report of case 4. 
Chart 2 shows the prothrombin curve in this case. 

None of the remaining patients showed any evidences 
of macroscopic hemorrhage, although 3 of them had 
prothrombin times of 22 per cent or less on one or more 
occasions. It should lie noted that this included 11 post- 
operative patients, none of whom developed hematomas, 
and 4 postpartum patients, none of whom bled or had 
abnormal lochia. 

A'licroscopic hematuria was found in 4 cases other 
than the 1 reported. The prothrombin time was 30 
per cent of normal or less in 3 of these at the time when 
the red cells appeared. In each case the urine quickly 
cleared. We have excluded from this group 10 patients 
who showed microscopic hematuria following operations 
in tiie genitourinary regions but have included a patient 
whose urine cleared following supracervical h 3 'sterec- 
tomy and subsequenth' showed red cells (thirteenth 
postoperative day). 

Three patients have complained of nausea following 
a dose of dicumarol. The drug was continued in each 
case, and in none did the nausea recur. Despite a care- 
ful search, no other possible evidences of dicumarol 
toxicity were found; there was no suspicion of liver 
damage and no evidence of embolization. The danger of 
hemorrhage following venipuncture has been mentioned 
by others ; ® I have seen no instances of this complica- 
tion, although the only precaution has been the use of 
a fine (23 or 24 gage) needle. 

COMMENT 

Dicumarol has been criticized from the point of I'iew 
of difficulty of control.“ Mj' experience confirms the 
difficulty of ideal control, but I feel that the majority 
of patients can be maintained within desired prothrom- 
bin time limits if the frequency and size of follow-up 
doses is modified according to the slope of the pro- 
thrombin curve and the response to the initial three 
doses, as well as according to the absolute level. With 
such a program the few patients who escape from con- 
trol will be suffering from underdosage rather than 
overdosage, and toxic manifestations (hemorrhage) 
will be unlikely. 

Critics have stressed the danger of hemorrhage with 
dicumarol therapy and have suggested the possibility 
of other toxicity. “ To date no clinical or e.xperimental 
evidence in the literature has shown to.xiciti’ other than 
hemorrhage ; my experiences are in agreement with this 
fact. In this small series no hematomas or hemor- 
rhages were observed; 1 patient had a mild transient 
purpura, and 4 other patients showed transient micro- 
scopic hematuria. I feel that chance may in part 
account for the absence of hemorrhage in this series 
but suggest that the method of dosage mar- be in part 
responsible. The lack of significant toxicitv under 
proper control is in agreement with the impression of 
Wright*”® that dicumarol may be safer lor general use 
than heparin. 

9. Davidson. C, S., and McDonald, H.: A Critical Study r.f t!:e 
Action of o,3*-.Mcili\Ienc*Bis*(4*IDdro.v'cour.iarin) (Dicoumarin), .\:n. J. 
M. Sc. 205:24-33, 1943. 

10. C.ahan, A.: Hcntorrhaac and Purpura Cau'C’i l«v Dlcotunarin, 
New England J. Med. 22S:S20-S22, 1943. DcBal.exe Conirrcr.cr on 
Therapy,’* 

10a. Wiivlit, I. S.t Thron-.^iosj': Modern ConcejA^ of Card:Dva«tt:*i5r 
Disease, published hy .-Imeric.m ilcari A-'ciaticn 12. No. 4. 1943 . 
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1 lie results of Ircnlmcnl with dicuinarol, as with any 
new dni"'. are difiicult to assay. T was impressed with 
the rapid recovery and short convale.scence of 8 of the 
])atients treated for tiiromhophlchitis ; dicnniarol nia}' 
well have expedited their recovery. In addition, the 
disap])earanee of jiain hi 7 of these patients and in 2 
from other i^ronps .seemed to parallel the achievement 
of thera])entie levels of hypoprothromhinemia. I have 
found no other mention of this phenomenon in the litera- 
ture. If the di,sap])earanec of pain in thromhophlchitis 
were due to hypo])rothromhincmia, one mi^ht postulate 
that the pain was secondary to the venosjiasm resnltintr 
from the jiroj).-!, nation 'of a thrombus; when the propa- 
gation has been .sto]iped the pain disappears. 

^ T he prophylactic results, the re.snlts in cavernous 
sinus thrombosis and in threatened cavernous sinus 
thrombosis and the results in 2 cases of pulmonary 
embolism are interesting, but no further comment seems 
justified in such a small scries. The excellent re.snlts 
rc])ortcd from the ^fayo Clinic ' are of particular impor- 
tance in the last regard. 

Of considerable tbcoretical interest was the dcvelo])- 
ment of thrombophlebitis in 1 of the patients while 
under adccpiate dicumarol therapy (patient 3). This 
raises the c|ucstion as to whether dicumarol hypopro- 
thrombinemia of the magnitude produced in this scries 
is sufiicicnt to luln'bit intravascular clotting. .Afthougli 
the experiments of Bollmau and Preston." Dale and 
Jaques " and ]\ichards and Cortell demonstrate inhi- 
liition of clotting in the jiresence of dicumarol hypojwo- 
thrombincmia. these experimental results do not seem 
comparable to human conditions becau.se of the severity 
of the hypoprotlirombinemia induced in most experi- 
ments and because of the relatively drastic alterations in 
the condition of the vessel walls. Davidson atid 
McDonald” felt that massive and dangerous dosage 
was necessary to procUtec adequate changes in coagula- 
bility, but in my opinion their experiences with the 
coagulation time in iusteroid tubes docs not uece.s.sariiy 
lead to this conclusion. In any event the available 
experimental evidence is inadequate to determine 
whether dicumarol. in the stated range, is able to pre- 
vent thrombosis in human veins under conditions of 
stasis and clot propagation. T believe that dicumarol is 
effective and that the development of thrombophlebitis 
in the case under di.scussion illustrates a .safety factor 
in its u.se. Tt is hypothesized that hypoprothromhinemia 
in the 60 to .30 per cent range is sufficient to inhibit 
purely venostatic coagulation, whereas coagulation of 
the hemostatic type associated with the local accumula- 
tion of thrombokiuase may occur. 


Jan. 22 , 19 li 

T have used lias proved generally clTective and invaria- 
bljf safe in a small series. 

4. Dicumarol seems to have a beneficial effect in cases 
of thrombosis and embolism. No more definite state- 
ment can be made until man}'- more cases have been 
reported. Tn this scries the disapjiearance of pain and 
the achievement of hypoprotlirombinemia showed a 
striking relationship. 

5 . Dicumarol cannot, in my opinion, replace heparin 
in emergencies demanding anticoagulant therapy, nor 
slioukl it be used as an alternative to indicated surgical 
procedures. 

_ 6. The cheapness of dicumarol. its ease of administra- 
tion. its .apparent margin of safety and its possible 
efficacy in thrombotic disca.ses warrant further con- 
trolled clinical trials of the drug. I feel tb.at the ulti- 
mate field of usefulness of dicumarol will principally be 
in the iirophylaxis of thrombosis and embolism and in 
the treatment of tbrouibopblcbitis. 

1112 I’nrk Avenue. 


INTRAMUSCULAR ADMINISTRATION OF 
ANTI-HAEMOPHILUS INFLUENZAE. 
TYPE B. RABBIT SERUM 

A KKPORT OF ITS USE IN THREE CASES OF 
INFLUENZAL MENINGITIS 

PAUL L. BOISVERT, N.D. 

MILDRED D. FOUSETC 

AN' I) 

MARYA F. GROSSMAN, A.B. 

NKAV llAVnX, CONN. 

Tlie development by Alexander ^ of a therapeutic 
type-specific rabbit serum has dramatically influenced 
tiic prognosis in infections by Haemophilus influenzae, 
type 1). In our own series of cases of meningitis by 
tliis organism, the mort.ality was 100 per cent (11 out 
of 1 1 cases) prior to the use of rabbit serum, and 15 
per cent (4 out of 26 cases) with its use in conjunction 
with sulfonamide compounds. In the past we have 
administered the serum intravenously or both intrave- 
nously and intratbccally as recommended by Alexander." 
Recently 3 babies with meningitis due to H. influenzae, 
type b, were admitted to the jiediatric isolation wards 
of the New Haven Hospital and alTorded an oppor- 
tunity for the determination of the effectiveness of the 
serum when administered intramuscularly. 


CONCLUSIONS ANII .SU^IMAKY 


1. Dicumarol was administered orally to IS patients 
with various indications. .All the patients had uncom- 
plicated recoveries : this includes 1 case of cavernous 
sinus thrombosis. 


2 - One patient had a transient purpura, and 4 other 
iiaticnts had transient microscopic hematuria. No other 
evidences of hemorrhage were observed although II 
postoperative and 4 jiostpartum patients wcic tic.ited. 
No evidence of toxicity other than hemorrhage w.as 

oh.scrved. 

3 Control of the prothrombin level during dicumarol 
therapy is not easy , hut the method of dosage which 


.. IT -md Tanue.s L. H.: The Frevcntioii of Experimciit.M 

I’--' Soc. Kxpe.-. nioi. Md. 


REPORT OF CASES 


Ca.se L — G. K., a boy asccl 18 months, was admitted with a 
history of a "cold" with nasal discharge for one week. Durin.!; 
the day before admission he seemed drowsy and in the evenm.c 
vomited twice. The following morning his temiicn-iture was 
lO-J !•'. By noon the temperature Ii.ad risen to 106 F. and the 
family phy.sician noted that the baby's neck was stiff. Hospital- 
ization was advised. 


Aided by a giant fiom the Fluid Rcscaicli Fund of the Vale 1 »'■ 

a-.sitv School of Jlcdiciue. , . „ . , nf tlcdi- 

Fiom the Uepartmeut of Pediatrics, \ ale University School of .'icii 
lu- and the Children's Clinic of the New Il.avcn Hospital.. , 

%\ASk-imder. Hattie E.: Type B .y.ti-lnnnenzal Rabbit 
hcrtipentic Purposes, Proc. Soc. Exper. liiol. .V Med. -10 . .U.'-old 

M.'vamler Hattie E.: Tre.atineiit of Bacteiial Meningitis, Bidh 

■ i.Jfe!^iji/i;;7nf:^:?^| »!: 

.Qu (June) 19-t2. Alexander, llattw E.. 
entar'ijasisfoV Tre.atineiit of Ilacniopbilns Inlliieiiral Infections, An. J- 
is 'Cliild. GO:1CO-171 (Ang.) 19-I.U 
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On admission to tlie New Haven Hospital the patient's tem- 
perature was 104.8 F. ; he was pale, acutely ill, irritable and 
restless but clear mentally. There was a moderate amount of 
nasal discharge, and the throat was injected. Both membranae 
tympani were dull and inflamed. The neck was stiff. Lumbar 
puncture revealed an initial spinal fluid pressure of 350 mm. 



Chart 1 (cat-e 1). — H. Influenzae, t>pc h, menmgitis and bacteremia. 

The fluid was cloudy and contained 5,200 u hite blood cells per 
cubic millimeter, of wbich 98 per cent were polymorphonuclear 
leukocytes. Stained smear showed numerous gram-negative, 
pleomorphic bacilli which were identified by tlie Neufeld technic 
of capsular swelling as type b influenzal organisms. Sulfa- 
diazine was administered by mouth in a dosage of \V> grains 
(0.1 Gm.) per pound of body weight daily. The contents of 
three vials of anti-H. influenzae type b rabbit serum, totaling 
75 mg. of antibody nitrogen, were injected intramuscularly after 
negative ophthalmic and cutaneous tests for sensitivity. The 
baby’s temperature returned to normal by the fourth day of 
hospitalization. On the fifth hospital day his temperature rose 
to 102.9 F. An e.^cess of free antibody uas present, as demon- 
strated by cap.sular swelling of the infecting strain of type b 
influenzal bacillus by the patient’s blood serum in a 1 : 10 dilu- 
tion. This indicated that an ade<|uate amount of serum had 
been injected. Fever persisted and a right myringotomy was 
performed on the following day, although there was no local 
evidence that an otitis media of a purulent nature was present. 
Pus was not obtained, and a culture of the auditor)' canal was 
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Chart 2 (rase 2).— 11. Influenzae, tMir b, mcniiiK>us .md Iwcteremb. 


negative for the tj'pe b influenzal bacillus. The baby s tem- 
perature dropped rapidly to normal and convalescence \\as 
uncomplicated. 

Admission nasal, pharyngeal, spinal fluid and blood cultures 
were positive for H. influenzae, type b. The spinal fluid sugar 
prior to treatment was 68 mg. per hundred cubic centimeters. 
The white blood cell count was 20,500, of which 87 per cent 
were polymorphonuclear leukocvtcs. Blood sulfadiazine levels 
ranged from 9 to 12.9 mg. per iiundrcd cubic centimeters. 


An excess of free antibody was demonstrated in the patient’s 
blood eight hours after the injection of rabbit serum and per- 
sisted for a period of at least four day's as determined by daily 
tests. 

Case 2. — B. F., a boy aged 20 months, was admitted to the 
New Haven Hospital with a history of fever up to 105 F. for 
three days. There were no other signs except anorexia. On 
the morning of admission he vomited once and appeared drowsy. 
He was brought to the hospital in the late evening after the 
occurrence of a generalized convulsion. 

The patient’s temperature was 102.4 F., the lips were cyanotic 
and the skin was mottled. Follicular tonsillitis was present. 
There were occasional convulsive movements of the extremities, 
and the neck was stiff. Lumbar puncture revealed an initial 
spinal fluid pressure of 350 mm. The fluid was cloudy and 
contained 19,000 white blood cells per cubic millimeter, of whicb 
95 per cent were polymorphonuclear leukocytes. Stained smear 
showed numerous gram-negative pleomorphic bacilli, which were 
identified as type b influenzal bacilli. Sodium sulfadiazine was 
administered by infusion and clysis and on the third hospital day 
was replaced by sulfadiazine orally. The baby's temperature 
fell to a lower level, but he remained severely ill and influenza 
bacilli persisted in the spinal fluid. Anti-H. influenzae, type b, 
rabbit scrum containing 75 mg. of antibody nitrogen was 
injected intramuscularly on the fourth hospital day after oph- 
thalmic and cutaneous tests for sensitivity were found to be 



Chart 3 (case 3). — H. influenzae, type b, meningitis ami bacteremia. 


negative. Fever persisted for the first thirteen days of hos- 
pitalization, but there were no complications. 

Admission nasal, pharyngeal, spinal fluid and lilood cultures 
were positive for H. influenzae, type b. The spinal fluid sugar 
before treatment was 33 ing. per hundred cubic centimeters. 
The white blood cell count was 22.800, of which 87 per cent 
were polymorphonuclear leukocytes. Blood sulfadiazine levels 
varied from 12 to 23.6 mg. per hundred cubic centimeters. 

/\n c.\cess of free antibody was demonstrated in the baby’s 
blood twelve hours after the injection of rabbit scrum and per- 
sisted for a period of at least si.x days. 

Case 3. — D. M.. a boy aged 14 months, was admitted to the 
New Haven Hospital with a history of fever, anorexia and 
vomiting beginning on the preceding day. During the night 
he was restless. On the morning of admission he was examined 
by the family physician, who noted stiffness of tlie baby’s neck 
and advised hospitalization. There was a history of a “cold" 
three weeks previously, which lasted for about ten days. 

The patient’s temperature was 102.2 F. He appeared acutely 
ill and was moderately dehydrated. Tlie neck and back were 
rigid. There were no signs of an upper respiratory infection. 
Lumbar puncture yielded cloudy spinal fluid, which contained 
13.700 white blood cells, all polymorphonuclear leukocytes, and 
n’unicrous type b influenzal bacilli. One infusion of sodium 
sulfadiazine was administered ; subsequent chemotherapy con- 
sisted of sulfadiazine orally. Anti-H. influenzae, tyjK; b, rabbit 
scrum containing 75 mg. of antibody nitrogen was injected 
intramuscularly after sensitivity tests were found to be negative. 
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The baby's tcmpcratuvc dropped toward normal on the seventh 
hospital day. and convalescence was uncoinplicated except for 
a transient fever on the ninth day. 

Admission nasal, siiinal fluid and blood ciiUiircs were positive 
for H. influenzae, type b. The spinal fluid sugar before treat- 
ment was 16 mg. per hundred cubic centinictcrs. The white 
blood cell count was 10,450, of which 69 per cent were poly- 
morphonuclear leukocytes. Blood sulfadiazine levels varied 
from 4.5 to 13.1 mg. per hundred cubic centimeters. 

An excess of free antibody was demonstrated in the patient’s 
blood one lionr after the injection of rabbit serum and persisted 
for a jieriod of at least eight days. 


StrMMAUY AND COXCLUSIONS 

Anti-H. iniliicnzac. type b, ralibit serum was admin- 
istered intramii.soiilarh' to 3 babies with weninghis and 
bacteremia. Chemotherapy consisted of sulfadiazine. 
An excess of free antiliody was demonstrated in the 
Iflood of two jratients eight and twelve hours respec- 
tively after intramuscular administration of the tbera- 
jreutic serum and was known to persist for a period of 
four and six days respectively. The exact time of 
:i]i))carance and disajipearance of free antibody is not 
known, since earlier and subsequent tests for its pres- 
ence were not made. With the third patient, an e.xccss 
of free antibody was demonstrated in the blood as early 
as one hour after intramuscular injection of the serum 
and persisted for at least eight da 3 's. ,\ntibody was 
not present prior to the administration of serum. The 
3 babies recovered without sequelae. 

We felt justified in administering the scrum intra- 
niuscularlv rather than intravenouslv, since the first 
' by was treated early in the disease and was not 
•• perately ill. The satisfactory course of this patient 
to the subsequent use of serum intramuscularly. 

The therapeutic scrum appears to be clTectivc when 
administered intramuscularly. Under certain circum- 
stances the technical advantages of intramuscular over 
intravenous injection of the scrum may be significant.'’ 

3. Since this report was written, 2 aililition.al b.nbics b.avc been treated 
with scrum intrainnscul.arly. One, aped 10 niontlis, with laryngitis and 
bacteremia, recovered without complications; the other, aged 3 months, 
with meningitis and bacteremia, died. An excess of free antibody was 
present in the blood live hours and one hour respectively after the 
administration of scrniii and was known to persist for nine and sixteen 
days respectively. 


Pericardial Pain. — Exploration of the pericardial sac pre- 
sented many difliculties: Only jiatients with a large pericardial 
effusion were suitable for this method of investigation. After 
outlining the sac by x-ray, the trocar was inserted first through 
the intercostal space, then through the pericardial sac, noting 
the presence or absence of pain during the procedure. Once 
within the sac, the silver wire was introduced and tfie point 
brought in contact with the serous surface of the pericardium 
by scratching and by pressure. The following observations were 
noted in these experiments: 1. Paracentesis of the pericardium 
at the level of the fifth and sixth interspace nea,r tlie mammary 
line elicited pain in the neck, sharp and restricted to a point 
over the trapezius ridge. Penetration of the pericardium at 
l)igl) levels failed to produce pain. This pain was similar to 
that previously described from irritation of the central portion 
of the diaphragmatic pleura. So we are entitled to assume that 
the phrenic nerve endings arc reflected over the lower portion 
of the fibrous pericardium. 2. Scratching or pressure of the 
wire on the heart itself produced no pain, although a peculiar 
feeling of distress and apprehension was induced by "tripping” 
the apex with- the wire. 3. The inner surface or serous layer 
of the ucricardium gave no pain response to irritation.— Capps, 
4 -ouh \ • Pain from the Pleura and Pericardium, Research 
Publications, Association for Research in Nervous and Mental 
disease, Baltimore, Williams & Wilkins Company, 194 j. 
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I WO short papers that appeared in The Journal 
Sept. 4. 1943 inspired me to prepare this paper. One 
of these was entitled "Dhobie Mark Dermatitis” and 
the otlicr "Dermatitis from Semecarpus Anacardium.” ^ 
In the first paper, 52 cases were reported in which 
dermatitis resulted among American soldiers serving 
in India; articles of clothing worn by them had been 
marked witli tlie juice of the marking nut, Semecarpus 
aiiacardium. In the second paper there was a report 
of 16 persons who were affected out of 50 who were 
exposed in sorting mail in Washington, D. C., that 
had been contaminated hy a partly opened bottle of 
Iihilawanol oil (marking nut oil) that happened to be 
included in the same sack of mail. In practice in India 
the oil of the marking nut, mixed with lime water or 
alum, is used by the native laundrymen as a marking 
ink lor articles of clothing; it is insoluble in water and 
hence distinctly permanent. The somewhat caustic 
juice from the fruit walls of the common and widely 
known cashew nut (Anacardium occidentaie) is simi- 
larly used. In the case of the latter species, when 
cooking the nuts by boiling or b}' roasting, one is 
warned not to stand •where the steam or the smoke 
will come in contact with one’s person. It is a well 
known fact that persons susceptible to Rhus dermatitis 
arc trcqucntl}’ poisoned hy merely standing in the 
smoke of bon fires in which parts of poison oak or poison 
ivy plants are being burned, and this applies also to 
the steam or smoke when cashew nuts are boiled or 


roasted. 

M}- object in this paper is to record the fact for 
the benefit of medical men assigned to positions in the 
Old \\''orld tropics that in most parts of the region 
certain plant species do occur that, on contact, cause 
a distinct and often severe dermatitis corresponding 
exactly to Rhus dermatitis in the United States. All 
these delclerious species belong in the same natural 
family as do our poisonous species of Rhus (poison 
oak, poison ivy, poison sumac), the Anacardiaceae. and 
the active prmciple is the same in all cases- It is 
evident that as the war progresses there will be cases 
of dermatitis observed in the active and potentially 
active areas. It is scarcely necessary to prepare a 
botanical treatment of this subject, for one simply 
cannot educate all members of the armed services called 
on to operate in the forests and jungles to recognize 
at sight the relatively few poisonous plant species that 
may he encountered. After all, in practice it will be 
found that cases of dermatitis will occur chiefly among 
those men who fell certain types of trees and who 
inadvertentlv smear themselves more or less with an 


, Liviiigoocl. C. S.;. Rogers A M a.MFit|TIuBh, Thorny Jm 
^r\J.'"Thcnir fr’‘."Liiinfoodf C. t. and Rogfrl/f "m-: ^ Dliobie 

ed by the Ink from Ihe Bielii Nut, Bull. U. S. Army M. Dept., 194.3,, 
ler 69, pp. 59-60. 
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innocent looking sap of these trees. The point that 
needs repetition is that the average physician working 
with our troops may expect, on occasion, to encounter 
mild to rather severe cases of dermatitis caused by 
the victims coming in contact with certain trees or 
shrubs, and in such cases the indicated treatment is 
exactly the same as that used for ordinary Rhus 
dermatitis at home. 

The Anacardiaceae are a family of woody plants of 
worldwide distribution, chiefly trees, but including some 
shrubs and vines. It is rather a striking fact that 
frequently species of this family that are contact poisons 
produce fruits that at maturity may be eaten with 
entire safety. Actually in the Old \Vorld tropics certain 
definitely poisonous species of Mangifera (mango) are 
widely cultivated for their edible fruits. The genera 
involved are Rhus, including its segregate toxicoden- 
dron. with perhaps 200 species, fortunately few of them 
actually poisonous (those in the toxicodendron group 
only), and confined to certain parts of North America, 
Japan and China, Anacardium with fifteen species, 
tropical America, one (Anacardium occidentale), the 
common cashew nut, introduced and abundant in the 
Old World tropics, Gluta, fifteen species, Swintonia, 
sixteen species, Melanorrhoea, eighteen species, Mela- 
nochyla, thirteen species, Semecarpus. ninet)' species, 
Campnosperma, twelve species, and Mangifera, sixty 
species, all these genera characteristic of the Indo- 
Malaysian region ; and Metopium, two species,^ Como- 
cladia, thirty-five species, Lithraea, six species _ and 
Pseudosmodingium, four species, all characteristic of 
tropical America. They are found chiefly in forested 
areas, but some grow in thickets and in fence rows. 
Many of them are fortunatel}- hy no means common, 
and, generally speaking, it is only a few species of 
any particular genus, such as Mangifera, Semecarpus 
and Rhus, tliat are actually poisonous. 

There is, of course, a great variation in susceptibilitj' 
in different persons, some being highly allergic, others 
being relatively immune to the poisonous principle. 
Curiously, the mature fruits of even the poisonous 
species of Mangifera, Semecarpus and Anacardium 
ma}’ be eaten with impunity, while the seeds of GhUa 
ma}' be eaten with entire safety after cooking. In 
this family are a considerable number of genera which 
contain species widely cultivated for their ediltle fruits 
in various tropical countries, including representatives 
of Spondias, Dracontomelon, Pleiogynium, Odina, Pis- 
tacia, Cyrtocarpa, Lannea and Harphyllum. None of 
these are contact poisons. 

These contact poison plants belonging in often very 
dissimilar genera are so well known to the natives 
familiar with the forest that in British Malat'a, for 
example, the various species of such strikingly dis- 
similar genera as Gluta, Melanochyla, Melanorrhoea, 
Semecarpus and Swintonia are collectively known as 
rengas, cognate forms of this word in Java being ingas 
and in the Philippines (for Semecarpus species) ligas. 

_ In general the various representatives of the Anacar- 
diaceae have a more or less resinous sap which is some- 
times slightly milky and which on exposure to the air 
soon becomes brown or black- The sap of some species 
of Rhus, Gluta and Melanorrhoea is the basis of certain 
types of lacquer widely utilized in the Old M oriel. It 
is reported that workers in the lacquer industry develop 
a very high degree of immunity to what may be desig- 
nated as anacavdiaceous dermatitis. It is this sap 
that carries tlie poisonous properties of tlie various 


species, and it occurs, of course, in greater or less 
abundance in all parts of the plant. This sap is never 
irritating on contact, the characteristic dermatitis not 
developing for some time after a person has come in 
contact with the plant or its juice. Yet such is the 
variation in immunit)’ that highly allergic persons com- 
ing in contact even with old lacquered furniture may' 
on occasion develop the dermatitis characteristic of 
Rhus poisoning. In the case of the common mango, 
wdiile most persons can safely eat this magnificent 
fruit in quantity, occasionally persons will be found 
who will at once develop a characteristic mango rash 
on eating even a small amount of the fruit. 

Instances have been reported of persons developing 
a characteristic dermatitis after having stood under 
some of these tree species during showers, and others 
by their merely coming in contact with the fresh leaves. 
Generally, however, dermatitis occurs only when one 
comes in contact with the plant sap, either fresh or 
old. Some of the species actually yield important com- 
mercial timbers, but difficulties are often encountered 
by persons handling the lumber, often long after the 
trees may have been felled. This for the reason that 
the sap may retain its highly irritant qualities for a 
long time, quite as in the case of the marking nut, when 
dermatitis occurred even after clothing marked with 
its oil had been laundered. In 1 case reported to me in 
Manila from Boston many years ago a carpenter work- 
ing with imported luml:)er developed a very severe 
dermatitis and an examination of the wood showed 
that it was the Malayan rengas (Gluta), logs of which 
are sometimes exported, for it is a good cabinet timber. 

The famous tropical fruit the mango (Mangifera 
indica) is normally innocuous, but this cannot be said 
regarding certain wild species of Mangifera character- 
istic of the Indo-Malaysian region, some of which are 
also cultivated about houses and in orchards for their 
edible fruit. With representatives of this genus it is 
the sap that should be avoided, one author intimately 
familiar with the vegetation of the Malay Peninsula 
stating “Our advice is always to treat respectfully 
Mango-like trees which smell of turpentine.” The 
binjai or nani (Mangifera caesia), the lanjut (Mangif- 
era lagenifera), the bachaug (klangifera foetida) and 
kzviiii (Mangifera odorata) are all contact poisons, yet 
in the Malayan region all are cultivated for their edible 
fruits. Of these the lanjut and the binjai are the most 
poisonous ; even the vapor from freshly bruised tissues, 
the smoke from a bonfire of their leaves and branchlets, 
or raindrops falling through the crown of the tree may 
aflfect the skin. All the Mangifera species are large 
trees, and most of the species, other than the few culti- 
vated ones, occur only in forested regions as widely 
scattered individuals. They are mostly ilalayan, some 
extending northward to Burma, Siam and Indo-China. 

The generally accepted idea is that the poisonous 
principle characteristic of certain genera and species 
of the Anacardiaceae is a verj- permanent non\-olatile 
oil, which on contact with the skin causes the character- 
istic dermatitis familiar to all ph 3 -sicians who have had 
occasion to treat cases of Rhus poisoning. It maj' 
safely be assumed that the poisonous principle, what- 
ever it is, is the same for all representatives of the 
various genera listed, and in cases of dermatitis simu- 
lating that caused b}- our common poison iv_v and poi- 
son oak or poison sumac, the indicated treatment is 
exactly that which the physician would use in anv part 
of the United States for Rhus deniiatitis. One can 
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scarcely escape the conclusion, from wlial has already 
been re]3orted, that American troops serving in almost 
any part of the Indo-Malaysian region may come in 
contact with some of these poisonous species, and the 
probability is that physicians serving with the troops 
will haA-c. on occasion, to treat cases of more or less 
severe dermatitis which will remind him of Rhus 
dermatitis with which he is familiar at hoilie. 

While there are plants in the tro])ics in other families 
than the Anacardiaceac that may cause dermatitis, I 
know of none in which the active principle is the same 
as that characteristic of the Anacardiaceac. Certain 
species of the Euphorbiaceae, with milk}' sap, may and 
do cause severe dermatitis, but this is caused by con- 
tact with the milky juice wifli which the 'growing parts 
of these plaiits are charged, an excellent example being 
the tropical American manchineel (Hippomane mancin- 
ella). In other representatives of this family difficulties 
may be encountered only when the milky sap comes 
in contact with mucous membranes, such as those about 
the eye ; some of these euphorbiaceous plants are even 
reputed to cause such severe conj.unctivitis that blind- 
ness may follow. 

Aside from these contact poisons there is little to 
fear in the tropical jungles. Certain species of Jatrojfiia 
in tropical America and representatives of a few other 
genera have intensely irritating stinging hairs, and this 
is also true of the numerous Old World species of the 
tree nettle (Laportea), shrubs and small trees, first 
•usins to the common nettle but much more vicious, 
ontact with these shrubs or small trees causes an 
immediate sensation similar to that which one feels on 
touching red hot iron, and this intense pain is almost 
immediately followed by extensive water blisters, which 
continue to form for some time following exposure. 
The irritating principle in the case of the tree nettles 
is apparently formic acid, and the indicated treatment 
is to bathe the affected parts thoroughly with an alkaline 
solution. 

Purely mechanical arc the stinging hairs found on 
the pods and certain floral parts of the cowhage 
(Llucuna), and representatives of this genus occur in 
both hemispheres. Apparently in the case of the cow- 
hage the resulting pain is due wholly to the mechanical 
effect of the very stiff, needle shaped stinging hairs. In 
India, and perhaps in other parts of the world as well, 
these stinging cowhage hairs, mixed with molasses as 
a carrier, are used as a remedy for tapeworm, the 
mixture being swallowed, the soft tissues of the tape- 
worm attracting the stinging hairs with apparently fatal 
affect to the tapeworm. 

As with Rhus, contact with the poisonous plants 
briefly discussed will yield varying results. Highly 
allergic persons may be very severely affected, while 
immune or partly immune ones are affected slightly 
or not at all. On the basis of my own wide personal 
experience in the forests and jungles of the Old World, 
covering a period of twenty-two years, I was never 
affected by any of these reputedly poisonous species, 
although many times I have handled fresh branches 
over and over again in the course of preparing botanical 
material ; and in the same period none of my numerous 
associates ever reported cases of contact poisoning. I 
Ineak as a field botanist rather than as a physician. 
On the whole I suspect that it will be only on rare 
occasions that cases of anacarcliaceous dermatitis will be 
noticed. If such cases do show up, then apply the same 
treatment that one would use for Rhus dermatitis at 

home. 
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BACKGROUND AND LITERATURE 

That each person with a neuropsychiatric disorder 
revealed subsequent to induction costs the government 
§30,000 to §35,000, that twenty-seven hospitals with a 
cajiacity for 33,000 patients are devoted to the care of 
veterans from the first world war with neuropsycliiatric 
disorders, that approximately a billion dollars has been 
spent on the care of these patients and that 60 per cent 
of all e.x-members of military services requiring hos- 
jiitalization are admitted for neuropsychiatric dis- 
abilities are facts which have been repeatedly presented 
in the literature. 

As the result of the work of neuropsychiatric exam- 
ination boards in the United States, the American 
Expeditionary Force of World War I had a far smaller 
percentage of nervous and mental casualties than did 
the armies of our allies. Even so, 110.137 neuro- 
psychiatric casualties occurred in the Army from April 
1, 1917 to Dec. 31, 1919 at a rate of 26 per thousand. 
It has been estimated, furthermore, that had it not been 
for the psychiatric selection process 40,000 more 
casualties of this type would have occurred in our 
forces. No small wonder that the editors of the volume 
on neuropsychiatry of the History of the Medical 
Department of the United States Army of World War I 
should express the belief that it would have been 
advisable to reject totally all mentally unfit individuals 
at the draft boards rather than to have selected some 
of them for full or even limited military service. 

Since the same problems still exist, methods that 
attempt to refine tlie selective process are being studied 
or devised. In his comprehensive treatise, Miller and 
his collaborators ^ point out that "men who are liable 
to breakdown can frequentl}' be detected during enlist- 
ment. . . . Since the treatment of psychological 

disorders, as compared with others, tends to be dis- 
proportionately costly and difficult, prophylaxis is cor- 
respondingly important.” 

Rosenberg and Lambert,- in a review of 200 consecu- 
tive case histories of soldiers discharged from the Army 
at Camp Lee, Virginia, because of neuropsychiatric dis- 
abilities, found that 83 per cent had had symptoms before 
induction. It was concluded that "the majority of the 
psychiatric casualties we encountered could have been 
eliminated at the induction board if relatively simple 
social service data had been available.” Bowman ® sug- 
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gested the use of the files of hospitals and courts, social 
service and school records by local draft boards in order 
to weed out unsuitable persons and to facilitate the work 
of the examining neuropsychiatrist. Other suggestions 
have been offered by Menninger and Greenwood,^ who 
felt that the work of the induction hoard psychiatrist 
was highly unsatisfactor}’- since a reliable diagnosis could 
not be arrived at in three or four minutes. This was 
even more difficult because of the fact that the pertinent 
historical information was lacking. 

Even with the assistance of supplemental technics, 
von Storch and his associates felt that it was impossible 
for one neuropsychiatrist to examine more than 50 
recruits in one day and do an adequate job of it. It was 
their expei'ience , that no one neuropsychiatrist can-do 
justice to more than 10 men per hour. The practice 
of alloting 50 selectees to one psychiatrist has been 
adopted at the Boston induction station, as was sug- 
gested by Bloomberg and Hyde.“ 

One type of selection is best exemplified by the 
method used at the Naval Training Station at Newport, 
R. I. Here the candidate is examined while he is naked, 
after he has been standing from three quarters to one 
.hour for his physical examination. From a naval neuro- 
psychiatric point of view this is an ideal time to examine 
the recruit, since he is physically and emotionally 
fatigued. Wittson and his associates,^ who have been 
using this method, find that of all men suspected at this 
initial examination one third are ultimately discharged. 

It has been noted that in various Armed Forces 
Induction stations in the East (e. g. New York, Boston 
and Atlanta, and Fort Benning for Negro recruits) 
questionnaires of a neuropsychiatric nature are used. 
A statistically standardized procedure of broad and 
searching, quality would be of inestimable value in pre- 
venting the induction of those who might not only 
destroy the morale of the fighting forces but may also 
do irreparable damage to themselves. This examination 
must pick out the obviously mentally disturbed and also 
those whose disability is subtly hidden or potential. 

Porter ® suggests a list of fifteen basic personal 
attributes for inquiry which should enable one to 
prognosticate a breakdown uxrder stress. 

Flicker” shows appreciation of the varied phases of 
the problem when he suggests that (1) something should 
be done in the matter of obtaining a psychiatric history, 
(2) 50 men to every neuropsychiatrist should be the case 
load for one day and (3) “a definite minimum neuro- 
psychiatric blank be supplied, along the lines suggested 
by Aita, and that it be mandatory that this be completely 
filled out.” 

It becomes apparent from the consideration of the 
foregoing that it would be desirable to have a inethod 
which would attain uniformity, simplicity and objectiv- 
ity, not to replace the intuition and experience of tie 
iieuropsychiatrist, but to supplement and improve us 
effectiveness. With this aim the Selectee Index was 
formulated. 
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AIM 

The vast majority of persons who show evidence of 
difficulty in adjustment or “break down” under the 
circumstances of civil life can be expected to “break” 
under the circumstances of militar}'' life. Flence a pro- 
cedure which would “screen” out the borderline and 
proved inadequates before induction would lessen the 
incidence of illness in the armed forces. To detect such 
persons is desirable because neuropsychiatric and 
psychosomatic disorders have become important military 
problems. Furthermore, because of a paucity of neuro- 
psychiatrists, devices that are time and energy saving 
are essential. 

The purpose of the Selectee Index is to furnish a 
quick and reliable means of detecting individuals who 
are likel}^ to develop psychoneuroses and psychosomatic 
disturbances, especially peptic ulcer and allied syn- 
dromes. Although designed primarily for evaluation 
of selectees at induction stations, it may be employed in 
preinduction examination at Selective Service local 
boards as well as in replacement centers and in military 
hospitals. 

METHOD 

Numerous experiments involving test procedures, 
both standard and of our own devising, were carried 
out on a variety of groups of subjects (patients with 
peptic ulcer, anxiety states, other psychoneurotic states, 
psychotics, ambulatory hospital patients recovering from 
upper respiratory infections, medical students arid 
selectees). As the result of these experiments an inde.x 
was devised based on the results of three tests indicating 
the subject’s neurotic and other abnormal reaction 
patterns as well as his self confidence, range of inter- 
ests, decisiveness and the presence of sexual abnor- 
malities. 

These tests are self administered and ma}' be given to 
individuals or to groups of persons. The tests require 
fifteen minutes to complete and may be scored in two 
minutes by any one with high school education. The 
method of scoring may be learned in less tlian one hour. 
The equipment for scoring the tests consists of three 
stencils, a table of equivalent weighted scores and a one 
page manual of instructions. 

The first test presents an opportunity for occupational 
choice, designed to reveal the subject’s range of interest, 
his work preferences and his acceptance of the male 
pattern. He is asked to indicate in a list of occupa- 
tions those which he likes or dislikes. A previous study 
of homosexuals incarcerated at Rikers Island for asocial 
behavior, as ivell as other effeminate and homose.xual 
subjects, demonstrated in a statistically reliable manner 
that certain occupations, e. g. interior decorator, dancer, 
window dresser, were chosen by these homosexuals with 
great frequency. This fact is utilized for the purpose 
of drawing conclusions concerning the individual’s 
ability to accept the male pattern of our society. 

The second test presents evidence of the subject’s 
self evaluation. The subject indicates whether he 
believes that he would be “good,” “poor” or is “in 
doubt” of his ability to manage specific situations. This 
test indicates the amount of self confidence, self esteem 
and decisiveness. 

The third test, a questionnaire, consists of a neuro- 
psychiatric and psychosomatic inventory of symptoms 
which are evidences of maladjustment. The questions 
in the inventor}- are of two types. Every fifth question 
and the last six, so placed for quick discernibility, arc of 
a crucial nature, e. g. “15. Did you ever have a fit or 
convulsion?” These are called “stop questions.” because 
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an} selectee who exhibits such a major symptom must be 
stopped^ for more intensive appraisal. The others have 
less seiious Jmplications, such as “11, Are you easil}' 
discouiaged? ’ In scoring the index it is this third test 
which contributes most to the total score and to the 
‘ screening” process. 

It is worthy of emphasis that each item in the index 
was incorporated only after having been exposed to item 
analysis and statistical validation. 

bor comparison and evaluation, the tests were given 
to a group of selectees in an experiment arranged by 
the New ork City Selective Service authorities. Each 
subject was interviewed for fifteen minutes by a leading 
civilian ncuropsychiatrist who had a good appreciatif>n 
of the requirements for army life. Moreover, these 
neuropsycliiatrists had been given an outline describing 
an interview procedure designed to aid in detecting 
important symptoms and to give a degree of uniformity 
to tlie interviews. 

Similar experiments were carried out at New York 
and Boston induction stations where the index was 

'r.Mii.c 1 . — hicuicncc of Each '“Slop Question" Autouii the 
General Selcetee Pot’ulation, Those Accef’led or Rejeeteii 
hy the liiterficzc Method in AVre York- and Boston, and 
Those Discharged hy the Army and Navy Because of f’er- 
forinance and N’eiirohsychialric Disability. 


mean and standard deviation of the rejected group k 
considerably lower than that for the general selectee 
population and that the critical ratios between the groups 
compared are in all cases statistically significant. The 
effect of age on ‘hveighted score” was studied, and it 

Iable 2. N limber of "Stop Questions” Among the General 
Selectee Population, 7 hose- Accepted or Rejected by the 
Interviczv Method and Those Discharged by the Arm\ 
and Navy Because of Performance and N euro psychiatric 
Disability. 
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used in conjunction with the routine ncuropsychiatric 
interview. 

The tests were also given to .Arm}- and Xav}- per- 
sonnel about to be discharged for ncuropsychiatric 
disorders. Here, test results were compared with actual 
military performance and the information acquired 
through intensive study at military hospitals. 


RESULTS 


A comparison of these groups with a normal popula- 
tion in regard to incidence of “stop questions” is shown 
in table IT’ For example, less than 1 per cent of the 
normal and accepted groups suffer from alcoholism, 
while 5 to 10 per cent of the rejected and discharged 
groups do. Table 2 shows the frequency of “stop 
questions” for these groups. For e.\-ample. 20 to 25 per 
cent of the normal and accepted groups have one or 
more “stop questions,” while 70 to 83 per cent of the 
rejected and discharged men admit these significant 
svmptoms. Table 3 shows the distribution of “weighted 
scores” “ for these groups. It should be noted that the 


10, In these tnhles the gener,il selectee population is composed of the 

TL®!Lpirsunif arnVe/af ''as' the first step in scoring are called 

11. rUe n of a statistical analysis tliesc scores are reduced 

evateu called the^^'T.-ible of Equivalent Weighted Scores, 
Ahich gives tlic "iveiglitcd score. 


wn.s found that the mean for a specific age varied but 
slightly from the mean of the group. 

Tiic selectee tests have been given to 5,435 persons. 
Results arc presented for 3,955 individuals. Those for 
the remainder arc not presented because the results of 
the ncuropsi-chiatric interview were not available. 
Performance results may later become available for 
this group. 

In the following experiments each subject was e.\am- 
ined with the index and by a neuropsychiatrist whose 
opinion was accepted as a basis for comparison. 

T.ini.E 3. — Distribution. Means, Standard Deviations and Cril- 
ical Ratios for IVcightcd Scores Among the General Scicctcc 
Population, 'Those Accepted and Rejected by the Intcrjicie 
Method in Nexv York and Boston, and Those Discharged 
by the Army and A'avy Because of Pcrjormancc and 
Ncuropsychiatric Disability 
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C.R. (diir./.S. D.diff.): 

Bctirccn 1,000 cases and 2c? diseharKcd.. . 
Between 8ST accepted and 113 rejected.. . . 
• Between SS7 accepted and 2S? discharged, 


* Weighted scores of 41 or less arc the basis for referral for neiiro- 
psyclilntrlc appraisal. 

SERIES I 

Results are given for 307 selectees from the Greatei 
New York area. Eighty-six per cent of those men 
rejected by the nenropsychiatrist were also screened 
by the index. 
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SERIES II 

A group of 1.863 selectees from Boston and its 
environs was examined with the Selectee Index at 
tiie Boston induction station. Here 80 per cent of 
those rejected after neuropS3'cliiatric interview were 
"screened” the index. 

SERIES III 

A group numbering 1,390 was tested at the New 
York City induction station. Of the 179 men rejected 
for psychiatric reasons, 158, or 87 per cent, were 
■‘screened” b\' the index. 

SERIES IV 

Of 210 men discharged from tlie Army for neuro- 
psychiatric reasons and 72 discharged from the Navy 
for similar disorders, the index “screened” 90 per cent 
and 88 per cent respectively. 

SERIES V 

In a series different from those described, 63 subjects 
who had already been rejected by neuropsychiatrists 
attached to Selective Service local boards were reexam- 
ined by means of a second ncuropsychiatric interview 


forces induction station for Georgia. The index 
“screened” all of the 27 persons rejected by the inter- 
view method. An experiment was arranged at the Fort 
Benning induction station for Negroes, and the tests 
were given to 150 subjects. Of the 4 men rejected for 
ueuropsychiatric reasons, the index “screened” 3. 

In these experiments a larger number 'of men failed 
the index than were ultimately rejected. There is some 
evidence to indicate that some of the persons who failed 
the index but were accepted will ultimately prove them- 
selves to be inadequate. The confirmation of this 
postulation will have to be postponed until data on their 
lierformance in the Army are available. Other persons 
failed the index but were accepted because (n) a ques- 
tion had been misunderstood or misevaluated by the 
subject or (fi) of defects in the construction of the 
Selectee Index. About one third of those who -failed 
the inde.x were finally rejected. 

Conversely, 10 to 20 per cent of those rejected by the 
interview method are not “screened” by the index and 
for substantially the same reasons that have been men- 
tioned. This discrepancy' represents 1 to 4 per cent 
of the general population, as shown in the chart. 


Table 4. — Percentage of ATnrofsycInatrically Unfit (as Ascertained by Intcrvicio Method and Military Perjonnance) 

“Screened’' by the Selectee Index 
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* Classifications as quoted by the various induction stations and military hospitals. t Xumber of subjects rejected by interview method. 

; Xumber "screened” by selectee inde.x. , . ^ 

Unfortunately hypertension was included by some neuropsychiatrists as a ncuropsychiatric disability. The justification tor such a elaselfleation 
of these patients is lacking. 


and widi the index. Here the index “screened” only 
those men who had been rejected as the result of the 
second interview. Thus, 43, or 87 per cent, of the_49 
men rejected as the result of the second interview 
failed to achieve a passing score on the index. ^ In other 
words, all persons rejected as a result of a failing index 
.score were also rejected as a result of the second neuro- 
psychiatric interview. 

SERIES VI 

As a further step in this checking process, 50 selectees 
were given the tests after having been interviewed. In 
those cases in which the test results disagreed with_ the 
findings of the interviewer, the subject was examined 
again bj' a second nenropsychiatrist. The second exam- 
ination differed from the first in that the interviewer 
had before him the infonnation uncovered by the index 
to guide him in formulating a final opinion. In 4 cases 
the added information caused the second interviewer to 
arrive at an opinion opposite to that of the first. 

SERIES VII 

To ascertain whether cultural differences in another 
part of the United States would modify the value of 
the index, Southern white and Negro selectees 
examined in Georgia. The tests were given to -30 
Sontliern white persons at Fort iMcPherson. tlie armed 


The equivalent of a seventh grade elementary educa- 
tion is necessary for the adequate understanding of the 
test items. In the northeastern part of the United States 
between 5 and 10 per cent of the population has not 
achieved this educational level and therefore the index 
is not applicable to this group. In certain parts of the 
South as high as 70 per cent of the Negro population 
could not take the index. 

RECOMMENDATIONS EOR THE USE OE TIIE 
SELECTEE INDE.X 

Since the inde.x is self administered it might readilv 
be included in the “processing" now in use for the 
“screening” of selectees. There would be a great 
advantage in having the index administered at the same 
stage at which the men are given a preliminary \Yasser- 
mann test by the Selective Service authorities. It would 
then become a part of the history sent to the induction 
station along with the selectee on the dav tin which he 
is to be examined. Tliis would present the c.xamining 
nenropsychiatrist with a picture of the subject’s nenro- 
psychiatric state and would enable the plwsician to 
arrive at a more accurate and eft'ective decision than 
at present. The ease with whidi tiie index is admin- 
istered and scored makes it possible to use women, eitlier 
civilian volunteers or niilifarv pcr-onncl. in ibis worlc. 
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Should this procedure prove unpractical the Selectee 
index could be used at the induction station, the same 
lesult bemg achieved as long as the index is adniin- 
isteicd and scored prior to the subject’s neuropsychi- 
atiic interview. Use of the index at this stage, however, 
would be more costly in time and personnel. 
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chotic and early psychotic states. It is also defective 
m detecting obsessive states. Furthermore, it requires 
iteracy which makes its universal application impossi- 
ole. Although responses may be falsified, in practire 
we jjave noted this infrequently. 

An important asset in the use of the Selectee Index 
is the ease and simplicity of administering and scoring. 
It IS an effective time saver in placing before the inter- 
viewing neuropsychiatrist a clinical profile of the sub- 
ject s personality defects. By bringing to the attention 
of the examiner a body of data as well as an indicator 
of the qualifications of the selectee, it should improve 
his accuracy and judgment. It is the brevity of the 
tests, their simplicity of scoring and their focus on 
special neuropsychiatric problems that recommend the 
use of the Selectee Index.^" 


Cliniccil Notes, Suggestions . and 
New Instruments 


moctod by lntcrvic.7 Kethod p^r- 

fornanco It nouro- Method 

psychiatric 

disability 

PticcntaRC of neuropsjcluatrically unfit (.ns asccrt.nincd lij intcrvicu 
mcliiod ami military performance) "screened" [ly the Selectee tiide.'c. 


It is recommended that a man achieving a passing 
score on the index be seen for a minute or two for 
confirmation. On the other hand, if he received a 
failing score the material uncovered b}- the index can 
be promptly used for establishing the selectee’s status. 
Thus the neuropsychiatrist would have more time to 
spend with the frank and borderline individuals, which 
may comprise up to 40 per cent of all candidates. 
Under these circumstances this group referred for spe- 
cial consideration would contain most of those who 
should be rejected. For one reason or another the 
neuropsychiatrist may decide to accept a certain pro- 
portion of those who have received failing scores. 
This must he done on the basis of the examiner’s inter- 
pretation of the selectee’s neuropsychiatric equipment. 
From 80 to 90 per cent of those judged militarily unfit 
by the neuropsychiatrist are “screened” by the index.*-' 
' The index may also be used as an aid in classifying, 
grossly, patients who have already reached the neuro- 
psychiatric wards of Army and Navy hospitals. The 
information gathered by the index is valuable as a 
supplement to the hospital history of such^ patients. 
Here it' may be given routinely by the admitting nurse. 
In such use of the index it would be more important to 
examine the individual answers to questions than 
merely to record the final score. 


SUMMARY' — CRITICISM AND EVALUATION 

4'he Selectee Index has shown itself to be effective 
in indicating the presence of anxiety states, hypo- 
chondriasis, asocial trends, convulsi\-e disorders, 
migraine, asthma, peptic ulcer and allied syndronies. 
It focuses attention on borderline clinical states that 
may be missed because they fall between other depart- 
mental classifications (i. e. so-called psycihosomatic dis- 
orders • table 4) . It is less effective m the screening 
of those likely to exhibit so-called monosymptomatic 
disturbances, e. g. hysterical palsies, and the prepsy- 


"■ fhaon^ii^refirred ‘consideratioiu ’’Altliowll’^vlh 

imhiation; a fraction will be bordeilme. 


MULTIPLE METATARSAL FRACTURES ASSOCIATED 
WITH OSTEOGENIC SARCOMA 

IIf.vrv W. Mei£rd;.vc, iM.D., Rochester, Mi.s.s. 

Thy following report of a case of multiple metatarsal frac- 
tures associated with periosteal osteogenic sarcoma is worthy 
of record: 

Rri’ouT or c.v.sr. 

A boy aged 15 years was seen at the Mayo Clinic Oct. 25, 
1929 because of a growth in his nose. He stated that he had 
consulted a physician because of frequent attacks of epista.\-is, 
from wbicb be bad suffered for many' years. Seven months 
prior to admission the physician, thinking that he would 
remove a polyp, found a firm tumor and removed a section 
of tissue, wliicli on microscopic e.xamination was reported as 
showing a spindle cell sarcoma. TJie tissue was submitted 
to a distinguished pathologist, who made a diagnosis of “cellular 
fibroma or sarcoma,” and two treatments of radium were given. 
We made a diagnosis of benign fibroma of the nasopharynx. 
The tumor was treated by diathermy and radium, after which 
the patient had complete relief of symptoms. There was no 
other complaint at this admission, and the roentgenograms 
of the head and of the thorax were negative. The blood 
count, the results of urinalysis and the M*assermann reaction 
of the blood rvere also negative. 

In April 1930, six months later, the patient returned to 
the clinic, a distance of 1,200 miles. He stated that two weeks 
prior to this time tenderness and a few days later swelling 



Fie 1. — a, dorsal appearance of forepait of right foot, i\liicli shows 

indie cell periosteal thickening in the distal half of the 

rsal bone. There is pionoiinced elevation of the shaft of the second rigl 


had developed across the forepart of tlie dorsum of the right 
foot. With rest and hot applications the swelling had reduced 
in size, but an apparent thickening was situated near the heat 


14 Test blanks and scoring nmtenals aie avanauic 
-wwies on “quest to the authors at Co.nell Selectee 
7M New York Hospital, 52S^E.-.st Si.Ktj-Eglith Sti.eet, Xe.v York. 
' From the Section on Orthopedic Surgery, Mayo Clinic. 
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of the second metatarsal bone. The roentgenologist reported 
pronounced elevation of the periosteum of the shaft of the 
second right metatarsal bone with no evidence of fracture; 
roentgenograms of the thorax were negative. The forepart 
of the foot was tender on direct and lateral pressure. The 
patient did not recall an injury to the foot. Opinion varied 
as to the diagnosis: periostitis, infraction (Freiberg’s infrac- 



Fig. 2. — Tissue from second metatarsal bone, a, X 185; b, X 500 


tion) and periosteal sarcoma (possible metastasis) being con- 
sidered in the absence of definite roentgenologic evidence of 
fracture. Roentgenograms of the opposite foot and of the 
long bones of the other parts of the body proved to be 
negative. The patient’s mother demanded that an exploration 
be made, as she had been told by the home physician that 
the mass in the metatarsal region was a sarcoma. 

Operation was performed on April 9, 19d0, at which time 
a hard, spindle shaped bony mass, involving the distal half 
of the shaft of the second metatarsal bone, was resected. 
The pathologist’s preliminary opinion was that the lesion was 
an exostosis but later after decalcification, his final report 
was osteosarcoma, grade 2 (Broders’ method). Two low 
voltage roentgen treatments tvere given to the foot. The wound 
healed by primary intention and one month after the operation 
the patient returned to his home, where he remained under 
the supervision of his physician (figs. 1 u und b and 2<i and o). 

Roentgenograms taken five weeks after operation showed 
resection of the distal two thirds of the second metatarsal 
bone, and the remainder of the metatarsal bones were normal. 
Roentgenograms of the thorax were negative. Three months 
later the patient had gained in weight. His weight at this 
time was 137 pounds (62 Kg.), whereas eighteen months previ- 
ously it had been 100 pounds (45 Kg.). He had received 
thirty-five injections of (Toley’s toxins, 14 to 13 drops, during 
a period from June to August. Roentgengrams did not show 
any recurrence in the remaining proximal third of tlie second 
metatarsal bone, but there was some atrophy of the bones 
of the foot. Roentgenograms of the thorax were negative. 
Another low voltage roentgen treatment was given to the loot 
(Aug. 18, 1930). The patient was walking and seemed in 
good health. The examination of the nose did not show any 
recurrence of a lesion. The patient returned home. 

About four months subsequent to the foregoing visit, the 
patient again reported for observation. He stated that he 


was feeling very well and had gained 10 pounds (4.5 Kg.) 
during a period of four months. Ten days prior to this 
admission, however, he had stepped on the right foot with 
the left foot and had injured the region of operation. Roent- 
genographic examination at home had been reported as showing 
sarcoma of the third metatarsal bone four days prior to 
admission. Our roentgenologist reported negative findings in 
the thorax, and a tumor involving the shaft of the third 
metatarsal bone, but no recurrence in the region of the second 
metatarsal stump. There was an enlargement of the lymph 
nodes of the groin Excision of a node from the groin was 
advised and I felt that the tumor of the third metatarsal 
bone should be malignant in view of the previous pathologic 
findings but that possibly it was a fracture with callus (meta- 
tarsal fracture). Dec. 23, 1930 a lymph node was removed 
from the right groin, and on pathologic examination it was 
reported to be the seat of inflammation. The third metatarsal 
bone was exposed through a dorsal incision, and a grayish 
tumefaction with definite fracture was demonstrated. In view 
of the home physician’s opinion, the previous pathologic diag- 
nosis of osteosarcoma, the roentgenologist’s report of tumor 
and the anxiety of the patient’s mother, it was thought best 
to excise the metatarsal bone and make further studies to 
distinguish sarcoma from fracture with callus. This procedure 
was carried out, and subsequently the pathologist reported 
periostitis and an old fracture with formation of callus. Further 
irradiation was not advised, and the patient made an uneventful 
convalescence, after which he returned home on the seven- 
teenth postoperative day. About three months later the mother 
reported that he was well, gained weight, slept well and walked 
well (fig. 3o and b). 

Six months later roentgenograms were negative except 
for periostitis. Approximately nine months later roentgeno- 
grams were forwarded to us which revealed periostitis of the 
first and fourth metatarsal bones with apparent fractures. 
About a month later the patient returned to the clinic for 
further treatment because of pain in the foot following a period 
of walking for four days. Roentgenograms were taken and 
revealed periositis with fracture of the first and fourth meta- 
tarsal bones of the right foot (fig. 4 a and b) but those of 
the thorax were negative. The patient also had a severe 
infection of trichophytosis and received treatment under the 
supervision of a dermatologist. There were enlargement and 
tenderness of the inguinal lymph nodes. The temperature wa.s 
normal. The patient improved rapidly under treatment and 
was able to walk well. He returned to his home Oct. 27, 
1931. He was advised to send roentgenograms to us at a 



Fig. 3. — ft, anteroposterior view. May 6, 1930, demonstrates partial 
resection of the second metatarsal bone. Note normal appearance ot other 
metatarsal bones, h, anteroposterior view’ of right foot four months later, 
which shows resection of a portion of the >econd metatarsal bone and a 
fracture with pronounced periosteal thickening of the third rnctatnr*'al 
bone (march fracture). 

later date so that they might be compared with those that 
we had of the foot. At this time there was no evidence of 
recurrence of the nasal tumor. 

At the time of the foregoing visits I was suspicious of a 
metatarsal fracture and questioned the patient a- to the 
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sibility of an old injury of tlie riglit foot. For tlie first time 
lie remembered that he had been injured four years prior to 
this admission. He stated that in October 1927 a horse fell 
on ids rigiit foot, which was crushed and Iicid by a steel 
stirrup, following whicli tliere were pronounced ecclij’inosis and 
swelling like a watermelon. He further stated that he had 
been unable to walk on tlie foot for three weeks and that it 
had been two months before the foot felt well. Furthermore, 



Jour. A. JI. a 
Jan. 22, 1944 

of the foot showed some thickening of tlie periosteum of the 
fourth metatarsal bone and absence of the second and third 
metatarsal bones (fig. 5 a and b). Examination of the nose 
did not show any recurrence of the tumor. The blood count 
had been normal and the results of urinalysis negative through- 
out tlic entire time this patient had been under our obser- 
vation. 

Tlie patient reported by letter in February 1938 stating that 
he had not had any further trouble with his leg or foot and 
had not had any furtiier treatment. His weight was 190 pounds 
(S6 ICg.) and he was in perfect health. lie had been working 
daily in a sliingic mill, where he had had to carry heavy 
blocks of wood all during the working hours. 

April 10, 1943 the patient was seen again at the clinic 
because of anotber nasal hemorrhage. He stated that about 
two months prior to this admission his physician bad removed 
a nodule from his nose. Examination did not reveal any 
evidence of recurrence of tlie nasal tumor, but there was 
suppurative hidradenitis of the left axilla, for which the patient 
was given three low voltage roentgen treatments. The blood 
count and the results of urinalysis w’cre negative. He stated 
that he had had no difficulty whatever with the right foot and 
had been able to work a full day and to walk miles. 


Fig 4. — a, .antcroposlcnor mcw uliicli tlciiion5tr.nt(.s ii.iiti.-il rc-.ccimii oi 
tile second and tliird riglit inct.at.ars.al bones nnd evidence of fmeture .and 
pcrio'-tc.al tliickcning of tlie foiirtli riglit iiict.il.ars.al bone. There app.ar- 
entiy n\so a fractwrc of the first right mct.at.arsal bone with sccond.ary 
cortic.al thickening, b, latcr.al riew. 

he said that two ycais hcforc admission, while he was i mi- 
ning. something gave way in tlie foot and lie could liaully 
walk iwcausc of pain, and he tlionght that there had hccu 
a little swelling in the foot hcforc it gave way. It was then 
that he had consulted a physician, wdio took a roentgenogram 
and made a diagnosis of sarcoma of the metatarsal hone. 

Julj 29, 1932 the patient was admitted again at the clinic; 
this lime he was feeling well and bis weight was 158 pounds 
72 Kg. I. He walked at least 4 miles a day without difficulty 
e.xccpt for a hammer toe. There was no evidence of recur- 
rence of the nasal tumor, and the rocntgcnogiams of the 
lungs were negative. The loentgctiograms of the right foot, 
however, sliowcd the region of resection oi the second and 
third metatarsal bones and tbc fractures of the first and 
fourth mctatai-al bones wliich had healed. Aug, 1, 1932 
operation was performed while the patient was under- local 
anesthesia. Because of the deformity a portion of the proximal 
phalanx of the fourth toe was excised. There was no recur- 
rence of the tumor. The pathologist’s examination of the 
hone gave negative results. The trichophytosis w'as improved. 



4 — nnttiopostcriol view t.aken May 10, 1934, wbicli dcinoiistr.atcs 
Tcsccuon of the second and third right metatarsal bones and the fiactiires 
of the first and fonrtli right inetataisal boiics healed and tbc callus .absoib- 
iiig. b, latcr.al view. 


he patient returned home in one W'celc and wished to know 

he could play basketball. - , 

0 1034 ihc patient brought his sister to the chnic and 
.» 0 rccL.m^ Wmsdt. His .veieh. ,v,s 168 

■ f Kg 3 He had not had any pain or recurrence 
f nms h, the foot and had been able to walk 20 miles 
f symptoms There had been no loss of w^eiglit. 


COMMUXI 


Tins case has been most interesting and I have followed it 
for many years. During tliis time I liavc made a study of 
mctat.arsal fracture and have written about it.i Tlie second 
metatarsal bone, which was resected at the time of the first 
operation, had been saved. The pathologist, Dr. Broders, was 
requested to reexamine this tissue and on Sept. 10, 1943, 
tliirtccn years postopcrativciy, sent a report to me. He stated 
that in his opinion the lesion of the second metatarsal bone 
represented a "periosteal osteogenic sarcoma” and selected two 
photomicrograplis (fig. 2 a and b). I believe that this is a 
case of multiple metatarsal (inarch) fractures of the riglit foot 
in wbicli tbc tissue of the primary lesion of the second 
metatarsal bone bad undergone malignant change. 

While I have bad sufficient opportunity to recognize the 
wide divergence of opinion concerning the interpretation of 
microscopic findings in cases of lesions of bone, I feel that this 
patient originally had a metatarsal fracture. The possibility 
of sarcoma of the nose with metastasis to tlie metatarsal bone 
was considered by his ph,vsician and surgical treatment insisted 
on by the parent, all of which led to excision of the tumor 
mass which Dr. Broders diagnosed as osteogenic sarcoma. 
I shall quote directly from my surgical notes made on April 9, 
1930; “Wc were suspicious of a periosteal sarcomatous malig- 
nancy and thought best to take out the tumor. A specimen 
of tbc tumor was sent to tbc laboratory for decalcification 
and .stud)’. Tbc tumor was bard and may be osteogenic in 
type. I tried to get a history of trauma, thinking the condition 
miglit be a low grade periostitis following injury, but we were 
unable to prove any injury at this time.” This case, there- 
fore, represents a thirteen year cure of osteogenic sarcoma 
with multiple metatarsal fractures. 


1 Mc\cr(liiig, II. tv., .and Pollock. G A.. Jr.arcli Fracture; Denlsch- 
lender’s ' Kranklicit, M.arscligescliw tilst, Fiissgeschwiilst, MarsemrakWr, 
?rac urc-dcAt^uc, Pied Debile, Pied Force, Pied de Marche, I’Enflure 
i”pS PierSnrchaTE^. Surg.. Gynec. & Obst. G7: 234-242 (Aug.) 
938; March Foot, Mil. Surg. 86: 593-594 (June) 1940. 


Jrowth of Scientific Knowledge on the Vitamin Needs 

The growth of our understanding of the vitamin 

[Is of man is a record of much blundering ignorance, some 
hful thinking and a slow progress through controlled obser- 
lon and experiments on man and other beasts. _ Blundering 
orance as to food composition and man’s dietary neeas 
iicht on us the classic vitamin deficiency diseases 
rvy, beriberi, pellagra). The striking results of good food 
rapy in these diseases have engendered m our generation tne 
raian liooe that a greater abundance of vitamins will nd man 
Sy oH rSil and imaginary ills. But more and better con- 
led observations and experiments wull restore sense a 
aiHfic sanity, will remind us again that hfe is just 
plf-^Cariso;, A. J.: The Growdh of Scientific Know kd|; 
the Vitamin Needs of Man, Journal-Lancet, November 19 • 
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AMERICAN HEALTH RESORTS 

TYPliS OF TREATAJENT ADMINISTERED 
AT HE.ALTM RESORTS 

M. P.. JARMAN, ^r.n. 

HOT SI’KINOS, v.\. 

These sheelal articles an sha therapy and American health 
resorts xaere fireharcd under the direction oj the Committee on 
American Health Resorts. The o/^inions c.vf'resscd arc those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may he pnhtished later as a Hand- 
bool: on Health Resorts. 

For convenience of discussion the l\pes of treatment 
administered at health resorts fall under two headings: 
(1) the regimen Nvhich is commnn to ah iieaith resorts 
and which has to do with such items as rest, exercise, 
and dietary regulation: (2) therapeutic procedures 
which are used extensively in health resorts hut which 
vary at the differctit resorts deiiending on their natural 
facilities. 

Tin: nr.Gi.Mr.x 

It is difficult to visitalize a regimen at any health 
promoting institution iti which em])hasis is not placed 
on the regulation of rest, exerci'-c and diet. These 
measures constitute the differetice between the existence 
of a regimen and the lack of it. The regitnens at 
different resorts differ in details hut these items are 
basic. Thej- supply the fratnework into which the par- 
ticular natural resources of thcrtipeutic value of a given 
resort may be fitted iti the planning of the therapeutic 
program. 

One resort ina)' utilize to the fullest extent the com- 
ponents of climate, such as sunshine, temperature and 
relative humidity, with which it is endowed by virtue 
of its geographic location. Another makes use of sea 
bathing and the climate which goes with its situation 
on the seacoast. Others use mineral spring waters for 
drinking and bathing purposes. \\ hen these and other 
natural resources are used at health resorts for health 
purposes they are not used alone but as a part of a 
regimen planned with proper consideration for the 
needs of the patients treated. 

ther.vpeutic agents extensively used 

AT HEALTH RESORTS 

Separate articles in this series have been written on 
“underwater gjnnnastics,” “climate and disease” and 
“thalassotherapy.” No further mention will be made 
of these. Other types of therapy extensively used but 
not the subjects of separate articles will be discuped 
briefly. For the most part these consist of various 
forms of ph 3 fsical therapy. Years before medical 
schools ^ began to teach the subject or before hospitals 
or clinics installed departments of physical therapy, 
many health resorts were making extensive use of some 
of its forms. Among these are hydrotherapy, which 
includes both the drinking of water and baths, light, 
massage, heat, mud and to a lesser degree electro- 
therapy. 

1. Sanger, W. T.: Physical Therapy in Eiiucalion and ReseaccU, 
, Arch. Phys. Therapy 22: 581-583 (Oct.) 1941. 


Hydrotherapy . — A large percentage- of health resorts 
are spas. The use of water in treatment is the dis- 
tinguishing feature of such institutions. At some the 
drinking of water is stressed ; at others, baths are 
emphasized: at many, both are used and these are 
combined with other health promoting procedures 
which constitute the regimen of the spa. 

Drinking Water . — When the drinking of a particular 
water is stressed at a spa, such a water is often referred 
to as a “mineral water.” A satisfactpfy definition of 
a "mineral water” is difficult to find. Here are some 
samples : The Quality of Water Division of the United 
States Geological Survey finds it convenient for statisti- 
cal purposes to define a mineral Tvater as “one sold iff 
a bottle”!- The International Food Congress held in 
Paris in 1909 adopted the following definition: “A 
mineral water is a natural water proposed for con- 
sumption on account of its special therapeutic or hygi- 
enic properties.” The geologist defines a mineral water 
as “one derived from deep-seated natural sources.” 
The chemist thinks of a mineral water in terms of the 
amount of dissolved minerals it contains and hesitates to 
classify a water under this heading unless it contains at 
least 1 gram of dissolved minerals per liter of water. 
From the medical point of view mineral water has been 
defined as “one from natural sources which has thera- 
peutic value.” Other definitions are “any natural water 
which is used on account of special constituents” and 
"a natural water containing sufficient salts or gases 
in solution to give it its properties and peculiar taste.” 
From these samples — and others not listed — one in 
search of a definition of “mineral water” has a great 
variety of proposed definitions from which to make 
a choice. 

At some spas the drinking of water is almost drama- 
tized. It is done according to precise directions as to 
time and amount and sometimes to the accompaniment 
of music. This provides one means for getting the 
patient to take enough water and seems to give some 
types of patients a sort of spiritual uplift. Water taken 
internally serves as a diuretic, and some waters are 
effective saline cathartics. 

There are, those® who feel that some natural waters 
possess peculiar properties of therapeutic value — now 
resting on an empirical basis — which will be established 
scientifically' at some future date when the methods of 
scientific investigation' shall have been improved suf- 
ficientl}' and applied to the solution of the problems 
involved. In support of this feeling attention is directed 
to well known examples in the history of medicine in 
which therapy rvas long used and well established on 
an empirical basis, only to be explained scientifically 
some time later. In the field of mineral waters an 
example often cited is that of the springs in Austria 
famed as “goiter waters” years before the discovery 
of the iodine content of the water helped to explain 
its effect on the function of the thyroid gland. Yfiien 
claims are made for unusual therapeutic values of 
waters, suggested explanations for such claims often 
include reference to “catal 3 Tic agents” or “radio- 
activit 3 ’.” Ph 3 'sicians who admit freely that chemicals 
occurring in natural waters will bring about the same 

2. Collins, \V. D.: ^Uneral Waters in 1923, U. S. Geological Surrey, 
Department of Interior, p. 109. 

3* BaudUcU, Oskar, awl Davidson, David; Katural Waters in tkc 
Light of Modern Research, Arch. Int. Med. 40: 496-520 (Oct.) 1927. 
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pharmacologic action as do chemicals derived from 
other sources when administered in the same dosages 
become skeptical when the claim is made that the 
chemicals in natural u’aters will bring about a pharma- 
cologic action different from that of the same chemicals 
derived from other sources. The application of new 
theories and impro^'ed technic in research may in the 
future prove that chemicals which- are now believed 
to be the same are in reality not exactly the same. Such 
a development might explain in scientific terms some 
of the results of mineral water therapy which now rest 
on an empirical basis. 

Many physicians who prescribe the use of mineral 
waters and others who have given some thought to the 
subject arc of the opinion that more often than not the 
most important chemical in the prescribed potion is 
water. The pS3'chologic effect of prescribing mineral 
water according to exact directions is recognized fairly 
generally. Another article in this series deals with 
trace elements in waters. It is not likely that unusual 
claims made for mineral waters will be recognized b}' 
the medical profession unless such claims can be estab- 
lished when judged by scientific standards of the level 
applied in the evaluation of other therapeutic measures. 
In spite of this, ph3'sicians of spas have learned in many 
instances to make use of tlie waters at hand for drinking 
purposes in planning the regimen of the spa; and, in 
the effect that drinking of the mineral water has on the 
feeling of well being of the patient, it is by no means 
the least important part of such a regimen. 

Baths. — The great variety of baths given at spas can 
nly be listed here. Among the more important are 

onge bath, tub bath, evaporation bath, whirlpool bath, 
carbonated bath (Nauheim), steam bath (Russian), 
mud pack or bath, sitz bath, medicated bath, brine bath, 
sulfur water bath, cabinet baths of several varieties, 
cold spray, needle douche or spray, alternating hot 
and cold douche (Scotch), fan douche, Vichy douche 
and Aix douche. Some spas arc equipped with pools 


adapted for administering underwater gymnastics. Con- 
tinuous baths are more likely to be used in institutions 
for the treatment of the mentally sick, and baths of the 
type given in the Hubbard tank are more common in 
tlie departments of physical therapy of hospitals. 

For detailed descriptions of these baths, the technic 
of administering them, their physiologic effects and the 
indications for their use, the reader is referred to mod- 
ern textbooks on physical therapy.'^ 

In the administration of hydrotherapy at health 
resorts an attempt is made to take advantage of the 
natural resources with which the particular resort is 
endowed. One such resort may have an abundance of 
naturally carbonated water. Such an institution is 
supplied by nature with one of the essentials of the 
carbon dioxide (Nauheim) bath. Advantage is taken 
of this natural resource, and the resort is organized 
accordingly for treating patients suffering from chrome 
cardiovascular diseases. A warm spring in_a suitable 
climate may determine the site of an institution for 
treating victims of poliomyelitis. Natme provides the 
Zlvm water and the climate, and man develops a prop- 
rfy equipped und staffed inshtution m th.s loraPon for 
the use of ondpr'vater gvmussfcs and other recogmred 


4 Handbook of Physical 
As.foci.Vion. m9. Krusen.' 


Therapy, cd. 3, Chicago, American Medical 


treatment for such patients. Another resort may have 
an abundance of naturally hot water. Advantage is 
taken of this circumstance, and the resort is equipped 
to give baths in which the physical properties of the 
water ^aside from any consideration of its chemical 
content — are of prime consideration. 

At the better spas hydrotherapy is administered under 
medical supervision. The prescribing physicians look 
on this as a means of utilizing the facilities at hand to 
the best advantage in giving the patient as a part of 
his regimen a well established and a very useful form 
of treatment. 


Light. — Light is recognized as a useful therapeutic 
agent. The sun is an inexpensive source of light. 
Solar radiation does not reach all parts of the earth’s 
surface^ with equal intensity. The intensity varies with 
the latitude, season, hour, elevation and atmospheric 
conditions, such as the moisture content and the pres- 
ence or absence of dust and smoke. For these reasons 
health institutions have been located in certain parts of 
the world because of the relative intensity and con- 
slancy of the solar radiation. In other words, the 
site of the institution is determined this particular 
natural resource just as the site of a spa is determined 
b}' another natural resource, namely a group of springs. 
The Swiss Alps are an example, and tliere are many 
localities in tlie United States adapted by nature for this 
purpose. 

The hvo chief components of sunlight of recognized 
use in therapy are infra-red rays and ultraviolet rays. 
Because sunlight is not subject to control, because one 
type of radiation may be desired witliout the other and 
for the furtlior reason that there is an abundance oi 
enterprising manufacturers of electrical apparatus, both 
13^)65 of rays have been produced artificially. Text- 
books on physical therapy describe this apparatus, tell 
how to use it and give the present concepts of the 
physiologic actions of the different t3'-pes and the indi- 
cations for their use, 

Liglit supplied by direct rays from the sun and light 
supplied by artificial means provide a type of therapy 
extensively used at health resorts. 

Massage. — This form of ph3'sical therapy, extensively 
used at health resorts, has been the means of giving a 
great deal of comfort to a great many people. Manual 
massage and mechanical massage have both been used. 
Excellent descriptions of the technic ® and the present 
concepts of the physiologic effects ® of massage can be 
found elsewhere. Manual massage given by trained 
masseurs under medical supeiwision constitutes an 
important part of the regimen at many resorts. Some 
health resorts are equipped with a complete set of 
machines of the t39e devised by Dr, Gustaf Zander of 
Stockholm for active and passive exercise of the volun- 
tary muscles. Even at resorts or hospitals ivhere these 
machines have been installed at great expense and are 
still available, little use is made of them because it has 
been found that the purpose for which , they were 
designed can be accomplished more effectively, more 
safely and less expensively by other means. The phy- 
sician, whether at a health resort or not, who has at 


5. Coulter, Jolm S.: 
Therapy, pp. 88-95. 

6. Pemberton, Kalpli: 
cal Therapy, pp. 78-87, 
Harry E.; Mass.age, J. 


Technic of Massage, in Handbook of Physical 

Physiology of Massage, in Handbook of 
Pemberton, Ralph; Coulter, John S., and moc-, 
A. M. A. 94: 1989-1997 ‘(June 21) 1930. 
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liis conimaiicl intelligent men and women well trained 
to give massage is armed with a tlierapevitic tool the 
value of which is dillicnlt to estimate when measured in 
terms of the help and comfort rendered to patients. 

Heat . — A recently published textbook ■ on physical 
therapy devotes onc’ hundred and thirty pages to the 
subject of thcrmothcrapv and many more pages to 
diathermy. To such a textbook one should go for 
information as to the sources of heat both for local and 
for genera! application, its pin siologic ellects, and indi- 
cations for and contraindications to its use. Heat is 
mentioned here simply because it is used e.xtensively at 
health resorts as it is wherever sick people are treated. 
As a means of applying heat some resorts utilize their 
natural resources, such as hot water or mud, for the 
])uriiose hut few confine thciusches solely to these 
methods. 


Mud . — itlud baths and mud p.'uks aie suiuctinies used 
as a method of applying heat. Minis have been classi- 
fied according to their diminishing silicate content as 
(1) purely mineral, (2) mainly mineral and (3) mainly 
vegetable.” The application of mud thcraj)}' consists 
of baths in specially built tubs or mud pools and the 
local application of mud packs. The use of mud in 
treatment is a much more common [uacticc at European 
resorts than at those of Amcrka. .\s one e.xample of 
this difference I found frequent references in European 
literature to the use of mud in the ticatment of dis- 
orders of the genitourinary trait, whereas in a modern 
American te.xtbook'' on gynecology and tw'o recently 
published textbooks on urology ( was unable to find 
a reference to the use of mud m the^e specialties. It 
appears from examination of the literature that Ameri- 
can phj'sicians, with some c.xceiitions, are in accord 
with the sentiments expre.s-.cil m these statements: 
“Often vague claims are advanced for specific thera- 
peutic actions of certain types ot mud. 3 here is as yet 
no convincing proof that aiyv such mud contains any 
constituents which enhance its clfcctneness, wdien 
applied to the surface of the body. ... It would 
seem that there are no particular aihantages of mud 
packs over the simpler and cleaner methods of local 
application of heat.'’ ” 

If the application of heat to the sui face of the body 
is needed, the use of mud proi'ides one method by which 
it can be done. This method i-. made use of as a part 
of the regimen at European and — to a lesser e.xtent 
at American resorts. 

Miscellaneous . — Many other types of treatment, of 
course, are administered at health resorts. The various 
t}pes of electrotherapy are often made ai'ailable to com- 
plete the physical therapy setup. One form of this 
either conventional or short wave diathermy is now 
used almost univ'ersally at resorts as a method for deep 
administration of heat. Since the people ivho go to 
health resorts are subject to the same ills as are peop e 
in general, no t 3 'pe of treatment is excluded. 


7. Krusen, Frank H,: Physical Metlicme, Philadelphia, \\. B. Saun 

'^S-^sSserT Charles I.: Effective European (OcC) 

Neglected in the United States, Arch. Ph>s, Therap> « 
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USE OF ESTROGENIC SUBSTANCES FOR 
UTERINE BLEEDING 

Clinical study of irregular menstruation during the last decade 
lias suggested to many observers that the occurrence of pro- 
longed flows, excessively vigorous flow's and unduly frequent 
flows may all be evidences of hypofunction of the ovaries. 
Quantitative information is not available to decide whether this 
means decreased amount of estrogenic liormone production or 
of progesterone production or chronologic variation in the cyclic 
production of tliesc materials. The most frequent accompani- 
mciit_of such bleeding history has been the persistence of the 
estrogenic effect in the endometrium, sometimes accompanied 
by the development of the picture known as glandular and 
cystic hyperplasia of endometrium. Carefully conducted clinical 
experiments have indicated that such flowing may be inter- 
rupted by the use of large doses of estrogenic hormone or 
syntlietic estrogen. Some attempts have been made to restore 
regular cycles of bleeding by administration of estrogen followed 
by a combination of estrogen and progesterone, or estrogen 
followed by progesterone alone. The clinical benefits obtained 
by such methods have been at least promising, although there 
is not adequate evidence to justify claims for cure of a con- 
dition wliich is frequently persistent in terms of months or years. 

Before such therapy is applied, it is considered important that 
careful investigation should be made to eliminate other causes 
of bleeding tendencies systcmically and also to eliminate local 
pelvic disorders of neoplastic or inflammatory type. Occasion- 
ally it may be wise to use ver 3 ' brief courses of estrogen to 
arrest bleeding so that such studies can be carried out imme- 
diately after the cessation of the flow. With such precautions 
in mind, additional uses of estrogen seem warranted, and the 
folloiving claims will be recognized in N. N. R. : 

It has been found possible to interrupt the prolonged and 
excessive flowing of many women with uterine bleeding of 
probable endocrine origin by brief courses of intensive estro- 
genic therapy. This is considered safe practice only when the 
interval of freedom from bleeding is used to eliminate local 
pelvic lesions as the cause of the flowing. The subsequent 
administration of sequences of estrogenic substances and proges- 
terone to reestablish cycles of flowing is a possible method of 
alleviating a condition which is widely believed to result from 
deficiency of one or both of the ovarian hormones. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PhAR.MACY AND ClirMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on hhich the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Austin E. Smith, JI.D., Secretary. 


DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1943, p. 403). 

The following additional dosage form has been accepted : 
George A. Bbeon & Company, Inc., Kansas City, Mo. 
Tablet Diethylstilbestrol: 5.0 mg. 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p. 590). 

The following dosage form has been accepted : 

McKesson & Robbins, Inc., Bridgeport, Conn. 

Tablets Thiamine Hydrochloride: 0.5 mg., I mg. and 
3 mg. 

NICOTINAMIDE (See New and Nonofficial Remedies, 
1943, p. 598). 

The following dosage form has been accepted : 

AVieliam R. Warner & Go., Inc., New York 

Ampul Solution Nicotinamide, 100 mg. per cc. : 1 cc. 
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PATHOLOGIC LESIONS LIKE THOSE 
OF RHEUMATISM 


The possibility tliat the cardiac and other lesions 
in rheumatic fever might be the result of reactions of 
hypersensitivity to bacterial products has received much 
attention. Many attempts have been made to produce 
Aschoff bodies by injecting bacteria into sensitized 
animals, hut so far without conclusive results. Tlie 
j'lieumatic lesions are apparently of a strictly specific 
nature. In the course of their study of tissue reactions 
of rabbits hypersensitive to serum, Rich ^ and his asso- 
ciates observed not only arterial lesions apparently 
identical with those of periarteritis nodosa but also 


1 lUcb A R.-. ThcRolcofHyrersensitivity in Pcn.nteritisNoaos.1, 

Hull.' Johns Hopkins llosp. 71:123 (Sept.) 1942. 
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cardiac lesions resembling closely the lesions of rheu- 
matic carditis. The rabbits were killed one to five 
weeks after the systemic reaction to horse serum. 

In nature and situation cardiac lesions in such rabbits 
corresponded closely to the lesions of rheumatic car- 
ditis; there was focal edema of the connective tissue 
with disintegration of collagen fibrils; also pericardial, 
valvular and mural inflammator}' infiltrations with 
cellular foci in the endocardium and about the arteries 
in the myocardium. Besides macrophages and Ijunpho- 
cytes these foci contained cells peculiar to the Aschoff 
body, particularly about areas of degenerated collagen. 
'i hesc structures in the heart of rabbits hypersensitive 
to horse serum arc well illustrated in the paper by 
Ivicli and Gregorj*.- 

Tbere is no question that the rabbit lesions described 
closely resemble those of rheumatic carditis. Rich and 
Gregory discuss in detail the “circumstances compatible 
with the view that the lesions of rheumatic fever may 
be the results of focal reactions of the anaphylactic 
type” hilt without making any claims that the genesis 
of rheumatic fci'cr has been explained. Their results 
arc significant, however, because they indicate prom- 
i.sing lines for further studjL Reactions of anaphylactic 
nature maj' plaj* a larger part in hunian disease tlian 
now understood. 

The article by Selye and his associates in this issue 
of The Journal (page 201) on the hormonal produc- 
tion of arthritis describes results of an elaborate e.Nperi- 
mcntal attack on rheumatic and related problems from 
a different angle. In brief, the Canadian investigators 
report that in animals, particularly the rat, relatively 
large doses of deso.\\*corticosterone acetate under cer- 
tain conditions can cause polyartliritis associated with 
the formation of' Aschoff bodies in the heart and at 
times periarteritis nodosa, besides nephrosclerosis and 
hypertension.^ This polyarthritis may microscopically 
rcseinhlc that of rlieumatic fever. It was produced 
more readily in thyroidectomized or adrenalectomized 
than in intact rats, especially on exposure to cold. 
The results are interpreted to indicate that “the adrenal 
cortex may play an important role in the pathogenesis 
of rheumatic and rheumatoid conditions in man.” 

As the report does not mention bacteriologic studies 
of the experimental animals, the question of the pos- 
sible role of infection in the results, especially in the 
acute polyarthritis, must be left open at this tune. 
The results in general, including those of the survey 
of the clinical literature, do appear to support the 
view that “hormonal factors can act either as causative 


2 Rich, A. R., .vifl Giegory, J. P.: E.xpeiifiiental 
esions «ith the Basic Characteristics of Rheumatic Carditis Can 
om Anaphylactic Hjpersensitivity, Bull. Johns Hopkins Hosp. 7».239 

^tl^Sdye,' Hans, and Pentz, E. S.: Pathogenetical Correlations Between 
eriartcritis Nodosa, Renal Hypertension and Rheumatic Lesions, Lam - 
. A. J. 49 : 264 (Oct.) 1943. 
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or as predisposing agents in the production of joint 
lesions.” These experiments on the actions of the 
adrenal-cortex in the production of disease open another 
promising field for further investigation. 


MAINTENANCE OF EDUCATIONAL STAND- 
ARDS IN MEDICAL EDUCATION 
IN WARTIME 

The freedom of universities to choose their faculties 
without interference by political, family, social or other 
influences is a strong hulwarh of education. This 
truth, highly impoiiant at all times, is no less valid 
now, particularly in medicine, dentistry and engineer- 
ing. These forms of specialized training contribute 
immediately to the prosecution of the war. The main- 
tenance of standards in teaching concerns the future 
of universities as centers of education and research. 
In medicine the care of patients, both civilian and 
militarj', is an additional rc-'^ponsibility of university 
staffs. 

Ov\r principal efforts arc now bent to provide mcdic'dl 
graduates in large numbers and in the sliortcst time 
consistent with reasonably good |)rcparation. Much 
has been said about maintenance of teacliing and hos- 
pital staffs, but comparatively little attention has been 
given to the directors of departments. The depart- 
mental head is a leader in all tlie work of his division; 
often he exercises an influence in the conduct of asso- 
ciated sectors in the univer.-ity. .Some directors of 
medical departments have been able to accept assign- 
ment to military and other g(ueimncntal duties because 
a competent assistant can substitute adequately. The 
departmental heads who remain (jften do so because 
a satisfactory understudy is not a\ailablc. Among 
those who remain at their pO'ts, deatli and disability 
take their toll at the same rate in war as in peace, and 
replacement becomes a matter of serious and often 
urgent moment. The selection of a new director is 
just as significant in war as in peace, because the 
appointment is permanent. Thus the present and the 
long future of the universities are at slake. 

The number of new directors at any given time is 
not large and probably of little consequence in reference 
to the number of professional men required for the 
armed forces. The wide ramifications of education are 
such that the freedom of choice in selection of faculty 
members has a bearing on the future of our country 
only second in importance to victory. A sympathetic 
understanding of the matter by the military agencies 
must lead to cooperation. Failure to comprehend these 
realities may limit the choice of teachers to those physi- 
cally disqualified for military service, those sadly lack- 
ing in desire to serve, those too old to be useful to the 
government and refugees from foreign oppression. No 
doubt suitable directors may be found among individu- 
als in these categories. However, common justice and 
future developments should not permit exclusion from 


the list of candidates of those who have elected to serve 
their country in active service. Zeal for education is 
the key’stone of democracy. This principle should be 
a guide to all concerned with our nation’s welfare. 
Proper cooperation of military authorities with civilian 
educators in obtaining release from military duties 
whenever feasible of those concerned with direction of 
education in professional schools is fundamental to 
postwar professional rehabilitation. 


Current Comment 


TSUTSUGAMUSHI FEVER 
Tsutsugamushi fever, called also scrub typhus, mite 
bite fever, tropical typhus and other names, is endemic 
in Sumatra, New Guinea, Java, Borneo, Formosa, 
Japan, Australia and the Federated Malay States. 
Scrub typhus is acquired on exposure to certain types 
of vegetation in circumscribed areas of unfilled open 
country and especially land that has been cleared of 
jungle and has subsequently been overrun with weeds 
and scrub. The etiologic agent is Rickettsia orientalis. 
This agent is mite born. Corbett * points out that the 
primary jjathologic changes include vasculitis and peri- 
vasculitis with slight tendency toward thrombus forma- 
tion. The perivascular extension of the infection 
involves the parenchyma of various organs, and these 
changes are reflected in the clinical picture. Lipman 
and his colleagues - state that the usual incubation 
period probably varies from four to twenty-one clays. 
Vague complaints of malaise, chilliness, vertigo, head- 
ache and insomnia may precede the onset of fever. 
Physical examination often reveals an eschar at the 
site of the mite bite. Extensive adenopathy is common 
and is characteristic. The spleen is frequentl}^ but not 
invariably palpable. By the fifth to the eighth day of 
the disease the majority of patients have a maculo- 
papular, erythematous rash, involving as a rule the 
lateral or anterior thorax or abdomen with the extremi- 
ties least affected and the face not involved at all. The 
rash lasts about eight to twelve clays. The febrile stage 
may persist up to four weeks, the average duration 
being seventeen days. Rapid breathing in severe cases 
accompanied by dyspnea is common. Altered respira- 
tory symptoms with increased" respiratory rate is 
usually out of proportion to the physical findings. The 
cardiovascular system is profoundly affected by the dis- 
ease. The pulse rate is usually increased in uncompli- 
cated cases but does not exceed 120 beats per minute; 
when it becomes more rapid it signifies a grave prog- 
nosis as a precursor of myocardial failure. Extra- 
systoles are common; a soft, blowing apical systolic 
murmur without any demonstrable clinical or x-ray 
evidence of cardiac enlargement is also common. In 
fulminating cases one or more of the following are 
usually noted : cyanosis, severe dyspnea, profound 

1. Corbett, Austin J. : Scrub Typhus, Bull. U. S. Army JI. Dept., 
November 1943. 

2. Lipman, Bernard L.; Byron, Robtn A., and Casc 3 ', Adrian V. : 
Clinical Survey of Scrub Typhus Fever, Bull. S. Army M. Dept., 
January 1944. 
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tachycardia, auricular fibrillation, gallop rh3'thm, pulsus 
alteinans or cardiac dilatation. In 2 of the cases studied 
by Lipman and his colleagues death resulted from 
massive pulmonary emboli. Treatment is nonspecific. 
i\[ilitary personnel with the disease should receive care- 
ful cardiovascular and electrocardiographic stud}' before 
!)cing ictuincd to full or limited duty. The distribution 
of this disease in areas now being entered for the first 
time by our troops makes it imperative that its symp- 
toms be kept clearly in mind. 


INTRAVENOUS GELATIN 
Hogan ^ in 1915 reported beneficial efTccts from 
intravenous injections of gelatin in 6 cases of shock. 
Hogan’s report, according to Amberson, represents 
the first attempt to use a colloid for infusion. Although 
the method itself provoked- little interest, it stimulated 
others to experiment with acacia. Because of renewed 
interest in blood substitutes and in parenteral nitrog- 
enous nutrition. Brunschwig and his associates - 
attempted to determine in animal experiments and in 
man whether or not gelatin injected intravenously may 
le well tolerated and also to determine if gelatin 
remains inert in the organism or can be metabolized. 
They found in a limited number of clinical cases that 
gelatin is well tolerated when injected intravenously, 
that this tolerance extends to repeated, delayed injec- 
tions and that hypersensitivity docs not develop. They 
also observed that gelatin injected intravenously is at 
least jjartly catabolized, since increa.sed urea nitrogen 
excretion usually obtains when such injections arc 
made. The authors call attention to the fact that 
gelatin alone is not an adequate source of nitrogen 
for nutritional purposes because it docs not include 
all essential amino acids. These experiments suggest 
that intravenous injection of gelatin may be utilized 
as a method of administering nitrogen. The authors 
warn, however, that gelatins vary widely in character, 
depending on the source and method of manufacture. 
Therefore the results reported cannot be applied to all 
tyi)es of gelatin. 


ORAL VACCINES FOR COLDS 


Recent communications to the offices of the Ameri- 
can Medical Association indicate that the prescription 
and sale of cold vaccines is again taking place on a 
large scale. This, in the face of the recognized lack 
of scientific evidence for the value of these prepara- 
tions, is indication of irresponsibility on the part of 
some manufacturers of pharmaceuticals. The scientific 
evidence against the value of oral cold vaccines is over- 
whelming ; consequently individual physicians and firms 
who deal in pharmaceuticals and who lend themselves 
to wholesale uncontrolled distribution of such prepara- 
tions are perpetrating an unwarranted commercial 
assault -on the public poclcetbook 


7 T • 'fl'c Intravenous Use of Colloidal Solutions in 
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PHYSIOLOGIC NONSENSE AND 
POLIOMYELITIS 

Since the demonstration of the value of the treat- 
ment of poliomyelitis described by Miss Kenny, studies 
have been made in an attempt to explain the physio- 
logic and pathologic conditions associated with the 
oliserved effects. The adherents of the Kenny theory 
have assCTted that the harm of infantile paralysis is 
due to “spasm” of the affected muscles rather than 
to a flaccid paralysis. Qualified investigators ^ have 
shown that tliis is not the case. As stated recently 
by Cobb," it is being demonstrated once more in the 
history of medicine that new and empirical methods 
of treatment backed by, uncritical enthusiasm may pro- 
duce many cures but much physiologic nonsense. The 
treatment may be good, but the ex post facto conclu- 
sions of the therapeutist are usually bad. 


EMERGENCY MATERNITY AND 
INFANT CARE PROGRAM 


In the Organization Section in this issue of The 
Journal appears a statement from the Children’s 
Bureau of the United States Department of Labor 
indicating the regulations that have been prescribed 
for those rendering emergency maternity and infant 
care for the wives and babies of enlisted men. Simul- 
taneously a leaflet has been mailed to every woman 
receiving dependency allowance informing her that 
wives of enlisted men are entitled to medical, nursing 
and hospital care as needed and available through 
pregnancy, childbirth and six weeks thereafter, that 
the infants are entitled to similar care until they are 
1 year old and that the payments are made by state 
health departments directly to doctors and hospitals. 
The leaflet indicates further that the wife may apply 
for maternity care as soon as she knows she is preg- 
nant and for care for her baby at any time by filling 
out an application which she gets from the doctor, 
hospital, clinic, health department. Red Cross chapter 
or the state health department. The doctor who is to 
give the care signs the application, which is then for- 
warded by either the wife or the doctor to the state 
health department. Services of a consulting physician 
as needed and available may be provided under the 
program. In the Organization Section of The Jour- 
nal last week appeared an extended discussion of this 
subject before the Annual Conference of Secretaries 
and Editors of Constituent State Medical Associations. 
Some of the difficulties already apparent in the situ- 
ation were emphasized. Man)' physicians expressed 
the fear that this was but the entering wedge for a 
government system of medical service. The appro- 
priation under which this service is provided is dis- 
tinctly an emergency war appropriation. Further 
modifications or extensions of this procedure should 
be considered by the medical profession in the Hgiit 
of their relationship to the practice of medicine now 


and in the future. 


Moldavcr, Joseph: Physiopathologic AspMt of the Disorders of 
:s in Infantile Paralysis, J. A. JL A. : 74 (SepC I I ^ 
IS Arthur L.; Brazier, Mary A. B., and Schwab. R. S.. Ooncep 
iscle Dysfunction in Poliomyelitis, Based on ElectromyograpI 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. / 


ARMY 


AVIATION MEDICINE 

(CoNiicnsctl from the Report of tlic ConimniulniR General of the 
Army A»r Torcc*? lo the Scerctnr} of War) 

One of tlic most important tasks of tlic Air Surgeon’s office 
is setting the physical and psychologic standards for the selec- 
tion of young men for flight training, and the proper classifica- 
tion of the men as bombardiers, pilots and navigators. This is 
accomplished by utilizing batteries of tests from which a com- 
bined aptitude score is obtained. 

When an airplane goes from one theater to .another it is care- 
fully inspected so that it does not transport germs or disease- 
carrying insects. 

Calculating flic medical and dental supplies needed in all war 
theaters — for jungle, desert, mountain and arctic operations — is 
another task of the Air Surgeon. Dm ing the past fiscal year 
the Air Surgeon’s office has coordinateil the development and 
purchase of several hundred thousand aeronautic first aid kits, 
Kavj’ type first aid kits for life rafts, airplane ambuhance chests, 
and frying pan kits which arc jilaccd in the seat of the flier’s 
parachute. The frying pan kits contain amphetamine for the 
temporary relief of fatigue, halazone for clilorinating water, 
atabrinc for malaria, boric acid ointment for burns, sulfadiazine 
to prevent infection, iodine swabs, salt tablets, bandages, needle 
and thread, soap for washing, and tea talilcts for a warming cup. 

Still another task of the Air Surgeon is directing the air 
evacuation of wounded men. Since Pearl Harbor, over 125,000 
casualties (sick, wounded and injured) have heen flown from 
combat zones in American transport planes. This simple state- 
ment encompasses one of the greatest accomplishments of 
modern aviation medicine — an accomplishment of interest to 
every parent of a soldier in any brancli of the Army. 

The first obstacle that bad to be surmounted in developing . 
the air evacuation service was the supposed danger of killing 
the patient — estimated by some medical authorities to be a real 
one in the case of hc.id, chest, spine and internal injuries. Yet 
the safety of transporting wounded by air has been demonstrated 
beyond doubt. In the Mediterranean theater from the beginning 
of the Tunisian campaign in November 1942 to the close of the 
Sicilian campaign in September 1943 more than 25,000 men with 
all types of illnesses and wounds were tiansported 8,000,000 
miles by air. Only 1 patient died, 1 in 25,000. 

The second obstacle was the shortage of air transports. Air- 
planes, it was said, could not be spared solely for such purposes. 
This obstacle was surmounted by the simple conversion of cargo 
planes carrying troops and supplies to the front to the trans- 
portation of patients on the return trip to the rear. Air evacua- ^ 
tion is a boon to the morale of ground troops and aids ^e 
theater commander by quick removal from the battle zone of his 
noneffectives. Trips which would take weeks by hospital train 
or ship are now flown, in a day. Air evacuation is an impres- 
sive e.xample of successful cooperation among Army air, ground 
and service forces. 

Flight nurses are carefully selected and trained in phases of 
aerial medicine, intravenous therapy, tropical medicine, held 
sanitation, compass, map and aerial photography orientation, 
what to do in case of air and gas attacks, and other matte^. 
The lives of the men may depend on the proficiency of a flight 
nurse. Besides looking after the comfort and needs of the sick 
and wounded men the nurse can also be helpful in maintaimng 
high morale. Each patient requires individual attention, the 
nurses of the Army Air Forces have met the tests of battle m 
a manner to merit unqualified approval. 


Complete hospital service now moves with the mobility of war 
itself. Si.x days after the Army hospital in Nome, Alaska, 
burned down a new and complete 25 bed hospital had been flown 
in from a distance of 3,400 miles. Two field hospitals were 
flown over the Owen Stanley Mountains in New Guinea.' In 
Sicily a 50 bed hospital was moved by air a distance of 44 miles 
in two and one-half hours from the time it was dismantled 
until the time it began receiving patients at the new site. 

In designing P-47 Thunderbolt fighters, which maneuver at 
400 miles an hour, and Flying Fortress bombers, which can 
climb to 40,000 feet altitude, aeronautical engineers have carried 
aircraft performance far beyond the natural tolerance limits of 
the human body. To make their planes humanly as well as tech- 
nically practicable the engineers have formed a close partnership 
with medical scientists. 

The main oxygen engineering achievement of the last two 
years has been the production of the demand type oxygen sys- 
tem, replacing the continuous flow type still found in the older 
planes. The demand system automatically supplies the flier the 
amount of oxygen he needs at any altitude-up to 40,000 feet. 
All flying personnel are given indoctrination in the use of 
o.xygen by high altitude training units equipped with low pres- 
sure chambers. These units make simulated flights to 38,000 
feet, and the necessity of rigid oxygen discipline at high altitudes 
is made clear to every airman. 

Constant research is being done on flying fatigue. Rest camps 
have been established in theaters of operation and in the United 
States. In all our active units the flight surgeons keep a close 
eye on all personnel to discover those men who need a change 
or rest before the severe demands of combat flying result in 
serious psychologic maladjustments. 

The Convalescent Training Program, which was begun with 
our men in training, is now being e.xtended to fliers overseas. 
It stems from a program carried out in the 239 Army Air 
Force hospitals in this country during the past year. The 
rehabilitation program includes physical exercises, which may 
begin in bed and end with outdoor games, and educational pur- 
suits of a vocational or military nature. About 2,500,000 man 
hours each month are devoted to such activities in the Army 
Air Forces. 

With the intention of achieving equal results in the rehabili- 
tation of the wounded, sick and war weary men, the Army Air 
Forces are establishing seven rehabilitation centers in the United 
States. Every known facility is being used to aid these physi- 
cally and psychologically wounded soldiers to make a new place 
for themselves in military or civilian life. Our interest and 
responsibility do not stop at the moment our men drop their 
bombs on the target. 


SHARP INCREASE IN RESPIRATORY DIS- 
EASES IN THE ARMY 
The War Department recently announced a sharp increase 
in respiratory diseases in the army similar to that reported 
among the civilian population of the United States, beginning 
about November 20 in the Sixth Service Command, which 
includes the states of Illinois, Wisconsin and Michigan. Current 
reports, however, indicate that the epidemic is subsiding in this 
area, but in the South and Southwest, where the outbreak came 
more recently, the incidence continues to rise. 

There has been no increase in the number of cases of pneu- 
monia, and only one death due to influenza has been reported. 
There were 48,490 cases of common respiratorj’ infections. 
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inclucliiig iiinuenza, rci) 0 i-lccl in llic army in the continental 

\ 1 December 4, and approxi- 

mately 150,000 cases during tlie week of December 11, wliich 
comp,ycs favorably with the incidence rate reported among 
the civilian population. The medical department of the army, 
aided by the Board for the Inve.stigation and Control of 
mtlucnza. is carefully watching the .situation. The Influenza 
Commission of the board lias established laboratories at stra- 
tegic points throughout the country to observe epidemics, chcck 
for the prc.sence of the true innuciizn virus and inform the Onicc 
of the Surgeon General. Tlic War Department has already 
made plans to assist in furnishing emergency iiospilalization, 
thugs and medical care to stricken areas in the event of an 
influenza eindeinic of really serious proportion.s. 


JovR. A. It. A 
Jan. 22, 1944 

ARMY PERSONAL 

Col. Itlanfred U. Prescott, formerly of San Francisco, has 
been appointed post surgeon and senior medical officer at the 
Scott Field (Illinois) Army Air Forces Training Command 
radio school. He will succeed Col. Edwin L. Brackney, who 
has been transferred to another base. Dr. Prescott graduated 
from the University of Illinois College of Medicine in 1923 
and for the next five years practiced medicine in Chicago and 
taught anatomy and surgery at the University of Illinois. He 
joined the medical reserve as a lieutenant in 1925 and was pro- 
moted to captain in 1929 and to major in 1935. He was called 
to active duty with the Army in June 1941 with the rank of 
lieutenant colonel. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 

DENTISTS AND VETERINARIANS 


FEDERAL FUNDS F'OR RELOCATION 
OF PHYSICIANS 


Preliminary steps liave hecn taken to make effective the 
authority recently granted by Congress to the Public Health 
Service to provide financial aid to civilian physicians who will 
agree to relocate to critical areas. Herewith is reproduced a 
letter sent to all state health officers by the service, under 
date of January 12, concerning the iirogram. A similar letter 
las been sent by the Central Office, Procurement and Assign- 
lent Service, to all state chairmen of the Procurement and 
. ssigninent Service. It is understood that the details of the 
program will he worked out in the near future. The letter 
follows : 

“Public Law //216, 7Sth Congress, a(i(iravcd by the President 
on December 2.1, 194.3, aiiprojiriates to the United States Pub- 
lic Health Service the sum of two hundred thousand dollars 
($200,000) during the fiscal year ending June 30, 1944 for the 
rcloctition of private inacticing physicians and dentists. This 
act jirovides in part as follows: 


“ ‘I’rovidcd, Tli.lt tlic .Surecoii Cicneril is mlliorized on .niiplic.ition of 
a iminicip.ilit> , county or other local .sididivi.sion of rovcrmnciU duly 
apinovod l;y tlic .si.itc lic.-dtli dcj’.irtiiR'nt liaving jmi.sdiction over .s.iid 
iminiciiialily, county or other loc.il .snlidivision of uovcrmnetil to enter into 
aRreenients with priv.ite inncticiiis' |ihysicinns and dentisl.s under which, 
in consideration of the iiayinent ti) them of a iclocation .illow.iiicc of 
not to c.vceed $2.40 per month for three months and the actii.il cost of 
travel .ind transportation of the phy.sician or dentist and his family and 
household effects to tlic new location, .such physician or denli.st will aiircc 
to move to . 111(1 eiiK.iKe in the practice of his profession in such .area 
for a period of not less than one year; Providcil, however, that no such 
contr.ict .shall he made with any idijsieinn nr dentist unless such phy.sician 
or dentist shall he admitted to practice hy the state aiithority havinir 
jurisdiction of .sncli new location; I’rovidcd, further, That each such 
applicant .subdivision shall contiihiitc 2.i per centum to the total cost of 
snch relocation :dlowancc, travel and Iransportalion costs of each such 
physician or dentist ,ind his family obtained hy said applicant. 


“It i.s to be noted tbal tliis act provides; 

“1. That a municipality, county or other loc.al subdivision of 
government niaj' siihniit an application to the Surgeon General 
for the relocation of n firivatc practicing physician or denti.st in 
the applicant siibdivi.sioii. 

“2. That such application must be duly approved by the State 
Health Department having jurisdiction over said municipality, 
county or other local subdivision of government. _ 

"3. That the Surgeon Genera! on receiving such application 
is authorized to enter into an agrccincnt with a private practic- 
ing nliysici'an or denti.st under wliich, in considci ation oi a 
relocation allowance of not to exceed $250 per month_ for three 
montlis and the actual cost of travel and transportation of the 
nhvsiciaii or dentist and his family and household effects to the 
iicw location, such physician or dentist agrees to move to and 
engage in llie practice of In's jirofcssion m the applicant sub- 
division for a jicriod of not less tlian one yea i. _ _ 

“4 That no such contract shall be made with any physician 
or daitist un!e.ss sncli physician or dentist shall he admitted to 
practice by the state authority having junsdiction of such new 

Tl’iat each snch applicant subdivision shall contribute 25 
nrr rentum to the total cost of such relocation allowance, travel 
15 of «.d, yacl, physicinn or dc„t,s. 

'"■4C slaS Service has nire.rdy 

llic rnriain areas in yonr state are m need of addi- 


attached. It will he helpful to the Public Health Service if 
you. ill coiisiillatioii with state chairman. Procurement and 
Assigaiiicnt Service, will rec-xamine these areas as to their 
prc.senl siain.s. If the need e.xist.s it is suggested that you rate 
them ill order of urgency. Pos.sihly the areas listed do not 
include all the needy coniinunities in your state and others may 
iiave been brought to your attention which should be added. 

“W'hilc llic state health officer must approve the application 
from any community made under this act, the State Procure- 
ment and Assignnient Service chairman has the responsihility 
of determining which physicians (or dentists) are available for 
relocation. 

■‘Dctai’led information together with application forms for use 
by subdivisions wisliing to apply for the relocation of physicians 
and dentists will he forwarded to yon in the near future. 

"Similar letters nre lieing sent hy the Central Board, Pro- 
nircmciU and Assignment Service, to the chairmen of tlie State 
Procurement and A.ssignment Service advising them of the 
availability of these funds for relocation purposes. 

“Your ^operation is solicited in bringing tliis legislation to 
tile attention of eligible coinimmitics.” 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals Imvc indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house .staff quotas allotted b.v the Procurement and Assign- 
ment Service; 


(Coiitimiatioii of liit in The Jovkxal, Jaminr.v 15, p. 167) 


MASSACHUSETTS 

Memorial Hospital, Worcester. Cap.icity, 215; achnlssions, 7,347. Dr. 
Wiiilhrop B. O.sROOcl, Snpcrintcmlcnt (2 interns). 

NEW JERSEY 

Holy Name Hospital, Tcaiicck. Cap.icity, 226; ndinissions, 4,843. Dr. 

F. C. McCormack, -Medical Director (5 interns). 

St. Mary’s Hospital, Orange. C.ipacit.e, 160; admi.s.sions, ,3,742. Sister 
M. Antoinette, Snperintcndciit (interns). 


NEW YORK 

Jewish Hospital, Brooklyn. Capacity, 661; .idmi.ssians, I3.S92. Dr. 
M, Hinenhnrg, E.xeciitivc Director (assistant resident — patholog.v), 

NORTH CAROLINA 

' Watts Hospital, Durham. Cap.icity, 225; .idniisstons, 5,821. Mr. 

Sample B. Forhns, SnpcrhitciKlcnt (residents — medicine, urolog.v). 


OHIO 

Good Samaritan Ilosiiital, Dayton. C.ipacity, 350; .idmis.dons, 7,999. 
Sister Frances Maria, Administrator (2 interns, 2 residents). 


PENNSYLVANIA 

Mercy Hospital, Altoona. Cap.icity, ISO; admissions, 3,867. 

M. Otillia, Superintendent (interns). 

South Side Hospital, Pittshiirgh. Capacity, 225; admissions, 
Miss Gertrude L. Heatley, R.N., Suiierintemicnt (interns). 


Mother 

5,227. 


Nashville General 

6,138. Mr. W. Dortch 

1 resident— medicine). 


TENNESSEE 
Hospit.ll, Nashville. 


Capacity, 305 ; 

Wood, Ho.spital Administrator 


WASHINGTON 
Pierce County Hospital, Tacoma. Capacity, 239; admissions, 
Burton A. Brown. Medic.il Superintendent (interns). 


admissions, 
(3 interns, 

2,770. Dr. 
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MISCELLANEOUS 


RECOMMENDATIONS OF NATIONAL 
RESEARCH COUNCIL RESTRICT- 
ING USE OP QUINIDINE 

An acute sliortagc of quinidinc exists in tlic United States 
today, and possibilities for replacement of present supplies are 
negligible. It is imperative, therefore, to reduce the use of this 
important drug and to limit its employment to the treatment 
of certain cardiac arrhythmias in which experience has showm 
it to he of special, often critical, value. The problem of con- 
serving supplies of quinidine has been studied by the Committee 
on Drugs and Medical Supplies of the National Research Coun- 
cil and its Subcommittee on Essential Drugs and by the Com- 
mittee on Medicine and its Subcommittee on Cardiovascular 
Diseases. The following recommendations have been made: 

It is recommended th.at quinidine be limited to the treatment 
of heart disease on prescription of a person licensed to practice 
medicine and surgery in the state. That this quinidine is to be 
used for the treatment of heart disea.se should be certified by 
the prescribing physici.an. 

It is further recommended that (piinidine should not be com- 
bined with other drugs and prepared fixed formulas. 

Criteria for the use of quinidine during the ]>eriod of shortage 
should be limited to; 

1. Ventricular tachyc.irtlla Oia^nKi'sctl cUt (r«H»irtlio^rt.n»l»icnHy. 

2 . ConRC?t{vc hCsirt failure lli.it <l{‘/nntol\ to have been pre- 

cJiiitnted by the s«^U(l»lcn onset of auricular hhnliatn.n (if not adequately 
controlled hy digitalis). 

3. Terjistent premature ventricular cuntt ictDiu" in patients uho have 
had acute coronary artery occlu'-iun. 

•t. Clirotiic disc.ise of the heart .as'i.ri.l. ■] «iili |s-MOx>sm.il .auricular 
fihrillalion, paro.xj’suial auricular taclisfanh., ,u auiKular flutter. 

5. A iu’story of syrtcmic cniltoUr.atinii in a la-r of naro.xy.smal or 
cstaWisheii aurictil.ir lihrillatioii. 

Prescription of quinidine should he limited to not more than 
fifty 3 grain tablets for any acute attack of arrhythmia fulfilling 
one of the foregoing criteria, and to not more than thirty 3 grain 
tablets per week for tiic purpose of maunaining sinus rhythm 
after quinidine has reestablished it. 


"wartime GRADUATE MEDICAL 
MEETINGS 

Additional subjects and spcakcis lot Wartime Graduate 
Medical Meetings h.ive just been announced: 

At Camp Shanks, Orangeburg, .\. Y. : Management of 
Peripheral Nerve Injuries, Dr. Broiison S. Ray, March 2; 
Treatment of Anorectal Diseases in the .Army, Dr. Frank 
C. Yeomans, March 16; Fractures, Dr. Clay Ray Murray, 
March ,30. 

At Camp Upton, New YMrk; Dijordered Action Heart, 
Dr. B, S. Oppenheimer, February 7 ; Deficiency States and 
Their Recognition, Dr. H. D. Kni.vc, Pebniary 14. 

At the Mason General Hospital, New \ork; Disordeicd 
Action Heart, Dr. B. S. Oppenlienner, February 7 : Deficiency 
States and Their Recognition, Dr, H. D. Kru'.e, February 14. 


PERSONNEL NEEDED 

The Budget Bureau, after due consideration of the growing 
seriousness of personnel shortages at the \ etcrans Administra- 
tion, has granted the veterans’ agency an A-1 personnel priority 
so as to increase its ability to meet growing activities caused 
by war conditions and loss of personnel. This action of the 
Budget Bureau places the V etcrans Administration in the ^aine 
priority category as the War and Navy departments in ability 
to recruit personnel which arc necessary to meet present short- 
ages and to permit the expansion required hy its growing obli- 
gations to the veterans and their families. , 

The Veterans Administration with increased responsibilities 
has lost over 6,200 of its personnel to the anned forces— more 
than 25 per cent of the male employees — in spite of its greater 
volume of work, caused by the discharge of men from the 
services. General Hines expressed the hope that^ thousands oi 
veterans who have been discharged from service m the present 


war will apply for tlie vacant jobs, thus rendering assistance 
to their comrades and families. Ajiout 1,000 sucli veteransTiave 
already been appointed in tlic Veterans Administration, but there 
is need for many more. An expansion of rating boards, xvhich 
determine the character of a. veteran’s disability and make the 
award of pensions, has been in progress for some time. Doc- 
tors, rating specialists and occupational specialists are needed 
for key positions on these boards. 

Tiicrc has been an acute shortage in hospital attendants, mak- 
ing necessary the detail of more than 1,000 soldiers from the 
Army to aid in meeting this emergency. Stenographers and 
clerical workers are also in great demand. Applications for 
jobs outside M^ashington should be made to the manager of 
the nearest Veterans Administration Facility or field station. 


CHANGE IN MAIL RULES FOR 
PRISONERS OF WAR 

Parcels for prisoners of war held in camps in this country 
should he addressed to the camps, according to Ernest J. 
Kruetgen, Chicago postmaster. In the past they have been 
addressed ‘W'^ia New York.” \ 

Letters or cards to camps either in this country or in enemy 
occupied countries should be continued to be addressed to Neiv 
York. Postmaster Kruetgen also said tliat when the name of 
the addressee is near the top of the envelop the cancellation may 
obliterate the waiting. The addressee’s name and address should 
be placed in the lower riglit hand portion of the envelop. 

Air mail service to prisoners of war in Europe is available 
at the rate of 30 cents for each half ounce or fraction. This 
docs not include Italy, w'here no service is available. 


OPA ANNOUNCES NEW CEILING PRICES 
OF EAR AND ULCER SYRINGES 

The Office of Price Administration announced recently reduc- 
tions in tlic ceiling prices of ear and ulcer syringes and double 
end bulbs made of neoprene. Previously alt neoprene double 
end bulbs and ear and ulcer syringes had differentials of natural 
rubber bulbs of 5 cents each, regardless of size. ' The new 
differentials are 3 cents each for such bulbs and syringes under 
3 ounces in size, and 4 cents for the 3 ounce size. The differen- 
tial of 5 cents each is continued for tiie 4 ounce size of these 
bulbs. These prices will remain in effect untll jimc 30, 1944. 


HEALTH UNDER HITLER 
It is reported from Paris that Scapini has given details to 
the press concerning the replacement of doctors, dentists and 
chemists in prisoners’ camps whicli started in July 1942, accord- 
ing to the November 13 Vichy Home Service. More than 
500 members of the three professions have already gone to 
Gernianj', in part replacement of 900, The return of those 
sent a year ago, to replace their comrades, has to be provided 
for. Because of these difficulties the authorities have decided 
to appeal to the Corps de Sante civil to complete the replace- 
ment. This corps numbered 30,000 practitioners before the 
war and can offer efficient help in this work of comradeship. 
Emphasis was laid on the moral character of this undertaking. 


L’Aclioii jra>i(aisc of Nov. 20, 1943 (France) states that, after 
long research, 'Borsakovski, an engineer, succeeded in incor- 
porating into wheat flour an intermediate husk, very rich in 
vitamins, diastases and mineral salts, the separation of which 
from the outer purely cellulose, valueless and indigestible husk 
has been up till now impossible. Despite present difficulties 
Jean Couturier, a miller at Montbrisen (Loire), has altered 
c.xisting equipment and installed new machines. The new, flour, 
which is 97 per cent assimilable, gave excellent results in sana- 
toriums oh a feeding up diet. By decision of the minister of 
health, the flour thus produced by Couturier is reserved for 
hospitals, maternity homes and sanatoriums pending large scale 
manufacture. 
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OFFICIAL NOTES 


SIXTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

1 lie sixth Animal Congress on Industrial Health, sponsored 
In' tlie Council on Industrial Health of the American Medical 
Association, will be held 1 uesday and Wednesday, February 
15 and 16, at the Palmer House in Chicago. This mecfitig 
follows directly after that of the Congress on Medical Education 
and Licensure. Physicians and others interested in industrial 
health arc cordiallj' invited. T here is no registration fee. The 
preliminary program is ns follows; 

1 UF.SDAV, FiumuAiiy 15 — Oj’k.vi.nt, Sessiok, 10 A. M. 
Rr/'ort of the Coiiiici! on Iiiiliislrinl Health 

J. Sjwckr, M.ll., Oi.Tinii.ni, 'To.v.Trk.Tiin, Tc.v.i.s 
Inihislrial Health — A Restatement of Ohjeeli-ees 
Jamfs E. P.1ULI.I.V, M.D., Atlantn, G.n. 

President, American Jlcdicnl A-ssoeialion 
Pre-eentive Merliciiie — Its hnf'Ortance in MetHeal Edueation and Praetiee 
J.i.MFS Stevkns Sisisioss, Pripadicr General, M. C., Wa-sldiifilon. D. C. 
Chief, Preventive .Medicine Divi.sion of Office of Snrfjeon General, 
U. S. Army 

Panel — Postwar Industrial Health 

Moderator — It. L. SK.s'snsicii, M.D., South Pend, Ind. 

Participants: 

IIarvfv IIartlu, M.D., Philadelphia 
Council on Industrial Health 

President. American Association of Industrial Phjsicians and Surgeons 
Sidney R. G.skfikld, M.D., Oakland, Calif. 

Permanente I'oundation Hospital 
\V, p. Jacob, Long Island City 
N.atioiia! Association of Jlanufactnrcrs 
Nevielc Pielino, Chicago 
Zurich Insurance Companies 
J. G. Townsend, M.D., Dethesdn, ,Md. 

U. S. Public Health Service 
Robert J. Watt, Washington, D. C. 

Itifernafional Representative, American I'edcration of Labor 
BALLROOM 

Tuesday — After-voon Sessio.v, 2 o'ci.ock 

AVro Developments in Occupational Medicine — Aviation 
David N. W. Gra.vt, Major General, Washington, U. C. 

■ The Air Surgeon, U. S. Army 

An Institute of Imlnstrial Health — Plans of a Proposed Development in 
the Medical Science Center of Wayne University 
Edgar H. Norris, JI.D., Detroit 
Dean, W.iync Univcr.sity College of Medicine 
A Visual Service for Small Maniifaclnrin(/ Plants 
Harry S. Cradle, M.D., Chicago 
Medicine, Labor and Industry Iain Hands in Philadelphia 
Charles-Frakcis Lo.vc, M.D., Philadelphia 

Chairman, Comiiii.ssion on Industrial Health and Hygiene, Medical 
Society of the State of Pennsylvania 
The Conciuest of Tnbcrcniosis in Industry 
Herman E. Hili.eboe, Washington, D. C. 

Senior Surgeon, Medical Officer in Charge, Tuhcrcido.sis Control Sec- 
tion States Relations Division, U. S. Public Health Service 

ballroom 

Tuesday— Evening Session, 6:30 o’clock 
STATE SOCIETIES DINNER AND ROUND TABLE 
An informal dinner and round tabic discussion intended pri- 
marily for the personnel of committees on industrial hcaUh in 

state and county medical societies, will be held. 

CRYSTAL ROOM 


WnTSESKAV, Feuuuary 16— Morning Session, 

9 : 30 o’clock 

The Ncto Movement in Industrial Sanitation 
t’Moin: E. Solwortu, Louisville, Ky. 

Sanitation Consultant . , , 

Health Education for Industrial Workers 

W. W. Bauer, M.D., Chicago » a 

Director, Bureau of Ilealth Education, A. Al, A. 

Maladjiislmcut in Itidusiry . 

Frank F. Tallman, M.D., Mich. 

Director ol Mental Hygiene, State Hospital Commission 
The Story of Pcuicilliu 

Chai^mrn,^CommUtcc OT^Chw^^^ OBier Agents, Division of 

IssocPaie^PrMos^sof of^M’Se, University of Cincinnati College of 
Jlcdicine BALLROOM 


Wednesday, Fldkuary 16 — Morning Session, 
.9:30 o’clock 


SYMPOSIUM ON MEDICAL SERVICE 
WORKMEN'S COMPENSATION 


UNDER 


Medical Developments in WorhneiTs Compcnsatioii~1943 
}. \V. Holloway Jr., Chicago 

Director, Bureau of Legal Alediciiie and Legislation, A. JL A. 

The Interdcpcndciit Problems of the Administrator and the Itiditslrial 
Physician 

Mrs. Emma Sa.vbor.v Toosant, Boston 

President, International Association of Industrial Accident Boards and 
Coniniissions 

Di.(ahility Evaluation — The Solution in JViscotisin 
VovTA Wrabetz, Jladisoii, Wis, 

Cliairniaii, Industrial Conmiission of Wisconsin 
Is the Present System of Occupational Disease Coverage Adequate^ 
KuriiERioRD '1'. Johnstone, M.D.. Los Angeles 
Secdiid Injury Fiiiidj 

J. Dewey Dorsktt, New York City 

As.sistanl General Alnnager, As.^ociation of Casualty and Surety E,vecu- 
tives 

Snperz’isiiig Standards of Medical Service for the Injured lYorkman 
I). J. Galbraith, M.D., Toronto 

Vice Chairman, Ontario Workmen’s Coiupensatioii Board 
CRYSTAL ROOM 


Wednesday — .Afternoon Session, 2 o'clock 

SYMPOSIUM ON THE REHABILITATION AND 
reemployment OR THE DISABLED 

The Present Stains of Rehabilitation in the U. S. Amiy 
Fred W. Rasnix, Brigadier General, U. S. Army, Washington, D. C. 
Chief Consultant in Surgery 
W. E. Barto.v, M.ajor, AI. C., W'ashiiiglon, D. C. 

Director, Reconditioning Division 
Vocational Traintitij and Placement of the Veteran 

Frank T. Hi.nes, Brigadier General, Washington, D. C. 
.Administrator, Veterans .Administration 
State Plans for Rchabililation 

AIichacl j. Siiortlev, Wasliiiigloii, D. C. 

Director, Office of Vocational Rehabilitation, F. S. A. 

The Place of the Compensation Insurance Carrier in the field ofRchabili- 
tahon 

B. E. Kveciils, Wn lisa II, Wis. 

Vice President and Claim Alanager, Employers Alutn.il Liability Insur- 
ance Company of Wisconsin 

Current Developments Affecting the Physician's Role in Maitpozecr Utilha- 
tioii 

Clifford Kvii, AI.D., Ricliniond, Calif. 

Permanente Hospitals, Kaiser Shipyards 
Bert Han.man, San Francisco 
Regional Staff, War Alaiipower Commission 
Conimiinily Organisation for Rehabilitation and Reemployment 
Harold Vonaciien, Al.P., Peoria, 111. 

Alcdical Director, Caterpillar Tractor Company 
BALLROOM 


Wednesday — Afternoon Session, 2 o’clock 
SYMPOSIUM ON WOMEN IN INDUSTRY 


(Arranged by the Committee on the Healtli of Women in 
Industry, Section on Obstetrics and Gynecology, 
American Medical Association) 


Report of the Committee on the Health of IVomen in Industry 
H. Close Hesseltine, AI.D., Chicago 
Chairman, Committee on Health of Women in Industry 
Protection for Indnstrial IVomen — Progress and Prospects 
AIiss AIary Anderson, Washington, D. C. 

Director, tVomen’s Bureau, U. S. Department of Labor 
Why Do IVomen Stay Away from IVorkP 
C. O. SaffiNGTON, M.D., Dr.P.H., Chicago 
Industrial Health Consultant 
A Practical Indnstrial Health Program for IVomen 
Fred B. Wisiiard, ALD., Anderson, Ind. 

Alcdical Director, Delco-Remy Division, General Alotors Corporation 


cussioii Leaders; 

Frederick H. Falls, M.D,, Chicago 


of Alcdicine 

Jennings C. Litzenberg, AI.D., Alinneapolis . , , 

Professor Emeritus Obstetrics and Gynecology, University of Alnincsota 


Medical School 

lODRiCH C. Schauffler, AI.D., Portland, Ore. 

sociate Clinical Professor of Obstetrics and Gynecology, Uiuvcisii.' 
if Oregon Aledical School 

CRYSTAL ROOM 
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ORGANIZATION SECTION 


EMERGENCY MATERNITY AND INFANT CARE PROGRAM 


Statement of Administrative Policies 

Tlic followins statement of administrative policies, as revised 
in Dcccinher IWa, has been prepared by tlic Cliildrcn’s tiurcan 
for tlic information of the state health ascncics administering 
emergency maternity and infant care programs and of indi- 
viduals or other agencies concerned with the provision of 
services under this program. 

Tlic Children's Bureau will nse the.se policies as the basis for 
approval of the related portions of state emergency maternity 
and infant care plans for tlic li.scnl year IWS, and of revisions, 
anicndnients or supplements to emergency maternity and infant 
care plans received during the remainder of the fiscal year 19-14. 
State health a.geiicics may anieiid their eiiicrgcncy maternity and 
infant care plans now or at any time diirin.g the current fiscal 
year in accordance with these rcviseil policies. 

The adniinistrativc policies of the Children's Bureau have 
been developed within the framework of the Congressional acts 
and the regulations of the Secretary of l.ahor, and in accor- 
dance with the intent of Congress as slioun by the legislative 
history and interpreted by the hiirean and by the Solicitor of 
the Department of Labor. In the light of the c-Kpcrieiicc of 
the state health agencies and with the advice of the bureau's 
professional advisory committees, many modifications of policy 
■have been made. Recommendations made at the conference of 
official rciirc.scntatives of the sere icemen and of medical organi- 
zations, held at the Children's Biiriau on Doc. 10 and II, 1943, 
liave been con.sidcred carefully in reachm.g derisions as to the.se 
policies. .4 supplemental statement of imlicy will be issued on 
health supervi.sion of infants after further conferences with 
administrative agencies (sec Note, Health Supervision of 
Infants) and, as CMperiencc indicate.^, on other subjects. 


authorization has been issued under the state program. (See 
section IV for types of service that may be authorized.) 

7. The hospital, if hospital care' is requested, has agreed to 
accept payment only from the state health agency for services 
rendered duritig a period of authorized hospital care under the 
program and will agree to provide at least ten days’ care follow- 
ing delivery if accommodations arc available and if the patient 
wishes to remain in the hospital. 

S. The hospital will provide whatever accommodations are 
indicated by' the patient's medical condition at the per diem-rate 
paid by the state health agency. 

9. Phj’sicians' services will not be authorized if the patient or 

some one in behalf of the patient is to pay for hospital care; 
and hospital care will, not be authorized if the patient or some 
one in behalf of the patient is to pay the physician for medical 
care. ' 

10. The cost of medical services in a clinic and/or hospital, 

iiichiding maintenance and salaries, where such medical service 
is provided by staff physicians (such as interns, resident staff 
and attending physicians employed full time or part time by the 
clinic or hospital or other physicians supervising or assisting 
interns or resident physicians) must be included in the cost per 
clinic visit and the hospital cost per patient day .as outlined in 
the Children’s Bureau memorandum of Sept. 1, 1943, “Purchase 
of Hospital Care Under Programs for Itlaternal and Child 
I-Icalth and Crippled Children.” , . 

11. Individuals accepted for care under the program will be 
referred routinely to local public health agencies for the pro- 
vision of public health-nursing services that can be made avail- 
able. 

12. Arrangements will be made to utilize community facilities, 
including appropriate social and health agencies, to meet the 
needs of mothers and infants that cannot be provided under the 
EMIC program. 

DISCUSSION 


I. iNnivinL’.\i..s roi! whom n.\iic sr.nviCES 
ytAV i!i; .\fi noiuzi i) 

1. .4ny woman applying for care whose hushand, at the time 
of initial ai>plication,^ was in the 4th, 5th, fith or 7tli pay grade 
of the United States Anny, iva\y, .Marine Corps or Coast 
Guard (including enlisted men in ilu sc grades who arc deceased 
or missing in action). 

2. Any infant under 1 year of age for whom an application ' 
is made whose father at the time of application was in the 
4th, Sth, (itli or 7th pay grade of the United States_ Army, 
Kavy, Marino Corps or Coast Guard (including men in these 
grades who arc deceased or mi.ssing in action). 


II. CONDITIONS UMlEli WHICH SI IIVICES 
M.W DE Al’TlUailZlI) 

1. The individual for whom services arc aiuhnrizcd is the wife 
or infant of an enlisted man in the 4th, Sth. 6th or /th pay grade 
of the armed forces of the United States. 

2. There shall be no financial investigation (ir means lest to 

determine eligibility as a coliditiou of receiving any .service 
provided under the EMIC program. - * i 

3. Similar service is not readily available (without finanaal 

investigation and without cost to the patient) from the medical 
ocrsonnel or hospitals of the United States .Xrniy, Navy or 
Public Health Service or from clinics or conferences or other 
eert'ices provided by or through .'tatc or local public ncalUi 
agencies or services available iiiidei state crippled diildrcn s 
programs. ^ 

4. The wife of an enlistc<l man may have free choice undei 

the program of all types of available facilities fuid services, 
including private practitioners, clinics, hospitals and other health 
facilities that meet the standards established under a state plan 
for each type of service or facility. . . , 

5. The attending physician has the (lualifications, and the 
hospital meets the standards established under the state plan. 

6. The attending physician or clinic has agreed to accept P^y" 
ment only from the state health agency for whatever medical 
or surgical services he renders during jircgnancy, labor and 
si.K weck.s post partum or for the care of an infant for which 


1. If an enlisted man in one of the four lower pay Ifrades, for 
wife or infant application for care has liccn made, is 
promoted after the date of aiiplication, or Ins wife or ■ 

to another state of changes physicians, his wife or infant ca ... 

to receive services available under the plan. I'or purpose of .'"8< - M 
the date of application is the date when an application for care is le 
by the state (or local) health affcney, whether on 

didter or by telephone. If application was made l>> *4''' „ to the 

of application is the date when such application was made . S 

lerords ot the state (or local) health agency. 


The emergency maternity and infant care program has becir 
established to provide maternity and infant care to the wives 
and infants of enlisted men in the four lower pay grades'regard- 
Icss of w'herc they are living, through the development of an 
organized plan, under the jurisdiction of the state health agency, 
with a view to making the care provided under the Congres- 
sional act available and accessible to all wives who wish to apply 
for their own care or care of their infants. 

The emergency maternity and infant care program is to sup- 
plement and not to replace existing facilities for care, which 
may be available without cost and without financial investigation 
to enlisted men’s wives or infants. 

The Congress has made it clear that the care is to be pro- 
vided as a service to which the wife and infant of an enlisted 
man are entitled without financial investigation, and that the 
program is intended to provide the care, if requested by or for 
the wife or infant of any enlisted man in the four lower pay 
grades, in order to relieve the enlisted man and his wife of any 
uncertainty as to how' the cost of care will be met and to assure 
them that care will be provided. ■ ' 

The quality of care should be the best available. To help accom- 
plish this the state health agencies must establish standards for 
the selection of physicians, nurses, hospitals and clinics provid- 
ing care, make available consultation services by specialists and 
other special services, wherever available, and endeavor in every 
manner possible to maintain recognized high standards of care 
for mother and child. Quality of care implies that the fullest 
liossibic consideration be given to the needs of each patient and 
that all community resources be mobilized to meet social as well 
as medical needs. 

In order to relieve the enlisted man and lu's wife of all anxiety 
with regard to how the cost of care will be met, the state agency, 
when authorizing medical or hospital care, assumes full re.sponsi- 
bih'ty for the payment for such services in accordance with the 
rates established under the program. 

If a physician were to request authorization for ho.spitaI care 
under the program and arrange with the patient to pay him 
for her medical care, or if he were to request authorization for 
medical care when the patient is to pay for hospital care, or if 
a physician or hospital were to charge the patient an amount 
in addition to that paid by the state agency, it would nullify 
the Congressional objective of providing care without cost to 
the enlisted man or his family. 
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III. .\PPLIC.\TION' AND AUTHORIZATION FOR CARE 

A. Application for Care ." — L For Afaternity Care; Since the 
Vile IS cntitlccl, under the program, to complete maternity care, 
application for care should he made by her or in her behalf as 
early m pregnancy as possible, directly to tlie stale or local 
ncalth agency on forms provided for the purpose, or, in an 
emergency, bj' letter or telephone. 

• Care : Similarly, application for care of the 

mtant should be made by the niothcr, or other person in behalf 
ot tile infant, as soon as medical care is needed, preferably at 
the first visit to physician, clinic or hospital. 

XoTE. On receipt of the application, whether complete or 
mconi[)lclc, tlie state (or local) health agency should assume 
1 esponsihilitj' for planning for local services and care as needed 
by the applicant. 

DISCUSSION 


The Emergency Maternity and Infant Care Program is not 
singily the payment for services needed but a iilaii wherein- the 
st.Tlc and local health agencies assist the families of eniisted 
men in obtaining the medical, nursing, hosiiital and other scr- 
\iecs needed for maternity care of their wives and medical care 
oi their infants, seeking the support of all comuiunit}- resources 
in meeting these needs and maintaining the highest possible 
standards of care. Many of these families are unfamiliar with 
the resources for health and otiicr services in the community in 
w Inch they are now residing. The earlier the slate and local health 
agencies arc aware of the needs of each of these families, the 
better they can assist them in obtaining services needed. Early 
application for maternity care is therefore desirable, and cvery 
I>o.^sib!c means should be used to inform the public about the 
program and to encourage wives and physicians to get applicn- 
ons in early. 


Pi. Aullinrisalioit for Care. — 1. For Maternity Care: Tlie 
• ife should enter on the apjilication form the date during preg- 
nancy when she first rcciucsted care under the emergency mater- 
nity and infant care program from this physician, clinic or 
hosiiitah 

The physician’s statement on the application blank constitutes 
a "request for authorization" for the care outlined by him on 
the blank. Whenever iiossiblc the blank should be filled in and 
dated at the visit when the wife first applies to him for care 
under the program. The physician should check, if possible, the 
liu.sband’s serial number and military rank or rating, as entered 
on the patient's part of the form with her allowance card, letter 
or other information. 

'J'hc wife should be responsible for sending the completed 
blank to the state (or local) health agency. 

The “clTcctivc date of authorization" (the date from which 
the state health agency assumes responsibility for payment for 
services) sliall be: The date during pregnancy when the wife 
first requested care under the emergency maternity and infant 
care program from physician, clinic or hospital ; provided the 
ajiplication, signed by the physician, is received by the state or 
local health agency within six weeks after the date when the 
wife first requested care under the program. If not received 
within six weeks after the wife first requested care under the 
program, the “effective date of authorization” shall be a date 
not "more than six weeks prior to the date when the application, 
signed by the physician, was received in the state (or local) 
health agency. 

In cases in which the wife has made one or more visits to 
the physician, clinic or hospital before she requests care under 
the program, and the application, signed by the physician, is 
received by the state health agency late in the w’ife’s pregnancy, 
the “effective date of authorization” may be an earlier date 
than has been defined to cover previous visits, provided a state- 
ment is submitted to the state (or local) health agency m writ- 
ing that (1) establishes an acceptable reason for delay in appli- 
cation such as misinformation, misunderstanding of procedure 
or other valid reason, (2) indicates the amount of care pre- 


-> AnnlicatioH blanks and full information .-ibout tlie program fboiild 
bo “iVailabte readily in physicians’ offices, clinics, Iio.spit.als, Red Cross 
rb-,i‘, e^s local health and welfare agencies, and from local public health 
nn ’’cs Apidica^^^^^ blanks have two parts: (1) the wife’s statement am 
sirian’s Statement. On obtaining .a blank the wife should fill 
(J) the , ysidan (in office or clinic) and ask him to 

‘;'i’i‘ ’.nrt She should then send it herself immediately to the 

fill out ',4 i Aency. The date when the application, including 

thc phjsician s Etateme . ,5 assumed 

IS in'POrtant . \„(.y. However, even though prompt comjiletion 

by he 6t.atc health ag ic> sending m her 

of d'c application IS impoita it,j^ie physician’s st.atement can- 

pait of w information c.annot be obtained. In 

If cas^ a secof I .application blank must be used by tlie physician when 
{’ffilK ou't Ids rennest for aiitlioriRation. 


yiously given and (3) shows that no payment has been made 
.Plfsician by or m behalf of the wife for care durSe 
the period covered by the authorization. ^ 

Application for delivery care received after the date of delivery 
should be approved for authorization only when supported by 
information indicating a medical emergency, such as a premature 
delivery, or a situatipn beyond the control of the patient such 
as delay m mails, misunderstanding of procedures, misinforma- 
tion or other valid reason. 

2. For Infant Care : "rhe physician’s statement on the appli- 
cation blank constitutes his request for authorization to give care 
to the infant as outlined by him on the blank. The blank should 
DC lilled_ in and dated during, or as soon as possible after the 
first visit of, or to, a sick infant. The physician should check 
11 possible, the husband's serial number and military rank or 
rating, as entered on the patient’s part of the form, with her 
allowance card, letter or other information. 


1 he mother, or other person applying in behalf of the infant, 
should be responsible for sending the completed blank to the 
state (or local) licaltli agency. 

The “effective date of authorization” for medical care of a 
sick Jnfant shall be the date w-hen the physician or clinic or 
hospital agreed to give care for the present illness, provided it 
is not more than ten days prior to the date when the application 
was received in the state (or local) health agency. 

3. Emergency Care : In case of emergency, authorization for 
care of wife or infant ina 3 -_bc given, provided request for 
authorization of such services is received by letter, telephone or 
telegraph within a reasonable interval of time, as defined by 
the .slate licaltb agency, after the occurrence of the emergency. 


IV. .SERVICES THAT MAV DE AUTHORIZED EV STATE OR 
I.OCAl. HEAETH AGENCIES AND RATES OF EAYMENT 


.'\. For t/tc IFifc. — I. Medical and Surgical Services Provided 
by Physicians in Private Practice : ® This includes services to 
a patient who has sought and received care in tlie private office 
of a physician during the antepartum period. For this t 3 ’pe of 
care, payment is to be made directly to the phj'sician by the 
state health agency. 

It also covers sendees to a patient who has sought and 
received care in the private practice of a physician employed 
full time or part time by a medical school, for which payment 
may be made to the medical school or to tlie physician depend- 
ing on the customary procedure for receipt of such payments. 

a. pompicte maternity care : For “complete maternity care,” 
that is, all services rendered by the attending physician: (1) to 
the motlier during pregnanej-, labor and the postpartum period 
from the cfTcctivc date of authorization until six weeks after 
termination of pregnane}’, including office treatment of inter- 
current conditions wlicthcr attributable to pregnancy or not, but 
excluding home or hospital care of conditions not attributable 
to pregnancy (as outlined under b and c) and (2) to the infant 
during the first two weeks of life; The rate of payment as 
established by the state health agency, but not to exceed ?50. 

When fewer than seven antepartum examinations are made, 
when no postpartum examination is made or when other ser- 
vices recognized as part of routine complete maternity care are 
omitted, the rate of payment for complete maternity care is 
ta be adjusted to cover only the services actually rendered. 
When an obstetrician refers an infant to a pediatrician for 
routine care during the first two weeks of life, no reduction 
need be made in the rate of payment to the obstetrician for 


‘complete maternity care.” 

In exceptional cases additional payments for attending physi- 
;ians’ services may be authorized by the state (or local) health 
igency for continuing care of the mother beyond six weeks 
lost partum for a serious, apte complication resulting from 
iregnancy, such as puerperal infection. 

(For rates of payment see item c). 

b. Major nonobstetric interciirrent surgical operations ; Add»- 
ional payments may be authorized by the state (or local) health 
i”-ency to attending physicians who qualify as consultants (tor 
lualifications of consultants see section IV, 2) in a surgical 
ipccialty, for major, nonobstetric surgical operations _ needea 
luring jiregnancy and six weeks post partum for conditions not 
ittributable to pregnancy (such as appendectomy during preg- 
lancy) at a rate established by the state health agency not to 
!.\cced a total of ?50 for preoperative, operative and postopera- 

''c i^edical care of other intercurrent nonobstetric conditions : 
Additional payments for attending physicians’- services (ior a 
Period of tlwee weeks with review by the state or leaWi 

Igency before authorizing an extension of care) may be author 
Ipd hv the state (or local) health agency during preg nam.} 


.t. For seivicc.‘; of coiusiilting speci.ilists, see section C, item 1 
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aiu! six weeks post pai'ttiiii for tlie iionie or hospital treatment 
of infercunent contlitions not attribiitalile to pregnancy, wliicli 
(io not require, major surgery at weekly rates of payment for 
medical care as cstahlislicd by the state health agency, but not 
to exceed ?12 for the first week of illness and, if fewer than 
four home or hospital visits arc made during the week, propor- 
tionate payment to be made for services rendered; for succeed- 
ing weeks of illness not to exceed ?P a week, and, if fewer than 
three home or hosiiital visits arc made during a week, propor- 
tionate payment to be made for services rendered. 

d. Antepartum carc_ only, or spontaneous abortion; When 
only antepartum care is provided by the attending physician, at 
a rate of payment established by the state health agency but 
not to cxcccrl ?15 for care during the antepartum period. If 
fewer than seven antepartum visits are made, proportionate pay- 
ment to be made for services rendered. 

If pregnancy terminates in spontaneous .abortion not requiring 
an operation, at a rate of iiayment not to exceed SI5, plus pro- 
porliomatc p.aymcnt for antc]iartum vi.sits made. 

c. Theraixmtic abortion.s; For tberaiieulic abortions or spon- 
taneous abortions requirin.g an operation including preoperative 
and postoperative care, the rale of pajmenl will not exceed that 
established by the state health agency tor care during labor and 
six week's post parlum. 

f. Ectopic pregnanry; For treatment of ectopic pregnancy 
including prcopcixitivc and postoperative rare, nhen laparotomy 
is performed by attending physician, rate of payment will not 
exceed the rate established by the state health agency for “com- 
plete maternity care." 

g. Care of newborn infant by pediatrician- Routine care of 
newborn infant for first two weeks by a (pialified pediatrician 
when infant is referred by obstetrician uho does not customarily 
provide routine care of infants, at a r.ite estalibsbed by the state 
licalth agency not to exceed ?;i |)er week, ff feuer than three 
visits to the infant per week are inade by the pediatrician, pro- 
portionate payment to be made for scrvice.s rendered. 

2. Hospital Care During Prc.cuamy, l.,abor or Within Six 
Weeks After Termination of Pregn.mcy. .\utborization may 
lie made for a maximum of fourteen day.> (uith extension of 
care authorized, when necessary, im- two week periods, after 
review by the state or local health aecney) with p.aymcnt at 
the "per diem rate" established for Ielyuu■nt^ to the hospital by 
the state Iicalth agency times the number of days’ stay in the 
hospital (in accordance with the Children's Bureau memoran- 
dum of Sept. I. 19-13, “Purchase of Mosiut.aJ Care Under Pro- 
grams for Maternal and Child Health and Cripfiled Children”). 

3. Medical and Surgical Sen-ices Pro\ ided Through^ Clinics ' 
and Hospitals: When a patient has sought and received care 
in a clinic or hospital, the payments to the clinic or hospital 
will cover paymeuLs of the cost (including niaintenance and 
salaries) of all medical services pnnided by interns, residents 
or other physicians employed part time tu' full time by the clime 
or hospital and by- the physicians .Mipcnisiug or assisting the 
interns or resident physicians, as well as payment for all other 
sen-iccs provided by the clinic or liospitai, as follows; 

a. For clinic services (other than state or local licaltb agency 

clinics) : At rates not to c.xcccd the cost per clinic visit times 
the number of clinic visits and not to c.xcccd the maximum rale 
established by the state licaltli agency. ^ , r 

b. For hospital scrx’iccs : The "per ilieni rate established for 
payments to the hospital by the state bealtb agency times the 
number of days’ stay in the hospital (in accordance with the 
Children’s Bureau memorandum of .Sept. 1. 1943, “Purebase of 
Hospital Care Under Program for Maternal and Child Health 
and Crippled Children”). 

c. For clinic and hospital service : Many liospitals nave an 

inclusive flat rate covering outpatient and inpatient rneoical and 
hospital maternity care. This flat rate may be paid if it does 
not exceed tlie total of a and b. . • r 

B, For the Infant. — 1. Medical and Surgical Services for 
Sick Infant Provided by Physicians in Private Practice : •' This 
includes care that has been sought on behalf of, and received 
by, a sick infant in the private practice of a physician (home, 
hospital or office) during the infant's first year of Inc. For 
this type of care payment is to be made directly by the state 
health agency to the physician. It also covers care sought on 
behalf of, and received by, a sick infant in the private practice 
of a physician employed full time or part time by a medical 
school, payments for which may be made to the medical school 
or to the physician depending on the customary procedure tor 
tlie receipt of sucli payments. 


4. No authorization would be issued, nor paymeiits made, for ame- 

partuni care given in antepartum clinics conducted by state or l^l 
public bealth agencies. However, anthorization for hospital P{ann“ 
for through such a clinic would he necessary and should be rcqiiestca by 
the physician in the clinic. . r •( m l 

5. For services of consulting specialists, see section L, nem . 


Medical care -may be authorized for a period not to exceed 
three weeks, tvitli' review b}' the state health agency before 
authorizing extension of care. 

a. Medical care, including minor surgery: At w'cekly rates 
established by the state health agency but not to exceed §12 for 
the first week of illness, and, if 'fewer than four visits for 
examination or treatment are made during the week, propor- 
tionate payment to be made for services rendered. For succeed- 
ing weeks of illness §6 and, if fewer than three visits for 
examination or treatment are made in any week, proportionate 
payment to be made for services rendered. 

b. Major surgery: Additional payments may be authorized 
by the state health agency to attending physicians wdio qualify 
as consultants (for qualifications for consultants see section Ik’, 
2) in a surgical specialty, for major surgical operations per- 
formed on infants under their care (exclusive of care for which 
infants are eligible under state crippled children’s programs), 
at rates of payment to be established by the state healtli agency 
but not to exceed a total of §S0 for preoperative, operative and 
postoperative care. 

2. Hospital Care : Hospital care during tlicr first year of life 
may be authorized for fourteen days (with extension of care 
authorized, wiien necessary, for two w-eek periods after review 
of case by state or local bealth agency) : At the “per diem 
rate” established for payments to the hospital by the state health 
agency times tlie number of days’ stay in the Iiospital (in 
accordance with the Children’s Bureau memorandum of Sept. 1, 
1943, “Purchase of Hospital Care Under Programs for ifatcr- 
iial and Child Health and Crippled Children”). 

3. Afcdical and Surgical Services Provided Through Clinics 
and Hospitals ; When care of a sick infant has been sought 
and received in a hospital or clinic, the payments to tlie clinic 
or hospital will cover payment for the cost (including main- 
tenance and salaries) for all medical services provided by interns, 
residents and other physicians employed part timc_ or full time 
by the clinic or hospital and by physicians supervising or assist- 
ing interns or resident physicians, as well as payment for all 
other services provided by the clinic or hospital, as follows: 

. a. For clinic services : At a rate not to exceed the cost per 
clinic visit times the number of clinic visits and not to exceed 
the ma.xinnun rate established by the state health agency. 

b. For hospital services: The “per diem rate” established 
for payments to the hospital by the state health agency^ times 
the number of days’ stay in the hospital (in accordance with the 
Children’s Bureau memorandum of Sept. 1, 1943, “Purchase of 
Hospital Care Under Programs for Maternal and Child Health 
and Crippled Children”). 

4. Immunizations in Physicians' Offices, at Child Healtli Con- 
ferences or Immunization Clinics Not Conducted by State or 
Local Health Agencies : ® At rates establislicd by the state 
health agency but not to exceed §6 total for immunization for 
smallpox, diphtheria and whooping cough (plus the cost of bio- 
logic products in states where these are not provided without 
cost by the state or local health agencies).- These immuniza- 
tions usually will require, during the first year of life, one 
procedure for smallpox, two or three for diphtheria and three 
for whooping cough. If immunizations for all three diseases 
are not completed, proportionate payment is to be made for 
services rendered. 

Note. — Health Snpervision of Infants . — In child health con- 
ferences; tlealth supervision of infants may be arranged for 
in child health conferences made available by state or local 
health agencies, or by voluntary health agencies. For the 
present, the cost of health supervision through conferences may 
be met from Maternal and Child Health funds made available 
under title V, part 1, of the Social Security Act. 

Administrative problems relative to the inclusion under the 
Emergency Maternity and Infant Care program of health super- 
vision of infants in physicians’ offices are now being studied by 
the Children’s Bureau and will be reviewed in tlie near future 
with slate and local officials responsible for the administration 
of the program. Tliese problems include the desirable minimum 
requirements of training and e.xperience to be - established for 
physicians providing liealth supervision of infants and the 
methods of autiiorizing and mal-ring payments for such super- 
vision provided in physicians' offices. IVheii decisions with 
respect to payment for healtli supervision of infants arc readied, 
a supplement to this statement of policy will be issued. 

It is recommended, therefore, that authorization for healtli 
supervision of infants, except for immunizations, not he given 
under the Emergency Maternity and Infant Care program until 
the Children's Bureau policy on these matters has been made 
available to state administrative agencies. 


,6. No authorization would be needed, nor pavnicnt ni.adc, for immiini- 
zations at cliiM health conferences or immunization clinics conducted I»y 
stale or local public health agencies. 
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■p ■ ^ >.1 Consultation Services 

Requested b}' Attending Physician (from consultants on list 
appiovcd b}’ the state licalth agency): a. Long distance tele- 
phone consultation: The actual cost of the call. 

b. Bedside consultation or assistance or minor surgery: At 
the Kite of iiaymcnt established by the state health agency but 
not to exceed SIO per consultation. 

_c. ConsulUition u’hich includes performance of a major sur- 
gical operation by the consultant and for the preoperative and 
postoperative care provided by the consultant: At the rate of 
p.ayment established by tlic state health agency but not to exceed 

2. Bedside Nursing Service in Home or Plospital, When 
Rcqvicstcd by Attending Physician, for Wife or Infant Rccciv- 
mg Care Under EMIC Program; a. In a hospital by graduate 
nurses : Special nursing services during a period of critical 
illness when such nursing services cannot be provided by nurses 
employed by the lios)>ital and when no expenditures for special 
nursing service have been included in the hospital’s annual state- 
ment of operating c.xpeiisc may be authorized for a period not 
to exceed four days, with review by state (or local) health 
agency before authorizing extension of care, at prevailing local 
hourly or per diem rales not to exceed maximum rate estab- 
lished by state hcallli agency. 

b. In the home by nursing staff of a voluntary public bcaltb 
or visiting nurse agency or by graduate nurses (when such 
nursing services cannot be made available bj' state or local 
public health agencies) ; _ (1) Visits for care of mother and 
infant while the mother is receiving bed care during the pticr- 
periuni may be authorized not to e.xcecd six visits, with review 
by state health agency, before authorizing extension of care, at 
prevailing local rales per visit but not to exceed the maximum 
rate cstabli.shcd by the state health agency. 

(2) Visits for care of a sick mother or infant may be author- 
ized not to exceed fourteen visits with review by the state 
health agency, before tuithorizing extension of care, at prevail- 
ing local rates per visit but not to exceed the maximum rale 
established by the state health agency. 

(3) Nursing care throughout the period of labor and delivery 
may be authorized at prevailing local rates but not to exceed 
maximum rate established by state health agency. 

(4) Special nursing services on an hourly or per diem basis 
(luring a period ol critical illness may be authorized for a period 
not to exceed four days, with review by a state health agency 
before authorizing extension of care, at prevailing local rates 
not to e.xcced the maximum rate established by the state health 
agency. 

(5) Visits for care of a patient who has complications, in 
order to carry out specific orders by the physician, such as 
determining blood pressure, urinalysis or giving special treat- 
ments or medications may be authorized not to exceed six visits, 
at prevailing local rates per visit but not to exceed the maxi- 
mum rate established by the state health agenc}'. 

3. Blood for Transfusions : This may be authorized at the 
customary minimum rate paid by the hospital but not to exceed 
the maximum rate established by the state health agency. 

4. Ambulance Service: When requested by attending plo'si- 
cian or hospital, ambulance service may be authorized at prevail- 
ing local rates not to exceed the maximum rate established by 
the state health agency. 

5. .'Vdditional Paj'ment for Time in Travel and for Cost of 
Travel to Attending Physician or Consultant: This may be 
authorized for attending seriously ill patients or for home 
deliveries, outside of city limits of physician’s residence, at rates 
established by the state Jicalth agcnc 3 % not tci exceed^ 25 cents 
per mile each way traveled outside the city limits, with maxi- 
mum payment of ?2S to a physician for travel for any I case. 

6 Additional Pavment for Cost of Travel of Graduate Nurse : 
Additional payment to a graduate nurse not employed by a 
public or voluntary health agency to the home of a patient may 
be allowed at the cost of transportation outside city hmits on 
a public carrier or at the usual rate for mileage established 
for state employees. 

DISCUSSION 

The appropriation act for emergency mateniity and infant care 
that the funds are to be used to provide medical, nursing 
and infant care. Review of the dis- 


states 

and hospital maternity 


cussions in Congress clearly indicates that it has been the intent 
of Congress to provide as complete and as satisfactory medical, 
nursing and hospital care during the maternity peri^ and the 
first year of the infant’s life as is possible to obtain. To supple- 
ment when necessary the care usually recognized as required for 
the uncomplicated maternity case or for the sick infant, special 

additional care needed for as"Seces- 

thcrcforc included under tiic program. This includes, as ncces 
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sary, consultation and diagnostic assistance of specialists which 
s lould be made as freely available as possible under the pro- 
gram, prolonged hospital care, special nursing service, and 
special therapeutic measures such as blood for transfusion when 
applied for by tbe attending physician, clinic or hospital during 
the period when care lias been authorized. 

Calling a consultant should not affect the rate of payment to 
tlic attending physician if he continues to provide care to the 
patient. 

V. quaufications for physicians and nurses 
participating in the program 
_ 1. For Obsiciric Serz>ices. — Qualifications required of practi- 
tioners performing obstetric services under the program shall be 
established bj' each state health agency. 

2, For Medical Services Other Than Obstetric. — Graduates of 
medical schools approved (at time of graduation or subsequent 
1(> graduation) by the Council on Medical Education and Hos- 
pitals of the American Medical Association. Individual excep- 
tions inay be made when a person with tbe degree of doctor of 
medicine who is not a graduate of a medical school approved 
(at time of graduation or subsequent to graduation) by the 
Council on Medical Education and Hospitals of the American 
Medical Association has completed postgraduate training which, 
in the opinion of the state health officer and his technical 
advisory committee, makes him competent to participate in tliis 
program. 

Additional Qualifications for Consultants. — Specialists who are 
certified by their respective American boards of medical special- 
ties, or whose training and e.xperience meet the requirements 
of training and experience for admission to the examinations ol 
such boards, should be designated as consultants' by the state 
health departments and, whenever possible, made available for 
bedside consultation (or telephone consultation when bedside 
consultation is not feasible) with physicians participating in the 
plan. Physicians who have had at least one year of graduate 
training in a residency in tlieir specialty approved by the Council 
on Medical Education and Hospitals of the American Medical 
Association and at least one year’s e.xperience limited to the 
practice of the specialty may be designated as assistant con- 
sultants. 

For areas wlicrc consultants with the training and experience 
as set forth in tbe preceding paragraph are not available, a state 
technical advisory committee, appointed bj' the state health 
agency for this program, should recommend to the state health 
agency a plan for providing consultation to patients living in 
such areas. 

Lists of physicians approved^ by the state health agen^ as 
consultants in the various specialties should be made arailable 
to all physicians participating in tbe program. 

3, For Pediatric Services to Neivbom Injants Referred by 
Obstetricians. — Diploniates of the American Board of Pediatrics 
or physicians wlio have completed at least one year of graduate 
training in a pediatric residency approved by the Council on 
Medical Education and Hospitals of the American Medical 
As.sociation. 

4, For Nursinp Service Purchased on a Case Basis. — Gradu- 
ate nurses registered or eligible for registration by meeting 
requirements of the state board of nurse e-xaminers and_ having 
liad training and experience in maternity and/or pediatric nurs- 
ing as required by the state health agency. 

VI. MIXI.MUM REQUIREMF-KTS FOR HOSPITALS 
PARTICIPATING IN PROGRAM 

The following represent minimum reejuirements that will be 
used by the Children’s Bureau in reviewing state plans for 
approval. A state health department may use tliem as a basis 
for preliminary approval of hospitals for obstetric care, but 
they should not be construed as establishing even minimum 
standards for such hospitals. , r j 

Since in the various states wide differences will be found m 
hospital facilities available, some state health departments wi l 
be able to establish liigher requirements than others, Eacii 
should develop a set of requirements that are as high as are 
practicable under existing conditions and should consider tne 
possibility of raising the requirements as soon as possible. _ . 

Since in some states it will be practicable to establish mini- 
mum requirements that could not be met by many ()t the hos- 
pitals in other states, those requirements which should be con- 
sidered absolutely minimum for emergency approval under any 

conditions have been indicated by one star (*), and those winc i 
shouW be established as minimum when conditions 
Sr at the time of approval or later, have been indicated b) 

two stars (**). 
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1. Buildings 

* Obstetric care sliall be authorized only in buildings that meet 

state or local rules and regulations for fire protection and 
' sanitation.' 

* Buildings shall be adequately screened to give protection 

against flies and mosquitoes. 

* Every room in which maternity patients or newborn infants 

arc cared for shall have at least one window to provide 
light and ventilation (unless forced ventilation is provided). 

There is evidence that sunlight passing through ordi- 
nary window glass has some hactcricidal action. Change 
of air content of rooms by admitting outdoor air tends 
to reduce the bacterial content of the air and adds to the 
patient’s comfort. 

In every room used in the care of maternity patients and 
newborn infants there shall be artificial lighting adequate 
for the purposes for which the room is used. 

* There shall be provision for adequately heating the building 

in cold weather, with maintenance of a fairly uniform tem- 
perature in delivery rooms and nurseries. 

The shock of labor and delivery for mother and infant 
make provision of suitahlc environmental conditions 
essential. The newborn infant’s need for artificial heat 
after leaving the protection of the uterus is obvious, and 
chilling may be fatal especially to premature infants. 

2. M.\Ti;aNiTV Unit 

* ^^atcrnity patients and newhorn infants shall be cared for 

only in wards or rooms completely separated from other 
wards or rooms in which patients with communicable dis- 
eases or septic conditions arc eared for. 

The special susceptibility of intcrpcra) women and new- 
born infants to various tj'pes of infection is well known. 
The danger of cross infection will he less the greater 
the_ degree of separation of these patients from all other 
patients; i. c., in a separate wing, a separate floor or a 
room or rooms separated by a partition from that section 
of the hospital in which patients wdth septic conditions 
or communicable diseases arc cared for. 

** Maternity patients shall be cared for only in a part of the hos- 
pital in which complete separation from all other patients 
is possible. 

a. Faciliiics jor Delivery 

If there is no delivery room separate from the general opera- 
ting room, patients shall be delivered in their own rooms 
e.\ccpt in case of cesarean section. There shall be con- 
veniently located facilities for the attendants at delivery 
to scrub their hands. 

Since the parturient woman is especially susceptible to 
infection, it is unwise to deliver her in a room used for 
septic cases regardless of the care with which cleaning 
of the room is carried out Hand scrubbing facilities are 
cs.sential to the use of aseptic technic. 

** There shall be a properly equipped delivery rooni used exclu- 
sively for the deliverj’’ of noninfectious patients. _ There 
shall he running water in this room or adjacent to it. 

* There shall be suitable facilities for administering general 

anesthesia. 

* There shall be suitable apparatus for administering oxygen 

to infants. 

*A reliable method for identifying each infant shall be applied 
in the delivery room. 

b. Nursing Scrviecs 

*A graduate registered nurse shall be responsible at all times 
for nursing care of both maternity patients and newborn 
infants. 

** At least one graduate registered nurse shall be on duty at all 
times to supervise the care of both maternity patients ana 
newborn infants. . , 

Every puerperal woman and newborn infant needs 
skilled nursing care. This is essential_ not only for the 
normal needs but because of the potential danger to both 
from infection and hemorrhage and the danger to the 
infant from asphy.xiation. . , 

In addition, the nurse is the person who is responsiwe 
throughout the twenty-four hours and will often be 
required to make decisions vital to the patients _ satety 
(both mother and infant) in absence of the physician. 

c. Care of Utensils and Linen 

* There shall be facilities for disinfection or, preferably, sterili- 

zation of bedpans. . , 

Contaminated bedpans may be a source of cross iiitec- 
tion. 


* There shall be adequate and suitable receptacles for soiled 

linen (bed linen; gowms and diapers). 

Soiled linen may, if not kept in closed containers, be 
a source for spread of infection. 

** There shall be a utility room used for maternity patients only. 

d. Laboratory and Clinical Facilities 

There shall be facilities in the hospital or available in the 
community for laboratory examinations, including blood 
counting, hemoglobin determinations and urinalyses. 

♦^■A separate room shall be provided in the hospital for a 
laboratory. 

* There shall be facilities in the hospital ahvays ready for intra- 

venous therapy. 

There shall be serum available in the hospital for blood 
matching for transfusions. 

The hospital shall provide adequate facilities for sterilization 
of equipment, supplies and instruments. 

e. Records 

* A clinical record shall be kept for each patient, mother and 

infant separately. 

f. Accommodations for Patients 

1. For the mothers: 

Rooms or wards in which maternity patients are cared for 
shall provide average space equal to at least 60 square feet 
per patient. 

To provide for adequate ventilation, for space for bed- 
side care of the patient and for separation of the patients 
sufficient to minimize respiratory cross infections. 

Rooms or wards in which maternity patients are cared for 
shall provide average space equal to at least 80 square feet 
per patient. 

* There' shall be a separate bed for each patient. 

** There shall be a separate thermometer and a bedpan for each 
patient. 

Handw’ashing facilities : 

* Rijnning water shall be conveniently available to every room 

in which_ maternity patients are cared for._ 

- To facilitate hand washing by staff (medical and nurs- 
ing) before and after caring for each patient.' Hand 
washing is one of the important measures for prevention 
of infection. The more convenient the facility, the more 
likely it is that the hand scrubbing will be done. ' 

** Running water shall be available in each room or ward. 
Isolation facilities : 

“'"A room shall be available at all times in w'hich a maternity 
patient who ’has an infection may be isolated. 

Prevention of spread of infection from 1 patient to 
another depends on separation of the patient w'ho is sus- 
pected of having an infection from noninfected patients 
and in maintaining rigid separate isolation of the infected 
patient until cured or, preferably, until discharged from 
the hospital. 

Space shall be available'at all times for isolation of at least 

1 patient for every 25 obstetric beds or fraction thereof. 
Dietary department : 

* Food adequate for the needs of the parturient women shall be 

prepared and served under sanitary conditions. 

If •the_ food service is not under the direction of a qualified 
dietitian, consultation should be obtained from a dietitian 
or nutritionist available to the community. 

2. For the infants : 

-Nursery facilities : 

If newborn infants are not kept in their mothers’ rooms, a 
separate nursery shall be provided for them, which is used 
for no purpose other than the care of such infants. 

* Provision shall be made to exclude visitors from contact with 

infants. If infants are kept in their mothers’ rooms, a 
separate room must be made available in which to place 
them during visiting hours. 

To prevent respiratory infections in newborn infants, 
they should be isolated from visitors. 

♦Each infant shall have a separate bassinet. 

In order to minimize the danger of cross infection, 

2 infants should never occupy the same bassinet, even if 
they are twins. 

* Individual bassinets shall be separated by at least 6 inches. 

Separation of bassinets is required (1) so that bed- 
clothes from one bassinet will be less likely to come in 
contact with those on either side and (2) to facilitate 
bedside care of each infant. 

*♦ Individual bassinets shall be separated by at least 12 inches. 

* Nurseries shall be large enough to provide an average of at 

least 16 square feet of floor space per infant. 
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T ins IS tlie inininimn space that will permit proper 
spatmg of beds (6 inches from walls and 6 inches bkveen 
beds) and that will provide space for the nurse to care 
lor the infant. 

Nurseries shall be large enough to provide an average of at 
•V mi square feet of floor space per infant. 

lf)crc shall be provided for premature infants at least one 
incuba or or some type of healed bed for each 20 bassinets 
A lof hnl term infants or any fraction thereof, 
jheic shall be provided in the nursery facilities for washing 
or disinfecting Die hands. 

To avoid carrying infection to infants the hands must 
be caiefully washed both before and after caring for each 
infant. 

Isolation for infants : 

* Iheie shall alwa)'s be available a room in which infants who 
have or who arc suspected of having infections may he 
strictly isolated from the well infants and from one another. 
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To prevent spread of infection, there should be nro 
Clinical facilities for infants: 

There shall always be available facilities for oxygen adminis 
stration suitable for use with infants. 

Newborn infants, especially premature infants are 
respiratory difficulties. Oxygen administration 
IS essential for combating these difficulties. 

ihere shall always be available either in the hospital or in 
the community sterile sets for intravenous or subcutaneous 
^imnistration of blood or other fluid to infants, 
r acuities for preparation of milk mixtures: 

There shall be suitable space and adequate equipment for 
preparation of milk mixtures (formulas) and for their 
sterilization and refrigeration. 

There shall be a separate room used exclusively for the 
preparation of sterile milk mixtures. 
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MEDICAL BILLS IN CONGRESS 

Clmnycs in Status . — A subconimitlcc of the Senate Committee 
on Education and Labor has recommended to the full commit- 
tee that the Veterans’ Education Bill, S. 1509, be reported 
favorably with certain modifications. A siihconimittcc of the 
Senate Committee on Commerce has been coiiduclitig hearings 
on S. 1096. a hill to establish a Bureau of Vital Records in 
the United States Public Health Service. Several state direc- 
tors of vital statistics have testified before the suhcoiniiiittee. 

BtUs Introduced. — S. 1016, introduced by Senator Wiley, 
Wisconsin, proiioscs to make available additional benefits for 
veterans of World War II in the form of vocational rcliabili- 
tation and educational benefits under the direction and super- 
vision of the Administrator of Veterans’ Affairs. S. 1033, 
introduced by Senator Walsh, Massachusetts, at the request of 
the Navy Deiiartmciil, proposes to amend the inirsc training 
act so as to provide that tlic head of any dcpartnieiit, cstabiish- 
ineiit or other federal agency may request and accept transfers 
of student 'nurses, who arc transferable under tlic original act, 
to a federal hospital operated iiy his agency in continental 
United Slates, exclusive of Alaska, and to provide for the con- 
tinued training of such sliulent nnr.ses requisite to graduation. 
I'lie period of training of such transferee may not e-xtend beyond 
tlie iieriod required for graduation by the institution from 
which the student nurse was transferred and may be terminated 
at any time jirior thereto as the interests of the service may 
require. H. R. 3901, introduced, by request, by Representative 
Randoliih, VT’st Virginia, provides for the detention, care and 
treatment of persons suffering from diseases of the mind in 
certain federal reservations. H. R. 3920, introduced by Repre- 
sentative Fernandez, New’ Afcxico, proposes to grant the state 
of New ^^exico new' lands for the Tingley Crippled Children’s 
llosiiital and for elementary and secondary vocational trade 
schools. I-I. R. 3935, introduced by Representative Rogers, 
Ivlassachusetts, proposes an appropriation of ?S00,00O,O00 to 
construct additional veterans’ hospitals, H. R. 3973, introduced 
by Representative Rogers, Massachusetts, declares the Veterans’ 
Administration to be an agency of the United States vital and 
essential to the successful prosecution of the war and entitled, 
second only to tlie War and Navy Departments, to priorities 
in personnel, equipment, supplies and material under any laws, 
executive orders and regulations pertaining to priorities. The 
Secretary of War and the Secretary of the Navy will be 
authorized to transfer any personnel, whether commissioned, 
enli-sted' or inducted, from the Army or Navy respectively to 
the ’ Veterans’ Administration, with the proviso that, to the 
extent practicahle. personnel so transferred should be selected 
from those persons not qualified for general service in combat 
H R 3921 introduced by Representative Rogers, 
Masvu’husells'is sim’ilar to H. R. 3973 in granting priorities 

W the Wtcraiis’ Administration but in addition the 

to tUc \eict ,^ 5 . Affairs and the Federal Board of 

oo»,c,e ,..e conduction of 


additional hospital beds for war veterans and to enter into con- 
tracts for the use of permanently constructed Army and Navy 
hospitals by the Veterans’ Administration after cessation of 
hostilities and after such institutions arc no longer needed by 
the armed services. 

STATE MEDICAL LEGISLATION 
Kentucky 

Bill Introduced. — H, 16 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic e,vam- 
iners to examine and license applicants for licenses to practice 
naturopathy. Naturopathy, according to the bill, means “Nature 
cure or health by natural methods” and is defined as “the 
prevention, diagnosis and treatment of human injuries, ailments 
and diseases by menus of any one or more of the psychological, 
physical or mechanical, cliemical or material, forces or agencies 
of Nature.” Naturopatlis are to be permitted to practice obstet- 
rics if they “first comply with tlie requirements of tiie County 
Board of Health, by taking the required examination and obtain- 
ing a midwife license" but tlicy are not to be authorized to 
“perform any surgical work other than minor matters.” 

New York 

Bills Introduced. — A. 12 proposes so to amend the liospilal 
lien act as to provide specifically that a iiospital lien may not 
be asserted with respect to personal services rendered by any 
physician or surgeon. S, 9 proposes to enact an optical dis- 
pensing act and to create a state board of examiners in optical 
dispensing to examine and license applicants for licenses to 
practice optical dispensing, whicli is defined to embrace the 
compounding and dispensing of lenses, spectacles, eyeglasses, 
optical devices or other optical appliances to tlie intended wearer 
thereof on w'ritten prescriptions from licensed physicians or 
optometrists for the aid, correction, relief or treatment of visual 
or ocular anomalies of the human eye. 

Rhode Island 

Bills Iniroduccd.—H.. 560 proposes to extend until the 
adiouriiment of the 1945 session of the legislature the life of 
the special Rhode Island public health laws survey commission 
authorized by the legislature in 1943. H. 564 proposes to pro- 
hibit the mamifacture, possession for sale, or sale of stated 
caustic poisons used as household chemicals unless the con- 
tainers thereof bear the word POISON in heavy' faced caps. 
The bill also proposes to proliibit tlie manufacture or sale of 
ammonia or any chlorinated form of bleaching fluid the label 
or package of w'hiclv bears any false or misleading statements, 
or, in the case of ammonia, w'hicli contains less than 8 per cent 
of 'actual ammonia, or, in the case of chlorinated bleaching fluid, 
which contains less than 2)4 per cent of available chlorine. 
The bill also proposes to prohibit the manufacture and sale of 
chlorinated bleaching and disinfecting fluids w'hich are arti- 
ficially colored. 
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(pjnsicivNs ^\ n L confir \ tA\oR nv sending for 

THIS Dnr\rTMFNT ITEMS OF NEWS OF MORE OR LESS 
ClNrRKL INTLKEST SUCH AS FlIATF TO SOCIETY ACTIVI 
TIES, NEW n05riT\LS, mUCATlON AND 1 UBLIC HEALTH ) 


ARKANSAS 

University News.— Recent lecturers at the Umreisity of 
Aikansas School of Medicine, Little Rock, ha\e included Dr 
Oljinpio da Fonseca Ji , Rio de laneiio, on “Malaria” and 
“Dennatoeonneosis” ; Dr .\inold D \Ycleh, Glen Olden, Pa, 
“Recent Adeances in Siilloinniide Drugs,” and Dr Irving S 
Wright, New York, “Peniiheial ^'ascul.lr Diseases” and 
“Capillarj Studies ” 

GEORGIA 

Changes in the Faculty. — Dr Roheit C Major has 
resigned as assistant in stiigei) at Eniorj Unucrsity School 
ot Medicine, Atlanta, to beeoinc full tune professor of thoracic 
siirgere at the Liinersitj of Georgia School of Mcdienie, 
Augusta, cflectiec .laiunrj 1. Di John Robert Riiiker, Fort 
Worth, has been appointed lull tune professor of urology at 
Georgia 

ILLINOIS 

Crippled Children Unit in New Home. — The dnision 
01 seieiees for crippled children ot the Liiuersily of Illinois 
recentlj was nioted into the liresMiiei Home, 1105 South 
Si\th Street, Springfield ‘I be adiiiiiiisti .iti\ c and accounting 
oftices occupj the first floor, the reeoid and file rooms, the 
central nursing district olliee and tlie eontereiicc room the 
second floor, while the third flom is now used for storage 
but can be furnished and used loi olhees it re<|uircd The 
seiMce ot the division is carried on tliioiigli a field staff of 
orthopedic and luiblie he.iltli iiui'es woikmg out of district 
oflices in Chicago, Peoiia, Sprmelield, (.hmuiaigii and Mount 
\ ernon These muses plan .iiid supeiMse amuially some 
sevent} orthopcelie climes at ke\ eities m the state, which arc 
usiiallj attended bj about i,5UU ehildieii lor diagnostic and 
follow-up care When the dniMui w is established in 1937 
It was a unit ot the department ui luiblie welfaie At the 
beginning of the 1941-19-12 fiscal \i ii Im admimstratiec rea- 
sons and m accordance with an .igreemeiit between the depart- 
ment of public welfare, the Unuirsiiv ot Illinois and the 
commission for handicapped childiiii, the dnision was placed 
under the jurisdietion of the unniisiii wlueli also adminis- 
ters the Illinois Surgical Institute loi Children a state owned 
and state supported mstiUition established lor the suigical care 
of children 'J he division was euated as an oflicial state 
agenev under the Federal Social s^miritv Act to extend and 
improve services for locating cripiiled ehildreii and to provide 
mtsJieal, suigical and corrective i.uilities for diagnoses, hos- 
pitalization and after-care for the ehildreii who arc crippled 
or who are suffeiing from conditions wliieli lead to cripiilmg 
Under the setup the division is not able to extend care to 
persons who have attained their tweiitj fust birtlidaj A iccent 
development, however, has been the extension of this to 
provide that assistance may be given to peisons over 21 who 
are victims of poliomyelitis Twenty five thousand dollars ot 
the S225,000 appropriation recently approved for the current 
biennium has been earmarked spccificallv for victims of polio- 
myelitis vvitbout respect to age 


Chicago 

Personal.— Miss Elizabeth F Carr, libiarian of the New 
York Post-Graduate Medical School, Columbia University 
New York, has been appointed libraiian of the Ardiibah 
Church Library of Northwestern University Medical Schoo 
to succeed kliss Louise W^alker, resigned, effective January 1 
Miss Carr will begin her new position I tbruary 1 , 

Rafael Mendez, instructor in pharmacotherapy. Harvard Medi 
cal School, Boston, has been appointed assistant professor o 
phaimacology at the Loyola University School of kledicine 
Lectures on Medical Care.— Dr Morris Fishbem, Edito: 
of run Journal, opened a senes of lectures on medical can 
at the University of Illinois College of Medicin^ January H 
with a talk entitled “Health of the American People 
series is sponsored by the Student Council of the college o 
medicine and other lecturers include 
Joseph Dean Lohman, A IL, January 26, Health and the Distriba 
tioii of Medical Care _ . 

Dr Roland R Cross, SpnnBfield, February 9, Preventive Medicin 
and Public Health 


Dr Victor Johnson, Secretary to Council on "Medical Education 
and HospitaN, American ^ledical Association, rebniarj 23, Role 
of Posts,raduate Education in Modern Medicine 
Dr Chauncey C Maher, Jlarch 8, Chrome Disease and Its Inipli 
cations as a Social Problem 

Ea>\ fence J Lmck, March 22, Correlation of Medical Services Mith 
Go\ ernmental Agencies 

A M Simons, Assistant Director, Bureau of Medical Economics, 
American Medical Association April 12, Organization of Medical Ser 
Mccs m America 

I OU 1 S Wirth, Ph D , Plans for Medical Care 

INDIANA 

Library Collection as Memorial to Dr. Hutchins. — A 
portion of the library of the late Dr Frank F. Hutchins has 
been given by his wife, Mrs Luella Hutchins, to the Univer- 
sity of Indiana Medical Center, Indianapolis, to be set up in 
a separate library- unit as a memorial to the physician who 
was a member of the medical school for many years Dr. 
Hutchins became a member of the faculty of the State Col- 
lege of Physicians and Surgeons wdien it was organized in 
1906, and when the Indiana Medical College was united yvith 
the Indiana Uniyersity School of Medicine in 1908 under the 
name of the latter he became professoi and head of the depart- 
ment of mental and nervous diseases Dr Hutchins served 
as a member of the committee which worked out the organi- 
zation of the faculty of the two schools after study of the 
medical schools at Harvard, Johns Hopkins and Pennsylvania 
universities He served without compensation as departmental 
chairman until Ins retirement in 1938 T)r Hutchins died in 
Febiuary 1942. 

Secretaries’ Conference. — The Indiana State Medical 
Association will conduct its annual secretaries’ confeience at 
the Indianapolis Athletic Club, Indianapolis, January 23 Ihe 
morning session will be devoted to a school for speakers who 
will talk to lay groups on the Wagnei-Muriay-Dingell bill, 
at which _Dr Homer G Hamer, Indianapolis, will give an 
outline plan for speakers, kfr Clarence A Jackson, Indian- 
apolis, The ABC’s of Social Security’, William Norwood 
Biigance, PhD, Ciawfordsville, piofessor of speech, Wabash 
College, “Making the Speech Count,” and Dr Franklin S 
Crockett, Lafayette, “Addressing Local Lay Gioups” At the 
conference in the afternoon, the speakers will include 
Di Clnrlcs N Combs, Tone Haute, Hosi>ital Rians iii Iiicliain 
Dr Edward J McCormick, Toledo, Ohio, Public Relations and the 
Medical Profession 

"Mr J \V Holloway Jr, Chicago, National Legislative Problems 
Dis Norman M Beatty and Joseph William Vvrignt, Inuiaiupolis, 
local legislative Problems 

Dr I Idridgc M Shankliii, Hammond, Your Part in flaking a Better 
State Medical Journal 

IOWA 

Dr. Mengert Goes to Southwestern Medical School. — 
Dr William F Mengert, since 1938 associate professor of 
obstetrics and gynecology at the State Umveisity of Iowa. 
College of Aledicine, Iowa City, has resigned to become pio- 
fessor and head of the depaitment of obstetrics and gynecology 
at the _Medical School of the Southwestein kledical Founda- 
tion, Dallas 

KENTUCKY 

Committee Named to Seek Funds for Tuberculosis , 
Sanatoriums. — The Kentucky State Medical Association has 
appointed a committee ot three to piesent the needs for two 
tuberculosis sanatoriums in the state m a bill to the legislature 
asking for appiopnations Hie menibeis aie Dis Carl Nor- 
fleet, Somerset, representing central Kentucky, William Clark 
Baiky, Harlan, representing eastern Kentucky and Carl C 
How aid, Glasgow, icpresenting western Kentucky The state 
society will ask the state to appropriate §500,000 to build two 
sanatoriums, one in eastern Kentucky and one in western Ken 
tucky and, in addition, §100,000 for maintaining the institutions 
for one year after they are built 

LOUISIANA 

New Orleans Graduate Medical Assembly — The eighth 
annual session of the New Orleans Graduate Afedical Assembly 
will be held March 6-9, at which the following will participate 

Dr Robert L Levy, New York, Cardiology 

Dr Carroll S Wright, Philadelphia, Dermatology 

Dr Walter L Palmer, Chicago, Gastroeiiterologi 

Dr Robert A Ross, Durham, N C, Gynecologi 

Dr Ralph H Major, Kansas City, NIo , Jledicine 

Dr Abraham Myerson, Boston, Neuropsychiatry 

Dr John W Hams, htadison, \V is , Obstetrics 

Dr H Wmnett Orr, Lincoln Neb , Orthopedic Siirgeri 

Dr Chevalier L Jackson, Philadelphia, Otolary ngologv 

Dr Paul R Cannon, Chicago, Pathology 

Dr Henry G Poncher, Chicago, Pediatrics 

Dr Louis A Buie, Rochester, Minn , Proctology 

Comdr Lewis Kraeer Ferguson (NIC), U S Naval Reserve, Surgerv 

Dr George T Pack, New York, Surgerv 

Dr Frank Hinman, San Francisco, Urology 
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MICHIGAN 


Annual Clinic Day. — Mount Carmel Mercy Hospital 
Detroit unll conduct its annual clinic day on January 26. Dr’ 
Coins J. Ganepy, cliici of staff, and Dr. Edward Dovvdle will 
open the program. Other speakers will include: 

D^‘ rtcl’ Cervix in Obstetrics. 

n!ro"!( ck'.nP ^ KCdefs Struma Oisevasc of the 

^ I^ctroit, Sonic Kccciit Adv.iiiccs in Tlicr.i- 

^urinn‘rpTr.na' Ciiic.iRo, Iiitere.stiiiK Anonialic.s of Geiiito- 

.^ 1 °""^" -Charles Bciuicr, Buttalo, Meningitis in CbiUlren. 

Ur. 1 iionias L. Jones, Cleveland, Cancer of !)jc Colon. 

^’6 Ann Arbor, Tropical Diseases ami Their 

Jiclalioii to Die I’oslwar Period in the United St.ites. 

Drs. l-rcdcrick A. Colter and Cents C. Sturgis, Ann Arbor, Newer 
Concepts, Diagnosis and .Management of Diseases of the l.iver. 


At a luncheon meeting the speakers will he Drs. Eugene 
C. Keyes, Dearhorn, Edgar H. Norris, Detroit, and Claude 
Iv. keypurt, Grayling. 

Secretaries’ Conference and School of Information 

A feattirc of the nmuial secretaries' conference of the Michigan 
State Medical Society at the Book-Cadillac Hotel, Detroit. Jan- 
uary 30, will be a school of information to discuss trends in the 
regimentation of medicine. The speakers will he Mr. J. W. 
Holloway Jr., Cliicago, Dr. L. l-'ernald Fo.stcr, Bay City, Dr. 
Kohert L. Novy, Detroit, and Mr. William J. Burns, Lansing. 
Other speakers on th6 program will he Dr. Edward J. .McCor- 
ntick, Toledo, Ohio, ‘‘Need for Puhlic Relations,” and Floyd 
E. Armstrong, A.^t., Cambridge, Mass., ‘‘Bureaucracy as It 
AfTects Medicine.” ‘‘luformatioit to tiie Public," presented by 
Mr. Thomas A. Hendricks, Indianapolis, and Paul D. Bag- 
well, M.A., East Lansing, will be discussed by Dr. G. Lom- 
bard Kelly, Chicago, Secretary, Council on .Medical Service 
and Public Relations of the .American Medical .Association. 
\n c-xliibit entitled American Medicine and McdicTil Service, 
repared by Thomas G. Hull, Pli.D., Cliicago, will be dis- 
jilaycd during the meeting. 


NEW YORK 

Graduate Instruction. — Dr. Ralph G. Stillman, a.ssistnnt 
jirofcssor of niedicine (clinical jintliology), Cornell University 
Medical College, will deliver a graduate lecture on "The Sig- 
nificance of Laboratory Tests and Mctiiods in the Practice of 
Medicine” before the Suffolk County Medical Society, Jan- 
uarj’ 26, in Patclioguc. 


New York City 

Lectures for the Public. — On February 3 a scries of 
medical lectures will be opened by members of the faciiltt- of 
Jrong Island College of Medicine, Brooklyn, for hay members 
of the Society of the Friends of the College and their guests. 
Dr. Jean A. Curran, president and dean of the medical school, 
will give an address and Arnold H. Eggcrth, Plt.D., as.sociate 
I>rofessor of bacteriology, will discuss ‘‘Penicillin Rcseardi.” 
Olltcrs in tlie scries will be: 


Dr. Howard \V. Potter, Fchru.ary tO, W.ir Ncive>. 

Dr. Alfred C, Beet, Pehritarj- 17, The Birth of a Bahy. 

Dr. NIherton .1. Tiffany, rcbriiary 2-t, Tropical Discase.s War ami 
Postwar Asiiects. 

Dr. Phillips 1’. Greene, March 2, On China’s jMcdic.al Front. 

Medical Education in Relation to the Practice of 
Medicine.— A symposium on medical education in relation^ to 
llie practice of medicine of the future opened at the New 
York University College of Aledicine, January 17, to continue 
weekly until February 21. Dr. Alan Gregg, medical director 
of the Rockefeller Foundation, gave the first lecture on. "Look- 
ing to the Future.” Other speakers will be: 

Leonard Carmichael, LL.D„ Medford, January 2A, The 

gelation Between Jlcdical .and Preniedical Education 

Joseph W. Momitin, -assistant siirgcpn Ecuer.al, U. b. Public HmUI. 

^ Service, Jaminty .H, Public Health in the Future Medical Cnr- 

Dr"^Louis’ Haminan, Baltimore, Fehrciary 7, The Place of Psychiatry 
III tlic TcachiiiK of Clinical Medicine. . 

Dr Franz GoUitmanii, .New Haven, Conn., hebniary 14, Instruction 
in Soci.al and Economic Asjiects of Jledicine. -.nr t- 

Dr Adam 0. Macdomald, hlancliestcr, EnRland, February 21, Medi- 
cal Education m Britain After the War. 

Forum for Clinical Research.— The New York Academy 
of Alcdicinc announced a forum for the first week of April 
wlticli research workers of the city and yicinity may present 
M e of original research m clinical medicine. Presentations 
’ -1 L limiSi to twelve minutes. A brief period of free 
will 'JC li™L each presentation. The publication of 

discitsston u necessary condition, but the academy 

presentations n ljulletin abstracts of presentatioas if the 
plans to fact that material has m substance or 


Jour. A. M. A 
Jan. 22 , 19.1J 

in part been presented cisewliere will not be regarded as a bar 
presentation, provided the work represents recent research 
of r extends an invitation to all research workers 

of neighboring cities within a radius 

of 100 nnics to subinit an abstract, not to exceed two hundred 
words in length, of proposed presentation to the secretary of 
the committee on medical education of the academy not later 
than March 1. A formal invitation will then be e.xtendeci bv 
the committte to the authors of papers selected for presenta- 
tion to participate in this program. 

Changes in Faculty at Long Island.— Recent promotions 
on the faculty at Long Island College of Medicine, Brooklyn 
include: ' ’ 

nnniiiy'^hei'l'm P^fessor of iireventive medicine .nud com- 

Or. Edudn P. M.iyn.ird Jr. to professor of clinical medicine. 

wcor^c oaiJUicIscii to assistant professor of clieinistry. 

I^r. CiCorKc E. Anderson to clinical professor of medicine. 

Hr. C. 1 liomas CUiaramoutc to assistant clinical professor of dernn- 
toloj^y and sypliiJoIojry. 

Dr. alter A. CoakJey to clinical professor of plastic and maxillofacial 

fiiirKcry. 

Aicliolas Jl. iJrcycr, JI.A., to professor of pliarm.acolojry. 

Hr. Arthur H. Lamb to assislnnl clinical professor of medicine. 

Dr. Dorothy Eoomis to ns.sistanl professor of pathologj’. 

Dr. A. W Martin Marino to assistant clnnca! professor of surgery. 

<»eorgc H. PatT, Ph.D,, to associate professor of anatomy. 

Dr. John M. Pcarcc to associate professor of patholog}'. 

Dr. ilonard \\'. Potter to professor of clinical psychialrv. 

Dr. y\iii..:niirtli L. Smith to assist.Riit clinical professor of surgeiy. 

Dr. Phillips J'Dstur Greene, professor of surgery at the 
Hsiang Ya Alcdical College, Changsha, China, has been' 
appointed visiting professor of surgery, effective from Dec. 1, 
Pjj.J to July 1, JO-1-1. Dr. Alattliew Gerard Golden was 
appointed a.ssistant clinical jtyofc.ssor of otolaryngology and 
IJr. AValtcr Mocblc clinical professor of opbthahnolog)-. 

OHIO 

The Rachford Lectures. — Dr. William E. Ladd, William 
It. Ladd itrolessor of child surgery, Harvard Medical School, 
P.oston, jtresented the twelfth annual series of the Benjamin 
Knox Rachford Lectures, January 18-19. His subjects were 
‘‘.Surgical Afanil'cslations of Congenital Malformations of the 
Aliincniary Tract” and ‘‘Experiences with Esophageal Atresia 
and Trachcoesopltagca! Fistulas." The Rachford lectureships 
were established as a memorial to Dr. B. K. Rachford because 
of his work in (he physiology of digestion and other scientific 
invesligations, his organization of the pediatric department of 
the University of (Zincinnati College of Iiledicine and liis 
leadership in providing medical care for underprivileged infants 
and cliildren of the commnnity and through the Babies Milk 
J-'iind A.ssociation. 

Commission for Study of State Institutions. — Governor 
John AV. Bricker has named a committee to study conditions 
and needs in all slate mental institutions and to make recom- 
mcntlations regarding them to the governor and the state 
department of "public welfare. Alenibers of the new committee 
are Dr. George T. Harding, Columbus, councilor for the Tenth 
District of the state medical association; Leonard AV. Mayo, 
dean of the School of Social Sciences, Western Reserve Uni- 
versity, Cleveland; Dr. Arthur T. Hopwood, medical super- 
intendent of the Institution for Feebleminded, Apple Creek; 
Probate Judge Ciiaries Chitienden, Toledo; AA'illiain AAk Greu- 
lich, Ph.D., bead of the department of anatomy, AA^estern 
Reserve University, Cleveland: tial Griswold, Cleveland, attor- 
ney and former state welfare director, and Bleecker Marquette, 
c.x'ecutive secretary of the Public Health Federation, Cincinnati. 

Industrial Health and the Doctor. — The tlienie of a 
serie.s of industrial health conferences to be presented in ■ 
February under the auspices of the state medical assoaation 
and the state department of health will be “Industrial Health 
and the Doctor.” A similar program will be presented at 
at each of the four centers : February 7 Toledo, Toledo Acad- 
cniv of YIedicine Auditorium, February S Cleveland, Hotel 
Clevclattd, February 9 Columbus, Desliler-AA'allick Hotel, and 
I'ehruary 10 Cincinnati, Netherland Plaza Hotel The speak- 
ers will include; 

Ur C.vrcy P. AtcCoid, iiiedic-il consultant, Chrysler Corporation. Detroit. 

Dr’. Frank F. Tallm.au, I..visms, director of mental hygiene, Jliclne-in 

^**Dr ^ Rutherford '" t. ^Jolmsloiie, director, department of occiip.itiona1 
cli-scases. Golden State Hospital, Los Angeles. 

One hour at the afternoon session tvill be devoted to short 
informal discussions of the practical aspects of ’XS 
health problems, the role which the medical ^oaet) s ould tak 
and the responsibilities and obligations, as well as oppor 
tunities, of the individual physician m industrial medicine and 

industrial bealtb. 
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OKLAHOMA 

Changes in the Faculty.— Mrs. Mildred T. Gossett, for 
years secretary to Major General Robert U. Patterson, M. C., 
U. S. Army, retired, formerly dean of the University of Okla- 
homa School of ^tedicinc, Oklahoma City, has been appointed 
executive secretary of the medical school. Other changes on 
the faculty include: 

Jolm Walter Barnard, IMi.D., to a’^histaiil piofcssor of anatom>. 

Kenneth M. Richter, Ph.D., to n'^sistanl professor of histology and 

*^™Dr".°Jack L. Valin to assistant professor of anesthesiology. 

Dr. Tobn \V. Cavanaugh to asMStant profc<;«or of surgery. 

Dr. Tohn F. Hacklcr to profc'*«;or of hygiene and public health. 

J. Allan Stanley. Ph.D., to assistant professor of physiology. 

Dr. Noble Franklin W>nn to instructor in pharmacology (pait time). 

Samuel A. Corson, Ph.D., has resigned as assi.stant pro- 
fessor of physiology. 

OREGON 

Tuberculosis Program. — Dr. William R. Murlin has been 
lent by the U. S. Public Health Service to serve as acting 
director of the division of tuberculosis control of the Oregon 
State Board of Health. One of the recent activities of the 
department is an .\-ray case finding program among industrial 
workers in Portland. 

Changes in Health Officers. — Rudolph R. Lang, passed 
assistant surgeon, U. S. Public Health Service, was assigned 
as health officer of Deschutes County, succeeding Dr. Fred- 
erick P. Rogers, who is entering military service. Dr. 

Louie A. Maulding, Nyssa, has been appointed health officer 
of Malheur, succeeding Dr. Clyde R. Walker, resigned. 

PENNSYLVANIA 

Physician Observes Ninety-Seventh Birthday. — Dr. 
Louis H. Gibbs, Scranton, who started to practice in West 
Scranton in 1878, observed his 97th birthday, December 22. 
He graduated at the Bellevue Hospital Medical College, New 
York, in 1873. 

Philadelphia 

Dr. Reeves Named Director of Health.— Dr. Rufus S. 
Reeves has been appointed director of health for a four year 
term to succeed Dr. Hubley R. Owen. Dr. Reei'es took office 
January 3. As a part of his program Dr. Reeves announces 
the introduction of. a scries of weekly radio health broadcasts 
to educate the public to better health and appointed the follow- 
ing to serve as chairmen of the advisory committees to coop- 
erate in the project: 

Dr. Henry L. R. Bockus, slomacli .and iiitc-.tiii.al diac.aaes. 

Dr. Frank A. Craig, tuberciilosi'.. 

Dr. Damaso dc Rivas, tropicaf diseases. 

Dr. Charfes W. Dunn, gtands of internal secretion. 

Dr. Harrison F. Flippin, pnciinionia. 

Dr. Sigmund S.^ Greenbaum, social lijgienc. 

Dr. Robert H. Ivy, plastic surgery. 

Dr. Chevalier L. Jackson, bronclioscopic diseases 
Dr. Virgil H. Moon, laboratory studies. 

Dr. John Royal Moore, bone and joint diseases. 

Charles Patton, D.D.S., dentistry. 

Dr. Frederic H. Leavitt, nervous and mental diseases. 

Dr. IValter I. Lillie, diseases of tbe eye. 

Dr. Charles F. Long, industrial medicine. 

Dr. Samuel A. Loewenberg, internal medicine. 

Dr. Clifford B. Lull, gynecology and obstetrics. 

Dr. John D. McLean, public he.alth. 

Dr. Sarah I. Morris, preventive medicine. 

Dr. Ralph M. Tyson, children's diseases. 

Dr. Horace J. Williams, diseases of the cai , nose and throat. 

Dr. Carrolf S. Wright, diseases of tbe skin. 

Dr. Ralph Pemberton, rheumatic diseases. 

Dr. Alexander Randall, diseases of the urinary tract. 

Dr. Thomas A. Shallow, surgery. 

Dr. Anthony Sindqni Jr., diabetes. 

Dr. Bernard P. Widmann, x-ray studies. 

Dr. Michael G. Wohl, nutrition. , , , , „ 

Dr. Charles C. Wolferth, diseases of the heart and blood vessels. 

SOUTH CAROLINA 

Public Health Election. — Dr. John Claude Seas^ LiMic 
Mountain, was chosen president-elect of the South Carolina 
Public Health Association at its recent anntwl meeting in 
Columbia and Dr. George S. T. Peeples, Columbia, was 
installed as president, Mrs. Frank George, R.N., Columba, 
is the secretary-treasurer. 

Society Entertains Honorary Members. — The Greenville 
County Medical Society held a banquet on January 3 to pay 
tribute to its honorary members : Drs. Curran B. Earle and 
Chesley T. J. Giles, Greenville, Frederick G. James Greer, 
James W. Jervey and Fletcher Jordan, Greenville, Lawrence 
L. Richardson, Simpsonville, and Edward C. Stroud, Marirtta. 
Dr. Wyatt Y. McDaniel, Taylors, also a honorary member, 
was unable to attend because of illness. 


GENERAL 

Red Cross Appeals for Funds. — The American National 
Red Cross announced that its appeal for funds will be con- 
ducted during the month of Alarch, designated by President 
Roosevelt as Red Cross Month. In a release the Red Cross 
states that during 1944 it must supply some five million blood 
donations and each month during the year must recruit 2,500 
nurses for the army and navy. 

Medical Record Dedicated to Max Neuburger. — The 
Medical Record for December was dedicated to Dr. Max 
Neuburger, commemorating his seventy-fifth anniversary. Dr. 
Neuburger has been associated since 1939 with the Wellcome 
Historical Medical Museum, London. He formerly served as 
professor of the history of medicine at the University of 
Vienna and founded there tbe Institute for Medical History 
and Museum. 

Slide Film Talkie on Public Health Service. — The 
Zurich General Accident and Liability Insurance Company has 
prepared a slide film talkie descriptive of the work of the 

U. S. Public Health Service and of the various state and 
county health departments. Copies have been sent to the health 
officers of the forty-eight states and the District of Columbia 
for their use. It is proposed to give wide distribution to the 
picture with a view to acquainting the American public with 
the health facilities available. 

Examinations in Obstetrics and Gynecology. — The dates 
for the part II examination of the American Board of Obstet- 
rics and Gynecology, to be held in the Hotel William Penn, 
Pittsburgh, have been changed from June 9-14 to June 7-13. 
The written examination and review of case histories (part I) 
for all candidates will be held in various cities in the United 
States and Canada, February 12. Additional information may 
be obtained from Dr. Paul Titus, secretary of the board, 1015 
Highland Building, Pittsburgh 6. 

Appointments to National Chamber of Commerce. — 
Dr. Leverett D. Bristol, executive director of the Hospital 
Council of Greater New York, has been appointed chairman 
of the health advisory council of the Chamber of Commerce 
of the United States, succeeding Dr. James S. McLester, 
Birmingham, Ala., who continues as a member of the council 
but who relinquishes the general chairmanship because of his 
increasing activity in the war service of the federal government 
and the state of Alabama. Dr. Anthony J. Lanza, chief of 
the occupational hygiene section of the (Jffice of the Surgeon 
(jeneral, U. S. Army, has been named chairman of the coun- 
cil’s committee on industrial health to succeed Dr. Bristol. 
Dr. McLester is a former president of the American Medical 
Association. Dr. Bristol and Dr. Lanza are members of the 
Council on Industrial Health of the American Medical 
Association. 

Civilian Medicine to Gain from Progress in War 
Medicine. — A survey just concluded by the Johnson and 
Johnson Research Foundation, New Brunswick, N. J., indi- 
cates that substantial gains in civilian medicine will follow 
the conclusion of the war. A report states that "out of this 
war so far have come new therapeutic agents, new methods 
for treating shock, for preventing infections and healing wounds. 
New anesthetics are being used and new surgical skills are 
being developed.” The world’s many war theaters in effect 
are huge medical clinics where doctors in special fields accom- 
plish results that might require years in peacetime. The new 
medical knowledge they arc obtaining will be beneficial in days 
to come in preventing disease, in fighting infection, in treating 
accident victims and in such projects as opening up the tropics 
to human habitation at a higher standard of living. They will 
have a wide and beneficial application in civilian medicine, it 
was stated. This study discloses that the American medical 
profession, in cooperation with the surgeons general of the 
services, is striving constantly to shorten the lag between the 
development of new wartime medical discoveries and their 
application to those who need them. 

Special Society Elections. — Anton J. Carlson, Ph.D., 
emeritus professor of physiology of the University of Chicago 
School of Medicine, has been elected president of the American 
Association for the Advancement of Science. Forest R. Moul- 
ton, Ph.D., Washington, D. C., is the permanent secretary. 
^The American Society of Anesthetists announces the fol- 
lowing officers, among others, chosen at its annual election 
Dec. 9, 1943: Drs. Emery A. Rovenstine, New York, presi- 
dent; Ralph M. Waters, Madison, Wis., president-elect; Leo 

V. Hand, Boston, Hugh O. Brown, Chicago, and Kenneth 
Heard, Toronto, Canada, vice presidents; McKinnie L. Phelps. 
New York, secretary, John G. Dunlop, Los Angeles, assistant 
secretary; Virginia Apgar, New Y'^ork, treasurer, and Elisha 
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p. Eiiibrcc, Houston. Texas, assistant treasurer. Dr. Albert 

of the original founders of 

Long Island Society of Anesthetists (which later became 
Uic Kew \ork Society and still later the American Society) 
and one of the pioneers in the field of anesthesia, attended and 

spoke briefly at this meeting. Warren F. Draper, assistant 

^irgcoii general. U. S. Public Health Service, Wasliington, 
D. C.. was chosen president-elect of the Association of Military 
Surgeons of the United States at its annual meeting in Octo- 
ber, and Col. Lucius A. Salisbury, National Guard, Scarsdale. 

1 ■’ ’iidiicted into the presidency. Col. James M. 
1 nalcn, M. C., U. S. Army, retired, Washington, is the sec- 
rotary. The ne.xt annual meeting will be in New York, 
November 2-4. 

Mortality Among Children with Rheumatic Fever.— 
Children with rheumatic fever arc subject to a very high 
mortality during tlie acute phase of the disease, but once this 
stage is passed the dealli rate falls sharply, according to the 
iitalistical Bulletin of the Metropolitan Life Insurance Coni- 
liany in reviewing a study of 2,817 policyholders of the com- 
pany under age 20 who received^ nursing care between 1936 
and 1938 by the company's visiting nurse service during an 
acute attack of the disease and have been followed uii each 
year since. Tile study covers the group up to 1942. Of the 
group 257, or 1 out of every 11, have died, giving a mortality 
about fifteen times as high as would be expected in a group 
of young persons of like sex and age distribution. Tlic death 
rate among the boys has been about one-fifth greater than 
among the girls. In a group of cliildrcn who were definitely 
reported to liavc heart involvement during the attack there 
occurred 152, or nearly 60 per cent of all the deaths. The 
bulletin points out that since there is some degree of heart 
involvement in practically every attack of rheumatic fever, 
whether or not reported, it may be concluded that cases in 
which a heart condition was actually reported represent the 
most severe in the study. Nearly one fifth died in the first 
year following the acute attack in the group with reported 
iieart involvement. The actual death rate was 184 per thou- 
sand each year as compared with 23 per thousand in tlie second 
year and an average of 16 in the subsequent jicriod of obser- 
vation. In contrast, the bulletin states, a death rate of little 
more than 1 per tliousand has prevailed among children of 
tlicsc ages in tlie general experience of the company. Among 
tlic group reported without heart involvement, the death rate 
in the first year was IS per thousand, 11 per thousand in the 
second year and an average of 7 per thousand during the 
remaining period. Heart disease was reported as the cause 
of 80 per cent of the deaths among the children in the study. 
-According to the bulletin the majority of the cardiac deaths 
were due to rheumatic heart disease. Particular interest is 
attached to the high incidence of subacute bacterial endocar- 
ditis. Among the children studied there were 26 deaths from 
this cause, or 13 per cent of the total from heart disca.se. 
Older children were principally affected, 21 of these 26 deaths 
being recorded among those 10 years or older at first observa- 
tion, whereas only a little more than half of the cases in the 
studv were in this age group. There were 38 deaths in the 
group attributed to infectious diseases, with 18 charged to 
pneumonia. The bulletin points out that the study clearly indi- 
cates seriousness of rheumatic fever in childhood, stating that 
the disease is now a leading cause of disability and death in 
tlie school ages and in adults up to middle life. 

CANADA 

Society News.— The British Columbia Medical Association 
at its annual meeting recently choose the following officers: 
Drs Philip A. C. Cousland, Victoria, president; Allen Y. 
McNHir, Vancouver, Andrew H. Menecly, Nanaimo, vice presi- 
dents- Gordon 0. Matthews, Vancouver, honorary sccrctar 3 '. 
Pr I Newton Kugelmass, New York, gave the postgrad- 
uate fortnightly address at the University of Montreal, Octo- 
ber 5 on “Blood Diseases in Children.” He addressed the 
Montreal Medical Society the same day on “Early Recognition 
of Nutritional Deficiencies in Children.” 

CORRECTIONS 

Gm Instead of Mg.— In The Journal, Dec. 25, 1943, page 
1 1 K in the article by Merrill, in the second column, under Coll- 
isions in S fifth line, 0.24 mg. should have been 0.24 Gm. 

Tracheotomy in Bulbar Poliomyelitis.— In the article by 
C Galloway in The Journal, Dec. 25, 1943, page 
U)96^tiie ivol “centimeter” at the end of the fifth line of the 
w’eSe miort and at the end of the fourth line in the report 
5f caS 3 should read “millimeter.” 
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Government Services 


New Supervisor of War Public Services 
Mrs. Dorothy S. Bauman has been named supervisor of War 
Public Services for the Federal Works Agency in region I 
compnsmg the New England states, New York, New Jersev 
and Pennsylvania. Mrs. Bauman “will supervise child care 
activities, including war nurseries and centers for before and 

children of mothers in war essential 


jobs and extended hosiutal and community services attributable 
to the J^^Pact. Coincident with this announcement was 
one that .,500,000 had been allotted by the Federal Works 
Agency to New York City for the conversion of a part of 
Bellevue Hospital and the convalescent camp in Welfare Island 
New \ork, for the treatment and control of venereal diseases' 


Hospital Men Volunteers 

The Office of Civilian Defense and tlie American Hospital 
Association are cooperating in a program to organize hospital 
men volunteers to remedy the shortage of nonprofessional male 
personnel m hospitals. A leaflet has been issued containing 
suggestions for forming this service. Additional information 
may be obtained from “Volunteer Aide Services in Hospitals” 
published by the United Hospital Fund, 370 Lexington Avenue 
New York, “Volunteers in Health, Medical Care and Nurs- 
mg,’ published by the Office of Civilian Defense (available 
from the local defense council), and the prelimiiiarj- report 
of the Committee on Volunteer Workers, Council on Asso- 
ciation Development, entitled “Guide for the Use of Volunteer 
-Service in Hospitals” (available from the American Hospital 
-Association, 18 East Division Street, Chicago). 


Examination for Assistant Surgeon and Passed 
Assistant Surgeon 

The U. S. Public Health Service announces an e.xaininatioii 
for_ apiiointiucnt to the grade of assistant surgeon and passed 
assistant surgeon in the regular corps of the service. Appli- 
cants for a.ssistant surgeon must not have passed their 32d 
birthday, and applicants for the grade of passed assistant sur- 
geon must not liavc passed tlieir 39th birthday on the date 
the written examination is begun. All applicants must _ be 
citizens of the United States, graduates of a class A medical 
college, and must have completed or will complete by July 1 
next at least one year of internship or its equivalent. Allow- 
ances are made for internships under the accelerated training 
program. The compensation of officers in the grade of assis- 
tant surgeon, both regular and reserve corps, is S3, 411 per 
annum with dependents and 82,975.50 per annum without depen- 
dents. The compensation of officers in the grade of passed 
assistant surgeon, both regular and resenm corps, is §3,991 per 
annum with dependents and §3,555.50 per annum without depen- 
dents. The board of examiners will be in the following places 
at 9 a. m. on the dates specified. Candidates should arrange 
to have their phj-sical c.xamination completed and prepare their 
autobiographies at any one of the following listed places just 
prior to the date shown: 

U. S. JIariiie Hospit.nl, St.nten Isl.nnd, K. Y .J.nmiary 31 

U. S. Marine Hospital, Boston February J 

U. S. Marine Hospital, B.iItiinore February / 

U S. P. H. S. Dispensary, .fth and D Sts, S.W., Wash- 

ington, D. February 9 

U. S. Marine Hospital, Norfolk, Va Februan U 

U. S. Marine Hospital, Cleveland 17 

U. S. Marine Hospital, Chicago ...February U 

Office of Indian Affairs, 218 Federal Building, Mm- 

U. S. Marine Hospital, Seattle % 

U. S. M.nrine Hospital, San Francisco . . . .Febriunry - 

U. S. P. H. S. Relief Station, 406 Federal Building, Los . 

U S P. H. S. District No. 8 , 617 Colorado Building, l 6 th 

.nnd C.nIifornin Sts., Denver..... p 

U. S. Marine Hospital, Kirkwood, Mo jj 

IJ S Marine Hospit.nl, Louisville, Ky ,7 

u! s! Public He.nltli Service Hospital, Fort Worth, Tc.xas. .. .March 17 

U. S. Marine Hospital, Galveston, Texas 

U S. Marine Hospital, New Orleans 

il'al.nria Control in War Areas Office, 60S Volunteer _ _ jjarcli 25 

U. S.'^’P^^H. S. Relief Station, 365 Federal Building, 28 

U. S^^p!"h. S. Dispensary, 4th and D Sts. S.W., Wash- ^ 

Application blanks may be obtained burgeon ben 

eral, U. S. Public Health Service, Washington 14, L». 
(Bethesda Station). 
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LONDON 

(From Our Rcpiilar Corrcst’oiiiioui ) 

Dec. 11, 19-13. 

Nutrition in Enemy Occupied Europe 
At the Royal Society of Medicine a discussion took place on 
nutrition in enemy occupied Europe. An appalling picture was 
presented. Col. \V. E. Vignal said tliat tlie daily ration in 
France yielded only 1,084 calorics and was deficient in fat, 
protein and sugar. Tuberculosis was increasing alarmingly, 
and the Germans were enforcing complete silence about it. 
They bad returned to France many tuberculous prisoners, most 
of tbcm urgently needing treatment. Increasing numbers of 
workmen were returning from Germany to die of tuberculosis 
after a few months work there. France was now largely 
deprived of her sanatoriums and supplies, and patients had to 
wait si.x or eight months for treatment in institutions. Acute 
broncbopneumonic types were common, and so was rapid wast- 
ing ending in death. Many suffered from progressive asthenia 
and severe malnutrition. The condition of children was even 
more alanning. They showed a high incidence of tuberculosis. 
Ninety per cent of one group studied were 2 to 9 Kg. under 
weight. The physiologist Richet had been imprisoned lor say- 
ing that 10 million persons were suffering from hunger and 
2 million were likely to die. 

Dr. A. P. Cawadias described famine conditions in Greece. 
Well to do people in Athens had 1 ounce of bread on alternate 
days, camomile tea and gruel, with oil and carrots and chicory 
colTce. Sausages of dog, rat and cat were sold at outrageous 
prices. The mortality was terrible ; they had ceased to bother 
about tuberculosis, but now the incidence of malaria was 100 
per cent in endemic areas, and hunger edema and other nutri- 
tional diseases were spreading. 

Prof. J. Young quoted a paper by Profcs'or Fleymans of Ghent, 
who had been punished severely by the Nazis for publishing it. 
The daily basic ration was only 1,230 calories. Certain classes 
were allowed supplementary rations, but although rations were 
adequate for the younger children they were worse as age 
advanced. A loss of 10 to 15 Kg. in weight was common. 
Tuberculosis was rife and was increasing. 

Treatment of Cancer of the Prostate by 
Synthetic Estrogens 

At a meeting of the British Empire Cancer Campaign, Prof. 
E. C. Dodds, Courtauid professor of biochemistry in the Uni- 
versity of London and director of the Courtauid Institute of 
Biochemistry, Middlesex Hospital, called attention to results 
obtained in treating cancer of the prostate with synthetic estro- 
gens. As a nation. Professor Dodds stated, we could take a 
certain amount of credit in the discover)' of this method, for, 
while the actual observations of cases were made by our Ameri- 
can colleagues, the weapon wdiich they used was forged by 
Englishmen working directly under the support of the British 
Empire Cancer Campaign. Statistics for 1941 showed that this 
discovery would eliminate intense suffering and death of about 
4,000 persons annually in England and Wales, he said : for the 
first time in history it was possible to state that one form of 
cancer could be completely controlled and the patient rendeied 
symptom free by giving a few pills each day. The American 
work had been completely confirmed here. Professor Dodds 
said. He warned that the discovery was confined to cancer of 
the prostate. Whether or not it uncovered an entirely new field 
of research had still. to be determined, he felt, and would be 
investigated by those working with the support of the campaign. 


The speaker indicated that it was impossible even for the 
average scientific worker to realize the tremendous increase in 
knowdedge that had taken place not only during the twenty 
years existence of the campaign but even since tbe beginning of 
the war. The laboratory of ten years ago was almost as much 
out of date today as one 50 years old. The wdiole technic of 
pathology and biochemical research had been utterly changed 
by the introduction of new methods. Professor Dodds stated, 
and the technical use of the new instruments required new and 
deep knowledge of a most complex character. 

The duke of Gloucester, brother of the king, who presided, 
said that the campaign would soon reach its twenty-first anni- 
versary. During the years that he had been their president, 
he said, he had seen much to convince him that all associated 
with the campaign would some day gain their reward in the 
knowledge that they had contributed much toward victory in 
the war against cancer. He emphasized that cancer research 
was slow and laborious work, with little if any glamor or lime- 
light, but that many more young enthusiastic workers would be 
attracted to it were they not anxious about their daily existence. 
Apart from financial support of the personnel at large research 
centers, the campaign had always tried to encourage these 
young enthusiasts, and he was glad to know that generous con- 
tributors from time to time made provision for tbe creation of 
cancer research scholarships and fellowships. 

Prevention of Tuberculosis in Nursing Staffs 
of General Hospitals 

In a memorandum on the supervision of nurses’ health a 
committee of three nursing matrons under the chairmanship of 
Sir Charlton Briscoe has made important suggestions on the 
prevention of tuberculosis among nursing staffs of general hos- 
pitals. It is pointed out that tbe nurse in a. general hospital 
.is not so well safeguarded against infection with tuberculosis 
as the nurse in a sanatorium, in whicb there is equipment for 
sterilizing sputum mugs, china and handkerchiefs, and where 
the nurse does much of her work in the open air. In general 
hospitals the new and untrained student nurse often has to 
handle sputum mugs, and handkerchiefs are often allowed to 
accumulate in a patient’s locker until his relatives call for them. 
A sink may become contaminated if china from infectious 
patients is washed there. 

Among the other recommendations made by the committee 
are the following: All nurses should be taught thoroughout 
their training by sister tutors and war sisters tbe precautions 
necessary in tbe nursing of tbe tuberculous and shown how 
infection is spread in respiratory conditions. They should learn 
how the patient can avoid distributing droplet infection, that 
the hands of those nursing patients with positive infection should 
be washed often and that no books or papers belonging to such 
patients should be lent to others. They should remove the 
overall or apron worn in the ward before going to meals. They 
should be encouraged to report at once any cough or respira- 
tory infection which they notice in themselves, and especially 
any persistent feeling of fatigue. All nurses under 30 who are 
nursing tuberculous patients should be examined by x-rays at 
three month intervals. Every patient who is coughing up 
sputum should be nursed “on precautions,’’ if possible in a 
separate ward, until tuberculosis is excluded. \I’’henever pos- 
sible a boiler should be installed so that all sputum mugs can 
be sterilized before cleaning. The hospital should provide the 
patient with handkerchiefs and have special arrangements for 
laundering them. Bed linen should be collected and sterilized 
with proper precautions. Alethods of sweeping and dusting 
around beds should be sucb as to avoid dissemination of infected 
dust. If there is no sterilizer for china, that used by tuber- 
culous patients should be washed in a separate sink. 
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The Influenza Epidemic 

t he oulbrcak of an ciiidemic of influenza all over the country 
\UiS leportccl in a previous letter. The epidemic began in the 
Nurtli, where already it shows .signs of abating, although the 
pe.ilv does not ai)pear to have been reached in London and 
the Midlands. Its development is shown by the deaths attributed 
to influenza in the large cities. For the weeks from November 13 
to December 11 tlie deaths rei)ortcd were re.siiectively d6, 10(j, 
375, 709 and 1,1-18. These deaths occurred mainly among the 
elderly. As a result the attacks have been mild with pyrexia 
of onh’ three or tour days and no complications. The most 
common complication is tracbcobrouchitis and, in the severe 
cases, bronchiolitis with patches of bronchopneumonia. This 
type has been res[)onsiblc for deaths in young as well as old 
persons. The epidemic has slightly impaired the war effort. 
The shortage of doctors has left too few for this emergency. 
The government is giving help by allowing the army doctors 
to assist in the treatment of civilian patients as far as their 
military duties permit. 'JTiere is also a shortage of idiarniacists 
and dispensers, and therefore the call of these workers for war 
service has been teini)orarily suspended. 


BRAZIL 


(I'loin Our Kcpuiar Ccircst’oiulcut) 

Nov. 30, 19-13. 

Standardization of the Test for Latent 
Tuberculin Allergy in Man 


Dr. Arlindo de Assis of the Viscondessa dc Morais Tuber- 
culosis Institute of Rio de Janeiro has been carrying on 
extensive studies of the pathogenicity of the BCG bacillus and 
infratuberculin allergy and has been able to establish a standard 
technic for the so-callcd Willis test. As a conclusion to his 
first series of studies Dr. de Assis was able to prove that dur- 
ing the course of the primary tuberculous infection of infancy 
the tuberculin allergy of the skin is established through a pre- 
allergic jieriod the i)rcsence of which had not been demonstrated 
before. This led him to a second conclusion: that the intra- 
dermal inocidation of 0.1 mg. of heat killed BCG vaccine in 
children who arc in the preallcrgic period is acconi])anied by 
specific and characteristic reactions permitting recognition of 
the preexislence of a virulent tuberculous infection before the 
ajipearancc of cutaneous allergy and conscciucntly of x-ray signs 
and clinical symiitoms. Dr. dc Assis's latest series of investiga- 
tions has been aimed at study of the period of allergy that fre- 
(piently follows the BCG vaccination at a short interval if the 
iimnunizcd person has the clumcc to escaiJC entirely the added 
action of other virulent bacilli. 

Forty-two children immunized by mouth tvith BCG were 
tested intradermically with old tuberculin and recognized as 
having lo.st the allergy siiecifically caused by vaccination after 
variable lengths of time. Only those children who failed to 
react to Ivfantmix tests with 10 mg. of old tuberculin were 
included in the study. They all have been kept under complete 
medical care for a long time and arc recognized as free from 


tuberculous disease. Heat killed tubercle bacilli were injected 
intradermically, 0.1 mg. having been chosen as the test dose. 
;\ccording to previous observations an early appearance of 
tuberculin bypcrsensitiveness w^as checked after a fourteen day 
period as a routine method of detecting latent or infratuberculin 
allergy. Clcarcut infiltrations reaching 6 mm. in diameter at 
the site of the inoculation were considered reliable proof of a 
preexisting latent allergy, as were positive tuberculin tests 
occurring at the beginning of the first week after tbe inocula- 
tion of heat killed bacilli. On the basis of such criteria, 32 
children (76.2 per cent) proved to keep latent BCG allergy, 
although some of them had failed to react to routine tuberculin 
"fts for seven years previously. All the children presented 
lueal infdtrative changes. General tuberculin responses were 
f,„,‘nd less frequently than local ones, 16 children (SO per cent 
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of the positive cases) having shown positive tuberculin tests 
within the first week following the heat killed bacillus test. 
No definite relationship could be established between local 
changes promoted by the heat killed bacillus injection and tbe 
early causes of tuberculin hypersensitiveness. Oral revaccina- 
tions with living BCG did not exert any apparent influence on 
the frequency or intensity of the latent allergy. Since this kind 
of allergy has been frequently found in children who resisted 
virulent tuberculosis environments, the conclusion was drawn 
that tbe refractory status against tuberculous disease does not 
necessarily imply an ability to react to current tests for tuber- 
culin hypersensitiveness. In these cliiklren tbe immunity to 
tuberculosis was rather associated with the latent allergj’. 

Two New Cases o£ Human Toxoplasmosis 
Dr. Ncry Guimaraes of the Oswald© Cruz Institute published 
recently a paper describing an established case and a suspected 
case of human toxoplasmosis occurring in rural sections of 
Brazil. With the initial work of Castcllani in 1914, investi- 
gators of various countries have reported the occurrence of 
human toxoplasmosis, a fact that not long ago was a matter of 
sharp controversy. About 18 established cases were reported 
between 1923 and 1942 in Praga, in New York, in St. Louis, 
in Chicago, in Cincinnati, in Rio de Janeiro and in Amsterdam 
by Jatiku, Wolf and Cowen, Page, Sabin, Pinkerton, Torres, 
WoU and Dc Lange, of which 10 were congenital. The symp- 
toms presented by the patients were principally fever, convul- 
sions, hydrocephalus, cyanosis and vomiting. Although no 
detailed microscopic studies have been done in all cases, the 
disease is characterized by granulomatous meniugoencephalo- 
myclitis (W'olf and Cowen), often associated with mj'ocarditis 
and chorioretinitis. But the diagnostic sign of greatest impor- 
tance is the presence of foci of profound cerebral calcification 
and chorioretinitis in tiic newborn (Wolf, Cowen and Page). 
Generally the disease has been encountered in towns on post- 
mortem examination, with subsequent hospital observations. Yet 
in some cases a more or less long stay in suburban and rural 
sections was pointed out. This fact seems to be of great epi- 
demiologic importance. The parasite is found in a large number 
of animals in more or less intimate contact with man, but how 
the disease is transmitted to man is not established, nor is tbe 
transmission of toxoplasmas among animals known as yet. 
Dr. Guimnracs's patient was a Negro youth of 18, an agri- 
cultural laborer, whose disease lasted twenty-seven days and 
was characterized by high fever, paresis of the lower limbs, 
nuchal rigidity, dysphasia and monocytosis. The postmortem 
macroscopic and microscopic examinations showed encephalitis, 
pericarditis, nephritis and a meningoencephalomyelitvs with 
extensive inflammatory areas. The presence of the parasites 
was established. The second patient was a mulatto girl baby 
aged 14 months, born with liydrocepbalus and presenting agita- 
tion, convulsions and tremor of the eyeballs. The x-ray exami- 
nation showed typical little foci of cerebral calcification and 
deficient ossification of the extremities of the long bones. Toxo- 
plasmas were isolated from guinea pigs and mice inoculated 
with fluid from the patient. The isolated strain appeared to be 
pathogenic for dogs, guinea pigs, rabbits, mice and pigeons. 


Marriages 


NDQI.PH Cassells Charles to Miss Harriet Winston 
ien, both of Benncttsvillc, S. C., November 25. 

IN Marcus Kester Jr. to Miss Lura Kirkland, both of 
nbia, S. C., at Sumter, November 5. 

Thojmas Brand, Woodstock, 111., to Mrs., Martha H. 
lam of Seneca, November 26. 

ucLAS H. Robertson to Dr. Ruth F. Geissinger, botn 
ew Y'^ork, December 18. 
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Deaths 


Charles Henry May 9^ New York; College of Physicians 
and Surgeons, New York, 1883; member of the American 
Academy of Ophthalmology and Otolaryngology, American 
Oplithalmological Society and the Association for Research in 
Ophthalmolog}’, Inc. ; fellow of the American College of Sur- 
geons; specialist certified by the American Board of Ophthal- 
molog}-; lecturer in diseases of the eye. New York Polyclinic, 
from 1887 to 1890; instructor in ophthalmology and chief of 
clinic at his alma mater from 1890 to 1903; served on the 
staffs of the Monmouth Memorial Hospital, Long Branch, 
X. J.. French Hospital and the Mount Sinai Hospital ; director 
and visiting surgeon, eye department, Bellevue Hospital, from 
1915 to 1925 and later consulting ophthalmic surgeon; in 1914 
introduced the improved system of illumination for electric 
ophthalmoscopes; author of "Manual of Diseases of the Eye”; 
recently completed revision of the eighteenth edition ; the hook 
had been translated into ten foreign languages; died Dcccni- 
lier 7. aged 82, of pneumonia. 

Frederick Casper Rinker S’ Norfolk, \’a. ; University of 
N’irginia Department of Medicine, Charlottesville, 1911; spe- 
cialist certified by the American Board o[ Internal Medicine; 
fellow of the American College of Physicians; president-elect 
of the Norfolk County Medical Society ; member and past 
president of the Southside Virginia Medical Society; formerly 
assivtant professor of clinical medicine at the University of 
Wisconsin l\Icdical School, Madison; a lieutenant in the U. S. 
Army during World War I ; a member of the U. S. Naval 
Reserve; examining physician for the local board of the 
Selective Service System; on the staffs of the Norfolk General 
Hospital, Hospital of St. Vincent De Paul and the Leigh 
Memorial Hospital, where he died November 15, aged 58, of 
sclerotic heart disease. 

David M. R. Culbreth, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1883; for many \cars professor of 
botany, materia medica and pharmacognosy, -Maryland College 
of Pharmacy, and professor of materia mcdica and pharmacog- 
nosy in the medical and dental departments of the University 
of Maryland; honorarj' president of the .\mcrican Pharma- 
ceutical Association, 1935-1936; member of the American Acad- 
emy of Medicine and the Maryland Academy of Science; 
author of “Pharmaceutical Botany,” "Materia Mcdica and 
Pharmacology,” “Materia Mcdica Compend” and “University 
of Virginia — Memories of Her Student Life and Professors” ; 
died October 20, aged 87. 

Albert Warren Wagner, BulTalo; University of Buffalo 
School of Medicine, 1910; member of the Medical Society of 
the State of New York; also a pharmacist; served in the 
medical corps of the U. S. Army during World War I ; medi- 
cal c-xamincr for the Checktowaga Selective Service during 
M'orld War I and recently ; health officer of Cheektowaga and 
medical examiner for public and parochial schools for manj' 
years ; on the staff of the Deaconess Hospital ; died in the 
Veterans Administration Facility, Bata\ia, X. Y., November 
IS, aged 61, of hypertensive and coronary arteriosclerotic heart 
disease. 

Raymond Duane Sleight, Battle Creek, ^lich., University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; specialist certified by the American Board of Ophthal- 
mology ; member of the Michigan State Medical Society, Ameri- 
can Academj’ of Ophthalmology and Otolaryngology aud the 
Association for Research in Ophthalmology, Inc. ; served in 
France and in the medical corps ,of the U. S. Army during 
World War I ; recently examiner for the local draft board ; on 
the staffs of the Community and the Leila Y. Post Montgomery 
hospitals ; died December 7, aged 68, of cerebral hemorrhage. 

Frank Warner ® Columbus, Ohio; Bellevue Hospital Medi- 
cal College, New York, 1883 ; member of the House of Dele- 
gates of the American Medical Association in 1902 and 1903; 
fellow of the American College of Surgeons; at one tune 
professor of operative and clinical surgery at the Starling 
Medical College; for many years a member of the state board 
of health ; on the surgical staffs of the Grant, White Cross 
and Children’s hospitals ; trustee of the Columbus Public 
Library since 1910; died in the Universit}' Hospital Novem- 
ber 28, aged 88, of heart disease. 

Josiah Odin Tilton, Lexington, Mass.; University of tbe 
City of New York Medical Department, New lork, too-j 
member of the Massachusetts Medical Society ; the first schom 
physician in Lexington; served on the local board-oi- health 
and as chairman of the Lexington park commissioners; in 


1932 a bronze tablet in his honor was placed in the New 
England Medical Center in Boston in recognition of a “life- 
time of unselfish service to the community of Lexington” ; 
died in the Metropolitan Hospital, Waltham, December 2, aged 
90, of pneumonia. 

Michael Abramowicz, New York; Medizinischc Fakultiit 
der Universitat, Wien, Austria, 1920 ; was killed December 1, 
aged 51, when a self-service elevator from which he was 
alighting suddenly started upward and .crushed him. 

Joseph Akerman @ Augusta, Ga.; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1900; professor of obstet- 
rics at the University of Georgia School of Medicine; member 
of the South Atlantic Association of Obstetricians and Gyne- 
cologists; fellow of the American College of Surgeons; super- 
intendent of the James Walker ^Memorial Hospital, Wilmington, 
N. C., from 1902 to 1906; from 1916 to 1917 superintendent 
of the University Hospital, where he had been a member of 
the staff; died December 9, aged 71, of heart disease. 

Samuel Lane Anderson, Concordville, Pa.; Medico- 
Chirurgical College of Philadelphia, 1892; died November 10, 
aged 79. 

William Clifford Bailey @ Decatur, Ala. ; Medical College 
of Alabama, Mobile, 1906 ; on the staff of the Benevolent Society 
Hospital ; local surgeon for the Southern Railroad ; surgeon for 
the Southern Oil and Alabama Power Company; died recently, 
aged 61, of thrombosis. 

William Dwight Baldwin, Makawao Maui, Territory of 
Hawaii; Johns Hopkins University School of Medicine, Balti- 
more, 1901 ; member of the Hawaii Territorial Medical Asso- 
ciation; died October 31, aged 70, of coronary thrombosis. 

Ira Bennett Bartle, San Luis Obispo, Calif. ; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1901 ; member of the California Medical Association ; served 
during World War I ; president of the San Luis Obispo Rotary 
Club; died November 7, aged 72. 

Arthur Joseph Batty ® Portage, Wis. ;_ Rush Medical 
College, Chicago, 1906; fellow of the American College of 
Surgeons; veteran of the Spanish-American War and World 
War I; president of the First National Bank; for many years 
president of the chamber of commerce; on the staff of St. 
Savior’s Hospital, where he died December 4, aged 62, of 
gastric hemorrhage, due to ulcer. 

James Bedsole, Hacoda, Ala. ; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1906 ; member of the Medical 
Association of the State of Alabama; died November 2, aged 72. 

Edmond E. Blaauw ® Buffalo; Universiteit van Amster- 
dam Geneeskundc Faculteit, Netherlands, 1893; member of the 
American Academy of Ophthalmolog)' and Otolaryngology ; 
died December 4, aged 76, of coronary disease. 

Charles H. Brobst, Peoria, III.; Medico-Chirurgical Col- 
lege of Philadelphia, 1888; member of the Illinois State Medi- 
cal Society and the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of Surgeons; 
for many years on the staff of the Proctor Hospital, where 
he died November 25, aged 79. 

Edward Morton Buck, Montrose, Iowa; Keokuk Medical 
College, 1896; chairman of the board of health, school exam- 
iner and president of the school board; on the staff of St. 
Joseph Hospital, Keokuk, tvhere he died November 30, aged 
78, of cardiac asthma. 

Allen W. Budd, Canton, Ohio ; Cleveland Medical Col- 
lege, 1880; died December 10, aged 91, of senility. 

William Sabin Chase, Akron, Ohio; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1901 ; 
past president of the Summit County ^Medical Society; served 
on the staff of the City Hospital ; a founder and on the staffs 
of the Peoples and Children’s hospitals; died December 1, aged 
76, of a self-inflicted bullet wound. 

George Henry Cleveland, Glencoe, 111.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1882; at one time editor of the Clinical Review; died in the 
Broadhurst Nursing Home, Evanston, December 19, aged 81, 
of chronic myocarditis and arteriosclerosis. 

Elmer Lorenzo Crouch, Palo Alto, Calif.; Missouri Medi- 
cal College, St. Louis, 1891 ; member of the American Psy- 
chiatric Association; served during World War I; at one time 
assistant physician on the staff of the Jacksonville (111.) State 
Hospital ; for many years on the staff of the Veterans Admin- 
istration Facility, San Francisco; died in the Palo Alto Hos- 
pital November 25, aged 74, of carcinoma. 

James Francis Curry, Dunnellon, Fla.; Emory University 
School of Medicine, Atlanta, 1919; died in the Munroe Memo- 
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rial Hospital, Ocala, Xovciiiber 3, aged dS, of injuries received 
in an automobile accident. 

Pierce Young Duckett, Cornelia, Ga.; University of 
Georgia Medical DepartmciK. Augusta, ISSS; member of the 
Aledical Association of Georgia; died in Decatur Xfovember 
lb, aged 81, of pnciiinoiiia. 

Hipm R. Elliott Sr., Covirtland, Miss.; Mcmpliis (Tciin.) 
Hospital Medical College, 1900; died November 27, aged 69, 
of tumor of tlic brain. 

Charles Chauncy Foster, Cambridge, Mass.; Harvard 
Medical School, Boston, 1883; member of the Massachusetts 
Medical .Society; veteran of the Spanisli-American War; for- 
merly surgeon general of the commonwealth with the rank of 
brigadier general; served on the staff of the Cambridge Hos- 
pital : died December 2. aged 86. of diabetes incllitus. 

Jacob Adam Fraunfelder * Nazareth, Pa.; Mcdico- 
Chirurgical College of Philadelphia, 1896; also a pharmacist; 
past president of the Northampton County Medical Society; 
medical o.xamincr for the borough of Nazareth recently and 
during World War I ; for many years physician for the borough 
•schools; past president of the Rotary Club; died November 6, 
aged 71. 

Fredrick George Gilbert, l?npid City, S. D. ; Homeopathic 
Hospital College, Cleveland, ISS9; died in St. John’s McNamara 
Hospital November Id. aged 76. 

Leonard Harry Green, Los Angeles; University of ifary- 
laud School of Medicine and College of Physicians and Sur- 
geons, Baltimore. 1922; ineniber of the California ifedical 
Association; specialist certified by the American Board of Pedi- 
atrics. Inc.; on the staffs of the Cedars of Lebanon Hospital 
and the Children’s Hospital ; died recently, aged 46. 

Janies Taylor Hammond, Atlanta, Ga.; Universitj’ of 
Georgia IMcdical Departinent, Augusta, 1883; member of the 
Medical Association of Georgia; died in Albany November 2, 
aged 87. 

Samuel Smith Hill S Wcrncrsville, Pa.; Western Penn- 
ylvania Medical College, Pittsburgh, 1894 ; incinber of the 
.•\mcrican Psychiatric .Association; formerly superintendent of 
the Wcrncrsville State Hospital ; for many years president 
of the Werncrsville National Bank; died in the Reading Hos- 
pital, Reading, November 22, aged 75, of^carcinoma of the 
stomach, " 

John Sutherland Hurt, .Atlanta, Ga.; University and 
Bellevue Hospital Medical College, New A'ork, 1903; member 
of the Afcdical .Association of Georgia; died November 26, 
aged 66. 

Wilbur Olin Jenkins ® Indianapolis; Medical College of 
Ohio, Cincinnati, 1884; served as secretary of the city board 
of health and as a member of the board of public works, and 
safety; at one time on the staff of St. .Anthony’s Hospital, 
Terre Haute; died December 3, aged 82. 

Victor Monroe Johnson, Aleniphis. Tcnn. ; Bellevue Hos- 
pital Medical College, New AMrk, 1888; Arkansas Industrial 
University Medical Department, Little Rock, 1896; died Decem- 
ber 12, aged SO, of secondary anemia. 

Ellis Kackley, Soda Springs, Idaho; University of Ten- 
nessee Medical Department, Nashville, 1898; served during 
World War I; medical superintendent of the Caribou County 
Hospital ; died November 22, aged 72. 

Williaiit E. Lawson, Homestead, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1897; formerly member of 
the school board; on the staff of the Homestead Hospital; 
died November 26, aged 71, of coronary occlusion. 

Wesley P. Lewallen, Canadian, Okla,; Kentucky School 
of Medicine. Louisville, 1901; died October 18, aged 81. 

Elverton E. Major, Los Angeles; Rush Medical College, 
Chicago, 18/8', died Aovenihcr 12, aged 89. 

Tames Ragan McEachern ® Tampa, Fla.; Atlanta Col- 
leKC of Physicians and Surgeons, 1902; served as president of 
the Florida Public Health Association; at one tunc a member 
of the city council of Monticello, a member of the state senate 
and leirislature • served in the medical corps of the U. b. 
Army In Swe during World War I; health omcer of 
Tampa; died .suddenly in November, aged 70. 

John Seaborn McKenzie, Miami, Fla.; .Louisville 
Medical College, 1892; died m a local hospital October 17, 

T MeShane, Springfield, HI.; Rush Medical College, 

John J" of the Illinois State Medical Society; 

Chicago, 903 member 0 department 
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of Clncago and health commissioner of Kenosha, Wis. ; died in 
Sa^ December 14. aged 65, of cerebral henior- 

N. C; Gate City Medical Col- 

^ hospital Novem- 
ber 19, aged /7. 

John Swall Milliken ® Portland, Maine; Medical School 
of Maine, I^rtland, 1900; served during World War I; died in 
the Maine General Hospital recent^', aged 67, of chronic rheu- 
matic heart disease. 

Henry Pinckney Moore, Orangeburg, S. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1912- served 
during World War I; on the staff of the Tri-County Hos- 
pital; died December 9, aged 56, of coronary thrombosis. 

Bonn Piatt Murray ® Dunkirk, Ind.; Medical College of 
Indiana, Indianapolis, 1894; a director and vice president of 
the First State Bank of Dunkirk; for many years president 
of the scliool board ; on the staffs of the Jay County Hospital 
Portland, and the Ball Alemorial Hospital, Muncie, where he 
died November 9, aged 73. 

Stephen Dixon Naylor, Steplienville, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans 
1890; member, and vice president 1928-1929, State Medicai 
-Association of Tc.vas; served as medical e.vaminer of cadets at 
John Tarleton College; for many years a member of the board 
of directors of the chamber of commerce; died in a local hos- 
pital October 17, aged 77, of cerebral hemorrhage. 

Lera Page, Rutherford, Tenn. (licensed in Tennessee in 
1913); sen-ed as postmaster; died November 25, aged 68. 

Harry Middleton Parker, Wedgefield, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1913; member 
of the South Carolina Afedical Association; served during 
World War I ; died November 29, aged 59. 

Jefferson Thompson Parks Jr., Oklahoma Cityj Univer- 
sity of Oklalipma School of Medicine, Oklahoma City, 1943; 
died ill the Wesley Hospital November 11, aged 34, of pulmo- 
nary tuberculosis. 

Roger V. Parlett, Tucson, Ariz. ; University of Marjdand 
School of Medicine, Baltimore, 1912; served overseas during 
World War I ; scr\'ed as physician and surgeon for the Sundt 
Construction Company; at one time associated with the Indian 
Service and U. S. Public Health Service; died in St. Mar)’’5 
Hospital November 6, aged 55, of uremia. 

James Denham Pasco, Jacksonville, Fla.; University of 
Virginia Department of Medicine, Charlottesville, 1906; mem- 
ber of the Florida Mcdicai Association; on the staffs of the 
Riverside Hospital and the Church Home for Boys; died 
November 12, aged 60, of perforating ulcer of stomach. 

Harold Foster Port ® Titusville, Pa. ; University of Pitts- 
burgh School of Alediciiic, 1928; served overseas during World 
War I; a member of the local board of health; on the staff 
of the Titusville Hospital; died November 13, aged 49. 

Joseph Charles Pothier ® New Bedford, Jdass.; AIcGill 
University Faculty of Medicine, Alontreal, Que., Canada, 1887; 
formerly a member of the school committee; on the courtesy 
staff, St. Luke’s Hospital; died December 1, aged 78, of cor- 
onary infarct. 

Elmer John Presper, Philadelphia; University of Pennsyl- 
vania School of Aledicine, Philadelphia, 1912; member of the 
Medical Society of the State of Pennsylvania; served overseas 
during World War I ; medical e.\-aminer for the civil service 
conmiissioii for many years; on the staffs of St. Mary’s and 
St. Christopher’s hospitals; died in the U. S. Naval Hospital 
December 2, aged 52, of cirrhosis of the liver. 

Coleman Bernard Ransone @ Roanoke, A^a.; Aledical 
College of Virginia, Richmond, 1915; health commissioner of 
Roanoke; at one time health officer of Newport News; served 
in the U. S. Navy from_19I7 to 1920; died December 3, aged 
56, of coronary thrombosis. 

Arthur Earnest Rogers, Jacksonville, Fla.; Rush Medical 
Collerrc Chicago 1897; served during World War I; died in 
the Veterans Administration Fadlity, Bay Pines, November 
15, aged 73, of acute bronchopneumonia. 

Clarence Otis Sansing ® Houston, Te.xas; Baylor Umver- 
sitY College of iledicine, Dallas, 1926; for many years lieu- 
?2anr°“ £ medical res-lrve corps of the U S. A™'. 
on the staffs of the Hermann Hospital, St. Josephs Infirmar), 
SUVorial Hospital, Jefferson Dav s Hoaprtal and the JW o 
odist Hospital; died November 17, aged 45, of coionarj 

occlusion. r.irtk 

William Frederick Schenk, New Corydon, Ind. ; Gua 
Phvsio-Medical Institute, Marion. 1S96; served as a member 
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of the local board of licaltli; for many years member of the 
state legislature; director of the Bank of Geneva; died in the 
Adams County Memorial Hospital, Decatur, Kovember 28, 
aged 77, of hemorrhage due to ruptured aneurysm. 

Minnie Myrtle Seiler, Fort Myers, Fla.; Woman’s Medi- 
cal College of Baltimore, 1904; died November 14, aged 65. 

Daniel Anderson Simtnons ® Roseville, 111.; University 
of Illinois College of Medicine, Chicago, 1929; local health 
officer; on the staff of the Monmouth Hospital, Alonmoutli: 
died in the University Hospital, Chicago, November 18, aged 
39, of respiratory failure following a nephrectomy. 

George Wallace Simrell, Brooklyn; Long Island College 
Hospital, Brooklyn, 1899; also a pharmacist; member of the 
Medical Society of the State of New York; served in the 
medical corps of the U. S. Army during World War I; for- 
merly on the staffs of the Swedish, Caledonian and Midwood 
hospitals; died in the Veterans Administration Facility, North- 
port, N. Y., November 30, aged 74, of chronic myocarditis. 

Edward A. Smith ® Baltimore; Baltimore iledical Col- 
lege, 1891; died November 1, aged 81, of chronic myocarditis. 


Charles Ethelbert Triplett, Morocco, Ind. ; Rush Medical 
College, Chicago, 1895; died November 25, aged 81, of car- 
cinoma of the prostate and bladder. 

Charles Sutton Trites, Napanoch, N. Y. ; Hahnemann 
Aledical College and Hospital of Philadelphia, 1896; member 
of the American Psychiatric Association; on the staff of the 
Institution for Male Defective Delinquents; at one time staff 
psychiatrist. Auburn Prison, Auburn; died in the Veterans 
Memorial Hospital, Ellenville, December 7, aged 68, of pneu- 
monia. 

Herman H. Tuttle, Springfield, 111. ; Keokuk (Iowa) Medi- 
cal College, 1894 ; cited for gallantry in action in World War I ; 
at one time health officer of Springfield; died in the Veterans 
Administration Facility, Downey, December 9, aged 72, of 
chronic myocarditis with myocardial degeneration and general 
arteriosclerosis. 

William Alva Van Wart, Cherryfield, Maine; Bellevue 
Hospital Medical College, New York, 1893; died November 2, 
aged 75. 


William A. Smith, ^Iadison, Va. ; University of Mainland 
School of Medicine, Baltimore, 1880; member of the Medical 
Society of Virginia; died November 10, aged 88, of senility'. 

William Edgar Sperow, Carlisle, Iowa : University of 
Maryland School of ^Icdicinc, Baltimore, 1894; member of 
the Iowa State Medical Society; on the 
staff of the Iowa Lutheran Hospital, Dcs F"’r'™ 

Moines; died in the Iowa Methodist Hos- 
pital, Des Moines, November 10, aged 72, 
of heart disease. 

• Charles Abraham Spivacke ff Neu 
York; Cornell University Medical Col- 
lege. New York, 1899; member of the 
American Association for the Study of „ 

Allergy; a founder and director of the 
allergy clinic, Lebanon Hospital dispen- 
sary; died November 21, aged 66. 1 j 

Walter Thomas Stenson ® New jr 

York; McGill University Faculty of ' 

Medicine, Montreal, Quc., Canada, 1922 ; 'i 

specialist certified by the American Board \ 

of Surgery; fellow of the American Col- ' 

lege of Surgeons; served during World " 

War 1 ; on the surgical staff of tlic Lcno.'c » 

Hill Hospital; died in Punta Gorda, Fla., ^ 

December 8, aged 48, of acute pulmonary • / I 

congestion and coronary thrombosis. _ 1 / 

Daniel Boone Stone, Smiths Grove. 

Ky. ; University of Tennessee Itfedical ' 

Department, Nashville, 1888; member of Esbh 
the Kentucky State Medical Association; r- r- ^ 

died November 6, aged S3. Capt C.iarles 

Arthur MacMahan Sullivan, South i 

Bend, Ind. ; Indiana University School of 
Medicine, Indianapolis, 1909; member of the Indiana State 
Medical Association; died November 27, aged 62. 

Louie P. Tessier, Augusta, Ga. ; University of Georgia 
Medical Department, Augusta, 1890; served as city physician; 
formerly a druggist; died November 27, aged 71. 

Constantine Theodore, Chicago; National University of 
Athens School of Medicine, Greece, 1902 ; member of the 
American Association of Railway Surgeons ; a member of the 
Selective Service Board number 3 ; on the staff of the Illinois 
Central Hospital ; founder and organizer of the Greek Gram- 
mar School at St. Constantine Church; for twenty-eight years 
Cook County jail physician; past president of the Greek Pro- 
fessional Iilens Club; died November 24, aged 64, of chronic 
myocarditis and chronic bronchiectasis. 


Benjamin S. Walker, Corydon, Iowa ; Keokuk kledical 
College, College of Physicians and Surgeons, 1900; member of 
the Iowa State Medical Society; served during World War I; 
a member of the town council, school board and Rotary Club; 
on the staff of the Corydon Hospital ; died November 2, aged 
70, of hypertension and cerebral hemor- 
rhage. 

P Horace Seeley Warner, Thomaston, 

Conn.; College of Physicians and Sur- 
geons, New York, 1884; member of the 
iledical Society of the State of New 
York; for many years medical referee of 
the Aetna Life Insurance Company, New 
York ; died November 30, aged 85, of 
myocarditis. 

Richard Cornell Warren ® Ithaca, 
N. Y. ; Cleveland Homeopathic Medical 
College, 1903; veteran of the Spanish- 
American War; on the staff of Tompkins 
County Memorial Hospital ; died Decem- 
ber 15, aged 69, of coronary thrombosis. 

* Albert G. Wilkinson, Wayne, W. Va.; 

’k. Louisville (Ky.) Medical College, 1893 ; 
lig president of the V^ayne County Bank; 

■ county health officer; died November 29, 

.» aged 77, of heart disease. 

^ Albert Ross Wilsey, Breckenridge, 

Mo.; St. Louis University School of 

Medicine, 1902; served during World War 
- I ; died in the Missouri Methodist Hos- 

pital, St. Joseph, November 7, aged 70, of 
_ strangulated hernia and intestinal obstruc- 

F. Pecorauo tion 

S., 1908-1943 Peter Joseph Wollersheim, Forest 

Junction, Wis. ; Marquette University 

School of Medicine, Milwaukee, 1928; member of the State 
Medical Society of Wisconsin; on the staffs of St. Vincent’s 
and Beilin klemorial hospitals, Green Bay; died in Stevens 
Point November 28, aged 48, of pneumonia. 

John Henry Young ® Lemongrove, Calif. ; Ohio Medical 
University, Columbus, 1900; fellow of the American College of 
Surgeons; attending obstetrician and gynecologist, San Diego 
County and Mercy hospitals, San Diego, and Scripps Memorial 
Hospital, La Jolla; died October 14, aged 70, of a self-inflicted 
bullet wound. 

Edward Anthony Zaworski ® ^Minneapolis ; John A. 
Creighton Medical College, Omaha, 1911; served as vice 
president of the Northeast State Bank; medical e.vaminer for 
the northeast section draft board; died November 25, aged 58, 


Clive Wylie Thompson, Cleveland; University' of Wo^ter 
Medical Department, Cleveland, 1907 ; member of the Ohio 
State Medical Association; veteran of the Spanish-^nierican 
War and World War I ; served on the staffs of the Huron 
Road Hospital, East Cleveland, and St. Luke’s Hospital ; died 
November 7, aged 64, of coronary occlusion. 

David Orval Thompson, Sycamore, 111. ; Chicago iledical 
School, 1923; member of the Illinois State Medical Socie^, 
a director of the Illinois Tuberculosis Association aira the De 
Kalb County Tuberculosis Association ; on the 
De Kalb Public and St. Mary’s hospitals, De Kalb, and the 
Sy'camore Municipal Hospital; a member of the chamber ot 
commerce; died November 6, aged 60, of coronary thrombosis. 


of coronary heart disease and hypertension. 


KILLED IN ACTION 

Charles Frederick Pecoraro, Somerville, Mass.; Col- 
lege of Physicians and Surgeons, Boston, 1937 ; captain, 
medical corps. Army of the United States and was assigned 
to the medical detachment, 532d Engineer Regiment; died 
in the southwest Pacific area September 25, aged 35, of 
wounds received in action. 
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DEVICE TO AID WASHING OF HAND BY 
PATIENT WITH AMPUTATED ARM 
To flic Jiiiitor. — Rcceiiil.v, without thiitkiiig, J told a one 
armed man who was in my ofiicc to wash his liand. He 
replied “How would I do it?’’ Obviously his plight is similar 
to the plight ot many others and there probably will be many 
more when the casualties of the war eome back. I am sending 
you a brush which 1 have prepared for the use of this jiaticnt. 
1 have never seen or heard of any .similar device nor have my 
friends nho hai-c seen it. 

I would appreciate your publishing a picture of this simple, 
inexpensive and, above all, very efiicienl device, which the 
patient can carry with him and use at any time or place. The 
little rubber vacuum cups are still available in Indianapolis in 



Ilrusli fitted Hitli v.iciiiim ctips. 


limited quantities and if the brush nould meet atiy great demand 
it probably could be manufactured economically by a large 
manufacturer of brushes. 

The idea is simply to attach two rubber \-acutun cups to any 
brush. .As far as I know, this particular use of the vacuum 
cup is new and I hope the idea will be of value to the unfortu- 
nate cripples who need it. 

John R. BitAvtoN, M.D., Indianapolis. 


LEPROSY 

To the ;••(/;/£))• .--Careful reading of a recent article by Frazier 
1 eprosy, Eiudcmiology and Natural History, The Journal, 
)ct. 23 19-13, P- -^9(5) leaves me a bit bewildered. Why was it 
Titten'^ For the worker in leprosy who is familiar with the 
itcraturc it contains nothing new, although some points are 
ontroversial, such as his statements regarding transmission. I 
t is for the general practitioner or dermatologist who may see 
L oclLnol case of leprosy, it is dangerous. Here are my 


Jour. A. it. a 
Jan. 22, 1944 

The section on natural history is true for the most part but 
ignores the accepted classification which is the basis for diag- 
nosis, study and prognosis (The Cairo Congress, Report of the 
Subcommittee on Classification, Intcniat. J. Lep. 6:389 [July. 
Sept.] 1938). One might thiiik from Frazier’s discussion that 
lesions may shift from tuberculoid to lepromatous and back to 
simple neural. This simply does not happen or, if it does, it 
is so rare that it lias not to my knowledge been reported. 

Regarding e.xamination for Mycobacterium leprae, he states 
“Fixed tissue preparations of skin and lymph node are best for 
this purpose." Fi.xed skin preparations are of value only when 
bacilli are extremely scanty. Lymph node preparations are of 
much less value because of the difficulty in identifying bacilli 
found tlierc as M. leprae. But in all lepromatous cases, and 
probably in the majority of ca.ses in which bacilli will be demon- 
strated, Wade's “scraped incision” method is quite satisfactory 
(Wade, H. W. : The Bacteriological Examination in Leprosy, 
Lcp. Rct>. 6;54, 1925). Moreover, in simple leprids one does 
not expect to find bacilli except, perhaps, in the nerves. 

Today millions of young Americans arc going into regions 
where leprosy is endemic, and the e.xperience of the Philippine 
campaigns of the Spanish-American War is likel}' to be repeated 
on a larger scale. All the members of our armed forces should 
realize that leprosy, which may be unrecognized but contagiou?, 
is abundantly present in Polynesia, China, the Philippines, the 
East Indies, Thailand, Burma, India, Arabia, central and north- 
ern Africa, and even to some c.\’tent in southern Europe. 
Medical officers should be familiar with early symptoms of the 
(li.sca.se in order to protect their troops as much as possible; 
but the genera! practitioner wlio five or ten years from noiv 
will sec the returned soldier who begins to show signs of leprosy 
should also be able to recognize and diagnose the condition. 
Teach the medical profession to suspect and to diagnose 
leprosy; further study and treatment, if any, may well be left 
to special workers in that field. 

XoKMAN R. Sloan, M.D., Kaiaupapa, Molokai, T. H. 

Medical Director. 


POSTURE DURING EXAMINATION 
OF HEART 

To the Editor: — In the Nov. 13, 1943 issue of The Journal 
a clinical note appeared with reference to posture during exami- 
nation of rapid heart bj' Dr. L. S. Luton of St, Louis. Hie 
author states that it w'as "something new to him” when he 
noticed that a tachycardia in a patient he had been examining 
had abruptlj' terminated on the patient bending forward. 

In a paper on “Paroxysmal Auricular Flutter of 1 : 1 Ratio,’ 
liage 955 of Vol. 8 of the Annals of Int. Med. 1935, I quoted 
a communication from the patient under study for this con- 
dition in which he stated that be was able “to ward off an 
attack of the extremely rapid type by bending forward when 
the iioart seemed undecided wdiether to go back on its regular 
beating or to take up the very fast palpitating route." This 
patient used to have attacks of tachycardia of 240 rate whicli 
was considered to be auricular flutter of 1 : 1 ratio. 

On many occasions I have observed that patients subject to 
such paroxysms knew how to terminate such attacks by "doub- 
ling up on themselves” or “squatting dowm.” 

Hyman Arenberg, M.D., 

U. S. Marine Hospital, 

New York. 
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HYPOGLYCEMIC ACTION OF NICO- 
TINIC ACID 

To flu' h-ditovt 1 iiK JoL’iiXAL, Nov. 2/, 1943 contains an 
abstract of an article by F. J. Ncinvahl on the liypoglycemic 
action of nicotinic acid (Lancet 2:348 [Sept. 18] 1943). The 
following quotation is taken from an abstract of my report made 
at the meeting of the American Pliysiological Society in the 
.spring of 1935 at Detroit and published in September of the 
same year in the proceedings : “Nicotinic acid exerted a mild 
hypoglycemic action. ... In all cases an increase of mus- 
cular sensitivity, decrease of body temperature and slowing of 
heart beat were noted. The hypoglycemic action of nicotinic 
acid was most pronounced in turllcs.’’ 

Ki’Hr.mm B. Boldyreff, iM.D., 

Butterworth Hospital, 

Grand Rapids, Mich. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Examin- 
ing Boards in Specialties were jmblislicd in The Journal, Jan. 15, 
page 188. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, Feb. 21*24. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Arkansas: * March. See., Dr. D. L. Ovsens, Harrison. 

Colorado:* Denver, April 4*7. Sec., Dr. J. B. Davis, 831 Republic 
Bldg., Denver. 

Con.necticut: * Medical. IFnV/rn. Hartford, March 14*15. Endorse’ 
inent. Haven, March 28. See. to the Board, Dr. Creighton Barker, 

258 Church St., New Haven. Homeopathic. Dcrb), March 15*14. Sec., 
Dr. J. H. Evans, 1488 Chapel St., New Haven. 

Florida: * Jacksonville, June 20*27. See., Dr. W. M. Rowlett, Box 
786, Tamp.i. 

Indiana: J.'dian.ipolis, May 2*4, Sec., Board of Medical Registration 
and Examinnticn, Dr. W. C. Moore, 301 State House, Indianapolis. 

Kansas: Kr.nsas City, Feb, 2*3. See., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Maine: Portland, March 14*15. Sec., Board of Registration of Medi* 
erne, Dr. A. P. Leighton, 192 St.ntc St., Portland. 

.\MSSACHU5F.ns: Bosiu-, March 14-17. See., Board of Registration 
ill Medicine, D/. H. Q. Gallupc, 413-F State House, Boston, 

Missouri: Reciprocity. JcfTcn m City, Jan. 24. Sec., State Board of 
Health, Dr. James Stewart, State I’npitol Bldg., Jefferson City. 

Mont/vna: Helena, April 3-5. SiC., Dr. O G. Klein, First National 
Bank Bldg., Helena. 

Nevada; Evdnrscmrut Carson City, Feb. 7, See., Dr. G. H. Ross, 
215 N. Carson St., Carson City, 

New Hamtsiiire: Concord, March 9-10. Sec. Board of Registration 
in Medicine, Dr. D. G. Smith, State House, Concord. 

New Jersey: Feb. 15-10. See., Dr. E. S. Hallmger. 28 W. State 
St., Trenton. 

New Mexico:* Santa Fe, April 10*11. See., Dr. LeGrand Ward, 
141 Palace Ave., Santa Fe. 

New York: Albany, New York, Buffalo and Syracuse, Jan. 24-27. 
Sec., Dr. R. R- Hannon, Education Bldg., Albany. 

Ohio: Endorsetnent. Columbus, Feb. 7. Sec., Dr. H. M. Platter, 21 
W. Broad St., Columbus. 

Oregon:* Portland, Jan. 26-29. Exec. Sec., Ml^s L. M. Conlee, 608 
Failing Bldg., Portland. 

Rhode Island; * Providence, April 6-7. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

Wyoming: Cheyenne, Feb. 7-8. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 


* Basic Science Certiffcate requited. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado: Denver, March 8-9. Sec., Dr. E. B, Starks, 1459 Ogden 
St., Denver. 

Connecticut: Feb. 12. Address State Board of Healing Arts, 250 
Church St., New Haven. . . 

District of Columbia: Washington, April 17-38. Sec., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida: Gainesville, June 8. Sec., Dr. J* F. Conn, John B. Stetson 
University, DeLand. 

New Mexico: Feb. 7. Sec., l^lFss Pia Joerger, State Capitol, 
Santa Fe. 

Oregqji: Portland, March 4. Sec., Board of Higher Education, Mr. 
C. D. Byrne, University of Oregon, Eugene. , 

Rhode Island: Providence, Feb. 16. Chief, Division of Examiners, 
Mr. Thomas B. Casey, -366 State Office Bldg., Providcnc^ 

South Dakota:- Vermillion, June 4-5. Sec., Dr.^ G. M. Evans, 
Yankton. 

Wisconsin: Madison, April 1. Sec., Prof. R* K^* 

Wisconsin Ave., Milwaukee. 
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MEDICOLEGAL ABSTRACTS 


Optometry Practice Acts: Practice by Optometrist as 
Employee of Corporation “Unprofessional Conduct.” — 
Lieberman, who was licensed to practice optometry in Connec- 
ticut, occupied rooms in a department store and examined 
persons seeking optometrical services, making no charge for 
his services if the person he examined and prescribed for 
purchased in the store the glasses prescribed but otherwise 
cliarging a fee that was turned over to the corporation con- 
ducting the store. He was paid a salary by the corporation 
and also received commissions on optical goods sold on his 
prescription. Tlie corporation advertised extensively regarding 
the optometrical services available at its store, in which 
advertisements Liberman’s name, if it appeared at all, appeared 
relativelj’ inconspicuously. These advertisements rcasonablj’ left 
the impression in the minds of the readers that the corporation 
was offering to render optometrical services or, at least, that 
the corporation was responsible for the way and manner in 
which they were rendered. The Connecticut state board of 
examiners in optometry, after notice and hearing, revoked 
Lieberman's license to practice optometry on the ground that 
his practice under the circumstances stated constituted “unpro- 
fessional conduct,” which under the Connecticut optometry 
practice act is sufficient grounds for the revocation of a license 
to practice optometry. Lieberman, in effect, appealed to the 
superior court, Hartford County, which restored his license, 
and the state board of examiners appealed to the Supreme 
Court of Errors of Connecticut. 

This court, said the Supreme Court of Errors, construed the 
words "unprofessional conduct” as used in the optometry prac- 
tice act in Sage-AUen Co., Inc. v. Wheeler, 119. Conn. 667, 
179 A. 195, 98 A. L. R. 897, where we said : 

The words must have been used in the light of the fundamental 
purpose of the statutes to regulate the profession in the public interest 
and they can only be construed as intending to include conduct within 
their fair purport which either shows tliat the, person guilty of it is 
intellectually or morally incompetent to practice the -profession or has 
committed an act or acts of a nature likely to jeopardize the interest 
of the public. 

The question presented by this case is whether on the facts 
Lieberman could reasonably be held to be guilty of conduct 
“of a nature likely to jeopardize tlie interest of the public.” 
In determining this question the court considered the various 
optometry practice acts that have been enacted in Connecticut 
and concluded that there has been in those acts a growing 
recognition of the importance of regulating optometry and a 
recognition that a calling that was originally regarded as a 
trade has increasingly taken on the aspects of a learned pro- 
fession. No doubt, said the court, this recognition is due to 
a greater realization by the legislature and the public of the 
fact we stated in the Sage-AIlen case, supra ; as follows : 

It is a matter of common knowledge that where a person suffers 
from defective vision the use of eyeglasses not correctly adapted to 
remedy the defect may seriously aggravate it and, because of the 
resultant eye strain, may bring about nervous and even physical dis- 
orders, with accompanying discomfort and loss of efficiency. 

To this statement, continued the court, we add that a properly 
qualified optometrist should be able often to discover disease 
conditions of the eye which require treatment by an oculist 
and should, when they are discovered, refer his patient to a 
ply^sician qualified to deal with them. 

Lieberman apparently contended that his practice under his 
arrangement with the department store did not constitute unpro- 
fessional conduct because such an arrangement was* permitted 
by the optometry practice act. The optometry practice act in 
effect when .the Sage-Alien case, supra, was decided, said the 
court, provided, so far as is here pertinent, that "Nothing 
herein contained shall prohibit the operation in a department 
store of an optical department under the supervision of a duly 
licensed optometrist.” Bj' an amendment enacted in 1939 this 
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.sentence was eliminated and the following was substituted: 
"No person except a licensed optometrist shall operate an 
optometrical office. Nothing herein contained shall be con- 
strued as prohibiting the conducting of clinics or visual sur- 
\cys when they arc conducted without profit." It is not easy 
to determine the purpose designed to be accomplished by this 
1939 amendment, but we need not consider that question in 
its broad aspects. As was said in the Sage-Alien case, supra, 
the sentence in the law that was in effect before the 1939 
amendment made it possible for a department store to conduct 
an optical department and employ a licensed optometrist in 
connection with it. It did not, in its terms or bj’ neccssarj' 
implication, authorize a department store to establish in con- 
nection with its business an office designed solely to render 
optometrical service and held out to the public as a place to 
which they might resort for such service, regardless of the 
relationship between a licensed optometrist in charge of such 
an office and the management of the store. As we said m 
that case, there is a distinction as regards the attention which 
the public is entitled to expect between a situation where an 
optical department in a store is in charge of a licensed optom- 
etrist and one where it is in charge of a layman, as in the 
former a customer visiting the department expects to receive 
the advice and assistance of a trained optometrist, assistance 
which he docs not expect in the latter case. So there is a 
distinction as regards the rightful expectations of tjic public 
between a situation where an optometrist is merely in charge 
of an optical department and one where, in connection with 
the business of the store, a department store Z' 

rate office in which an optometrist renders and is held out to 
the public as rendering the usual services of a licensed o^Aom 
etrist. Certainly the amendment of 1939 cannot be held to 
broaden the rights of those conducting stores where optica 
goods arc sold so as to authorize them under an> and all 
circumstances to have in connection with them an office where 
optometrical services arc rendered. , , i 

While it may be true, continued the court, that the stand- 
arr * profJonal coaduct xvlucU sltouM sovern l .a pracM 
S Lwmetry arc not in all tosport* 

"overn the practice of a physician, still in view of the rccog- 
Sizod ctataflcr that optepow ""J' "'X‘o! 

App., 31 N. E. (2d) 725: 

Profcssionalh, - cptome.rist should ^inUrcst nm -r 

i^Son prevSihr/'Lnuot permit the freedom in the oplomelrists 

>vliich should exist in purely professional men. 

♦-oi-ra it was the basis of the decision of 
That reasoning, we take it, McMurdo v. 

the Supreme Judicial Cou ‘ 


the Supreme juuiciu ^ 

Getter, 298 Mass. 363, • services of a licensed 

to, a ftrm »' f “[ded as praeSciPB op.o^try, 

optometrist employed in determining whether 

although the test usua y P 

an agency f -though professionally trained and 

employees o e»tP“ allcgianee and 

duly licensed to « j to the clients or patients 

obedience to f'): '”1^7 „l,ieh forbids .a license 

o! thetr ' tiee among the public as the 

member of a ^ „ or corporation "recognizes 

employee of an ^ unbroken relationship between 

the necessity of engage his services.” While, 

a professional man and ffi ^ ts^in this case it might not 

continued the court, under he ^ac^s " 

be concluded vice of the situation lies in 

employee of the 9 ‘ . existing between Lieberman and 

the particular rdabonsh ^ ;ircuinstances resulting from the 
the corporation and ^ considerable part 

by 


missions received from the corporation based on the sale of 
glasses prescribed by him, if such a practice were held gen- 
erally permissible, would make it likely, at least in some 
instances, that the welfare of the patient would not be the 
sole criterion applied by the optometrist in rendering services 
to him. Also, because the profit to the store from the arrange- 
ment would come entirely from its sale of optical goods, an 
optometrist under such an arrangement as the one before us, 
in order to preserve his position with the corporation, might 
well be tempted to prescribe glasses or more expensive glasses 
when this would not serve true interests of the patient. The 
situation is one where the complete loyalty of an optometrist 
to his patient is put into serious jeopardy. 

The state board of examiners in optometry concluded that 
the arrangement between Lieberman and the corporation 
amounted to a splitting of fees, forbidden by one of its regu- 
lations. Splitting of fees, said the court, as defined in the 
statutes of several states occurs where a member of a pro- 
fession divides the compensation he receives from a patient 
with another member of the same profession or any person 
who has sent the patient to him or has called him into con- 
sultation. It may be that Lieberman could not be charged 
with a splitting of fees in the usual understanding of the 
offense. However that may be, where an optometrist working 
under such an arrangement as was Lieberman is not com- 
pensated for his services by a patient who buys glasses in the 
store, but only by the salary and commissions paid to him 
bj' the corporation with which he is connected, and where, if 
the patient does not buy glasses in the store, the compensation 
the optometrist receives is turned over to the corporation, the 
practice might well impair the personal responsibility of the 
optometrist to his patients, which is one of the safeguards^ of 
the proper rendition of services by a member of a profession. 

Tlie court then considered the advertising of optometrical 
services by the corporation. The advertisements, the court 
held could reasonably be regarded as creating in the public 
mind the impression that it was the corporation which was 
offering to render optometrical services, or at least it was 
the corporation which was responsible for the way and man- 
ner in which they were rendered. An optometrist, said the 
court is not forbidden to advertise; a physician may do 
so provided his advertisement is not “deceptive, misleading, 
extravagant, improbable or untrue." General Sup. 

1941 sec 475f. Certainly an optometrist can be held to no 
liinhcr standard of conduct. But to become a party to a type 
of^advertising such as here involved may well be regarded as 
"unprofessional conduct" in that it leads the 
erroneous conception of the respective responsibilities 
corporation and the plaintiff. . 

u c- 
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The Association lilirary Iciuls I'crioilicnls to niembers of the Association 
anti to individual suliscrihcrs in continental United States and Canada 
for a period of three days. Throe jotirnals may he horrowed at a time. 
I’criodic.als ate availahic from 19.1-1 to date. Requests for issues of 
earlier date cannot lie filled. Requests should he accompanied by 
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Titles marked with an asterisk (*1 are abstracted below. 

American Heart Journal, St. Louis 

2G:-l.Lv576 (Oct.) 19-43 

Mechsinlsm of Auricular ParoxNMual Taclijcardia. P. S. Barkei, F. N. 

Wilson and F. D. JolinMon. — p. 4.'?. 

Paroxysnial Supraventricular Tachycardia with A-V Block. G. M. 

Decherd Jr.» G. K. Hcrrniann and E. IT. Schwah. — p. 446. 

Xomial Human Ventricular Gradient; HI. Relation Between Anatomic 
and Elcctric.al Axc«. R. Ashman. M. Gardhciit and E. Byer» — p. 473. 
Id.: IV. Rcl.ationship Between Mai;nittiiies Agns and G and Deviations 
of RS-T Sepment. R. Ashni.an. — p. 49.S. 

Anomalous Oripin® of Posterior Intcrco'it.al Arteries from 915 Thoracic 
Aortas: Thc^r Role in Fracture** of Rih.'*. Myrtelle M. Canavan. 
— p. 511. 

Atri.al Septal Defect: Report of 2 Ca<c« in Which There Was Recurrent 
LaryiiBcal Nerve Paralysis. U. Erlan^cr and S. A. Levine. — p. 520. 
Basal Metabolic Rate in E'‘'Cntial Iljpcrtcu'ion. G. E. Mountain, E. V. 
Allen and S. F. Haines. — p. 52S. 

Relative Clinical Potency of Digitalis V. S. P. X, Digit.ilis U. S. P. XI 
.and Digilanid. L, B. Laplace. — p. 5o6. 

American J. Digestive Diseases, Fort Wayne, Ind. 

10:-407-il-42 (Nov.) 1943 

•Treatment of Amchic Dysentery. H W. Soper. — p. -107. 

Treatment of Peptic Ulcer. II. \V. .Soper. — p. -lOS. 

•Peptic Ulcer at Fort Sill, R, C. Kirk. — p. dll. 

Vitamins in Gastrointestinal Disease. I. Pclncr. — p. -ll-l. 

Modern Explan.ation of Ga'tric Empl.'ing Mceh.mism. J. P. Quigley. 
— p. 418. 

Tuberculosis of Buccal Mucous Mendiranv. .-\. Weinberger. — p. 421. 

For Detter Xutrition. Alice R. Bcrnhciin.— p 425. 

Psychologic Problems in Hypoglycemia. J. Wdder. — p. 428. 

Effect of Diver Fraction of Duodenal Drainage on Certain Forms of 
Animal and Vcget.ahle Difc. K, Relifuss and T. Williams. 

— p. 435. 

Treatment of Amebic Dysentery. — Soper began intra- 
venous administration of emetine in amcliic dysentery twenty 
years ago. He saw many early cases, made daily procto- 
sigmoidoscopies and demonstrated the acute early lesions, which 
disappeared after the tliird or fourth intravenous injection of 
emetine. Seven consecutive daily doses were given, followed 
by a seven day coiir.«c of acetarsone, consisting of one 0.25 Gm.- 
tablet three times daily before meals. No toxic symptoms were 
observed after the emetine injections. It was always given 
slowly, witli tlie patient lying down. The author liad but one 
recurrence in a scries of 302 cases. In earlier years he had 
given emetine in advanced cases with deep ulcerations over a 
period of three or four weeks and had seen toxic symptoms. 
This convinced him that tlic failure of emetine to cure the 
chronic carrier was due to the induration surrounding the ulcer, 
which acted as a barrier. Intravenous administration of emetine 
is highly specific for patients not in tlic carrier stage. It 
reaches the entire circulatory area in a more concentrated form 
than when given subcutaneously. Hepatic and pulmonary 
abscesses occur often in late neglected cases. Abscesses in the 
brain, skin, lymph glands and bladder have been reported. The 
late ulcerative lesions in the colon are intractable to treatment. 
The ulcers are frequei 7 tly connected by sinuses beneath a still 
intact mucous membrane. The author advises cliiniofon as the 
drug of choice in the treatment of carriers. It is given in 
0.25 Gm. tablets three to four times daily (adult dosage) for a 
period of eight to ten days. 

Peptic Ulcer. — According to Kirk peptic ulcer assumes the 
leading role in digestive- diseases in the military service. It 
leads all other gastrointestinal conditions as a cause for dis- 
charge from the army.' Tlie present study was made during 


the period from Oct. 1, 1942 to March 1, 1943. During this 
time 385 patients were admitted to the gastrointestinal section 
for study. Of these 385 men 50, or 12,9 per cent, were found 
to have peptic ulcer on clinical observation with x-ray exanii- 
nation. No correlation has been obtained between the gastric 
analysis and tlie severity of the ulcer complaints. Midepigastric 
pain occurring late at night and radiating into tlic back appears 
pathognomonic of duodenal ulcer. Intolerance to greasy foods 
on the part of these patients seems to be the greatest obstacle 
to military service. The emotional concept of tlie genesis of 
nicer is not supported by the reported cases. 

American Journal of Physiology, Baltimore 

140:125-286 (Nov.) 1943, Partial Index 

Mucus, Acid and Water Secretion in Stomach Following Injection 
of Pilocarpine. F. Hollander and J. Stein. — p. 136. 

Comparison of Configuration in Electrocardiogram of Endocardial and 
Epicardial Extrasystoles. H. E. Hoff and L. H. Nahum. — p. 14S. 
Renal Reabsorptive ^fechaiiism in Dog Common to Glycine and Creatine. 
R. F. Pitts. — p. 156. 

Rapid Acclimatization to Work in Hot Climates. S. Robinson, E. S. 

Turrell, H. S. Belding and S. M. Horvath. — p. 168. 

Consecutive Changes in Cutaneous Blood Flow, Temperature, Metab- 
olism and Hematocrit Readings During Prolonged Anesthesia with 
Morphine and Barbital. H. D. Green, N. D. Nickerson, R. N. 
Lewis and B. L. Brofman. — p. 177. 

Metabolism of Perfused Dog’s Brain. C. A, Handley, H. M. Sweeney, 

Q. Scherman and R. Severance. — p. 190. 

Effectiveness of Plasma, Gelatin and Saline Transfusions in Prevent- 
ing Shock Induced by Leg Muscle Trauma and Tourniquets. W. 
Kleinberg, J. W. Remington, W, J. Eversole, R. R. Overman and 
W. W. Swingle. — p. 197. 

Eccentricity of Standing and Its Cause. F. A. Ilcllcbrandt, Bette 
G. Nelson and Eleanor M. Larsen. — p. 205 
Constitution of Prothrombin. A. J. Quick. — p. 212. 

Effect of Epinephrine on Frog Renal Hemodynamics in Intact Animal. 

R. P. Forster.— p. 221. 

Blood Pressure Responses of Dogs to Vitamin A and Vitamin Ds. 

L. N. Katz, S. Rodbard and J. Meyer. — p. 226. 

Effects of Anesthetic Dosage of Pentobarbital Sodium on Renal Func* 
tion and Blood Pressure in Dogs. A. C. Corcoran and T. H. Page. 
— p. 234. 

Effect of Vitamin A on Some Renal Functions of Dog. R. J. Bing. 
— p. 240. 

Effect of Atropine and Quinidinc Sulfate on Atrophy and Fibrillation 
in Denervated Skeletal Muscle, D. Y. Solandt, D. B. DeLury 
and J. Hunter.—p. 247, 

Effect of Temperature of Blood on Heart Rate. K. K. Landsteiner 
and M. Hayes.— p. 256. 

Effect of Administration of Estrogen on Mechanism of Ascorbic Acid 
Excretion in Dog. E. E. Sclkurt, L. J. Talbot and C. R. Houck. 
— p. 260, 

Annals of Allergy, Minneapolis 

1:91-184 (Sept.-Oct.) 1943 

Allergic Findings in Epileptic Patients and Ancestors. R. H. Spangler. 
— p. 91. 

Temporomandibular Arthropathy in Serum Sickness. P. L. Turner 
and T. W. Clarke. — p. 115. 

Brief Critical Review of Fundamental Knowledge Concerning the Aller- 
gic Diseases. A. F. Coca. — p. 120. 

‘Dermatitis Venenata: Report on Allergy Clinics in I'onrth Service 
Command. S. W. French and L. J. Halpin. — p. 131. 

Dcallcrgization versus Hyposensitization. E. Urbach and P. M. Gott- 
lieb. — p. 139. 

Chemistry of Ragweed Pollen Extract: III. Relationship of Amount 
of Nitrogen Precipitated by Heat Coagulation with Various Protein 
Precipitants in Saline Ragweed Extract. E. A. Brown and X. 
Benotti. — p. 150. 

Effect of Beta-Hypophamine and Suprarenal Cortex Extracts on Pre- 
vention of Histamine Shock in Guinea Pig: Preliminary Report. 
F. W. Wittich. — p. 154. 

Dermatitis Venenata. — French and Halpin report results of 
treatment of 2,544 patients with poison ivy dermatitis observed 
during the summer of 1942 in the Fourth Service Command. 
A 5 per cent alcoholic extract of poison ivy was prepared, and 
thirt^’^-two stations were iurnished an adequate supply. Derma- 
titis venenata was most troublesome during June and July. At 
one training center it was the established diagnosis in 15 per 
cent of all dispensary patients seen during this two month 
period. Dilution of the concentrated e.xtract just prior to each 
injection furnished a 1 : 10 solution. Daily hypodermic adminis- 
tration of gradual!}’ increasing amounts was the usual routine. 
In most instances a dosage of from 0.4 to 0.5 cc. of the 1:10 
dilution was reached by the fourth day of therapy. Rarely was 
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It necessary to continue the administration longer than four or 
nve^ days. The majority of tlie patients gave a history of 
liavjng had previous dermatitis on exposure to poison ivy. Thus 
patch testing was not a prerequisite to tlie tlicrapy.’ Patcli 
testing was done in instances in wiiicii there was doubt as to 
the diagnosis. Of tlie total number of 2,544 patients 1,748 wore 
given treatment at their disjicnsaiw. These jiaticnts remained 
on full dutj'. The 754 patients who were admitted to the hos- 
pital were unable to remain on a full duty status. The average 
hospital stay was 8.7 days. A comparison of therapeutic methods 
was made on 50 patients with lesions of near cc|ual severity. 
Alternate cases were treated with alcoholic extract injections 
or local applications. In the group receiving alcoholic extract 
there \yas an average of 8.4 hospital days per patient. The 
group in which local applications of lotions and creams were 
used recorded an average slay of 11. .3 days per patient. Of the 
1.S51 patients treated with alcoholic extract of poison ivy 
leaves 86.4 jicr cent received satisfactory benefu, 68 per cent 
being classified as good and 18.4 per cent as fair results. In 
the 179 patients (9.7 per cent) in whom the results were poor 
the lesions responded very slightly. No improvement was 
obtained in 53 patients (1.8 per cent) and an increase in severity 
was observed in oS iiaticnts (2.1 per cent). With the exception 
of soreness and swelling at the site of some of the injections no 
reactions were ob.servcd. 

Archives of Pathology, Chicago 

3C;437-55S (Nov.) 1943 

-Verve Ttiriiors of J'cm.ilc Gcnit.nls .ntid IVlvis. It. Mejci . — [>. -l.l/. 

Broncliiol.nr Lyniplioid tlypcrpl.isi.'i as Cause of Kinpliyscma: Ucpou 
of Case. \V, \V. Br.aiules, K._A. Cook and M. 1’. O'bonie. — p. 46.S. 

E.spcriiiictif.al Atlicrosclerosis in* Cliick. D. V. D.aulicr .and L. N. 
Katz. — p. 473. 

Studies of Nonnal .and Almormal Jfilntic Activity: III. K.atc and 
rcriodicily of Mitotic Activity in Jlcgener.nling liindcrniis of Ile.'il- 
ing Wounds in Rabbits. C. M. Itlumcnfcld. — p. 493. 

fniiucnce of Endocrine Glands on Growth and .ARinK of Skeleton. 
M. Sillicrberg .and Kutli SilbcrlicrK. — p. 512, 


Archives of Surgery, Chicago 

47:419-516 (Nov.) 194.3 


/li- J^iltLKALURE JovR. A. Ji. A 

Jan. 22, igtj 

Bulletin New York Academy of Medicine, New York 

19:749-812 (Nov.) 1943 

'’“'“resits , * >«>■ 

gl[onk-4r‘766!’ School of Padua. A, Cast!- 

Intemediary Metabolism .i^Dkd.eW^ Mellitus: Harvey Lecture, Ja„, 

Canadian Medical Association Journal, Montreal 

49:251-348 (Oct.) 1943 

"rj as Blood Substitute in IIcniorrb.ige and Shock 

f A ■ Margaret S. Moorbouse, with technical assistance 

^ ot A. J. Stonycr. — p. 2S1. 

•ClWcal^ Use of Isinglass. H. E. Pngdey and R. F. Farquharson. 

Pathogenic Correhtions Between Pen'arteiifis Nodosa, Renal Hvner- 
•c'^'^ion^and Rheumatic Lesions. H. Selye and E. Irene Peatz, 

Possible Tr.msfcr of Tropical Disease Due to War Conditions. T W 
M. Cameron. — p. 273. 

^”faml'— p Hairs in Scalp Ringworm. D. E. H. Cleve- 

Bright s Disease — ^A Clinical and Pathologic Study. L. J. Adams 
ami S. R. Townsend. — p. 282. 

Bronciiopnimonary Suppurations Treated with Instilled Sulfathiazole 
Solution. V. Latraverse, — p. 290, 

Riboflavin and Vitamin A in Relation to “Eye Strain.” L B Pett 
— p. 293. 

Three Years of Neuropsychiatry in Canadian Army (Overseas). 

F. II. van Noslrand. — p. 295. 

Otitic and Sinus B.Trotrauma. J. G. AfacKenzie. — p. 301. 
Bronchoscopy in JIanagement of Massive Pulmonary Collapse. G. A 
Henry.— p. .toS. 

Oropharyngeal Ulcemlion with Conjunctivitis and Skin Lesions. S. T. 
Shane.— p. 309. 

Itfcdicat Branch of N.ivy in Fourth Year of War. A. McCalhim. 
— p. 311, 

Ev.ncnalion from Greece. W. AI. Tail.— p. 31-1, 

Isinglass as Blood Substitute in Hemorrhage and 
Shock.—Taylor and his as.sociates think tliat in the event of 
heayo' casualties the supply of blood serum may be insufficient 
and that a blood substitute sliould be kept in reserve. They 
reported experimental studies with isinglass two j’ears ago and 
now describe additional investigations with this collagen, which 
they produce from swim bladders of fish. They demonstrated 
in experiments on clogs that transfiisioti eitltcr with whole blood 


Histomeclianical Analysis of Nerve Reunion in Rat After Tuhiilar 
Splicing. P. Weiss .and A. C. T.aylor. — p. 419. 

Evaluation .and Treatment of I'.actors Involved in Po'tloliectomy Col- 
lapse of the Lung. J. T. Chesterman.— p. 448. 

Rocnlgcnotogic Demonstration of Spinal Afelnstases from i.eiomyo 
s.arcom.a of the Uterus. L. L, Robbins.— p. 463. 

■Gennicidal Activity of Alcohol, Ilydrocldoric Acid and AInminuni 
Pot.assium Sulfate: Their EiTcct on Cutaneous Floi.a. Esther 
.Meyer .and E. E. Vb’ehcr. — p. 468, 

Primary Ttdiercidosis of Spleen: Report of Case. It. D. Coffee 
and S. Liplon. — p. 478. 

Progress in Ortliopcdic Surgery for 1942: Review Prepared by an 
Editori.al Board of American Academy of Ortliopaedic Surgeons: 
VIII. Amputations, Apparatus and Technic. J. W. White. — p. 483. 

Germicidal Activity of Alcohol, Hydrochloric Acid 
and Aluminum Potassium Sulfate.— Mc^'er and Yicher 
evaluated tlie effect of a 0.5 per cent solution of hydrochloric 
acid on the bacterial flora of the hands and arms and compared 
it with the effect of a solution containing 70 per cent of alcohol 
by volume and that of a 10 per cent solution of aluminum and 
potassium .sulfate. Alcohol in a concentration of 70 per cent 
by volume was found to be an efficient germicidal agent for 
tlie bacterial flora of the skin. A 0.5 per cent solution of 
hydrochloric acid was found to be highly efficient also but not 
entirely comparable to the alcohol. Aluminum and potassium 
sulfate in 10 per cent aqueous solution evidently hardens the 
-skin to such an extent that the organisms arc imprisoned but 
not killed. They may be released after the softening of the 
skin which occurs when rubber gloves are worn and then 
removed in the subsequent scrubbing. The authors believe that 
either alcohol 70 per cent by volume or hydrochloric acid 
0.5 per cent is sufficiently efficient to use in the presurgical 
prcjiaration of the surgeon’s hands and that a 0.5 per cent 
solution of hydrochloric acid could safely be used so as to 
conserve the supply of alcohol for more essential purposes. 
They also believe that a 0.5 per cent solution of hydrochloric 
acid has a true germicidal action on the bacterial flora of the 

skin. 


or with a solution of isinglass was relatively ineffective in the 
treatment of shock caused by muscle damage. The difference 
between the results of transfusion in acute hemorrhage and in 
shock is offered as evidence against the theory of local fluid 
loss being a primary factor in the development of shock due to 
muscle injury. The authors describe tests for pyrogenic and 
antigenic activity of isinglass. Tlie isinglass as now prepared 
has a relatively mild pyrogenic action. The temperature rise 
is well within tlie limits specified in the pyrogen test of the 
United States Department of Public Health. Isinglass is free 
from antigenic action. No abnormalities have been observed 
in the livers and kidneys of animals which have received 
repeated injections of isinglass intravenously over a period of 
weeks. The regeneration of plasma protein after depletion 
caused by acute hemorrliage does not appear to be interfered 
with by the transfusion of isinglass solution. There is some 
evidence that the injected protein is utilized for building body 
tissue and possibly in the manufacture of plasma protein. 

Clinical Use of Isinglass. — Pugsicy and Farquliarson 
administered isinglass prepared by Tajdor to 61 patients at 
the Toronto General Hospital. They used purified, powdered 
isinglass in concentration of 4 to 7 per cent dissolved in isotonic 
solution of sodium chloride. A total of 58 intravenous adminis- 
trations was given to 51 patients chiefly for the purpose of 
detecting pyrogenic or other toxic effects; the remaining 10 
patients w'cre given isinglass solution for the treatment of shock 
or hemorrhage. A febrile reaction followed in 8 instances. 
In no case was the fever sustained longer than a few hours. 
A definite chill marked the onset in two febrile reactions. 1 he 
remaining patients complained of a chilly sensation. Othei 
associated symptoms in these patients were malaise, nea°aw 
and nausea. In the remaining 50 infusions of isinglass srtiiHon 
no unfavorable symptoms follmved. Ten patients suffering 
from the effects of shock or severe circulatory collapse wer 
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treated by the intiavenoiis administration of isinglass solution. 
All patients responded favorably; tbeie was no evidence that 
the isinglass had guen rise to toxic manifestations The dose 
of isinglass infused vaiicd ftom 200 cc. in the case of an infant 
to a total of S,SOO cc during the eouise of three days to a 
patient sufTciing fiom severe hmn shock. 

Hawaii Medical Journal, Honolulu 

2:293-.'i-10 (Jnly-Aug.) 1943 

Dengue Fc%cr I J. F - ji 293. 

Id : II. Rlmcw aiul Report of Three Cn*ics F D. Nance — p 295 
Bubonic Plague on Island of IIan.au C L Carter — p 296 
Glomus Tumor of Wn^^t Cluucopatliologic Stiulj of Case R. B. 

Cloward and I. D Tilden.— p 299 
IinestJgation of Tattooing in Honolulu B Willin — p 302 

Journal of Clinical Endocrinology, Springfield, 111. 

3:529-572 (Oct) 1943 

Experience nitli -i Qinntitntuc Test fni \ouml or decreased 
.\nioiint 5 of Tohicfc StiinnlaluiE llonnonc in Urine in Endocrinotogic 
DiaRtiosis H r. Klinefelter Jr , 1' Allirielit and Grace C Gris- 
wold — r S29 

Use of Desiccated Blood Pellets in Biologic Assx, of Blood Estrogens. 

B. J. Meter and E. 1. Sceringlians — p. 545 
•Two and Six Hour Prcgnaiicj Test Preliminary Report H S 
Knppcrmnn, U. B. Grccnblilt and C U Nolncl. — p 548 
•Siiblingtnl Use of Testosterone in / Cases of Hjpogonadisin: Repoit 
of 3 Congenital Euniiclioids Occurring in One I amily L M. 
Hurxtlial- — p. SSI. 

Tliecoma and Hjpcrtliccosis of Ovary I rraciile — p 557. 

Two and Six Hour Pregnancy Tests. — Kupperman and 
his associates devised a two and a six hour pregnancy test 
which employs rats of ahiiost any age or weight The two 
hour test is based on the hyperemic effect of urinaiy gonado- 
tropins on the ovary and ovarian capsule noted two houis after 
intrapcritoncal injection of 1.5 cc. of urine m divided doses of 
0.75 cc. each. Tlic rats may be of any age (21 to 55 days) 
or weight (30 to 100 Gm.) provided vaginal introitus or corpus 
luteum formation has not occurred If tlie six hour test is 
performed on immature rats the end leaction is the hyperemic 
effect of the urinary gonadotropin on the ovary and ovarian 
capsule. The diagnostic feature in the .idult animal is the 
vascularizing effect of pregnancy urine on tlic corpora hitea of 
animals injected when in dicstrus or metestrus Of 33 speci- 
mens of urine from nonpregnant individuals there was no 
instance of a false positive reaction Only 2 of 48 samples of 
pregnancy urine gave an indecisive icactioii, but the urines 
from these patients yielded strongly positive reactions five days 
later. In performing the test 3 rats are sufficient, 2 for the 
two hour test and 1 for the six hour test In instances of a 
negative test it is advisable to inject at least 2 more animals 
for confirmatory data. 

Sublingual Use of Testosterone. — Hur.xtlial deals with 
the results of administration of testosterone m propylene glycol- 
alcohol sublingually in 6 cases of hypogonadism and 1 case of 
hypopituitarism. In the case of hypopituitarism, testosterone 
in propylene glycol-alcohol solution also was rubbed into the 
skin of one axilla and one side of the pubic area, demonstrat- 
ing its local effect. In 4 cases testosterone was given for the 
first time. The other patients, in whom maintenance doses of 
testosterone by pellet implantation, injection or oral adminis- 
tration had been established, were given sublingual testosterone 
for a comparison of its maintaining effect The pieparation 
was administered in sublingual doses of 1 or 2 drops, which 
the patient was instructed to hold there for two to three minutes 
without swallowing. When a larger amount was administered 
the patient was instructed to take portions of it at convenient 
times throughout the day. Three of the cases of eunuchoidism 
reviewed here occurred in one family. The effectiveness of 
testosterone in propylene glycol-alcohol administered sublingually 
was demonstrated. It appears that in untreated eunuchoidism 
two or three times as much testosterone is needed sublingually 
as by pellet implantation. For maintenance purposes the sub- 
lingual administration of testosterone in propylene glycol -alcohol 
ill eunuchoid patients compares favorably with intramuscular 
injection of testosterone propionate in oil in some cases but 
not in others. 


Journal of Clinical Investigation, Boston 

22:763-894 (Nov.) 1943 

Studicb on Plasma Protems. V. Effect of Concentrated Solutions 
of Human and Bonne Serum Albumin on Blood Volume After 
Acute Blood Loss m Man J. T Heyl, J. G Gibson 2d and C A 
Janeway', with tccbnical assistance of Anne Shwacbman and E 
Woj'cik — p 763. 

•Variations of Plasma Vitamin A Lex el After Administration of Large 
Doses of Vitamin A in Livei Disease H Popper, F Steigniann 
and S Zevin. — p 775 

•Calcium and Pliospliorns Metabolism in Rheumatoid Arthritis and 
Degenerative Joint Disease Marian W. Ropes, Elsie C Rossmeisl 
and VV. Bauer — p 785. 

New Modified Protamine Zinc Insulin: Comparison with Histone Zinc 
Insulin, Clear and Standard Protamine Zinc Insulins C M ilac 
Brjde and H K Roberts — p. 791. 

•Excretion of Gonadotropic Hormone bj Prepubeial and Adolescent 
Girls H. R. Catchpole and \V VV. Greulich — p 799 
Lung Volume and Its Subdivisions in Upright and Recumbent Post 
tions in Patients with Congestive Eailure. Ptilnionaiy Factors in 
Genesis of Orthopnea M D Altschnle, N Zamcheck and A 
Igiauei — p 805 

Clinical Studies on Incoordination of Circulation as Detei mined by 
Response to Arising I Starr. — p. 813 
Pancreatic Function and Disease in Early Life* I Pancreatic 
Enzyme Activity and the Celiac Syndrome S Farbei, H Shwacli* 
man and Charlotte L Maddock— p 827 
•Evidence That Body Irritations or Emotions Retard Gastric Evacu- 
ation, Not by Producing Pylorospasm but by Depressing Gastric 
Motility. J P. Quigley, H J. Bavor, M. R Read and B. L. 
Brofman — p 839 

Traumatic Shock: VI. Effect of Ilemorihagic Shock on the Concen 
tration of Renin and Hy peitensinogen in Plasma in Unanesthetized 
Dogs L Dextei, H. A Frank, Floience W. Haynes and 31. D 
Altschnle — p 847. 

Experimental Studies on Headache* Pharmacodynamics of Urine 
Excreted During Migraine Headache and Its Relation to 17 Keto- 
steroid Content. Clara Torda and H. G. W^olff. — p 853 
Physiologic Intravascular Hemolysis of Exercise Hemoglohinemia 
and Hemoglobinuria Following Cross Country Runs D R Gilligan, 
M. D Altschnle and E M Katersky. — p 859. 

Analgetic Effects of Loiv Concentrations of Nitrous 6xide Compared 
in Man with Aforphme Sulfate \V P. Chapman, Julia G Arrow- 
wood and H K Beecher. — p 871. 

Relation of Gastric Function to Nausea in Man. S Wolf — p 877 

Plasma Vitamin A Level After Administration of This 
Vitamin in Liver Disease. — Popper and his collaborators 
studied the influence of various liver diseases on vitamin A 
tolerance curves. Tolerance tests were made on 108 patients; 
71 of these had disease of the liver or biliary tract , the remain- 
ing 37 were used for compaiison. It was found that in patients 
with liver disease the tolerance curve is much flatter than in 
normal peisons; it parallels the degree of liver damage. It is 
less flattened in arrested cirrhosis without jaundice and in 
biliary obstruction w'ithout hepatitis than in toxic hepatitis or 
cirrhosis w'ith jaundice or in biliary obstruction with secondary 
hepatitis. With clinical impi ovement the tolerance cuive and 
the low fasting plasma vitamin A level of patients with liver 
damage return toward normal. By comparison of the tolerance 
curves with a vitamin A content of liver biopsy specimens from 
the same patients, by camparison of the tolerance curves before 
and after saturating the liver with large amounts of vitamin A 
and by study of the tolerance curves in conditions known to be 
associated with disturbed intestinal absorption, evidence was 
obtained that the tolerance curves are not related to the liver 
saturation of vitamin A but rather to the efficiency of vitamin A 
absorption from the intestine The disturbed intestinal absorp- 
tion of vitamin A in liver disease is not primarily related to the 
degree of jaundice but rather to the degree of liver damage. 
The authors have been unable to correct the absorption damage 
fay the administration of vaiious bile acid preparations. Never- 
theless the possibility cannot be excluded that in liver damage 
the absence of some particular bile acid from the intestine is 
the cause of the faulty absorption of vitamin A. 

Calcium and Phosphorus Metabolism in Rheumatoid 
Arthritis. — The occunence of decalcification in patients with 
ihcumatoid arthritis and of marginal lipping or osteopliyte 
formation in persons with degenerative joint disease suggested 
to Ropes and her collaborators that an alteration of calcium 
and phosphorus metabolism might be a primary feature of these 
diseases. The authors studied the calcium, phosphorus and 
nitrogen metabolism of 9 patients with rheumatoid arthritis and 
3 patients with degenerative joint disease. The results revealed 
that the calcium and phosphorus metabolism grossly* t1 
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in patiaits unli rheumatoid arthritis and degenerative joint dis- 
ease. Detailed analysis indicated a slight tendency toward an 
increased rate of calcium metabolism and increased calcium 
e.\crction in patients n'itli rheumatoid arthritis and a decreased 
ralciuni excretion in individuals witli degenerative joint disease. 
The magnitude of the increased loss and retention, respective!}', 
was small and may not be of importance. However, the varia- 
tions from normal cannot he cxiilaincd by any of the factors 
Icnown to influence calcium metabolism and, although slight, 
may be sufiicicntly great to be of significance over a long period 
of time. 
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Kansas Medical Society Journal, Topeka 
44:325-360 (Oct.) 1943 

Psychiatry: XL Mental Dynamisms. W. C. Men- 
Bacillary Dysentery. J. B. Kanninga.— p. 331. 

44:361-396 (Nov.) 1943 

Fiin,lament.als of Psychiatry: XII. Psychiatric Treatment W r 
Mciuungcr , — p. 361. * 

‘Peptic Ulcer, an Endocrine Disease. J. A. Crabb.— p 368 


Excretion o£ Gonadotropic Hormone by Prepuberal 
and Adolescent Girls.- — Catchpolc and Greulicli studied 4 girls 
at a correctional institution and 8 girls representing ambulatory 
casc.s from a tiiberctilosi.s sanatorium. Studies on 4 of the latter 
were repeatetl after a one year lapse of time. An attempt was 
made to obtain daily twenty-four hour urine specimens from all 
subject.s for a period of one month at least. The subjects 
ranged in age from 4 years and 4 months to 14 years and 
6 months. Only 1 had menstruated before the assays were 
made. Several of the subjects experienced first menses from 
one to several months after flic determinations were performed. 
In the urine of tlic youngest girls cither no hormone or only 
small tinantities could he detected. In prcadolcsccnt girls hor- 
mone appeared more frcciuently and in larger amounts. With 
increasing quantities, flucluatioiis in day by day amounts became 
evident, hut these did not apiicar to he systematic or cyclic. 
The pattern of gonadotropic hormone output appeared to be 
related more closely to developmental status than to chrono- 
gic age of the subjects. Hormonal activity in girls was on 
generally lower level than that recorded for the fully dcvclo|)cd 


Peptic Ulcer, an Endocrine Disease. — Crabb treated 
patients with peptic ulcer by administering 1 ce. of parathyroid 
extract every third day for three doses, then of 10 minims 
(0.6 cc.) every five to seven days for from six to twelve doses 
He also used a palliative such as a bismuth and a paregoric 
mixture or an alkaline powder to be taken twenty or thirty 
minutes before the expected pain for the purpose of neutralizing 
the hydrochloric acid and to coat over and temporarily protect 
the ulcer from the eroding gastric juice. He thinks that it is 
not advisable to give alkalis immediately after meals at any 
time. They render pepsin inert and interfere or prevent the 
[iroper digestion of proteins. The diet was restricted to liquids 
or nourishing nonirritatiiig soft foods for a few days and later 
was gradually increased in variety and quantity. Based on his 
experience in the use of parathyroid in the treatment of peptic 
ulcer in a large number of cases continuously during the last 
sixteen years, it is the author’s opinion that peptic ulcer is an 
endocrine disease caused by a lack in the system of the para- 
thyroid hormone. The treatment is therefore replacement 
therapy. 


adult menstrual cycle. It is suggested that this activity is to 
be correlated with a preovulatory phase of sexual development. 

Retardation of Gastric Evacuation. — The impression is 
prevalent that pylorosimsm results from emotions or through 
viscerovisceral or somatovisccral reflexes initiated by irritation 
of any portion of the body. It is also believed that the delay 
in gastric evacuation which results from such irritation is 
largely or entirely due to pylorospasm. Quigley and his col- 
laborators show that much of the evidence on which these 
concc(its rest may be questioned. They have irritated various 
parts of the body in unaiiesthetizcd dogs and have attempted 
to determine the effects not only on the pyloric sphincter but 
simultaneously on the motility of the pyloric antrum and duo- 
dena! bulb and on the gastric evacuation (irocess. A scries of 
9 dogs were provided by the method of Meschan and Quigley 
witli permanent cannulas giving access to the gastric and duo- 
denal lumens. These animals were trained to lie in comfortable 
hammocks and to cooperate with the experimental procedures. 
The pyloric sphincter region (antrum, sphincter and bulb) 
tended to behave as a unit ; in action the sphincter was similar, 
not contrary, to the antrum. Emotions and noxious stimuli 
did not produce pylorospasm but tended to inhibit the entire 
sphincter region ; they retarded gastric evacuation. This retar- 
dation resulted from decreased antral peristalsis. The delayed 
evacuation was not due to pylorospasm; it developed in spite 
of the pyloric relaxation. The claim that pylorospasm is readily 
produced by emotional states or noxious bodily stimuli receives 
little support from this e.xpcrimental study or from a critical 
consideration of the clinical evidence. 


Journal-Lancet, Minneapolis 

63:337-382 (Nov.) 1943 

Mwdiic Acia^nUk^aml Appcawncc of Vitamin C Deficiency. F. \V. 

355. 

Sr rising ^iti;;;iJt:;:i^.^^^s.a.ns. o. 

rS''St;nods^o‘f Deficienecs of Thi.anime, Ribofiavin and Niacin. 
^ \ V« UoU It. and V. A. Naijar.--i>. 366. f « v T 

flTO'^d\ oi Scientific Knowledge on Vitamin becds of Man. A. J. 
CaiVoii.— p. lit. 


Oklahoma State Medical Assn. Jour., Oklahoma City 

36:415-460 (Oct.) 3943 

R.-idiiim Therapy in Treatment of Cancer of Skin. L. 31. Piatt. — p. IIS. 
Role of Medical Short Wave Tlicrapy in Otolaryngology. E. H. 
Coachman.— p. 417. 

Comparative Symptoms in Peptic Ulcer ami Cliolccysfitis in 200 Cases, 
A. B. Carney.— p. 420. 

Sanitation in W.Trtime. H. .1. Darcey. — p. 423. 

Modern Aids in Treatment of Appendicitis. F. M. Lingenfeller, J. VJ. 

Cavanaugh and 11. Richey. — p. 425. 

JIoiv Firm the Fomidation, How Frail the Supcrstritctnre. L. J. 
Moorman. — p. 431. 


Southern Medical Journal, Birmingham, Ala. 
36:665-708 (Oct.) 1943 


Facial Fractures as Seen in Naval Service. T. H. Lipscomb. — p. 665. 
Ostcodystropliia Fibrosa Cystica and Juvenile Hypertbyroidism. J. E. 
J.acobs. — p. 60S. 

Primary Broncliial Actinomycosis. C. 3IcHardy and D. C. Browne. 
— p. 674. 

Congenital Sacrococcygc.al Tumors: Case Report of a Teratoma. 3f. P- 
Neal and J. B. Carlisle. — p. G77. 

Slilbcslrol in Treatment of Extrantcrine Placenta. A. P. Hudgins. 
— p. 67S. 

Carcinoma of Prostate. C. L. Prince and S. A. Vest. — p. 6S0. 

Cancer of Left Colon and Rectum. R. L. 3Iurdocb. — p. 685. 

Gross Anatomy of Superior Hypogastric Ple.xus. R. H. Hoge and Louise 


Jones. — p. 691. 

Nephrosis Associated with Early Active Syphilis, 


A. Klein and \V. B. 


Porter. — p. 694. 

Acute Visual Impairment During Tryparsamide Therapy. 


W. B. Potter. 


Rccogiiifiou and Radium Treatment of Nasopliaryiigeal Lymphotei Tissue. 
G. E. Fisher.— p. 702. 


Southwestern Medicine, Phoenix, Ariz. 

27:237-266 (Oct.) 1943 

dcdicnl and Surgical Aspects of Commonly Used Sulfonamides. A. P. 

Kimball. — p. 241. „ ,r • , u 

’ractic.11 Surgery of Ovary. G. Heusinkveld.— p. 246. 
led Blood Cells of the Plasma Bank. M. Semoff.— p. 24b. 

Tennessee State Medical Assn. Journal, Nashville 

36:373-412 (Oct.) 1943 

lonvulsions Under Ether Anesthesia. M B. 373. 

Iiiltiple Cost of Social Security. C. O. Pauley.— p. 382. 

36:413-452 (Nov.) 1943 

meal Treatment of Burns. R. B Chrisnmn Jr~p. 413; 
iacillary Dysentery: Resume of Disease and Its Modern 
E. L. Turner.— p. 424. 
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All astcrisl: (') licforc a t'lllc iiiilicatc<; tliat tlic avticle is abstracted 
below. .SiiiKlc case reports and trials of new dines arc ttsually omitted. 

Brain, London 

60:163-236 (Sept.) 19-13 

Arteriovenous Ancnrisin of Midbrain and Retina, Facial Xevi and 
Mcnbal CliaiiRcs. R. Wylnirn-Mason.— p. 163. 

Vascular Factor in Intracranial Rressure and Maintenance of Cere- 
brospinal Fluid Circulation. J. K. A. O'Connell. — p. 20-1. 

Marclii Reaction: Its Cse on l-ioren Seelion.s and Its Time Limit. 
I’. Glees.— p. 229. 

British J. Children’s Diseases, Dorking, England 

40:63-92 (July-Scpt.) 19-13 

*Usc of Siilfonatniilcs in Measles. R. .Swicr. — ji. 63. 

Actinotlicrapy in Cbildrcn. Eva Morion. — p. 6S. 

Use of Sulfonamides in Measles. — Swyer studied 1,193 
eases of measles with a view of determining the effects of 
sulfonamides. The drugs were given to 324 patients for a short 
period immediately after admission: the remaining 869 patients 
did not receive sulfonamides tinlcs.s complications arose. An 
additional 64 cases of bronchopneumonia and 29 of otitis media 
which occurred in an earlier epidemic were also examined as 
controls in the assessment of the value of tliis chemotherapy 
in treatment as opposed to prophylaxis of complications. The 
results were as follows: The complication rate was reduced 
from 13.7 to 11.4 per cent. The average hospitalization of 
uncomplicated eases was reduced from 12.2 to 10.8 days, but 
that of all complicated case.s was unaltered. The mortality 
of bronchopneumonia was about halved Results of treatment 
of otitis media were inconclusive, but the average length of 
hospitalization was reduced from thirty-nine days in controls 
to twenty-eight days in sulfonamide treated patients. Toxic 
manifestations were rare and mild. The author concludes that 
a short prophylactic course is not worth while. Having regard 
to the measure of therapeutic control possible for established 
complications (bronchopneumonia and otitis media) it is ques- 
tionable whether routine sulfonamide prophylaxis with its poten- 
tial risks is desirable. 

British Medical Journal, London 

2:535-566 (Oct. 30) 1943 

Transplantadon of Ureters into Large Buwtl G G. lurncr. p. 535. 
Ocular ^lanifestations of Neuroses Cumnioiily Found .-\inong Soldiers. 
I. C. Miehaelson. — p. 53S. 

Human Fibrin as Dressing for Burns R. t, MacFarlane.^ p. 541. 
Outbreak of Sandfly Fever in Two General Hospitals in Middle East. 

E. R. Cullinan and S. R. F. Whittaker. — p. 543. 

Sandfly Fever and Rheumatic Scrie=. R L. Ferguson, p. 545. 

2:567-598 (Nov. 6) 1943 

’Treatment of Gunshot Fractures of Limbs. S. S. \ udin. p. 567. 

Some Therapeutic Fallacies. J. W. Liniull and W . -\. R. Thomson. 

Observations on Acid Hematin Method for Estimation of Hemoglobin. 
C. A. Ashford. — p. 575. 

Local Application of Sulfanilamide Powder in Radiotberap}-. A. A. 
Charteris. — p. 577. 

Renal Function in My.vedema. G. E. Bcaiinioiit and J. D. Robertson. 
— p. 578. 

Treatment of Gunshot Fractures of Limbs. — Yudin pre- 
sents experiences gained in eighteen months of tvar. The 
methods used are based on three therapeutic factors : wide sur- 
gical excision of the wound, adequate local and general use of 
sulfonamides and prolonged fi.xation in plaster. He describes 
the aims and technic of operations for gunshot fracture of the 
femur at various times after occurrence of the injury and with 
varied degrees of infection. When operation is undertaken 
within a short time the procedure is conhned to the removal of 
foreign material and damaged or devitalized tissue. In such 
cases additional drainage is seldom required, but the wounds 
are not sutured. In treatment undertaken at a later period the 
method of choice is wide excision of infected and necrotic tissue 
and great care in mechanical cleansing, followed by free drain- 
age. Adequate e.xcision of muscle, so as to produce a funnel 
shaped aperture for drainage, is of great importance. The 


excision should not be excessively wide. The removal of 
muscles with arteries traversing them is dangerous, and in con- 
sequence the author has advocated the lateral approach through 
the vastus lateralis. In 350 cases of such fractures wdth gross 
sepsis in which he operated he has not had 1 single case of 
nonunion of the fracture. In addition, owing to the use of 
incision through the vastus lateralis and the technic of suturing 
the skin to the fascia lata he has not seen defective movement 
of the liml) wliich can be attributed to postoperative defect in 
muscles. The first task in the treatment of a wounded man is 
to prevent the loss of life and limb by infection. The pro- 
cedures described are often tedious and time consuming, and it 
has been said that such treatment cannot be used wdien the 
number of patients is large. However, they are irreplaceable 
by anj' other method of therapi', and by their means 95 per cent 
of patients with these injuries have their lives and limbs saved. 
Other methods and splinting, though useful for transport, are 
unsuitable for immobilization treatment over any length of time 
and cannot replace the use of plaster. Inadequate excision and 
temporary splintings could be justified only under conditions of 
great stress to enable the patient to be transported from the 
front line to the hospital. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

50:317-392 (Oct.) 1943 

Schistosomiasis (Bilharziasis) of the Female Genital Tract and Neigli- 
horing Tissues. B. Gilbert. — p, 317. 

*l*rcmatnre Rupture of Membranes: Effect on Labor At or Xear 
Term; Review of 320 Cases and Results. D. S. Greig. — p. 337. 

Vesicovaginal Fistula; Review of 65 Locally Inoperable Cases, 
Treated by Transplantation of Both Ureters into Pelvic Colon. 
H. E. Murray and IL Ahmed. — p. 347. 

Breech Presentation in Elderly Primipara. D. C. Racker. — p. 352. 

Pregnancy and Labor in Case of Intrapelvic Protrusion of Acetabulum. 
W. S. Campbell. — p. 359. 

Case of Pseudohermaphroditism. E. Solomons. — p. 363. 

Torsion of Pregnant Uterus. W. Jonas. — p. 366. 

Chromophobe .-Vdenomata of Hvpophvsis Cerebri. G. G. Lennon. 
— p. 369. 

Premature Rupture of Membranes. — Grcig reports 320 
cases of premature rupture of membranes occurring in a con- 
secutive scries of 2,149 deliveries conducted in a wartime emer- 
gency maternity hospital in the years 1940 to 1942. Premature 
rupture of membranes is defined as having taken place ivhen 
the rupture of the membranes precedes labor pains. In order 
to have two fairly comparable series the author eliminated 159 
cases with highly abnormal conditions such as antepartum 
licmorrhagc, surgical inductions and fetal deformities. There 
remained for comparison (1) a series of 310 cases of premature 
rupture of the membranes and (2) a series of 1,680 cases of 
orthodox labor. Only cases of over thirty-six weeks’ gestation 
are considered. There is a definite increase in the incidence of 
premature rupture of membranes in cases of abnormal presen- 
tations such as occipitoposterior, breech and tw'in presentations. 
Parity and toxemia are not factors in producing premature rup- 
ture of membranes. On the average the length of labor is not 
increased. In 60 per cent of cases the premature rupture of 
membranes and the onset of labor are clinically simultaneous. 
Labor is appreciably shorter than normal in this class of case. 
When there is delay in the onset of labor after loss of liquor 
amnii, labor is appreciably longer and there is a noteworthy 
increase in the incidence of prolonged labor over tliirty Iiours. 
Here probably is the justification for the old concept of “drj’ 
labor.” Intervention can be kept at least to normal limits in 
cases of premature rupture of membranes. Good results can be 
obtained by careful management. 

Journal of Physiology, Cambridge 

102:127-258 (Sept. 30) 1943. Partial Index 

Capillarv Permeabilitv in Traumatic Shock. D. Engel and E. Forrai. 
— p. 127. 

Effect of Exercise on Chloride Excretion in Man During Water 
Diuresis and During Tea Diuresis. M. Grace Eggleton. — p. 140. 

Muscular Activity and Choline Esterase. Phyllis G. Croft and 

D. Richter. — p. 155. 

Rate of Regeneration of Peripheral Nerves in Man. H. J. Seddon, 
P. B. Medawar and H. Smith. — p. 191. 

Influence of Posture on Pulmonary Blood Volume and Alveolar Gas 
Tensions. I. F. S. Mackay. — p. 22S. 
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Prensa Medica Argentina, Buenos Aires 

30:1915-1958 (Oct. 6) 1943. Partial Index 

Kc.ictions in Cl.ionic Ai.pculicitis. C, Hoiiavino 

in Argcntin:,. 

suoli nml N. S. p. jo^o. 

Infantile Paralysis.— An epidemic of an infections disease 
piesenting clinical features of polionn'clitis occurred in Argen- 
lin.i during the period 1942-1943. The incidence was higher in 
inf.mcy and childhood and the clinical manifestations were 
e.ssentially those of an acute infectious illness followed hy partial 

01 complete mnscnlar paralysis affecting predominantlj' the 
limbs. Forms of spinal, bulbar and encephalitic poliomyelitis 
\Neic clinically recognized. A number of patients died, and in 
tile microscopic c.vamination ^'ivoli and Loizaga found spherical 
or falciform corpuscles, sized 2,5 to 4.5 microns, located in the 
c.Ntracellnlar spaces and in the cytoidasm of inacrophagic cells 
of the spinal cord, medulla, oblongata, intumescence, brain, liver, 
intestine and lymph mules. Fragments of the spinal cord of 

2 patients injected intraperitoncally or by mouth into rabbits 
and guinea |)ips caused the death of these animals in a few days. 
Some of the animals developed paralyses of the liml»s. Patho- 
logic c.vamination showed in the organs of the inoculated 
animals the presence of the .same cor()iisclcs found in the 
I)aticnts. By their morphologic characteristics thc.se small cor- 
puscles were considered to he protozoan organisms, most likely 
to.voplasina. Attcmpt.s to cultivate the micro-organisms failed. 
According to \’ivoli and Loizaga it is imiiossible to ascertain 
whether the epidemic was one of poliomyelitis, althon.gh the 
clinical symi)toms in all cases were indistingnishahlc from those 

' of poliomyelitis oh.scrvcd in |»rcvions onthreaks in .Argentina. 

Revista Chilena de Pediatria, Santiago 

14:549-628 (Ang.) 1943. Partial Index 

' .MviiiugUis Dut; to PffifTer Itacilbis. J. Srlnv.iizftiliorg t,. .nut tl. 
>rontcro Sicrr.n. — p. 54?. 

Svilfathiazolc in Therapy of Osteoniyelili.s: Case. tV. Gala'-i- V 
.and S. I'inkel.stcin R.— p. S97. 
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the knee but will be associated with much more danger for tlie 
eg and the life of the wounded. Puncture should be strictly 
imi .cd.to early cases of blood extravasation or effusion. Radi- 
cal mcismis at the four edges of the joint at the same time 
and contimious irrigation immediately after the incisions were 
made may be practiced only in cases of pseiidopblegmon in the 
presence of collateral edema associated with empyema of the 
mcc joint, but irrigation should be discontinued if total empy- 
ema does not disappear within a very short time. The method 
of opening up the knee joint will provide escape of pus but 
jcqnircs an acute angled po.sition of the knee which may be 
impos.siblc, owing to additional nounds of the leg. Conserva- 
tism slmuld be the rule with regard to indications for amputa- 
tion. llic problem of saving the leg is first and foremost a 
problem of adequate postoperative immobilization which will 
]>rovide control of suppuration and will facilitate change of 
dressing. A gravitation abscess may make treatment more 
diflicult but need not be considered as indication for amputation, 
whereas an erysipelatous phlegmon should be. Blood trans- 
fusions, acid diet and c.xposiire to air and sunlight may help to 
avoid amputation. Amputation may be indicated in cases in 
which the general condition has become worse in spite of local 
iinprovoment and should be performed in the presence of local 
or general septic .symptoms before the clinical picture of sepsis 
lias been des'clopcd. Conservatism with regard to amputation 
docs not entail an increase in the mortality rate. 

Changes in Stored Placental Blood. — Ellcnbeck and Carl- 
hlom state that stored blood of the umbilical cord undergoes 
certain changes and that its value compared to that of fresh 
blood is reduced. Its behavior has been the same as that of 
stored donor Mood. For the first fourteen clays changes in 
stored placental blood have been less definite than is reported 
in tlie literature with regard to stored donor blood. That 
applie.s to the disappearance of neutrophil leukocytes, to the 
behavior of the albumin-globulin quotient and to the increase 
of the potassium content of plasma. 

Insulin Therapy of Carcinoma. — In the treatment of 25 
patients with carcinoma, Schulte and Scluitz employed Brii- 


Meningitis Due to Pfeiffer Bacillus. — Sclusarzenbcrg and 
Afoiitero Sierra report 6 cases of acute purulent meningitis due 
to Haemophilus influenzae. The meningeal symptoms appeared 
in the course of inflammation of the respiratorj' tract. The 
therapy consisted of adniini.straticni of sulfonamide preparations 
in daily doses of 0.30 Gm. of the drug per kilogram of weight 
and of blood transfusion. It failed in all cases but 1. Hae- 
mojdiihis influenzae was identified in the cerebrospinal fluid 
obtained by ventricular puncture in the course of sulfonamide 
therapy and shortly before death. It was identified also in the 
cerebrospinal fluid obtained by lumbar puncture in some cases. 
Nccrop.sy revealed a diffuse fibrinous purulent leptomeningitis, 
blockage of ventricles, encephalitis, cerebral abscesses and in 
some cases purulent plcnri.sj' and septicemia. 


Munchener medizinische Wochenschrift, Munich 
89:637-658 (July 17) 1942, Partial Index 


'111(110.-111008 for Treatment of Sinmm-ativc lullaimnatioii of Knee .Joint 
ill Wartime and for Ampiitation. If. Westiuics and ft. Ktid.— p. 63/. 
Method of Treatment of Sypliili-s h.v Dietetics and Cold Water. W. 


Richter. — p. 641. 

■'Cliant'cs in Stored Placcnla! lllood. 


JI. D. Elleiihecl; and J. t'ail- 


hloni. — p. 644. nr 

Ouestioxi of Mynh'i.i hi C.ardi.ac Muscle. II. AhiiiipMiiaim.— p. 
•insulin Therapy of Carcinoma. G. Schulte and If. Scluitz.— p. 6-IS. 
Hepatic Disturliaiiccs and Rheumatism. E, L. Euft.-— p. 651. 

New Type of Silver Nitrate I’oints (Nitretten) C. I'crycrs.- p. 651. 
i.ichcn Urticatus Produced hy No-vious Insects. h. Hamburger 


— p. 6S2. 


Treatment of Suppurative Inflammation of Knee Joint. 
— AVcstbucs and Riid emphasize the imiiortance of radical sur- 
gical ititcrvcntion in cases of suppurative inflatnmation of ktiec 
joint. In wartime surgeons should make a rule that Lawen s 
method of frontal resection of the condyle or the even more 
radical method of resection of knee joint should be practiced. 
The latter method should be economically performed by chisel- 
ing off a narrow disk of bony cartilage from the condyle ot 
the femur, including particularly the posterior of the 

condyle. T-css radical intervention will not prevent .stiffness of 


ning's method, consisting of the administration of protannne zinc 
insulin combined with a low carbohydrate diet, Contimious 
blood sugar examinations were performed but proved of little 
value, since the blood sugar level did not reflect accurately tlie 
local or general effect of insulin on the organism afflicted witlt 
tumor. -A high degree of tolerance to insulin similar to that 
in old persons with diabetes mcJlitus could not be demonstrated. 
Pronounced suscejitibility to insulin of emaciated patients with 
carcinoma placed on a liquid-pulp diet corresponded to that of 
lean patients with diabetes tnellitus on a low diet, as e.v'perieiiced 
by American authors. Euphoria has been tlie prominent charac- 
teristic of the effect of insulin therapy in carcinoma. Psychic 
ujis and downs, however, have been observed, but these may 
be due to difference in the absorption rapidity of protamine 
zinc insnlin. .An objective direct effect on the tumor could not 
be demonstrated on roentgenologic examination, although an 
improvement of deglutition tvas manifest in cases of carcinoma 
of the csopiiagns wliicli reacted to insulin. Complete failure of 
insulin was found in a case of carcinoma of the cardia in which 
no subjective or objective improvement could be demonstrated. 
The temporary analgesic effect of insulin resulted in almost 
complete disappearance of pain in a few cases and in a peculiar, 
somewhat dull pain in others ; but pain became even worse when 
insulin therapy was discontinued. .An analgesic effect was not 
manifest in some cases in which cancer was demonstrated on 
microscopic examination. Increase in appetite was noted m 
some patients with a resulting increase in weight of from i to 
2 Kg., but considerable loss in weight was lilcewise associated 
with good appetite and large food intake. The peak of the 
insulin effect occurred within eight to ten days and was occa- 
sionally prolonged for two months. A true palliative effect 
cannot be attributed to insulin therapy of carcinoma. Roentgen 
therapy \vas practiced after insulin therapy, but toleiancc o 
roentgen rays did not improve and a definite effect on the tumor 
could not be demonstrated. Insulin therapy may be only occa- 
sionally employed to alleviate pain and to improve a depresstre 
mood in patients with carcinoma. 
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Trnfllc In Opium and Other Danperous Drugs for the Year Ended 
December 31, 1942. Keport by the Cos eminent of the United States of 
Anicrlcn. U. S. Treasury Department, Unreau of Nai coties. Cloth, 
rp. GO, with 3 Illustrations. Washington, D. c.: Goieinment Printing 
Office, 1043. 

This document, covering the calendar year 1942, constitutes 
the report of the government of tlie United States on the traffic 
in opium and other dangerous drugs for distribution through 
the Secretary of State to the nations signatory to the inter- 
national drug conventions of 1912 and 1931. According to the 
report, reserve supplies of opium now stored in this country 
aie ample to fill medical and scientific needs for several years. 
The number of nonmedical drug addicts in this country is esti- 
mated at no more than 1 in every 3,000 of the population, a 
reduction of at least 06 per cent in the past two decades. Vigi- 
lance must be exercised, however, to maintain this ratio of 
reduction, since war conditions frequently beget a relaxation 
of drug control, as has already occurred in Iran. In its analysis 
of the illicit traffic in narcotics, the Bureau of Narcotics records 
in this report that, along with Iran and Cuba, Mexico has now 
become the principal source of smuggled drugs seized in the 
illicit traffic throughout the United States. On the Mexican 
border, seizures of smoking opium were thirty times as large 
as in 1941, the major seizure during the year consisting of 
27 pounds 3 ounces taken from a Mexican at Yuma, Ariz. 
Morphine, which formerly ranked next to heroin as a favorite 
drug of addiction, was e.xtrcmcly scarce. There were limited 
quantities of morphine sulfate available at extremely high prices, 
but morphine hydrochloride, with the exception of two seizures 
in Texas, was practically nonexistent on the illicit market. 
Heroin was obtainable in some sections of the country at very 
high prices but was often so highly adulterated as to be almost 
valueless so far as the maintenance of addiction was concerned. 
As a result of bootleg sources being greatly diminished there 
was an increased trend toward robberies and thefts from physi- 
cians’ offices and drug stores. The adoption of measures to safe- 
guard tliese supplies is urged by the Bureau of Narcotics.^ In 
states which permit the sale of paregoric without prescriptions, 
addicts purchase the drug in increasingly larger amounts and 
with accelerated frequency. By what might be designated a 
“cracking process,” opium may be salvaged from paregoric, 
which the addict uses by hypodermic injection or orally. Com- 
pared with Canada, where the retail sale of paregoric is limited 
to prescriptions, the per capita consumption of this preparation 
in tlie United States is about fifteen times as high. The bureau 
recommends that the sale of paregoric be placed on a prescrip- 
tion basis. In the opinion of the bureau the most troublesome 
type of diversion of narcotic drugs from legitimate channels is 
that represented by the sale of morphine or of so-called mot* 
phine prescriptions by the relatively few unethical physicians 
who for financial gain descend to tlie level of and replace the 
drug pedler. Reference in detail is made to the case of one 
physician who issued 1,696 prescriptions between July 1, 1941 
and Sept. 23, 1942 calling for a total of 37,602 Id grain mor- 
phine tablets. In addition, this physician purchased on official 
order forms 7,000 % grain morphine tablets, making a total of 
44,602 tablets dispensed or prescribed. This physician prac- 
ticed in a small town with a population of 425. The total 
quantity of morphine seized during the year was 137 ounces, as 
compared with 96 ounces seized in 1941 ; of heroin, 879 ounces 
as compared with 922 ounces; of cocaine, only 4 ounces as 
compared with IS ounces; of smoking opium, 1,851 ounces 161 
grains (1941 figures not given); of marihuana, 11,830 ounces 
of bulk marihuana and 32,817 marihuana cigarets (comparable 
1941 figures not given). The bureau takes issue with the^ con- 
tention recently advanced that marihuana does not give rise to 
antisocial behavior and cites authorities in support of its views. 
Three establishments were authorized to use raw opium during 
the year for manufacturing medicinal,' powdered and granulated 
opium and for extracting alkaloids for sale or export as such. 
A fourth establishment was authorized to use raw opium in 
the extracting of alkaloids for use exclusively in the manufac- 


ture of its specialty. Four additional establishments were 
authorized to procure and use comparatively small quantities of 
raw opium for the purpose of manufacturing medicinal opium, 
tinctures and extracts. Two establishments w'ere authorized to 
import coca leaves for the purpose of producing cocaine, one 
of which was authorized in addition to import a supply of coca 
leaves for the purpose of manufacturing therefrom a non- 
narcotic flavoring extract. The report concludes with a number 
of tables reflecting the results of law enforcement activities 
engaged in during the year. 

Textbook of Midwifery. By Wilfred Shaw, JI.A , M.D , F.R.C.S., 
Pliyslclan-Accoucheur In Charge of Out-ralients, St. Bartholomew’s 
Hospital, London. Fahrlkold. Price, 21s. Pp. 588, with 246 illustra- 
tions^ London : J. & A. Churchill, Ltd., 1943. 

This is an outgrowth of the author’s lectures and instruction 
to medical students at St. Bartholomew’s Hospital. The mate- 
rial is well organized and presented logically and clearly. It 
should serve as an admirable textbook for students and prac- 
titioners. Although there is a considerable difference in the 
practice of obstetrics in the United States and Great ^Britain, 
fundamental conditions remain the same. Most of- the normal 
cases are under, the care of midwives in England, and the 
majority of women are delivered by general practitioners in 
this country. For these reasons the author suggests a careful 
screening of patients so that parturition can be kept as natural 
as possible in normal women; but when complications arise 
they should be managed by competent specialists. This text- 
book, in common with most books in the specialty, retains many 
time honored practices that have been made obsolete by tlie 
advances in medicine and the development of safer and better 
procedures. The introduction of ergonovine has made obsolete 
the use of a. hot intrauterine douche for the treatment of post- 
partum |heraorrhage as a result of uterine atony. The pre- 
mature induction of labor ^ for cephalopelvic disproportion is 
still advocated by ’ the author^ but in the United States this 
'procedure'.has been entirely replaced by trial labor and the low 
or cervical cesarean section in case of failure. In the treatment 
of, placenta previa, uterine and vaginal tamponades are danger- 
ous arid have ho place in modern obstetrics. The use of a bag 
and perhaps Braxton Hick’s version is rapidly being replaced 
by safer procedures. On the other hand, the use of sulfonamides 
.prophylactically in difficult deliveries represents a modern 
approach' to the treatment of infections which may have some 
virtue. The author is to be congratulated on writing an excel- 
lent textbook during so critical a period in the life of his 
country. • 

An Introduction to Sociology and Social Problems: A Textbook for 
Nurses. • By Deborah MacLiirg Jensen, R.N., B Sc., JI.A., Instructor In 
Sociology and Social Problems at Schools of Nursing of St. Louis City 
Hospital and St. Luke’s Hospital, St. Louis. Second edition. Cloth. 
Price, $3.25. Pp. 420, with 78 Illustrations. St. Louis: C. V. Mosby 
Company, 1943. 

This textbook for nurses, first published in 1939, follows the 
same general pattern as the first edition but has been completely 
rewritten. It is organized into eleven units. Unit l consists of 
one chapter concerned with the orientation of the nurse in a 
changing society. Unit ii has three chapters dealing respec- 
tively with personality development, social groups and racial 
and nationality groups. In unit in are seven chapters dealing 
with social institutions, including the family, religious, eco- 
nomic and governmental institutions, professional nursing as a 
social institution and the interdependence' of social institutions. 
Unit IV contains four chapters, dealing with community organi- 
zations of various kinds and the place of the nurse in relation 
to them. Unit v consists of 'two chapters dealing with social 
change. A single chapter comprises unit vi, having to do with 
social problems in nursing service. ' Unit vii is composed of 
four chapters dealing with social problems arising from bio- 
logic sources,' that is disease and physieal deficiency; in this 
unit is a chapter on medical social work. Unit viii deals in 
one chapter with mental diseases, mental hygiene and nursing. 
In unit IX are two chapters about social problems from eco- 
nomic sources. Unit x discusses social problems from cultural 
sources, devoting one chapter each to child welfare, the aged, 
crime and miscellaneous problems. Unit xi deals in three chap- 
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CURRENT MEDICAL LITERATURE 


Prensa Medica Argentina, Buenos Aires 

30:1915-1958 (Oct. 6) 1943. Partial Index 

G.TStiic njul Duodenal Kcactions in Chronic Anjjcudicitis. C. liouaidno 
L'd.aoiido. — p. 1922. 

(’•■''■‘''lysis: Study of a Ucceul I'.pideiuic iu Arpcntiiia. 

D. Vivoli nud N. S. Loizaga.— p. 1940. 

Infantile Paralysis. — An epidemic of an infectious disca.se 
I'rescnling clinical features of poliomyelitis occurred in Argen- 
tina during the period 1942-1943. The incidence was higher in 
infancj' and childhood and the clinical manifestations were 
essentiall}' those of an acute infectious illne.ss followed by partial 
or complete muscular paralysis affecting predominantly the 
limbs. Forms of spinal, bulbar and encephalitic poliomycliti'- 
were clinically recognized. A mimhcr of patients died, and in 
the microscopic c.xamination Vivoli and Loizaga found spherical 
or falciform corpuscles, sized 2.5 to 4.5 microns, located in the 
CNtracellular spaces and in the cytoplasm of tttacmphagic cell- 
of the spinal cord, medulla, oblongata, intumescence, brain, liver, 
intestine and lymph nodes. Fragments of the .-.I'inal cord of 
2 patients injected intraperiioncally or by month into rabbit- 
and guinea ])igs caused the death of these animals in a few day.-. 
Some of the animals developed paralyses of the liml)-. Patho- 
logic examination .showed in the organs of the inoculated 
animals the I'rcscncc of the same corpuscles found in the 
patients. B.v their morphologic characteristics these small cor- 
puscles were considered to he protozoan organism-, mo‘,1 likely 
toxoi'lasma. Attempts to cultivate the micro-organi-m- failed. 
.•\ccording to \'ivoli and Loizaga it is impossible to ascertain 
whether the epidemic was one of poliomyelitis, although the 
clinical s37ni>toms in all cases were indistingui.shable fiom tho-e 
of I'oliomyclitis observed in jircvious outhre.aks ii\ .\rgentina. 

Revista Chilena de Pediatria, Santiago 

14:549-628 (Aug.) 1943. Partial Index 

'.Meningitis Due (o PfeifTcr J. uP-rg J, .iti<l I! 

^^ontL■^o Sierra. — p. 549. 

SuK.sthiazoIe in Thcr.''i'j ul O^leutuyelitis: C.'i-e \\" \ 

amt S. Fiiikclstciti R. — p. 597. 

Meningitis Due to Pfeiffer Bacillus. — Schuarzeiiherg anil 
Moiitcro Sierra report 6 cases of acute I'uruleut meningitis due 
to Ilacmophiius influenzae. The meningeal symptom- appearetl 
in the course of inflammation of tlic respiratory tract. The 
therapy consisted of administration of sulfonamide preparation- 
in daily doses of 0.30 Gm. of the drug per kilogram i>f n eight 
and of blood transfusion. It failed in all cases hut 1. Hae- 
mophilus influenzae was identified in the cerchro-pmal fluid 
obtained by ventricular puncture iu the course of -ulfouamide 
therapy and sliortly before death. It was ideiitilied al-o in the 
cerebrospinal fluid obtained by lumbar puncture iu -ume en-e-. 
Necropsy revealed a diffuse fibrinous purulent lepiomeuiugitis, 
blockage of veutriclc.s, encephalitis, cerebral absce-scs and iu 
.-ome cases purulent pleurisy and septicemia. 

Munchener medizinische Wochenschrift, Munich 

89:6.37-658 (July 17) 1942. Partial Index 

'Indications for Treatment of Stippnrative Inllamiii.uion oi ICiie< limit 
in Wartime and for Amputation. 11. We.-tliue- and II Rod — p 6’7 
Metliod of Treatment of Syidiilis iiy Dietetic- and ('oltl W.iter \V 
Richter. — p. G4I. 

'Clianges in Stored Placental itiond. If. D. Rllenliecl. .nnl .( t.ol 
lilom. — p. 644. 

-r jn (3;,ritiac Muscle. II. Ain ing-m.nm. p Olo 

■ ■. Mreinoma. (i. Scludte and II. .Sclnii/ p Ms 

'■ . and Rlieumatism. K, D. I.uft. — p. 6.il 

Neiv Type of Silver Nitrate Points (Nitrettcn) C. Peivei- — p. osl 
I.ichcn Urticatus Produced hy Nosions Insects. I li.milinrgti 
— p. 652. 

Treatment of Suppurative Inflammation of Knee Joint. 
— Wcsthucs and Riid empha.sizc the importance of raihcal sur- 
gical intervention in cases of suppurative inflammation of knee 
joint. In wartime surgeons should make a rule that Laweifs 
method of frontal resection of the condyle or the even more 
radical method of resection of knee joint should he practiced. 
The latter method should be economically performed by chisel- 
ing off a narrow disk of bony cartilage from the condyle of 
the femur, including particularly the posterior parts of the 
condyle. Less radical intervention will not prevent stiffness of 
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the knee but will be associated with much more danger for u, 
eg and the life of the wounded. Puncture should be 
limited to early cases of blood extravasation or effusion T. v 
cal mcisious at the four edges of the joint at the same 
and continuous irrigation immediately after the incision, « ' 
made may he practiced only in cases of psetidophlcgmon in n' 
presence of collateral edema associated with empyema of 
knee joint, hut irrigation should be discontinued if total emn' 
cma docs not disappear within a very short time. The mJI'i 
ot oficiiiiig up the knee joint will provide escape of puj D, 
reiiuire- an acute angled position of the knee which mav ^ 
impossible, owing to additional wounds of the kg Conserv-r 
ti.sm .should be Die rule nitb regard to indications for amnutr 
tion. The jirolilcm of saving the leg is first and foremost a 
problem of adcfinate I'ostopcrativc immobilization which Mill 
I'fovide control of sni'intration and will facilitate change of 
dressing. A gravitation abscess may make treatment more 
diflicnlt but need not be considered as indication for amputation 
whereas an erysipelatous phlegmon should be. Blood trans' 
fusions, acid diet and exposure to air and sunlight may help to 
avoid ami'Utation. Amputation may he indicated in cases in 
which tlie general condition has become worse in spite of local 
improv.-meiit and should lie performed in the presence of local 
or general seiitic .symptoms before the clinical picture of sepsis 
has hei-ii developed. Conservatism with regard to amputation 
docs not entail an increase in the mortality rate. 

Changes in Stored Placental Blood.— Elknhcck and Carl- 
hlom -tale that stored Iilood of the umhilical cord undergoes 
certain change- and that its value compared to that of fresh 
blood i- reduced. Its behavior has been the same as that of 
-tored donor blood. For tlic first fourteen days changes in 
-torc'l iilaceiUal hloorl have been less dcfmite than is reported 
in the literature with regard to stored donor blood. That 
applies to the disappearance of neutropliil leukocytes, to the 
behavior of the alhumiii-glolnilin quotient and to the increase 
of the pot;i-sium content of plasma. 

Insulin Therapy of Carcinoma. — In the treatment of 25 
jiatieiit- with carcinoma, Schulte and Schntz employed Brii- 
ning's iiu-ihod, consiNting of the administration of protamine zinc 
iii-ulin comliined with a low carhohyclratc diet. Contimioui 
blorxl sugar iwaiiiiimtioiis were performed but proved of little 
value, since the blood sugar level did not reflect accurately the 
local or general effect of insulin on the organism aflliclcd w(5 
tumor. .\ high degree of tolerance to insulin similar to that 
m old per-ons with diabetes mcllitns could not be demonstrated 
IVotioiuiccd su-cei>!i)>ility to insulin of emaciated patients nilh 
carcinoma placed on a liqiiid-imlp diet corresponded to that of 
lean patient- with diabetes mellitus oti a low diet, as experienced 
liy American authors. Fiitihoria has been the prominent cliarac- 
teri-tie of the effect of insulin therapy in carcinoma. Psychic 
up- and down-, however, liave been observed, but these ro) 
he due to difference in tlie ahsurption rapidity of protamine 
zinc in-iiiiii. An objective direct effect on tlie tumor could not 
be demon-lrated on roentgeiu'logic examination, although an 
imi'rovcment of deglutition was manifest in cases of caremom 
<•1 the e-uphagns which reacted to insulin. Complete failure of 
in-nlin was fuiiiul in a ca-e of carcinoma of the cardia in nW 

could be demonstrated. 


no subjective or objective imi'i'ovement — __ _ _ 

The temporary analge-ie effect of insulin resulted in airaosl 
complete di.-appearance of pain in a few cases and in a pc*^> 
somewhat dull pain in others; hut pain became even worse nieo 
insulin theraiiy was dj.-continued. An analgesic effect "as 
nianife-t in .some cases in wliicli cancer was clcmonstra e 
microscopic examination. Increase iu appetite 
-ome patients with a resulting increase iu "eigld dtrom 
1 Kg,, luit considerable loss iu weight was likewise 
witli good a))))etite and large food intake. 
insulin effect occurred within eight to ten days nnc wa. 
sioiially prolonged for two moiitiis. A true pal la '' j, 
eaimot he attributed to insulin therapy of carcinoma. 
theraiiy was practiced after iusuliu therapy, but ‘ 
roentgen rays did not improve and a definite i , jeea- 

could not be demonstrated. Insulin therapy may opfoidn 
sionally employed to alleviate pain and to impro'C a 
mood iu patients with carcinoma. 
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Trndic In Opium and Other Dangerous Drugs for tho Year Ended 
December 31, 1942. Iterort bj- tlio Oosernment of tho United States of 
America. U. S. Treasury Dcrnrtnient, Bureau of Jfaicoties. Cloth. 
Bp. G6, with 3 lUusttatlous. Washlngtou, D. C.; Goscinmcnt Prlnllne 
Onico, 1943. 

This docmnciit, covering the calendar year 1942, constitutes 
the report of the government of the United States on the traffic 
in opium and other dangerous drugs for distribution through 
the Secretary of State to the nations signatory to the inter- 
national drug conventions of 1912 and 1931. According to the 
report, reserve supplies of opium now stored in this country 
arc ample to fill medical and scientific needs for several years. 
The number of nonmedical drug addicts in this country is esti- 
mated at no more than 1 in every 3,000 of the population, a 
reduction of at least 06 per cent in the past two decades. Vigi- 
lance must be c.'terciscd, however, to maintain this ratio of 
reduction, since war conditions frequently beget a relaxation 
of drug control, as has already occurred in Iran. In its analysis 
of the illicit traffic in narcotics, the Hurcan of Narcotics records 
in this report that, along with Iran and Cuba, Mc-xico has now 
become the principal source of smuggled drugs seized in the 
illicit traffic throughout the United States. On the Mexican 
border, seizures of smoking opium were thirty times as large 
as in 1941, the major seizure during the year consisting of 
27 pounds 3 ounces taken from a Mexican at Yuma, Ariz. 
Morphine, which formerly ranked ne.\t to heroin as a favorite 
drug of addiction, was extremely scarce. There were limited 
quantities of morphine sulfate available at extremely high prices, 
but morphine hydrochloride, with the exception of two seizures 
in Texas, was practically nonexistent on the illicit market 
Heroin was obtainable in some sections of the country at very 
high prices but was often so highly adulterated as to be almost 
valueless so far as the maintenance of addiction was concerned. 
As a result of bootleg sources being greatly diminished there 
was an increased trend toward robberies and thefts from physi- 
cians’ offices and drug stores. The adoption of measures to safe- 
guard tliese supplies is urged by the Bureau of Narcotics.^ In 
states which permit the sale of paregoric without prescriptions, 
addicts purchase the drug in increasingly larger amounts and 
with accelerated frequency. By what might be designated a 
“cracking process,” opium may be salvaged from paregoric, 
which the addict uses by hypodermic injection or orally. Com- 
pared with Canada, where the retail sale of paregoric is limited 
to prescriptions, tlie per capita consumption of this preparation 
in tlie United States is about fifteen times as high. The bureau 
recommends that the sale of paregoric be placed on a prescrip- 
tion basis. In the opinion of the bureau the most troublesome 
type of diversion of narcotic drugs from legitimate channels is 
that represented by the sale of morphine or of so-called "lor- 
phine prescriptions by the relatively few unethical physicians 
who for financial gain descend to tlie level of and replace the 
drug pedler. Reference in detail is made to the case of one 
physician who issued 1,696 prescriptions between July 1, 1941 
and Sept. 23, 1942 calling for a total of 37,602 14 grain mor- 
phine tablets. In addition, this physician purchased on official 
order forms 7,000 34 grain morphine tablets, making a total of 
44,602 tablets dispensed or prescribed. This physician prac- 
ticed in a small town with a population of 425. The total 
quantity of morphine seized during the year was 137 ounces, as 
compared with 96 ounces seized in 1941 ; of heroin, 879 ounces 
as compared with 922 ounces; of cocaine, only 4 ounces as 
compared wdth 15 ounces; of smoking opium, 1,851 ounces 161 
grains (1941 figures not given); of marihuana, 11,830 ounces 
of bulk marihuana and 32,817 marihuana cigarcts (comparable 
1941 figures not given). The bureau takes issue with the con- 
tention recently advanced that marihuana does not give rise to 
antisocial behavior and cites authorities in support of its views. 
Three establishments were authorized to use raw opium during 
the year for manufacturing medicinal; powdered and granulated 
opium and for e.xtracting alkaloids for sale or export as such. 
A fourth establishment was authorized to use raw opium in 
the extracting of alkaloids for use exclusively in the manufac- 


ture of its specialty. Four additional establishments were 
authorized to procure and use comparatively small quantities of 
raw opium for the purpose of manufacturing medicinal opium, 
tinctures and extracts. Two establishments w'ere authorized to 
import coca leaves for the purpose of producing cocaine, one 
of which was authorized in addition to import a supply of coca 
leaves for the purpose of manufaeturing therefrom a non- 
narcotic flavoring extract. The report concludes rvith a number 
of tables reflecting the results of law enforcement activities 
engaged in during the year. 

Textbook of Midwifery. By Wilfred Shaw, M.A., AI.D., r R.C.S., 
Physician-Accoucheur In Charge of Out-Patients, St. Bartholomew's 
Hospital, London. Fahrlkold. Price, 21s. Pp. 588, tilth 240 illustra- 
tions. London: J. & A. Churchill, Ltd., 1943. 

This is an outgrowth of the author’s lectures and instruction 
to medical students at St. Bartholomew’s Hospital. The mate- 
rial is well organized and presented logically and clearly. It 
should serve as an admirable textbook for students and prac- 
titioners. Although there is a considerable difference in the 
practice of obstetrics in the United States and Great -Britain, 
fundamental conditions remain the same. Most of- the normal 
cases are under, the care of midwives in England, and the 
majoritj’ of women are delivered by general practitioners in 
this country. For these reasons the author suggests a careful 
screening of patients so that parturition can be kept as natural 
as possible in normal women; but when complications arise 
they should be managed by competent specialists. This text- 
book, in common with most books in the specialty, retains many 
time honored practices that have been made obsolete by the 
advances in medicine and the development of safer and better 
procedures. The introduction of ergonovine has made obsolete 
the use of a hot intrauterine douche for the treatment of post- 
partum ^hemorrhage as a result of uterine atony. The pre- 
mature induction of labor for cephalopelvic disproportion is 
still ■ advocated by; the author^ but in the United States this 
■procedure has been entirely replaced by trial labor and the low 
or cervical' cesarean section in case of failure. In the treatment 
of, placenta previa, uterine and vaginal tamponades are danger- 
'ous and have no place in modern obstetrics. The use of a bag 
and perhaps Braxton Hick’s version is rapidly being replaced 
by safer procedures. On the other hand, the use of sulfonamides 
.prophylactically in difficult deliveries represents a modern 
approach' to the treatment of infections which may have some 
virtue. The author is to be congratulated on writing an excel- 
lent textbook during so critical a period in the life of his 
country. • 

An Introduction to Sociology and Social Probiems: A Textbook for 
Nurses. • By Debor.iti MacLurg Jensen, R.N., B.So., SI.A., Instructor In 
Sociology and Social Problems at Schools of Nursing of St. Louis City 
Hospital and St. Luke's Hospital, St. Louis. Second edition. Cloth. 
Price, $3.25. Pp. 420, with 78 illustrations. St. Louis: C. V. Siosby 
Company, 1943. 

This textbook for nurses, first published in 1939, follows the 
same general pattern as the first edition but has been completely 
rewritten. It is organized into eleven units. Unit l consists of 
one chapter concerned with the orientation of the nurse in a 
changing society. Unit ii has three chapters dealing respec- 
tively witli personality development, social groups and racial 
and nationality groups. In unit iii are seven chapters dealing 
with social institutions, including the family, religious, eco- 
nomic and governmental institutions, professional nursing as a 
social institution and the interdependence of social institutions. 
Unit IV contains four chapters, dealing with community organi- 
zations of various kinds and the. place of the nurse in relation 
to them. Unit v consists of 'two chapters dealing with social 
change. A single chapter comprises unit vi, having to do with 
social problems in nursing service. ' Unit vii is composed of 
four chapters dealing with social problems arising from bio- 
logic sources,’ that is disease and physical deficiency; in this 
unit is a chapter on medical social work. Unit viii deals in 
one chapter with mental diseases, mental hygiene and nursing. 
In unit 1 .x are two chapters about social problems from eco- 
nomic sources. Unit x discusses social problems from cultural 
sources, devoting one chapter each to child welfare, the aged, 
crime and misccUancovts problems. Unit xi deals in three chap- 
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queries and 


-Oinr/doiij.— The cerebrospinal lluid findings in 
eases of inyxedema jnay be very similar to those of brain tmnor 
diffrrnntinT'^ii”^'^' pi'cssiirc and a bigli protein content. The 
in£l ‘^1 possible from the cerebro- 

spinal fluid findings. Ibc estimation of the basal metabolic rate 
IS important in sucli eases.” 

Tlie reference to '^lompson ct al. is Thompson, Phebe K • 
bilvens, lislher, and Dailey, Iifary E. : Tiie Cerebrospinal Fluid 
in Myxedema, Arrii. Iiif. jl/cd. U:36S (Sept.) 1929 
All increase in protein in the spinal fluid and the resultant 
changes in colloidal curves, whether gold or other, are entirely 
nonspecific so far as ’a diagnosis of iiciirosypliilis is concerned. 
Ihc only specific change produced by syphilis in the spinal fluid 
is a positive Uassermann or flocculation reaction. Increased 
pro|eni content and colloidal changes may be due to a wide 
variety of othci' diseases. 


UNOESCENOED TESTES 

To the Editor . — I am attempting to obtain the consensus regardino the value 
of chorionic gonadotropin iniections in cryptorchism. I treated a pofient 
oged 10 whose height, weight ond general condition were normal except 
for failure of descent of fhe right festis. The right testis was not palpable- 
Jhc left was in the scrotol sac ond wos normal in size. He received 
iniections of 100 units of chorionic gonadotropin three times weekly for 
a total of cighfy injections (8.000 units). About midway in this therapy 
the right fesfis became palpoble in Ihc lower part of fhe inguinal conol. 
Toward fhe end of the therapy the festis would almost rcoch the scrotol 
sac, but on palpation it would recede. There was some increase in size 
since it was first palpable, but it still wos smoller then the left, four 
years later (three years after conclusion of therapy) he was operated on 
for right cryptorchism. I sow him ogoin recently, one ycor posfoperolively, 
and his right testis is palpable at the fop of the scrotal sac. recedes on 
palpation ond is smaller than the left. I hove advised further hypodermic 
medication. The surgeon ridicules the suggestion, os he also ridiculed the 
original therapy. Was the original therapy wrong? I understand this to 
be the proper preoperofive procedure. Is it advisable to resume gonado- 
tropin mcdicotion now in order to increase the size of fhe testis and help 
bring it down into proper position in fhe scrotol sac? 

M. C. Rosenkrantz, M.D., New York. 


.Answuh. — It i.'i generally agreed liy those wlio have done 
onsiderahlc clinical iiive.stigation on the effect of endocrine 
therapy in jirodueiiig descent of testes that this form of ircat- 
nieiit in the hnrnan being will bring down not more than 25 per 
cent of the total number of undescended testes. 

The original therapy was not wrong. It would appear that 
further endocrine therapy with chorionic gonadotropin 500 inter- 
national units tlircc times a week might lie indicated for a short 
period of time— possibly eight weeks. If the testis docs not 
descend by the time, another surgical attciiipt should be made 
to place it definitely in tlie scrotum. It is douihfiil whether 
endocrine therapy will increase the size of the testes. 


NERVE INJURY FROM BITE OF BEAR 

To the Editor: — tK man wos bitten by a boor in Yellowstone one year ago, 
the teeth penetrating the skin of the upper thumb, forefinger and left 
cutaneous fold. Healing occurred promptly without infection or mcdicol 
oftention. Two months later the patient hod a mild febrile affock 
simulating a light influenza. Following this a general decline in heolfh 
ond a loss of weight were suffered. Tonsillectomy w« performed six 
months later on the advice of fhe family physician. There followed a 
slow but moderate general improvement. Meanwhile and continuing to 
date a loss of strength has occurred in the left thumb and forefinger with 
pronounced atrophy of the muscles involved. Could you throw some light 
on this whole offoir, especially now with reference to the loss of function 
of the two digits? David P. Ferris, M.D., St. Louis. 


Answek. — This man probably has an atrophy of the first 
dorsal intcrosscus muscle on the left side due to an injury of 
its nerve supply, that is, muscular branch of the left ulnar nerve. 
Of course the extensors and flexors of the tliumb and index 
fingers may also have been injured. The query does not men- 
tion the exact muscles involved. The atrophy and weakness of 
the thumb and index finger are due to the original bear bite. 


PREGNANCY AND ABORTION 

■o the Editor;— A woman hod a miscarriage in August 1943 during the first 
port of fhe third month of her first pregnancy. .Before her pregnoncy an 
obsfetricion soid she wos normal infernally and it would be easy for her 
to become pregnant. What should bo done to prevent future mis- 
..nrrinnn^z Are hormoncs rcQuired? The patient has had two normol 
™dfsince^hcr m~age!" How soon wo'^ild it be safe to try for the 
second pregnancy? M.D., New Mexico. 

Answer -It is not unusual for the first pregnancy to end in 
abortion, even though the pelvic organs are entirely norma . 
In many instances the embryo or its covering are abnormal. 
As a rule, no special precautions are necessary during the next 
pregnancy. It may be well to have a basal metabolism deter- 


MINOR NOTES 


Jour. A. M. a. 
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nnnanon and, it the rate is subnormal, thyroid can be adminis 
teiccl during the first half of the gestation Stimuli c, i 
coitus douches and cathartics, should be avoided during the 
firs tlirce months of tlie gestation. Although many ifi 
Clans suggest an interval of at least six months hee 
pregnancies, there is no good proof that this is necessary 
Patients who have bad several abortions and no viable off. 

placed on a special regimen, which may include 
1 ogcstcrone and vitamin E in the form of tocopherols. 


•ncRArr Oh alcoholism 

To ihc W/lor;— V/hofr dosogc of apomorphtne is necessary nr/irfu^ 

t ‘Bis drug is ploced in alcoholic drinks’^ l E'® 

patient who is drinking too much of present ond it wos my idea to Brn!iur'' 

aPomorphine in his drinks 

3/10 ornin''rn'M Without success. In one evening a totol S 

3/10 grain (O.OZ 6m.) was used without success. Is this plan advisnhW 
w-n use larger doses than the usuol 1/10 groin (0.0065 Gra P 

Will this drug work effectively by mouth? D Indionr ' 


Ass\VER.~Tbc action of apomorphine by mouth is so variable 
and tlie beneficial results are so doubtful that this form of 
treatment js not advised. Even when administered by injection 
apomorphine has too short a phase of nausea to form a strong 
and lasting association between the drinking of liquor and the 
ensuing illness. Also tlie drug may act as a powerful narcotic 
causing slccj), which often blots out the memory of discomfort; 
or it may cause euphoria, which is certainly not conducive to 
the desired conditioned reflex. These facts are pointed out by 
Vocgtlin, Lamere and Broz {Quart. J. Stud. Ale. 1:501 fDec.) 
1940), who call aUention to the danger and futility of using 
apoinorphinc in this way. They recommend the injection of 
emetine followed by the exhibition of a variety of alcoholic 
drinks, the dosage of emetine and timing being adjusted so that 
naii.sca will follow the sight, smell and taste of liquor. 


HAZARDS FROM SILICON AND FLUORIDES 

To the Editor:— In a steel factory fhe question has arisen os to certain 
occupolionol hozords. The compound CoSie containing 3 per cent excess 
silicon melQl is used os a reducing agent for olecfric furnace slags. The 
compound must be ground before using. The grinding operation raises o 
considerable amount of dust of the matcriol. Con this hove any iniuiious 
effect on the workers? The etecfric furnace process is accompanied hr 
the production of clouds of fhe following materials: FeeOj, SIFj, Fj, 
CoCe ond SO.-. The fluorine compounds con be detected by their chorac- 
fcrislic irritating odoi, but aside from causing temporary discomfort there 
is no other obvious effect on the men. Would constant inhalations of 
any of these matcriols cousc ony ill effects? Some of the men develop 
skin eruptions on the wrists and onkles. Could this be due to exposure 
to burnt lime (CaO)? )_ Zeekwer, M.D., Philadelphia. 


Answer, — No specific information is a^'ailable on the physio- 
logic action of CaSie, but in general silicides like carbides 
(except calcium carbide) are comparatively inert materials. 
Fluorine is a recognized pulmonary irritant. The gas silicon 
tetrafluoride, on contact with water, forms hydrofluosilicic acid, 
but this is not noticeably irritating unless heated. All of these 
products liberated as fumes in the process described should be 
regarded as possible acute irritants. Whether they cause pro- 
gressive chronic disease of the slcin or respiratory tract is 
unknown. 


FETAL ASPHYXIA 

To the Editor ; — I was called fo attend a woman in pregnancy who, fo the 
best calculation, was in the seventh month of gestofion. She wos in pojn 
but not of the rhythmic type of labor. Examination disclosed the omniotic 
sac presenting infacf with the heod palpable, flo dilated uterine ceivjx 
could be found. The membrane was ruptured and the labor terminoted in 
a few minutes, with a little manipulotion. An osphyxioted child was 
delivered with cessation of heort beat. On exposure to the air its fingeu 
(witched a little, showing that death wos recent. The cord wos severed 
immcdiotciy but did not bleed. No time wos lost in making o 
examinotion, which disclosed a contracted cervix and retained Pl''®®'!!® 
therein. This was removed by disintegration with some difficulty. Tws 
is whot had happened: The fetus with the membrane had been expelie 
from the uterus and had remained in the vagina while the uterus noo 
clomped down on this placenta, thereby cutting off fhe circulation oi 
blood to the fetus, which caused the osphyxiotion. 1 hay® 
searched the literoture and cannot find any parallel case. Will you pi®o 
tell me if there is any such case on record? 

T. H. Standlee, M.D., Mirando City, Texos. 

Answer.— In all likelihood the baby expired because of some 
interference with its circulation. Fetal asphyxia is otten a 
accompaniment of the second stage of labor and it ^ 
fatal. The contraction of the cervix and the lower uterine seg 
meiit could have occurred after the birth of the baby, ouen 
contractions more often following the use of oxytocic drags man 
in normal delivery. The clinical picture described is by « 
means rare, particularly in previable and premature deliveries. 
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CLINICAL USE OF THE CHAMBER- 
LAIN TECHNIC IN S.\CROILIAC 
CONDITIONS 
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Cir.Mil.ESTON, W. \A. 


The question of sacroiliac slip has been discussed 
for years. Snelling published a paper on this subject 
in 1870. Goldthwaitc and Osgood made an important 
contribution in 1905. Fick, Smith-Petersen and others 
have also made their contributions. There seems to 
be no question at the present lime but that the sacro- 
iliac joint is a movable joint. 

Chamberlain in 1919 first began to use his ^-ray 
technic of demonstrating slipping of the sacroiliac joints. 
He read a report on this subject at a meeting of the 
American Roentgen Ray Society in September 1922. 
Allen published the description of a somewhat similar 
technic in 1923. Chamberlain ‘ bas published papers 
in 1930 and 1932 on this subject. 

Cbamberlain states that “there is no reason to expect 
the ordinary anteroposterior view of the sacroiliac 
region to reveal the normal or abnormal movement 
occurring in these joints because motion of the sacro- 
iliac joint is not in a direction which could be shown 
by any sort of x-ray stud)' of the joint itself. The sacro- 
iliac motion, when- it occurs, is rotatory, and the rota- 
tion takes place within an axis which is perpendicular 
to the joint surface. The place to look for evidence 
of sacroiliac joint motion is at the symphysis pubis, 
where it is magnified and measurable.” Chamberlain 
makes first the ordinary routine stereoscopic posterior 
views which are made with the patient supine on the 
Potter-Bucke)' diaphragm table, and with the symphysis 
pubis and the entire pelvic rim in the field of view. 
Also a lateral film is taken, either right or left, centered 
over the lumbosacral joint. 

Next tbe special technic is then described by him as 
follows ; “Expose the pair of special anterior projec- 
tions of the pubis, tbe patient standing with weight 
bearing on the alternate leg. In these views it is advis- 
able to have the Potter-Buckey diaphragm mounted in 
the erect position. The patient is standing upon a 
pair of steps approximately 3 to 6 inches high facing 
the Potter-Buckey diaphragm. The first film is labeled 
“right” and the label is placed at the film margin, 
.toward the patient’s right, to indicate weight bearing 
on the right leg. The step- is removed from under the 
left leg and tbe first exposure is made while the left 


1. Chamberlain, \V. E.; The - • -d • 

Joint, Delaware M. j. 4: 195-201, 1932: The Symphj^s Fubis n 
Koentgen Examination of the Sacroiliac Joint, Am. J. Roentgenol. 
621-625, 1930. 
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leg is hanging free. The label is then changed to “left” 
and is placed at the film margin toward the patient’s 
left. The step is then placed under the left foot, and 
the one under the right foot is removed. The second 
film is exposed with weight bearing on the left leg, 
the right leg hanging free.” We take' also a third check 
x-ray film with the patient standing on both feet. 

Cbamberlain states that “a scale is applied first to one 
of the weight bearing films and then to the other in 
such a manner that the vertical line on the scale lies 
in the soft tissue zone, midway between the bony out- 
lines of the two pubes. The difference in the height of 
the two sides of the pubes is then measured.” 

He states that in 90 per cent of his cases the sacro- 
iliac symptoms have been on the side of the high pubic 
bone. He states that “the normal movements range 
from nothing to 0.5 mm. in the male and from nothing 
to 1.5 mm. in the nonpregnant female. 

This x-ray technic has been used by one of us, 
V. L. P., a roentgenologist, and the senior author for 
the past two and one-half years in 144 cases. A care- 
ful history is taken, and the ordinary clinical tests used 
in low back examinations have been made in all cases. 
The methods of Nutter, Pitkin - and others demon- 
strating undue mobility of the sacroiliac joint clinically 
have not been made. The total of 144 cases studied 
were cases which seemed to be somewhat obscure so 
far as their diagnosis was concerned. These were con- 
secutive cases and were not selected. 

One hundred and seventeen of these patients were 
male and 27 were female. Sacroiliac slip occurred in 
35 of the 117 cases in males, or 29.9 per cent. It 
occurred in 16 of the 27 cases in females, or 59.2 per 
cent. 

Thirty-five of the 144 cases were private cases and 
109 were compensation cases. Twenty-three, or 65.7 
per cent, of the private cases showed a slip. Twenty- 
eight,- or 25.7 per cent, of the compensation cases 
showed slipping. It is believed that this examination 
is especially useful in compensation cases, as it is well 
known that they are more difficult to evaluate than 
ordinary private cases. 

The onset of the trouble was due to an accident in 
131, or 91 per cent of the whole series of cases, and 
the onset was gradual in 13, or 9 per cent of the whole 
series. In the cases showing sacroiliac slip 43, or 84 
per cent, were due to accident and 8, or 16 per cent, 
were gradual in their pijset. Thus it seems that while 
accidents predominate as the cause of slipping it is by 
no means unusual to see slipping in cases without 
previous history of accident. 

Low back pain' was tbe chief complaint in all of 
these cases. Associated leg pain was found in 65, or 
46 per cent, of the whole series and in 24. or 46 per 

2 . Pitkin, H. C., and Pheasant, H. C- : Sacrarthro^enetic TclalRia: 
I. A Stud) of Referred Pain, J. Bone Joint Surg. IS: I1I-133 (Jan.) 
1936. 
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cent, of tlie cases sJiowng- sacroiliac slip. Then in 54 
per cent of the cases leg pain was absent and the pain 
was confined to the lower back and gluteal region. 

A routine back examination was made in these cases 
with special reference to list, limitation of straight leg 
raising, limitation of spine motions, Trendelenburg. 
Gaenslcn, Ober and El}' signs, compression and sepa- 
ration of the pelvis, and points of maximum tenderness. 
J he Question of posture and limp were all considered. 


Jour. A. M. A 
Jan. 29, 194-) 

percentap of the cases. It did not seem to be of 
definite help m making the diagnosis of this condition 
As was to be expected, the sacroiliac joint was the 
usual point of maximum tenderness. It was present 
m 76, or 52 per cent, of the whole series of 144 cases 

? . ^ 0^ the cases showing sacro- 

iliac slip. Sciatic tenderness was present in less than 
1 per cent of the whole series but in 4 cases, or 7 per 
cent, of the cases showing sacroiliac slip. 



rijr. 1 (ii.nticnt T.). — .Aiipc.nr.iiicc with pn- 
ticiit st.mding on both feel. 



I'lK. 2 (imttcnt T.). — IViticnt st.nntling on 
the left foot: no dicphecineiit in the left 
sacroili.nc joint. 



It is interc.sling to note that a list was found in com- 
paratii’cl}' few of these cases. 

On the Ollier hand, slraiglit leg raising was found to 
he limited in 59 per cent of the whole scries of 144 cases 
and was found in 93 per cent of the 51 cases sliowing 
sacroiliac slip. Thus it can be said that a normal 
straight leg raising test will almost eliminate a sacro- 
iliac slip. 

As was to be expected, there was considerable limi- 
tation of spine motion, that is as regards motion in the 
lumbar spine, in many cases. This point was of little 
use in differentiating sacroiliac lesions from other con- 
ditions, however. 

The Trendelenburg test was positive in comparatively 
few cases and was found to be of little help. 

The Gaenslen test was found to be positive in a little 
over one fifth of the whole series of 144 cases and also 


All patients showing definite sciatic symptoms ivere 
referred to a neurologic surgeon for further neurologic 
studies and studies with iodized oil if indicated. 

Poor posture was found in a comparatively small 
percentage of these cases showing sacroiliac slip, 3 
cases, or 5.8 per cent. A limp was found in only 5 
cases, or 10 per cent, of the cases showing sacroiliac 
slip. 

The x-ray examination showed sclerosis in 35, or 
24 per cent, of the whole series of 144 cases and this 
was jiresent in only 8 cases, or 15 per cent, of the cases 
showiug sacroiliac slip. 

It has been found by Pitkin and others that sacro- 
iliac slips are present more commonly on the left side 
than on the right. In our series 15 cases, or 29.4 per 
cent, showed slipping on the right side and 27 cases, 
or 52.9 ])er cent, showed slipping on the left. Nine 




Fir. 5 (iwtieiit II.).— P.Viciit standing on 
left foot with displ.accmeiit of I.S mm. 



Fig. 6 (patient B.).— Patient standing on 
right foot, disphacenient of 3 mm. 


in aI)out the same percentage in the cases showing a 
sacroiliac slip. 

The Ober test wa? found to be positive m a some- 
what higher percentage of the cases. It was positive 
in 40 per cent of the whole series of 144 cases and in 
35 ner cent of the cases showing sacroiliac slip. 

Tlie Ely lest was found to be positive in about one 
third of the whole series anci in only about 25 per cent 
of the cases showing a sacroiliac slip. r fi „ 

Pain on attempted separation or compression of the 
pelvis was found to be present m a comparatively small 


cases, or 17.6 per cent, had a bilateral slipping by 
x-ra)' examination. 

Twenty-nine cases, or 20 per cent of the whole series, 
shelved positive sacroiliac signs and the x-ray exami- 
nation showed a slipping on the same side. Eight cases, 
or 5.5 per cent of the whole series, showed positive 
sacroiliac signs on both sides and the x-ray examination 
showed slipping on both sides. Seventy-one^ cases, or 
49 per cent of the whole series, showed sacroiliac signs 
which were predominantly negative on both sides and 
the x-ray examinations were negative on both sides. 
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Two cases, or 1.3 per cent of the whole series, 
sliowed positive sacroiliac signs on both sides and the 
x-ray examination showed a slipping on one side 6nly. 
One case, or 0.67 per cent of the whole series, showed 
positive sacroiliac signs on one side and x-ray exami- 
nation showed slipping on both sides. 

On the other hand. S cases, or 5.5 per cent of the 
whole series, showed sacroiliac signs which were incon- 
clusive and the x-ray examination showed a slipping 
on the same side. In 6 cases, or 4.16 per cent of the 
whole series, the sacroiliac signs were inconclusive and 
the x-ray examination showed a slipping on the oppo- 
site side. Also 14 cases, or 9.7 per cent of the whole 
series, showed sacroiliac signs which were positive on 
one side and the x-ray e.xamination was negative. Five 
cases, or 3.4 per cent of the whole series, showed sacro- 
iliac signs which were positive on both sides and x-ray 
examination were negative bilaterally. 

Now. to recapitulate, the sacroiliac signs and x-ray 
findings agreed completely in 108 cases, or 74.5 per 
cent of the whole series. The sacroiliac signs and 
x-ray findings agreed partially in 11 cases, or 7.6 per 
cent. Thus, in a total of 82.1 per cent the x-ray exami- 
nation showed agreement with the essential clinical 
findings. On the other hand, the sacroiliac signs and 
the x-ray findings were in disagreement in 25 cases, 
or 17.9 per cent. 

The x-ray films were available for review in 42 of 
the 51 cases showing sacro-iliac slip. Of these cases 
the right sacroiliac joint was involved in 16 males and 
10 females. There was an average of 1.9 mm. of slip- 
ping in the ihale, disregarding ilie slip in 1 case which 
was 10 mm. There was an average slipping of 1.8 mm. 
in the female. 

The left sacroiliac joint showed 16 males involved 
with an average slipping of 1.47 mm , and 11 females 
with an average slipping of 1.68 mm. 

Of the 42 cases involving 53 joints in which x-ray 
measurements were made, 37 of these eases and 46 
joints showed slipping above the normal of 0.5 mm. 
in the male and of 1.5 or more millimeters in the female. 
Thirty of these joints were in the male and 16 in the 
female. 

An analysis of these 37 cases is of interest. Twenty- 
one out of these 37 cases, or 56 per cent, were cases in 
which the sacroiliac signs were positive and the x-ray 
e.xaminations showed . slipping on the same side. In 
5 of these cases, or 13.5 per cent, the sacroiliac signs 
were positive on both sides and the x-ra)' e.xaminations 
showed a slipping on both sides. In a total of 26 out 
of 37 cases, or 70 per cent, there was complete agree- 
ment between the x-ray and the clinical findings. In 
2 cases, or 5.4 per cent, the sacroiliac signs were- 
positive on both sides and x-ray examinations showed 
slipping on one side only. In 2 cases sacroiliac signs 
were positive on one side and the x-ray examinations 
showed slipping on both sides. In 5 cases, or 13.5 
per cent, the sacroiliac signs were inconclusive and the 
x-ray examinations showed slipping on the same side. 
In 2 cases the sacroiliac signs were inconclusive and 
the x-ray examinations showed slipping on the opposite 
side. 

CONCLUSION 

The so-called Chamberlain technic of x-ray exami- 
nation of the sacroiliac joint is worth while and is 
accurate in 70 to 80 per cent of the cases. It should 
be used in doubtful cases of sacroiliac joint conditions. 

524 Medical ./\rts Building. 
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About 30 per cent of all the pregnancies complicated 
by diabetes mellitus result in the death of the fetus or 
the newborn infant. The cause of this high mortality 
has remained obscure. No significant reduction in 
fetal deaths has been shown to have occurred since 
insulin has come into use. Several factors have been 
held responsible for the high death rate. These include 
the degree of care with which the maternal diabetes has 
been regulated, the presence of such' complications of 
pregnancy as toxemia and hydramnios, the frequent 
occurrence of large fetuses, the increased incidence of 
congenital anomalies and the hypoglycemia in the live- 
born infant. There is no general agreement, how- 
ever, that any one or that all of these factors together 
can explain satisfactorily the fetal , mortality.^ 

A recent study by Miller and Wilson “ has brought 
out the fact that infants born of diabetic mothers may 
have cardiac hypertrophy and excessive erythropoiesis 
in the liver with large numbers of nucleated red blood 
cells in the peripheral blood during the first days of life. 
The cardiac and hepatic changes were found by them 
associated sometimes with hyperplasia of the islands 
of Langerhans in overweight fetuses. The anatomic 
changes described were noted to have been present in 
2 instances before maternal diabetes was manifest. The 
frequent occurrence of this syndrome in infants born 
to diabetic mothers suggested that there might be some 
causal relationship between it and diabetes mellitus. 
The fact that it was sometimes present before the onset 
of recognizable signs and symptoms of diabetes indi- 
cated that the anatomic changes were not related to 
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with diabetes, the risk to the infant may be greatly 
increased. The mortality among the infants whose 
mothers had severe complications of pregnancy with 
both mild and severe diabetes was 43.6 per cent (group 
2a, table 1). A clear understanding of the cause of 
the high mortality in diabetic pregnancies will not 
be had, however, until the explanation for the high 
mortality in the noncomplicated group is obtained. 

There is ample evidence that the fetal and neonatal 
mortality is extraordinarily high long before the 
mothers develop symptoms or signs of diabetes. In 
table 2 there has been presented the results of all the 
pregnancies exclusive of abortions and miscarriages 
that occurred in those mothers who had pregnancies 
both before and after the onset of diabetes. The dia- 
betic mothers in table 2 have been divided into two 
groups: those whose diabetes required insulin during 
pregnancy and those whose diabetes was regulated 
solely by diet. The appearance of the first sign or 
symptom as recorded in the history was taken as the 
onset of diabetes in both groups of women. The births 
and deaths in the two groups have been given not only 
for the period when diabetes was present but also for 
the years before the onset of diabetes. The latter 
period has been arbitrarily divided into periods of five 
j'ears each. The births and deaths that occurred in a 
group of 106 nondiabetic mothers whose average age 
at the time of the birth of their last infant was the 
same as that of the diabetic women at the time of 
onset of their diabetes, 34 3 ’ears, are also given in 
table 2. The nondiabetic women were unselected con- 
secutive patients admitted to the New Haven Hos- 
pital for delivery in 1943. In both the insulin and non- 
insulin treated diabetic groups the fetal and neonatal 
mortality follows the same pattern. The number of 
deaths increases as the onset of diabetes is approached, 
and in the five year period immediately preceding the 
appearance of signs and symptoms of the diabetic syn- 
drome the mortality is higlier than in any other preced- 
ing period. The statistical significance of the increase 
in mortality as diabetes approaches is demonstrated by 
combining the data in the insulin treated and non- 
insulin treated groups and comparing the mortality in 
the five year period immediately preceding the onset 
of symptoms with each five year period before it. Fur- 
thermore, the mortality for the diabetic group in each 
one of the five year periods before the onset of diabetes 
is statistically significantly higher than the mortality in 
the corresponding five year period in the nondiabetic 
group. In the five year period immediately preceding 
the onset of diabetes the mortality is higher than that 
after diabetes is recognized, but the difference is not 
statistically a significant one. 

It is well known that babies born to diabetic mothers 
tend to be overweight. This increased birth weight 
can be shown to antedate in the offspring the appear- 
ance of diabetic symptoms and signs in the mother. In 
table 3 the incidence of babies who weighed over 5 Kg. 
at birth is given.” In the babies born to mothers before 
the latter became diabetic a history of a birth weight 
of 5 Kg. or more was accepted only if the baby had 
been bom in a hospital where accurate weights could 
be obtained, since histories of home weights are grossly 
unreliable. The incidence of babies who weighed more 
than 5 Kg. at birth was 3.9 per cent before diabetes 


5. The figures for the nondiabetic at the Chicago Lymg-in Hosp 
were obtained from Koff, A. K., and Potter, Edith L., Comphcati 
Assraated with Excessive Development of Human Fetus, AmJ. O 
& Gynec. 38:412 (Sept.) 1939. 


was diagnosed in the mothers and 6.4 per cent after 
the onset. Statistically, both of these figures are sig- 
nificantly higher than the incidence of similar babies 
in the nondiabetic population. The earliest recorded 
birth weight in excess of 5 Kg. among 256 births was 
ten years before the appearance of diabetic symptoms. 

The excessive size of the fetus has been held b}^ some 
investigators to be responsible for part of the high 
mortality in infants born to diabetic mothers. The 
relation between the birth weight and mortality was 
studied in this series, and the results are given in 
table 4. There is nothing in the data of table 4 to 
indicate that an excessive birth weight decreases the 
infant’s chances for survival. It might be supposed 
that maceration might influence the birth weights 
adversely in the lower weight brackets, but even with 
macerated fetuses eliminated the mortality is no more 
unfavorable for the infants over 4.5 Kg. than those in 
the normal range. There were 6 infants with birth 
weights over 5 Kg. and 2. deaths, indicating possibly 
that in this very high weight range the mortality does 

Table 3. — Incidence of Large Babies in Diabetic Pregnancies 
Before and After the Onset of Diabetes 


Total Births Chi 

Births Over 6 Kg. Sguare 

Nondlabetic (Chicago Lying-in Hos- 


pital) 20,219 14 0.07 

Diabetic 

(a) Belore onset 266 10 8.6 317 

(b) After onset 93 6 6.4 882 


Table 4. — Combined'Fetal and Neonatal Mortality in Diabetic 
Pregnancies According to Birth Weight 


Birth 

Weight, 

Kg. 

Births 

Deaths 

% 

Deaths Less 
Maeeiated Uaeeiated 
Fetuses * Fetuses 

% 

1.0-2.5 

17 

12 

70.0 

6 

7 

68.3 

2.5-3.6 

4D 

11 

27.6 

7 

4 

12.1 

3.6-4.5 

57 

12 ^ 

21.0 

5 

7 

13.4 

4.&-G.0 

29 

5 

17.2 

2 

3 

11.1 


• Three macerated fetuses were delivered after thirty-two weeks of’ 
gestation but were not weighed and hence were not included. 


begin to increase. The mortality is very high in infants 
under 2.5 Kg., as would be expected in premature 
infants. 

Among the 137 mothers whose records were studied 
there were 11 who had glycosuria but who could not be 
considered as having diabetes, as they had either 
normal fasting blood sugar concentrations or normal 
dextrose tolerance curves during pregnancy. In 2 
instances, cases 6 and 8 of table 5, no tests were done, 
so that they could not be classified for certain as 
diabetic and hence were included in this group. In 
only 1 instance, case 1, did diabetes subsequently 
develop in a mother. The group of cases in table 5 
have been shown because the number of fetal and 
neonatal deaths, the incidence of large fetuses and the 
occurrence of cardiac hypertrophy and erythropoiesis 
in the liver and blood seemed similar to the results 
observed in the larger group of births among the defi- 
nitely diabetic mothers shown in the previous tables. 
There were 4 deaths, in cases 1, 2a, 2b and 3, among 
the 12 births listed in table 5, or a mortality of 33 
per cent. Three of the infants weighed over 5 Kg. at 
birth, in cases 2b, 3 and 4. In 2 infants an enlarged 
heart was noted on roentgen examination, cases 1 and 4. 
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In (he same 2 cases large numbers of erythroblasts 
were observed in tlie perij)heral blood and in another 
infant, case 3, fhere were numerous areas of erythro- 
poiesis in the liver at autopsy. 

COMMENT 

The belief has long l)een held that the hyperglycemia 
in the pregnant diabetic woman is responsible for the 
large number of fetal and neonatal deaths, the exces- 
sive birth weight of some of the infants and the hyper- 
plasia of the islands of Langerhans in the fetal 
pancreas. This opinion is no longer tenable, in the 
light of the evidence presented here. Fetal and neo- 
natal deaths and the birth of nnnsnally large babies 
occur with about the same incidence before diabetes 
becomes manifest as afterward. Hyperplasia of the 
islands of Langerhans, cardiac hypertroph}- and exces- 
sive erythropoicsis in the fetal liver, which arc found 
in the newborn of diabetic women, have also been 
demonstrated to occur in infants before symptoms or 
signs of diabetes could be recognized in their mothers. 
There is no reason for assuming that (he factor or 


Jour. a. M, a 
Jan. 29, 1944 

found in infants weighing considerably less. Further- 
more, there were some women who, although they had 
several pregnancies before and after the onset of their 
diabetes, had none that resulted in the death of the 
fetus or newborn infant. Just why some fetuses escape 
and why the lethal factor does not repeat itself from 
one pregnancy to another require an explanation as 
much as the large number of fetal deaths. Two facts 
are dear from the present study. The lethal factor for 
the fetus may be in effect from fifteen to twenty years 
before the onset of diabetes can be recognized, and the 
effect of the lethal factor becomes greater as the mother 
approaches the onset of clinical signs and symptoms 
of the syndrome. Many other facts will be needed, 
however, before the relationship between fetal death, 
overweight fetuses and the eventual production of 
h 3 -perglycemia in the mother is clarified. White and 
Hunt have stated that fetal death in the diabetic woman 
is associated with a high concentration of gonadotropic 
substance in the maternal serum during the latter part 
of pregnancy and that the administration of estrogens 
and progesterone can prevent the large number of 


Tahle 5. — Effect of Malenwl Glycosuria Without Diabetes o» Petal and Neonatal Mortality. 


Ciiye 

Symp- 

toms 

Glycosuria 

lUglicst 
Pasting 
DIood Sugar, 
Jig. per 

100 C'c. 

Dcxiro'c 

Tolcrnnce 

Curve 

Infant 

lllrtii 

Weight, 

Kg. 

Comment 

1 

0 

+ 

117 


Died 2d tiny 

2.0 

45,000 rrytliroMiisIs per cu. mm. ot Mood; large lie.irt hv 

2n 

0 

+ 

IlG 

Normal 

Died 2d (hiy 

4.'.! 

.vriiy; mother Rh+: Inter beenme diabetic 

Afre.'In piilmonnry viilre 

2b 

0 

0 

100 


Stillborn 


Cerebral hemorrhage at autopsy 


0 



Normal 

Stillborn 

5.0 

Enlarged liver and spleen and crythropoiesis in liver at 

i 

0 

+ 

Konnnl 


Lived 

5.4 

autopsy 

Largo heart by x-rny; erythroblasts, 71 per hundred white 
blood cells 

5 

0 

+ 

107 


Llvetl- 

3,7 

0 

0 

•r 

t 4 • 


Lived 

2.7 

• 


0 

+ 

100 

Noriiinl 

Lived 

3.4 


8 

0 




Lived 

3.8 


0 

0 

+ 

101 

Xortnnl 

Lived 

4.2 


10 

0 

-i- 

100 

Noniinl 

l.ived 

3.S 


11 

Polydipsia 

+ 

71 

Normal 

Lived - 

s.r, 



polyiirln 


factors that cause fetal and neonatal cleaths and that 
lead to the production of unusually large infants and 
the other anatomic changes in the viscera of the fetus 
during the years before diabetes can be diagnosed are 
not identical with those that are producing the same 
results after the syndrome has become established. 

The birth of large babies and the frequent occur- 
rence of fetal deaths before the appearance of diabetic 
sviniitoms has also been noted by Allen. According 
to him “glycosuria is only another manifestation of a 
condition that may produce larger babies and sometimes 

Sll them before birth." This is ^ 
and is far from being proved, since the natuie of the 
“condition" remains obscure. 1 here is no ceitamty 
even that the lethal factor for the fetus is identical 
either with the one that produces large fetuses or with 
h^onc Sat loads to the visceral changes .n the fetus 
7„ ibp orcsent study no correlation could be found 
tt ce„‘ teWrlhweigM of the infant and the mor- 

.btv The number of deaths was no higher m babies 
tabt> . 1 e j weighed 

that vTighed ovci^ 4^5^Lg. ^ ^ ^ ^ 

from 2.5 to ■ ‘ described by Miller and Wilson 

the occur more W^ently -in fetuses 

uSch mole than 4 Kg., t he changes were also 

__ : rT^,.nmncv Am. J. Obst. & Gyiiec. 38: 

6. Allen. E.; Glycosurias of Pregnancy, nn 

9S2, 1939. 


fatalities." This contention is not borne out by the 
investigations of the Smiths, who noted fetal and neo- 
natal deaths in the presence of normal serum levels 
of gonadotropic substance in the diabetic mothers' 
bloods ® and observed normal infants to be born in 
spile 'of decidedly elevated concentrations of gonado- 
tropic substance in other mothers with diabetes.*' 
Wniether or not the administration of estrogens and 
progesterone to the mother during the latter months 
of pregnancy will prove effective in lowering f6tal 
mortality must await further trial, since White’s series 
of cases is too small to permit any definite conclusions. 
For obvious reasons the anterior pituitary has been 
considered by some as playing an important part in 
the production of large fetuses and the high incidence 
of fetal and neonatal deaths. Although the role ot 
the anterior pituitiary in the production of diabetes 
has .recently received great emphasis, considerably 
more work must be done before the death of the 
human fetus and newborn infant and the excessive size 


c, V • Prol.iii .nnd Estrin in the Serum 
’ufine’o °i)ial.etif and Nondinbedc Women During Pregnancy, A«. 
)l>st. & Gynec. 33:365 (Oct.) 1937. 
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of the infant can be_ ascribed to this gland. It is true 
that the injection of extracts of tlie anterior pituitary 
lead to the production of postinatnre fetuses and a high 
fetal mortality in animals,'" but there is no work as 
yet to suggest that the infants of diabetic mothers have 
an abnormally jn-olonged gestation period. 

A large percentage of jwtients in the present study 
included women who could be classified as mildly dia- 
betic. They had glycosuria, diabetic dextrose tolerance 
curves and high fasting blood sugars but did not require 
insulin. There has Iiccn a tendency in some clinics 
to minimise the importance of this group. The evi- 
dence presented here indicates that with respect to 
fetal mortality and the ])roduction of somatic and vis- 
ceral changes in the fetus they arc to be considered 
similar to the infants of women whose diabetes is severe 
and of long standing. 

A special group of 1 1 mothers were observed who 
had gh’cosuria but who could not be diagnosed as 
diabetic, since the carbohydrate metabolism was other- 
wise within normal limits. The fact that the offspring 
of. these women showed the same changes and the same 
poor chances for survival as did those born to mothers 
with outspoken diabetes indicates that -glycosuria in 
the latter months of pregnancy is not to be regarded 
as “benign” for the fetus. The importance of even a 
single observation of dextrose in the urine is revealed 
in case 4 of table 5. During this particular pregnancy 
the mother had tests for sugar done on her urine on 
twenty different occasions, and reducing substances 
were found only once. The large mimher of tests were 
done because she had glycosuria for seven months prior 
to a previous pregnancy. The twenty tests reveal how 
completely the glj’cosuria had subsequently disappeared. 
In spite of the fact that the evidence of diabetes is 
practically nil during this pregnancy, the infant was 
found to’ weigh 5.4 Kg. at birth, had on roentgen 
examination an enlarged heart and wtis found to have 
71 erythroblasts per hundred white blood cells in the 
peripheral blood — a clinical picture that is encountered 
with considerable frequency' in Ijabies of diabetic moth- 
ers. The fact that fetal death and pronounced somatic 
and visceral changes can occur in infants born to women 
with so little evidence of diabetes, and for many years 
before diabetes can be considered on any grounds, sug- 
gests that there may- be occasions when fetal deaths 
, occur and large babies are born and yet the mother 
may never develop the recognizable signs and sy-inp- 
toms of diabetes. The solution of the cause of fetal 
death and large babies in pregnant diabetic women may 
give us more light not only- on diabete.s but also on the 
- causes of unexplained fetal death. 


CONCLUSIONS 

1. In pregnancies complicated by diabetes niellitus 
the fetal and neonatal mortality' is about five times 
higher than that in nondiabetic pregnancies. The fetal 
and neonatal mortality is as high during the five years 
immediately' preceding the onset of diabetic symptoms 
as after the syndrome has become established. An 
increased fetal and neonatal mortality can be observed 
from .fifteen to twenty years before the clinical sy-mp- 
toms and signs of diabetes can be recognized. 

2. Infants with a birth weight of 5 Kg- or more 
are born to women before they become diabetic with 


10. Cutuly, E.: Effects of Lactogenic and Gonadotropic Hormones^ 
Hypophysectomired Pregnant Bats, Endocrinology 31 : 1^,1''^-- 
M.t The Effects of Injecting Anterior Hypophysial Flutd orv tfte Course 
of Gestation in the Rat, Am. J. Physiol. 79: 170, 1926. .D Amour, F. C., 
and! n’Amo,,,- XT n . a cif Estrm 


and D’Amour, M. C.: 
ibid. 105:26, 1933. 


Studies in the Action 


of Estrin in Preenancy, 


the same high frequency as after diabetic symptoms 
have appeared. The incidence of infants -whose birth 
weight is 5 Kg. or more is about eighty times higher 
in pregnancies complicated by diabetes than in non- 
diabetic pregnancies. 

3. The fetal and neonatal mortality is no higher 
among ' those infants who weigh 4.5 Kg. or more at 
birth than among those who weigh between 2.5 and 
4.5 Kg. 

4. In the presence of mild diabetes (not requiring 
insulin) and in the absence of maternal complications 
of pregnancy the fetal and neonatal mortality is four 
times higher than that in the nondiabetic population. 
Severe complications of pregnancy in women with 
diabetes increase the risk to the infant. 

5. The presence of glycosuria in the last months of 
pregnancy in women whose carbohydrate metabolism 
is otherwise apparently normal is associated with a fetal 
and neonatal mortality' that is as high as that among 
the offspring of women with definite diabetic signs and 
symploms. 

CLINICAL ASPECTS OF SHOCK 

JOHN McMICHAEL, M.D.(Edin.), F.R.C.P.E., 

M.R.C.P.fLoND.) 

Reader in Medicine and Acting Director, Department of iMedicine, 
British Postgraduate Medical School 

LONDON, ENGLAND 

The difficulties which beset the study' of shock in 
wartime are obvious. Casualties, when they occur, are 
apt to be in overwhelming numbers, and the available 
clinical staff to deal with the cases is so overworked 
with urgent therapeutic procedures that adequate 
recording and study may be impossible. For this rea- 
son clinical data on shock are infinitely more scanty 
than reports on animal experimentation. In this school 
and hospital some 200 wounded patients were admitted 
during the London air raid period; of these, 28 had 
injuries of such severity as to require blood trans- 
fusion. In spite of considerable reduction of staff, 
circumstances were thus reasonably favorable for sim- 
ple clinical observations and records to be made. It is 
on the basis of this experience that the opinions 
expressed in this paper are put forward. 

When the present conflict began, views generally held 
of the nature of traumatic shock were those which had 
been reached at the end of the last war, with certain 
important modifications of outlook established by' such 
experimental investigators as Blalock.' A fundamental 
feature of wound shock was taken to be a depleted 
circulating blood volume (oligemia). The investigators 
of the last war had made something of a mystery of the 
loss of blood, but since then the experimentalists had 
realized that probably the major part was lost by 
hemorrhage and exudation into the injured tissues. 

CLASSIFICATION 

Any' attempt to produce a complete clinical classifi- 
cation of shock can be only provisional, as it is not 
y'et possible to include all the complex factors involved. 
Blalock’s class; fication into hematogenic, cardiogenic. 

The author’s colleagues, particularly Drs. Bywaters and Sharpey* 
Schafer, have made continued efforts to work out these problems. ^ Pro- 
fessor Grey-Turner and the surgical staff gave valued cooperation, without 
which the recorded ohserx’ations could not 6e made. 

1. Blalock, Alfred: Experimental Shock: Cause of Low Blood 
Pressure Produced by Muscle Injury, Arch. Surg. 20:959 (June) 1930; 
Surg., Gynec. & Obst, 58: 551, 1934. 
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Case 2 (bj' permission of the i- i 

Koyal Canadian Army ^fcclical Cor a c.i 
ciscs was accidcntallv Kirown t • soldier during cxcr- 
Trcatniciit in the liosnbnl ^ T under a tank, 

injuries cons;«e,t ^ * "as begun within one hour. -His 

second. thir<l niK (omili l,?"f ■'■''S ‘>"'1 “'so of tlic 

lured ricirt .Wv ,''.'‘'’,‘""’'“1 triuisvcrse processes, a rop- 

reilh Coucussioo ' i.'.d' "cnil iSn'io's'" Sf* 

antes 

for operation tt Z Z '*c "'as fit 

reduced and the nlwl ^ '-Wcised, tlie fractures were 

isiSiP 




jow. A. II. A 
Jan. 29, 1944 

wS intr,^„rItcSLS careM, 

no satfjfactory oltservations 

nature of this reacrion a ri «« the 

•suggest that the blood flow^throuRrthe uPf to 
he reduced and the hyperlnJve ta 
the hberatton of renin into the circulation. 

Reaefious . — Generally sne^f 
blood losses up to a liter are Avell toleratS b?no 
persons, as far as can be traped Iw Ea ^ 
records. long as such pltPents r™°„ pZS™ 
the signs ot shock arc not clinically obvious aoSt ^ 
■slight acceleration of the pulse (e. g. 60 ’to%} 7n!l 
leductirai of blood pressure by abouf 10 mm.^rf nier*? 
Cl"'' ■ niethod of Cournand and Ranges “ Dr 

Sltarpey-Shafer and I made further observatfons on a 

iiiinan t olunteer on cardiac output and right aiirictihr 
nressure m bfriiinrt-li O T\ * _ _ - 1 « 




It i.s unnec 
in these case 

"' '“"'g f°ll»»-ed fn'liiig slcMlily (by 6 cm. saline). AW "it 

in a .sbiclory raitcomc. Ins there tvas a parallel fall in the output of fc i t: 

Cuciilalory Colla/^sc Due to Plasma Loss.~As I ^"■o-t’’”'tls the normal level (from 4.85 to 3.2 liters 

have already stated, circulatory collapse due to plasma ononte). The blood pressure is thus maintained 
loss IS a rare occurrence c.xcejit in burns and crushing '• ^7 .‘^ 0 ”^>tlerably increased peripheral resistance 
n Junes, .\s a resuh of tissue trauma in these casef Imv’tf l7 bemorrhage it is to be Hoted not 

be peimcability ot tlic capillaries is altered and a j / 5 ^ “"siderable reduction of the volume 

Hind closely resembling plasma leaks out into the tis- T ! systemic venous system (low venous 

lies. In_ some of our cases of crushing ininrv the • there is also evidence of a reduction 

hemoglobm rose as high as 140 to 160 neV cent ' Tim ! 9^ the pulmonar)' vascular bed.^' Further 

shock which resulted is not of n special tvpc. since the n ° still required in profound 

fall ,n h ood pressure was fully accounted for hv flnki 

loss, ihe blood pressure was invariablv restored to - Collapse {Icavotki sinus syncope). —It. was 

normal by rcdilntion of the blood to a more normal ^ c . . 

henipglohni level by plasma or serum transfusions. The 
tall m blood pressure in these cases, however, was verv 
prolound. •’ 

Although tlie circulatory effects of crushing injuries 
are relatively simple in their essential features, the more 
”\^P®^tant sequela of this t 3 'pe of trauma is renal failure 
Phis svndrome. which now llcnnll^’ r»nlln/-l 


i. vw.o vt Liauuia lb rcnai laiiure, 

1 his syndrome, which is now nsuallv called the “crush 
.‘syndrome.” has been fulh- described elsewhere.’^ Vari- 
ous products from necrotic muscle (mvohemoglobin. 
potassium phosphate and other siikstanccs) leak om' 
into the circulation when this is reestablished locally 
following release from the compressing injurv. and 
severe renal impairment with death in uremia follow's 
in 66 joer cent of the cases. 

n. nKMODYNAAriC SKQUELAE OF OLIGE.MI.A 

The sequence of events postulated by the physiologic 
principles that have been outlined has been generally 
substantiated. There are. however, some important 
modifications requiring emphasis: 

(a ) Hypcvlcnsivc Reactions . — In a small proportion 
of wounded subjects, probably about 5 per cent, the 
blood ])rcssure may he found to be raised on first e.vami- 
nation. This reaction was noted by Grant and Reeves 
in their survey, and we also observed it in this hospital 
in 3 of onr 28 cases of shock. The injuries sustained 


trequently noted in the blood transfusion depots that 
blood donors pnight faint during the withdrawal of the 
usual 380 to 540 cc. of blood.'® At first it was thought 
tl^at this t}pe of faint inig’ht be emotional, due to fear, 
the siglit of blood or the like. Wallace and Sharpey- 
Schafer, however, showed that, when collapse occurred 
owing to the loss of 1,000 to 1,200 cc. of blood, it was 
usually of tin’s vasovagal type in wdiich the fail of blood 
pressure is accompanied by a pronounced slowing of the 
heart rate. In the course of the observation mentioned 
in the preceding paragraph a vasovagal faint occurred 
after blood loss of 900 cc. The blood pressure fell 
from 110 to 58 and the pulse from 82 to 50. During 
the faint the right auricular pressure rose by 2 cm. from 
the low level reached at the end of the hemorrhage. 
The cardiac output also rose slightly (3.2 to 3.6 liters 
per minute). Subsequent intramuscular injection of 
30 mg. of N. methyl amphetamine restored the blood 
pi'cssui'e from 60 to 135 mm. of mercury in eight 
minutes witli little significant change in right auricular 
pressure or pulse rate, but the cardiac output rose from 
3.6 to 4.8 liters per minute. Anatysis of these data 
shows that vasovagal collapse is due to a sudden loss of 
periplieral resistance (presumably arteriolar tone) and 

irp tliprp Tc r^n nrr'nmnnnxrinn’ r\f flip nnff^P 


)n o 01 our zo cases ui sijuLK. me lujunes susiauiea 

by these patients have often been severe: they look LiiciL mx*_onwi^ v ai.^ '-/x 

nnllid .nnd the radial uiilse at the wrist mav be of small carotid sinus reflex mechanism is altered so that the 


liy liicse paiieius nave uucu uccii svvcic: uiey looK 
jiallid and the radial pulse at the wrist may be of small 
volume. When the blood pressure is taken, however, 
the observer is surprised to find that it is raised to 
150 or 160 mm. of mercury. Such observations are 
of importance, as it is known that these patients may 
snhscqu'ently pa.s,s int o the more typical picture of 

j:. Bju.-iUrs F. G. I..; Blit. M. J. S:C43, 1942. 


penpnerai resistance tpresumauiy arteriolar tone; aiiu, 
since there is an accompanying slowing of the pulse, 
there may be reason for suggesting that it is due to a 
hyperactive carotid sinus reflex. This speculation sug- 
gests that the threshold of sensitivity of the whole 

j 1 -• -ij. flip 


10 sinus renex mecnamsm is altered so tnai me 
sinus becomes sensitive to normal pressure, responding 
to it as though the pressure were raised. Professor 

13. Coiirii.-md, A., and Ranges, H. A.: Proc. Soc. Exper. Biol. & 
Med. 46: 462, 1941. 

14. Glaser, E. AT., and AfcAIicIiael, J. : Lancet 3: 230, 1940. 

15. Greenbury, C. L.: Brit. AT. J. 1:2S3, 1942. , 

16. Supplied to ns for testing by Burroughs AVellcome & Co. uiiuer 
the trade name of “Aletbedrinc.” 
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R. J. S. I\IcDo\valP'_ lias clemonstrated an increased 
sensitivity of the carotid sinus reflexes after hemorrhage 
in animal's. He believes that the sensitivity of the carotid 
sinus mechanism is disturbed by reduction of pressure 
in the great veins near the heart. 

It is important to recognize that vasovagal collapse 
with a slow pulse can occur as a sequela of considerable 
hemorrhage as well as of small blood loss. The con- 
dition may recover spontaneously in the recumbent 
position and, as I have indicated, it is in this type of 
collapse that N. methyl amphetamine may prove o'f 
greatest value by_ its vasoconstrictor action. 

The Relation oj Blood I'olinuc to Blood Pressure . — 
Apart from the occurrence of a vasovagal type of col- 
lapse, acute blood loss up to a liter may be well tolerated 
so far as blood pressure readings are concerned. With 
larger losses data regarding blood volume change are 
more scanty and the methods less certain. Kekwick and 
his collaborators considered that the blood volume 
might often be reduced as low as 2 liters in cases of 
severe shock; Wc have estimated blood volume in 
various ways and we have also estimated blood loss 
in certain cases of gross hemorrhage, e. g. by estimating 
blood lost in the peritoneal cavity in a case of traumatic 
rupture of the liver. \Yc belie\-e that when shock is 
profound (systolic blood pressure lowered to 60 mm. of 
mercury or less) the circulating blood volume has often 
been reduced to 2 liters or below. This opinion is 
substantiated by the quantities of blood or plasma 
required to bring the blood pressure back to normal. 
This relationship of blood volume and blood pressure 
in hemorrhagic shock differs considerably from the 
concept put fonvard by Keith that shock was profound 
when the blood volume was reduced to 60 per cent of 
normal. Tliis is of importance in giving us a clear 
idea of the volumes of blood, serum or plasma which 
have to be transfused in order to restore the blood 
pressure im wounded patients. 

Recent work by MciMichael, Sharpey-Schafer. Molli- 
son and Vaughan seems to show that chronic reduc- 
tions of blood volume (severe anemias) to the level 
of 2 liters are not uncommon without \ascular hypo- 
tension. If our views are correct, the possibility of 
searching for a pharmacologic reined)’ for shock must 
again be considered possible. It is probable that such 
a drug will prove to be a venoconstrictor substance, 
reducing the peripheral capacity of the small veins and 
thereby maintaining the pressure near the right side of 
the heart. 


Pulse Rate. — ^The conception of an increasing pulse 
rate running inversely to the fall in blood pressure and 
cardiac output has required modification. The con- 
flicting mechanisms in the blood pressure response to 
hemorrhage already’ emphasized may possibly account 
for certain anomalies of pulse behavior. Sometimes 
the pulse is rapid but it is seldom above 120 per minute, 
while at other times it is slow in the presence of a low 
blood pressure, e. g. 80 per minute. Chart 2 gives a 
record of case 3, indicating the anomalous reactions 
which may be encountered in treatment. A boy aged 
12 years had one kidney ruptured by a lorry wheel 
three hours before infusion was begun. Collapse uas 
profound and the pulse at first unrecordable. The 
improvement due to the first transfusions of blood and 
serum was not maintained, and shock again inci eased 


is' communication to the author. 

S- ’ Kekwick, Alan, and Whitby L. E. H.. 

15)^1941^ 2) 1940. Hill, D. k., ibid. 1:17? 33a t-'iar 

Vnu’l, J-i Sharpey-Schafer, E. P.; Molhson. P. L.. a 
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parallel with concentration of the blood. Two doses 
of four times concentrated serum caused improvement, 
which was maintained. There was dilution of the blood, 
and the blood pressure rose. Note the increasing pulse 
rate during and after recover}^ of blood pressure. 

The moral is that pulse rate is far less reliable than 
blood pressure in serving as a guide for estimating 
either the severity of a given case of shock or the results 
of treatment. 

III. TREATMENT 

The classic lines of therapy include rest in the recum- 
bent position, warmth and morphine. V''ith the first 
there can be no argument. 

The application of warmth, however, has come in for 
some criticism. It is generally known that the warm 
skin may accommodate up to half a liter of blood, and 
when the vital organs are suffering from a depleted 
circulation it seems unwise to deflect this valuable fluid 
into the temperature regulating vessels of the surface. 
Considerable support for the idea that heat may be 
harmful comes from the work of Blalock and Mason,-® 
who showed a very significant decrease in the survival 



Chait 2. — Recoid in case 3. Note the increasing rapidity of the pulse 
with recovery. Total volume of transfusion equal to 60 per cent of blood 
volume in a boj weighing 60 pounds {27 Kg.). (By permission of the 
Lancet.) 


period of dogs which were heated after the induction 
of hemorrhagic shock. It seems possible from some of 
our records that overheating may have been harmful. 
The patient illustrated in chart 1 was heated between 
10 and 11 p. m., and it was during this time that he 
developed a fall in blood pressure. It is felt, howe^'er, 
that much more work is needed on the influence of 
cold and heat before heating appliances should be com- 
pletely forbidden. We take it as accepted, however, 
that excessive heating is now regarded as harmful and 
that we should limit our measures to the application of 
enough warmth for comfort until we know more. 

Morphine is in no sense a remedy for shock. Shocked 
patients do not usually complain of pain, and there is 
little need to give them morphine unless they do. We 
frequently observed that the injured patients became 
restless and began to complain of the pain of their 
wounds when the blood pressure was recovering. IMor- 
phine could then be given, if necessary intravenously, 
by injecting into the infusion tubing, in the usual dosage. 

20. Blalock, Alfred, and Mason, M. F. : Comparison of Effects of Heat 
and Those of Cold m Prevention and Treatment of Shock, Arch. Surg. 
42: 1054 (June) 1941. 
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Tiansfusion, however, is tlie sJieet ajidior of treat- 
ment. Blood is the fluid of choice, but serum or plasma 
may be used equall}' well so long as excessive hemodilu- 
tion IS not produced. It was our practice to begin all 
urgent cases with serum, as this saved time in t 3 'ping 
and cross matching which could be done later. There 
is no need to discuss the indications for transfusion 
m the cases of severe coUnpse. If the blood pressure 
is decidedly reduced, transfusion should be begun with- 
out hesitation. A critical level, however, is difficult to 
define; we have had experience of cases with blood 
pressures reduced to SO to 90 mm. of mercury b}' 
hemorrhage. \Vhen left at this level for more than an 
hour or two. an irreversible and fatal collapse developed. 
It should be noted tliat there arc other types of collapse 
in which blood pressures below SO are well tolerated 
for long periods, e^ g. coronary thrombosis. None 
the less I believe that, if the blood pressure does not 
show signs of recovering spontaneously from pressures 
below 90 at the end oi* one hour, transfusion should 
be begun without further delay. 

• The volume of fluid to be given can be estimated only 
b)"^ the blood pressure response. Transfusion must be 
continued until the blood pressure has been restored 
to what can be regarded as a normal level. Up to this 
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oligemic collapse. Where oligemia is complicated bv a 
loss of arteriolar tone, as in the vasovagal cases or 
after anesthesia, it has already been shown to be of 
considerable value. I feel that there is an undoubted 
place for a substance which will diminish the capacity 
of tlie small venules in the periphery, as this mecha- 
nism IS probably responsible for maintaining blood 
pressure in cases of severe anemia in which the blood 
volume is reduced. 


IV. THERAPEUTIC 


AND ANOMALOUS 


Chart 3. — Record in case d. Note progressive decrease in blood prc-ssnro 
response to ciiuivnlent transfusions utvtil an irreversible state is reached 
with no recovery. Optimum time for opemlion should have been after 
file fir't tnansfiiMon. (by permission of tlie EdiiibnrRh Medic.al Journal.) 

point it may lie given as quickly as fluid will run into 
the veins; thereafter it should be slowed to a drip, 
the drip being maintained until the end of any neces- 
sary operation. 

Other Measures i» Treat Jiieiif. —Oxygen therapy by 
the efficient B. L. B. mask was considered but had to 
be held in reserve. In our experience it was not found 
practical to do all that had to be done for a severely 
injured patient (make frequent blood pressure record- 
ings, carr^' out the necessary examination, take the his- 
toV maintain a blood transfusion and so on) and give 
oxygen at the same lime. Recent work suggests that 

o.xygen therapy has only a limited value.-^ 

Druq I'l-cfi/mcn/,— Vasoconstrictor drugs have so far 
not bed) considered to have any place in the treatment 
of shock. Tlie administration of such substances was 
thoiicht to be contraindicated, as vasoconstriction is a 
proniinent feature of most cases of oligemic collapse, 
m ost recent reports on N. methyl amphetamine - 
iniic c that, while it may be of value in pos operative 

l a S it is none the less essentially an arteriolar con- 
dor and as such has l ittle place in the treatii^ f 


FAILURES 
CASES 

The early and adequate application of the foregoing 
therapeutic measures will be successful in the majority 
of wounded subjects. ^ In a certain number, however, 
the treatment may fail, and the causes of this failure 
require analj^sis. In our own material in this hospital 
during the London air raids therapeutic failures were 
mostly accounted for when full postmortem analysis 
was niade. Among the factors responsible are the 
following; 

1. Continued hemorrhage and visceral injuries. In 
order to avoid this complicating factor an early and 
adequate review and assessment of the patient’s injuries 
is neccssaryL In 1 of our cases a ruptured spleen had 
not been diagnosed clinically, while in another multiple 
rib fractures were associated with pleural and peri- 
cardia] hemorrhage witli cardiac tamponade. 

2. Pulmonary fat embolism. This is another factor 
which may cause or increase the degree of collapse. 

3. Superadded bacterial infection. This may result 
in (?) vasomotor paralysis from bacterial toxemia. 
This may play a part in the production of collapse in 
abdominal injuries, particularly those associated with 
perforation of the large intestine. 

4. Pree.xtsting disease. In raids on the civil popu- 
lation all ages are likely to be involved, and old age, 
for example, may change the picture considerably. In 
1 middle aged patient a coronary thrombosis developed 
during a period of low blood pressure due to oligemic 
shock. Cardiac failure developed during the attempts 
which were made to increase the blood pressure by 
transfusion, but the patient ultimately made a good 
recovery. 

5. Carbon monoxide poisoning. It should always be 
kept in mind that explosions in big cities may lead 
to the rupture of gas mains and that explosive gases by 
themselves in confined spaces may produce carbon 
monoxide poisoning. Several cases of this type were 
admitted to this liospital during the London air raid 
period. The blood pressure may^ be low on admissiom 
and the case may be mistaken for one of wound shock.* 
Sir Cuthbert W allace *■* reported- a case which was 
probably of this type in the last war and which Jias 
been frequently quoted to emphasize the mysterious 
nature of shock. “One [person] was buried by the 
explosion of a shell in a cellar. He exhibited 
classic symptoms of shock, ivhich lasted over forty-eigbt 
hours. . . . Treatment was of no avail.” The post- 
mortem examination did not show any gross lesion. 
We feel in retrospect that this case was probably one 
of carbon monoxide poisoning. 

• 6. The irreversible state. It is now well recognized 
that if the blood pressure is reduced too low for too 
long as the result of hemorrhage, replacement ot aU ti__ 
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blood which has been lost will not be followed by 
recover}'. Chart 3 illustrates the development of the 
irreversible state in a patient who was treated for pro- 
found collapse following a bomb injury. 

C.\SE 4. — A woman aged 56 was admitted after severe crush- 
ing injuries involving a compound fracture of the left leg; 
1,600 cc. of serum was given, and tlie blood pressure rose to 
140/90, with a fall of hemoglobin from 102 per cent to 72 per 
cent. An hour and a half later the hemoglobin had risen to 
90 per cent again, which meant that the serum given had been 
almost completely lost from the circulation and the blood pres- 
sure had collapsed to 75 mm. of mercury. After further trans- 
fusion the patient was operated on, the wounds being e.vcised 
and the leg put up in plaster. It was found that the skin of 
the leg had been torn from the underlying fascia and a large 
poof of blood had formed, containing several pints. In spite 
of further postoperative transfusion this patient died. 

It is to be noted that the response to transfusion 
of equivalent quantities of blood on three successive 
occasions in .^this patient became progressively less. 
The final irreversible state which was reached after the 
operation was accompanied by considerable spasm of the 
veins, which made transfusion of the blood slow and 
difficult. This venospasm is not infrequently encoun- 
tered in severe collapse/ and it may be impossible to 
force blood into the veins even under pressure. 

The nature of this irreversible state is not yet under- 
stood. It would be valuable if cxperimeiital investigators 
could concentrate on an anal}-sis of this phenomenon. 
Wiggers and Werle believe that it is due to a cen- 
tral cardiac failure resulting from prolonged coronary' 
ischemia. Further electrocardiographic studies might 
be helpful in clearing up this point. It seems that 
under battle conditions this irreversible state may 
constitute the major problem of shock owing to the 
unavoidable delays in getting the patients back to base 
hospitals. The problem is therefore both urgent and 
practical; 

v. THE ORGANIZATION OF RESUSCITATIO.V TEAMS 
It is obvious from the foregoing that the management 
of the severely injured patient requires as continuous 
and assiduous attention as the care of diabetic coma. 
Under the conditions in which these casualties occur, 
the technical skill of the surgeon and his assistants had 
to be fully utilized in the operating theater. It is there- 
fore important that physicians trained in transfusion 
technics should cooperate with the surgeons in charge 
of special resuscitation wards. The patients who are 
admitted in batches are reviewed quickly by the surgeon 
and physician together: throughout their care the sur- 
geon remains in charge, but it was our practice to leave 
the decisions regarding the urgency of operation and 
modifications of the order of priority in the operating 
theater to the physician. He had the assistance of the 
surgeon between operations when decisions were diffi- 
cult. Repeated blood pressure observations are neces- 
sary in the control of these patients, and in civil 
hospitals the help of students was of great value. Under 
military conditions it may be that orderlies and nurses 
should be trained in the recording of blood pressures. 
If possible one nurse or orderly should be allocated to 
each patient, or at niost 2 patients, requiring trans- 
fusion. This means a considerable expansion of tne 
ordinary estimate of nursing requirements. It was only 
when these points were realized that we achtwed 
greater success in our treatment of shocked patients. 
_ Throughout the foregoing description I have empha- 
sized the part which may be pla yed by the physician 

25. Wiggers, C. J., and Werle. J. M.: Am. J. Pliysio'- 136:421. 194.. 


in charge of resuscitation work. It must never be 
forgotten, however, that the patients have injuries 
requiring surgical attention, and shock cannot be treated 
without careful dovetailing of the medical measures of 
resuscitation to the necessary surgical interventions. 
Even patients with their blood pressures restored to 
normal may deteriorate by failure to operate at the 
opportune moment. Generally speaking, the longer 
operation is delayed, the worse for the patient, and 
when shocked patients happen to be admitted singly 
there is a good deal to be said for carrying out resusci- 
tation measures in the operating theater just prior to 
and during operation. Delay in operation leads to such 
complications as infection, further hemorrhage and the 
development of the irreversible state. 

Ducane Road, London, W. 12. 


PES PLANUS 

MILITARY SIGNIFICANCE AND TREATMENT WITH 
SIMPLE ARCH SUPPORT 

MAJOR FREDERIC W. ILFELD 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Prior to the declaration of war, the degree of pes 
planus was of prime importance in determining the pedal 
physical qualifications for military service. Regulations 
of both the Army and the Navy were definite regarding 
the type of foot acceptable, and persons with pronounced 
or third degree pronation were eligible for discharge or 
disqualification without consideration of the clinical 
symptoms.^ 

In many instances deserving men were denied admis- 
sion into the service, and, perhaps in too many cases, 
men were discharged because their feet appeared to be 
“flat.” Approximately 50 per cent of the patients exam- 
ined by the Certificate of Disability Discharge board 
at the Station Hospital, Camp Callan, California, 
appeared for orthopedic complaints, and of these one 
third were for foot complaints. Those discharged from 
the Army for foot symptoms constituted 40 per cent 
of the total receiving a medical discharge for the period 
from March 8 to June 1, 1941 and 28 per cent of the 
total from June 1 to Oct. 1, 1941. 

Since December 7, 1941 a firmer attitude in regard 
to pes planus has been assumed by the Selective Service 
and Certificate of Disability Discharge examining 
boards. Only 2.6 per cent (13 cases) were discharged 
by the Certificate of Disability Discharge board for pes 
planus during the year 1942, and 7.3 per cent (67 
cases) were reclassified for limited service. But foot 
complaints continue to be a major military problem, as 
shown by the report of Berkman,- who states that 
40 per cent of the complaints in the orthopedic clinic at 
Camp Lee, Virginia, are referable to the foot. 

Studies undertaken at the Station Hospital, Camp 
Callan, California, during the fall of 1941 justify this 
change in policy. Complete histories of the men and 
examinations of their feet (table 1) were recorded on 
75 white soldiers who were admitted to the orthopedic 
service with foot complaints and subsequent!}' discharged 
from the service in accordance with existing arm}' 
regulations. These results were compared with the 
findings obtained on examination of 347 white soldiers 
with no subjective symptoms. In addition, foot prints 

1. Medical Department: Standard of Physcial Examination for 
Entrance into the Regular Army, National Guard and Organized Reserves, 
Army Regulations 40-105, United States War Department, section XIX, 
paragraph ah; also hIR 1-9, Cl, paragraph 46 j. 

2. Berkman, E. F. : Etiological Possibilities of March Fractures, 
J. Bone & Joint Surg. 25:206 (Jan.) 1943. 
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were matle by blackening tlic soles with finger print ink 
and then obtaining an impression with full weight bear- 
|)- ^■'^s is customary, the weight bearing line 
as tested by a plumb line ^vas noted. A perpendicular 
to the line connecting the first metatarsal head and 
os^calcis gave the measure of pronation. 

fable 2 shows that the majority of the men receiving 
discharges had a so-called third degree pes planus. It is 
significant to note that 7 (2 per cent) of the normal 
.grou]) also had third degree jironation and that 52 
( 15 per cent) had moderate or second degree pronation. 
It follows, therefore, that pronounced pronation may be 
])rescnt without syinjitoins. In fact, one of the most 
severe cases of pes planus noted in this .scries was that 
of a soldier who had been able to march 20 or more 
miles daily with full pack and no complaints. Thc.se 
findings substantiate Lewin’s ■' statement that “the 
height of your arch docs not dclcnniae the strength 
or n.sefniness of your [not.*’ Quite often cases of pcs 
cavns, that is. those with pronounced elevation of the 
longitudinal arch, give considerable pain, especially over 
the metatarsal heads. “A flat foot may give a good 
performance, whereas a high-arciicd foot may be 
incompetent.”^ 

T.\m.i: 1 . — Pcs Plniius Sunry 


JovK- A. M. A 
J-'-f. 29, 1944 


1 ^ ° support cut a piece of leather ffi? 9 'v 

about / /i inches long, 4 inches wide at the iusten 
tapering down to about 2 inches at the heel and aboS 
1 metatarsal region, depending on the size 
of the soldier s foot. The leather beveled on the lateral 
edge gives the effect of a Thomas heel. Adjacent to 



Xniiie; 
Ak*' 


Fig. 1. — a, norni.l1 fool print; A' nmrks the weight bearing line. i. 
third degree pes planus; note line connecting matatarsal head and 05 calcisj 


I ■ 1 Xo.: cn.abling nica.suremcnl of degree of pronation. This tj pe of foot 


may not be ..syniplomatic. 
•■.iwfitoms fh.iri h. 


- maj or 

moderate pcs cavns, more lihelj to cause 


tion: 

nc .rtWrefs; 

jintlon: 

.Sloiidy intcnnitli’iit . , 

siteofpiiin: tile longitudinal arch the leather is skived to allow for 

Slmrp • Dull Coii'-tniit Intcnnltlent ..,^1,1;.,,, -- 

Dnciitlon mOKIing. 

Worn iireh .'iipiiortv hefon 

niickiiolic I , r 

i-iitigiic I'liin In knoos .Metiitnrsnigia and then fasten onto a stock plaster with gauze bandage 

£cwtiioTAnnTirr\Mco:kkkkkkkk”'xo.TYiiVkV«V..k\\‘!.k 7 'T and allow to dry overnight into the shape of the plaster 

Alilllty to drill;... 
other .‘■yiiii>loin.“.' 


j,. The front of the support ma)" be beveled for 
comfort. Soak the leather for several hours in water 


model. The plaster cast can be' cut, deepening the 


icxiiminution; iX'groc of pronntion Kight...:.. Left longitudinal and metatarsal arches as indicated. Shape 

a pad of orthopedic felt, ordinarily used for padding 
linmineriocs.;;::;;.’.';;;!";:;.'.';.;;;;!];;.';;.'.;. piaster casts, to give support under the longitudinal arch 

and, if needed, under the metatarsal arch. Fasten this 

. k!!.' hk!!! ])ad with glue to the leather. The support can be raised 


Weight.. 

niugno«l«: 

'ITcntmorit; .... 
Dl<-]>o‘llloii: .... 


Height. 


The symptoms of foot strain from pes planus arc 
subjective. However, several factors in the patient’s 
history are helpful in evaluating these symptoms. For 
example, of die 75 discharged. 48 ( 64 per cent) gave a 
liistory of previou.sly using sujiports; an association of 
backache was noted in 46 cases (61 per cent) and pain 
in the knees in 54 (72 per cent). Only 1 patient was 
overweight, although the weight and height were care- 
fully checked in each instance. No significant difference 
was noted in the relationsiiip of former occupation, 
whether sedentary or active (table 3). Tlie age limits 
in the two groups were comparable, 

Ffforts to relieve symptoms with “Thomas heel.” a 
coinbination of hee! and sole elevations, or “Jones 
metatarsal bars,” were usually unsatisfactory. Long and 
frequent marches soon render these elevations of the 
shoe ineffective, whereas an arch supjiort m the shoe 
is more durable. Moreover, arch supports pan be 
clrui'^ed from shoe to shoe and are easily raised or 
lowered Alter various experiments I worked out a 
simple and practical arch support. It is effective in 
rehl-ing symptoms in the majority of cases, easy to 
make, inexpensive and a djustable. — 

— Let & Febiger, 

1911.' 


' ' S 


' 'i 

A. A Max 


Mi ^ 








A in<i;c.ite sb.ipe of leather with skiving on the 
•i the efTect of a Thomas heel. A wet leather bandaged onto 

arches, r and / illustrate completed arch support. 

or lowered by the addition to, or cutting away of. tiie 
felt pad. If the felt pad packs down to where the sup- 
port is too low, it may be raised by adding 

Several different sizes of molds are made—large. 
medium and small— in order that supports may be htteci 
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to the patient on his first visit to the clinic. Approxi- 
mately 2 to 3 hundred pairs per month have been 
prescribed in the orthopedic clinic at Camp Callen, 
California. These arch supports cost about 20 cents 
a pair and are light and flexible. 

Of course no orthopedic aid can be cft'ective without a 
proper fitting shoe. Length of the sole should allow 
a thumb’s breadth from the great toe to the end of the 
shoe with full weight bearing, preferably tested with 
the soldier carrying a pack (50 to 70 pounds). In many 
instances shoes provided have been too short. For 
deterniining the ^yidth of the shoe the forefinger should 
be able to "he inserted between the great toe and the 
tongue of the shoe’ or by determining the amount of 
stretch of the leather at the level of the metatarsal heads. 
A shoe in the latter test that is too wide will allow a 
crease and if too narrow will present no elasticity. 

• Common aids in foot hygiene include the lacing of 
shoes loosely at the bottom, snug in the middle and loose 
at the top. This affords support to the longitudinal arch. 
Top holes do not need to be laced. Use of government 
issue foot powder, massage, manipulation, contrast 
baths, exercises, wearing two pairs of socks and cutting 
toenails straight across are helpful iu relieving and pre- 
venting foot symptoms. 


PAINFUL FEET 

CONGENITAL INSUFFICIENCV OF THE FIRST META- 
TARSAL SEGMENT AS A CAUSE AMONG SOLDIERS 
RECENTLY INDUCTED INTO THE ARMY 

CAPTAIN ROBERT BINGHAU 

MEDICAL COUPS, ARMY OF THE UNITED STATES 

A surprisingly large number of soldiers who have 
been recently inducted into the Army develop the com- 
plaint of “painful feet’’ during the period of their basic 
training. Fortunately, most of these symptoms are due 
to minor functional strains from the physical condition- 
ing program. These respond very well to the treatment 
of the battalion or dispensary surgeon with rest, and 
conservative management. The more severe cases are 
referred to the Orthopedic Clinic, and in a large .training 
camp hospital ' they can be divided into two groups : 
(1) traumatic lesions of the feet, severe strains, sprains 
and fractures, and (2) postural foot disorders and 
skeletal abnormalities. This second group generally 
requires the most careful diagnosis and prompt treat- 
ment if men thus affected are to be salvaged for some 
useful t3'pe of military service. 


T.able 2. — Degree of Probation 


Symptomatic Rroiip receiv- 
ing medical dIecharRC 

KoDsymptomntlc group 


No Pro- Pro- 

nntlon Moderate uounced 
Pc? or Verv or 2<1 or 3d 

Numlier Cavus Slight Degree Degree 


75 

347 


3 0 .32 40 

0 2SS 52 7 


Table 3. — Occiitalion 


Num- 

ber 

Symptomatic group....’ 75 
Xonsymptomatic group 141 


Occupation 
Sedentary Active 

27 (30%) 47 (02%) 
02 (44%) 79 (50%) 


Under 

20 

2 

2 


Age 

20-30 

07 

100 


Over 

SO 

5 

33 


SUJIMARY 

1. Foot complaints constitute one of the major prob- 
lems in military medicine. 

2. Pronounced pronation of the foot may be present 
without symptoms. Two per cent of a series of 
“normal” functioning feet presented third degree prona- 
tion and 15 per cent second degree pronation. 

3. A light, flexible, adjustable leather arch support 
can be easily made in any army hospital. 


Intelligence. — Education generally acknowledges that ®h****5 
to act intelligently depends on native endowment, growth and 
opportunity for experiences of educational potentialities. Intel- 
ligence does not remain stat'ic. Improvement m eiwironment 
will bring about a gain in intelligence. In tbe ultimate outcome, 
inheritant capacities make more contributions than environment. 
“Some authorities claim that from 75 to 80 per cent of tiie 
intelligence quotient variance is due to innate and heritable 
causes while about 17 per cent is due to difference in home 
environment and that home environment in rare, extreme cases 
may account for as much as twenty points of 
the e.xpective or congenital level.” Bingham states: The evi- 
dence at present in band indicates that there is about one chance 
in twenty-two that during a four year period intelligence quo- 
tient will either increase or decrease as much as this, an tiat 
about one chance in three that it will change as much as six 
points.”— Davis, John E. ; Principles and Practice of Rehabili- 
tation, New York, A. S. Barnes & Co., Inc., 1943. 


THE FIRST METATARSAL SEGMENT 
A frequently unrecognized and undiagnosed cause of 
foot pain in the new soldier is a congenital insufficiency 
of function of the first metatarsal segment. Slightly 
over 10 per cent of all patients with foot disorders of 
the second class were found to have this pathologic 
condition during a six month observation period at 
the Orthopedic Section of the Surgical' Service, Station 
Hospital. Camp Van Dorn. Mississippi. Its medical 
importance and military significance both lie in the 
fact that with correct early diagnosis and specificalh' 
designed treatment almost all these patients can con- 
tinue on full field duty. This anatomic variation in 
the foot has been called “Morton’s syndrome” for its 
discoverer. Dr. Dudley J.' Mprton,’^ professor of anat- 
omy of the Columbia University College of Physicians 
and Surgeons. New York. His lifetime of study of the 
pathologic anatomy of foot disorders and his original 
methods of diagnosis and treatment are among the 
greatest contributions of this generation to our knowl- 
edge of the stiTicture and functions of the feet. Other 
names given to conditions arising from this sv-ndrome 
are “metatarsus primus brevus varus,” “Alorton’s prin- 
ciple” and “short first metatarsal.” In addition there 
are many types of foot abnormalities which some ortho- 
pedic surgeons believe originate in this syndrome — 
some of which are misnomers — “fallen metatarsal 
arches.” “painful transverse arches,” metatarsalgia, weak 
feet, low longitudinal arches, flat feet and pronated feet. 
Indeed, whenever one of the aforementioned diagnoses 
has been made in civilian life and the treatment received 
has been unsuccessful in relieving the symptoms, it has 
been a common occurrence on clinical e.xamination to 
find a case of short or relaxed first metatarsal segment 
present' which has been symptomatic but not previously 
recognized or adequately treated. 

The sjmdrome of shortness of the first metatarsal 
segment should not be confused with the more rare 

From the Orthopedic Section, Surgical Ser\'ice, Thirty-First General 
Hospital. 

1. Morton, Dudley J.: The Human Foot, New York, Columbia 
University Press, 1935: Foot Disorders in General Practice, J. A. M. A. 
109; 1112-1119 (Oct. 2) 1937; Functional Disorders of the Feet and 
Their Treatment, New York State T. Med. 42; 2119-2123 (Nov. 15) 
1942. 
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pathologic lesion known as “Morton’s sore toe” or 
Moi ton s metatarsalgia,” which was first descrihed by 
Piofessor T. G. Morton in 1876. Both conditions may 
be responsible for a clinical inetatarsalgia, but in the 
latter condition the cause is considered to be a definite 
neuionia of one of the plantar nerves. In my experi- 
ence the incidence of these cases 
is very small compared with the 
number of patients who have 
metatarsal pain from short first 
metatarsal segment, and I have 
not found it necessary to resort 
to surgery of the plantar nerves 
to elTcct a clinical cure. 

The principal anatomic or 
functional insufficiency of the 
first metatarsal segment of the 
foot is tile underlying cause for 
the production of the si'inptoms 
{fig. 1). This is due to a 
congenital developmental defect 
of the first metatarsal shaft, 
which may be cither (1) short- 
ened, so that it cannot hear its 
share of the weight thrust from 
the sole of the fool (fig. 2) ; 

(2) relaxed, so that it is dor- 
sally hypcrmobilc and can be 
displaced upward, causing a 
functional shortening (fig. 3); 

(3) abducted to a varus posi- 
tion out of the weight hearing 

line of the longitudinal arch (fig. 4); (4) functionally 
.shortened by jiosteriorly di.splaced sesamoids, or (5) 
failing to liear a proper share of the weight of the body, 
owing to a combination of these deformities (fig. 5). 

The condition is usually bilateral, and symptoms and 
changes in foot structure vary with the severity and the 
duration of tiic syndrome. The entire range of foot 
abnormalities which may result from this condition have 
been completely described and their cause determined in 


Jour. A. Ji. \ 
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t'ig. I. — tJfaRr.im of the 
x-ray fcaUirc.s of uonii.-il 
ot structure. A, first and 
CQud metatarsal shafts arc 
.|u.d in Icnctli; Zf, thicker 
cortex; C. thin cortex; f). 
normal joint space. 




h'igure 2. 


Figure 3. 


170 , 9 _-S).m telling of the fiust mclataisa! shaft, with hypertiophy of 
Fig. .. tusal shaft, tic chief characterisic of 

the corte.x o t c ic-ray findings. short- 

s V Si vs ssvs ir-;""' 

;:S ,t iSS “S' 

,l,c miblications ot Dr. Morton, tail a clinical study of 
a ia^gc number o! those patients has not previously been 

pulilishcd. 


DIAGNOSIS 

For clinical and practical purposes it is necessary to 
know only the primary and fundamental changes in 
loot structure and function which result from the insta- 
bility of the first metatarsal segment. These are the 
following ; 

1 . The second metatarsal segment bears an increased 

amount of the body weight, resulting in enlargement of 
the shaft, thickening of the cortex, painful pressure 
under the second metatarsal head and strain and aching 
in the midtarsal joints. • 

2. Callus formation develops under the distal head 
of the second metatarsal and to a less extent at the 
third and fourth. 

3. There is a tendency of the foot to pronation, with 
lowering of the longitudinal arch. 

SYMPTOMS 

.Aching and burning pain under the callus at the 
region of the second and third metatarsal heads was the 
most common presenting symptom in this series ot 
patients. Many had pain and stiffness in the second 
and third metatarsophalangeal joints described as being 
“heliind the toes,” “under the front of the foot” and 




I'igurc 4. 


Figure 5. 


I'ig. 


, 4. — Posterior (lisplacemcnt of tlie sesamoids, with resulting func- 
tioii.al shortciiiiig of the first metatarsal segment and second metatarsal 
hypertrophy. A, displacement of the sesamoids posteriorly. 

I'ig. S. — Combination of all three factors in a severe case of Morton’s 
syndrome. A, hallux valgus; B, short first metatarsal shaft; C, displaced 
sesamoids; D, metatarsus varus; E, thickened cortex; F, thinner corte-x; 
G, widened joint space and la.xity of the joint. 

“inside the midclle of the foot.” Longitudinal arch pain, 
swelling and redness at the midtarsal region and aching 
of tlie calf, hamstring and back muscles were quite fre- 
quent. Tliese sjnnptoms were characteristically func- 
tional and dynamic and were relieved completely by 
rest and aggravated by a long period of standing 
marching or drilling. With* the pain was frequently 
excessive foot fatigue. 

duration of symptoms 

Acute symptoms were seldom of more than a few 
weeks duration, but most patients stated that their feet 
had “always been bad” or “too weak to do anything. 
In every instance close questioning revealed that the 
oatients had been conscious of some foot weakness or 
abnormality in civilian life (E. P. T. E existing prior 
to entrance into tlie Army). Some had tried arch sup 
ports or metatarsal pads without much benefit. But 
most of them found that their symptoms were beig 
aggravated by their new and strenuous military duti 
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and were seeking medical consultation for the first time. 
This was particularly true of persons who followed 
sedentary occupations or trades while in civilian status. 

PHYSICAL FINDINGS 

On casual inspection many of these patients have 
feet that appear very nearly normal, and a careful 
physical e.xainination is indicated to 
avoid the mistake of missing this 
syndrome and labeling the soldier 
a ‘‘gold hrick.” The symptoms are 
frequently quite pronounced in con- 
trast to the few physical signs. -For 
this reason an x-ray check is advis- 
able in every case in which this 
pathologic condition is suspected. 

The deficiency of the first meta- 
tarsal segment is determined 
palpation of the first metatarsal 
shaft. It is shortened and may be 
slightly displaced upward and medi- 
ally by pressure. \\’ith the sole of 
the patient’s foot raised toward the 
e.xaminer, he should palpate the 
metatarsal heads, pressing upward 
on the ball of the foot similar to the 
neaihrnT-’firsrmmi pressure incurred in standing. The 
tars-ii head; B, option- iieaJs of the sccoiid and Usually 
transverse bar. • the third inctatarsals are found to be 
unusually prominent while the head 
of the first is depressed, short, abnormally moveable and 
covered with- smooth, soft, non-weight bearing skin. 
•This shortness, relaxation and hypermobility may be 
further exaggerated by a posterior displacement of the 
weight. bearing- sesamoid bones, which causes a further 
increase of symptoms. Sesamoiditis, however, is rare 
except in the extremely pronated foot. 

Callus formation may be localized 
in the middle of the forefoot or may 
be discrete and under separate 
metatarsal heads from the second 
to the fifth. In some instances the 
great toe becomes weight bearing 
and a hard callus is found under the 
medial aspect of the interphalangeal 
joint. A third less common site for 
callus is in the “bunion” position on 
the medial side of the distal head 
of the first metatarsal. 

Acute symptoms are most often 
due to a traumatic synovitis of the 
second and third metatarsophalan- 
geal joints and the middle cuneiform 
joints. There may also be spasm 
in the toe extensor muscles with 
temporary dorsiflexion of the toes 
and later contractures and claw toes 
resembling hammer toes. 

Chronic symptoms come from 
secondary hypertrophic osteoarthri- 
tis. The usual sites are the' first 

metatarsophalangeal joint, when the 

great toe has been plantar flexed 
for compensatory weight bearing, 
and the cuneiform joints. These 
joints may be enlarged and tender, but confirmation of 
this complication should be obtained by x-raj’ e.xami- 
nation. 


The inadequate support of the short and relaxed first 
metatarsal segment weakens the medial border ,of the 
longitudinal arch of the foot. This causes pronation, 
found in many of these cases, as the foot rolls inward 
and downward to secure some support from the first 
metatarsal shaft. Flattening of the longitudinal arch 
occurs gradually as the result of absence of support from 
the short and relaxed first metatarsal segment and 
stretching of the ligaments in the tarsal region. 

Secondary symptoms of this syndrome are therefore 
similar to the symptoms of weak feet, pronated feet 

Table 1. — Analysis of Cases 


I. ITic Incidence of patients with Morton’s syndrome: 
Orthopedic patients seen in six months from a group of 


10,000 soldiers in training 650 6.50% 

. Patients with “painful feet” 332 3,32% 

patients with Morton’s syndrome 34 0.34% 

II. Typical findings in 100. patients with Morton’s syndrome: 

1 . Sybiptoms: Acute IS 

Subacute 46 

Chronic 30 

Metatarsalgia 90 

Callus under 2d and 3d metatarsal heads 76 

Longitudinal arch pains 62 

Excessive foot fatigue 72 

Muscular pain in legs 18 

Backache ; 12 

2. Duration of symptoms: 

a. Longest 17 years 

Shortest 1 week 

Average duration 2 years 

b. Ago at which symptoms appeared: 

Earliest 11 years 

Oldest 88 years 

3. Physical findings: 

Short 1st metatarsal shaft 90 

Dorsal hypormobility 32 

1st metatarsus varus 18 

Displaced sesamoids 4 

4. Secondary findings: 

Pronated feet 16 

Pes planus * 26 

Weak feet 18 

III. Treatment prescribed for 100 patients: 

• *1. Morton’s compensating insoles 90 

2 . Exercises for strengthening feet 18 

3. Hydrotherapy 14 

4. Duration of therapy: 

Treated in civilian life by other methods 24 

Symptoms but no treatment in civilian life 10 

Pirst symptoms and treatment in Army 60 

Number treated as outpatients 96 

Number admitted to the hospital 4 

Average’ duration of treatment 8 days 

Minimum treatment 2 days 

Maximum treatment 21 days 


Table 2:— Results of Treatment- 


1. Soldiers returned'to full military duty (general service) 76 

2. Soldiers reclassified for noncombatant duty (limited service) 14 

3. Patients under treatment or awaiting reclassification lO 


and flat feet but are usually less severe and the physical 
findings less pronounced. Other foot abnormalities, 
pes cavus, club foot, congenital pes planus hallux val- 
gus, bunion, hammer toe, contracted calf muscles and 
plantar warts were found associated with this syndrome 
occasional!)' but seem to have no etiologic relationship. 

■ ■ . . X-KAY FINDINGS 

The most valuable' and accurate means of confirming 
the diagnosis of Morton’s syndrome is an antero- 
posterior film of the foot in the standing position cen- 
tered over the second cuneiform bone (dorsoplantar 
x-ray view). The findings are pathognomonic regard- 
less of the severity or mildness of the symptoms in the 
particular case (figs. 2, 3, 4 and 5). The first meta- 




^ Fig. 7. — Compensat- 
ing insole diagramed 
in place to show sup- 
port of the first meta- 
tarsal segment. A, plat- 
form under the first 
metatarsal head; B, 
cushioning behind' the 
second, third, fourth 
and fifth metatarsal 
heads. 
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tarsal is shortened, compared to the second, and is very 
fi cqucntl}^ in .varus. Tlic cortex is more thin than nor- 
mal and may appear atrophic. Osteoarthritis of the first 
mctatai sophalangeal joint is an occasional finding. Tlie 
sesamoids inay appear displaced posteriorly or adductcfl. 
A lateial view may show a relative dorsific-vion of the 
fiist metatarsal shaft. Relaxation is further evidenced 
1)\ widening of the joint hetween the first and second 
metatarsals and the first and second cuneiforms. The 
second metatarsal shaft is hypertrophied and enlarged, 
the cortex is thickened and there is evidence of increased 
functional stress. 1 he third and fourth metatarsal shafts 
may show similar changes to a less degree. 

These x-ray findings verify the specific skeletal 
changes which occur as congenital ahnormalities and 
as developmental functional lesions in this disorder and 
prove its pathologic entity. This fact, together with the 
specificity of its treatment, is sufficient that this condi- 
tion should he classed and described as a separate syn- 
drome in the tcnhinology of foot conditions. 


Jour. A. J[ 
Jan. 39, 190 


• SUMMARY 

h cent of the soldier patients in the Ortlio- 

pedic Chmc of the Station Hospital at Camp Van Dorn 
Mississippi, who complained of “painful feet” were 
“Morton’s syndrome.” or congenital 
insufficiency of the first metatarsal segment. 

2. This foot disorder is a clinical entity characterized 
b}’’ inetatarsalgia and midtarsal pain caused by a con- 
genital developmental shortening or relaxation of the 
first metatarsal segment of the foot. 

3. Diagnosis can be made by physical examination 
and verified by x-ray films in every case. Treatment 
consists in ^supplying an individually fitted “compensat- 
ing insole” wliich provides a weight bearing platform 
for the first metatarsal head. 

4. Of 100 soldiers treated by this method, 76 have 
been ablc_ to continue full military duty, “general ser- 
vice.” while wearing the “compensating insoles.” 


ACUTE PORPHYRIA 


TREATMENT 

The original and efTective principle of treatment has 
been demonstrated by Dr. Morton to be the restoration 
of the weight bearing function and normal position of 
the first metatarsal segment of the foot. This is most 
'^simpli- done by placing a platform or support of the 
oper thickness under the sole of the foot beneath the 
:tal head of the first metatarsal. The specific treat- 
nent compensates both for the shortness and for the 
relaxation of the first metatar.sal segment, gives sup- 
port to the medial side of the longitudinal arch and 
relieves the symptoms caused by excessive weight thrust 
on the second metatarsal and midtarsal region of the 
foot. 

In its most practical form this treatment consists in 
prescribing a “compensating insole,” which is fitted by 
shoe size and has a built-in platform which extends out 
under the head of the first metatarsal pad or bar. Tiie 
platform at the base of the great toe can be raised or 
lowered as needed. 

This device can be made from a suitable thickness of 
sole leather from a tracing of the patient’s foot. This 
can be done by aii}' shoemaker or a soldier with special 
training. A low cost commercial model is also available 
which has superior ■wearing qualities and a sponge 
rubber metatarsal bar and can be obtained on prescrip- 
tion of an orthopedic surgeon or medical officer. 

After the insoles are supplied to the patient they are 
checked for fitting and the proper height of the platform. 
Then they are worn for an hour or more daily, the time 
being increased until they are comfortable and the symp- 
toms from the disorder have disappeared. The patient 
transfers them from one pair of shoes to another in 
changing footwear, never going without them again for 
more than a few hours. A soldier accustomed to their 
use would no more go without them on a maich than 
he would study without glasses if necessary for reading. 

General treatment is emphasized for the first week or 
so for the relief of acute symptoms and to strengthen the 
foot muscles whenever necessary. Exercises, contrast 
and whirlpool baths, and periods of rest and elevation 
of the feet are used. If the soldier is being treated as 
an outpatient, a period of seven to ten days on 
fatigue and kitchen police duty is often recommended 

and a co.n„a.-is„., of the 
nwlinRS in a Rtonp of 100 patients is shown m the tables. 


LIEUTENANT SAMUEL NESBITT 
MC-V(S), U.S.N.R. 


Acute jiorphyria is a disease which has been recog- 
nized for many }-ears and which has received con- 
siderable attention in the literature but which has been 
neglected in medical teaching, so that it is totally 
unfamiliar to many or most physicians. I ^ have made 
the suggestion that this disease is not as unusual as 
was formerly supposed and that with a more general 
knowledge of the subject more cases will be detected. 
My purpose in the present communication is to revieir, 
the clinical aspects of the disease and to present 3 
additional cases of unusual interest' occurring in the 
same family which have been encountered during the 
past year. 

For a proper understanding of the disease, certain 
historical aspects of the problem are worth noting. In 
1841 Scherer - described a red pigment formed by 
the action of strong sulfuric acid on hemoglobin. 
Although similar observations were made by Mulder," 
an adequate study of this substance was not undertaken 
until 1871, when Hoppe-Seyler described certain of 
its chemical and physical properties and named it 
hematoporphyrin. Baumstark * aroused an interest in 
the part hematoporphyrin might play in medicine when 
he discovered similar pigments in the urine of a patient 
who had leprosy, and by 1892, when Garrod reviewed 
the subject,® it had been demonstrated that “hemato- 
porphyrin” occurred in the urine of healthy persons 
in small amounts and that larger amounts were present 
in the urine of patients who had a great variety of 
diseases. Gunther ® described patients who excreted 
so much red pigment that the urine was colored, a 
condition which he was convinced constituted a clinical 


Aided by a grant from the Fluid Research Fund of thtf Vale Univer- 

'^Ffomllie^Depanraekt of Internal Medicine, Yale Univ'ersity School 
f ATf^fUrlnr nnd the New Havet) Hospitijl, New Haven, Lonn. 

^ This article has been released for publication f ^The 
nf the Bureau of Medicine and Suigery of the V- S. 
nitiinns and views set forth in this article are those of 
re not to be considered as reflecting the policies of the Na%'y Departm • 
N«bift, sS and Watkins. C. 11.: Acute Porphyria, Am. .T. 
I. Sc. 203: 74-83 (Jan.) 1^42. . 

2. Giinthcr, H.; Die H.amatoporphyrie, 

led. 105: 89-146 (Dec. 20) JSH. v- i ■ a 

4 Mason V. R.', Courville, C., and Ziskind, 

^“ 4 .'’’Banmstark.^F!:‘‘'zwei^pa\hol^^^^^^^ Arch. f. d. ges, 

■'’rsio'; 94 ^8-584 1874.^ Occurrence and Detection of Haeiiiato 

orpiiKh' fn 'the' Urine, J, f 
, korm.a! Urine, J. Ph.vsiol. lY: 349-352. 1894. 

6. duntUer (footnotes 2 and 4a). 


Deutsches Arch. f. h'"’- 
E.: Porphyrin i" 



VoLUwr 324 
JVuMcrR 5 


ACUTE PORPHYRIA— NESBITT 


287 


entity, which lie believed to be caused b}' a constitu- 
tional anomaly of pigment metabolism and which he 
called hematoporph)'ria. In 1924 Fischer ^ demon- 
strated that patients with tliis disease excrete copro- 
porph}’rin and uroporphyrin but that thc}' never excrete 
iicmatoporphyrin, which is^ a laboratorj- product and 
never occurs in nature. l*or this reason hematopor- 
phyria is a misnomer and the term porphj-ria is to be 
jireferred to the use of cither hematoporphyria or 
iiematoporph}Tinuria, which terms arc still occasionally • 
encountered hecausc of long usage. The term porphy- 
rinuria should be reserved to indicate those instances 
in which the porphyrins occurring naturally in the 
urine are present in amounts above the normal range, 
a condition which exists in a great variety of diseases. 

The porphyrias have been classified as congenital 
porphyria, acute porph_\’ria and chronic por]ih 3 Tia. Con- 
genital porphyria is a disease jiossibly inherited as a 
niendelian recessive which is characterized clinicalty 
by its appearance early iu life or at birth, the excretion 
of large amounts of porphyrin, particularly uroporphy- 
rin I. in the urine so that the color of the urine may 
be dark red at times, photosensitivity, predominance in 
males and discoloration of the tectli by impregnated 
uroporpln'rin. It is an extremely chronic disease the 
outstanding feature' of which is blistering, scar forma- 
tion and eventual deformity of the exposed parts as 
a result of the light sensitivity. In 1938 Turner and 
Obermayer ® discussed 86 cases, 9 of which were con- 
sidered doubtful. Acute poqihiria differs fundainen- 
tally from congenital porphyria in tliat it is possibly 
inherited as a mendelian dominant, appears later in life,, 
usually during the third and fourth decades, occurs^ in 
females more frequently than males, the ratio being 
about 3:1, photosensitivity is rare, pigmentation of 
the teeth is absent, uroporphyrin III is almost always 
predominant in the urine as a metal complex along 
with other pigments, and clinically the disease is first 
indicated by complaints referable to the abdomen or 
central nervous system. Acute porphyria has been 
further classified as acute toxic porphyria and acute 
idiopathic porphy’ria.® It has been pointed out that 
the acute toxic forms and the acute idiopathic forms 
of porpln-ria are indistinguishable either clinically or 
by laboratory methods, the acute toxic form being 
recognized only on the basis of the presence of a toxic 
agent which apparently is an etiologic factor. Acute 
porpln’ria has also been classified on the basis^ of 
the clinical picture as the classic type with abdominal 
and nervous manifestations, the abdominal t 3 ’pe with 
abdominal colic only, the purel 3 ' nervous type "'ith 
central nervous manifestations without abdominal colic, 
the comatose t3'pe in which severe central nervous S}’S- 
tem involvement with coma is the outstanding event, 
and the latent t 3 'pe, which is asymptomatic despite the 
fact that the patient presents laboratory evidence of the 
fundamental pigment disorder. These are^ merely 
descriptive terms, and at different times a patient may 
fit into an 3 ' one of these various t}’pe pictures. Up 
to 1939 over 250 cases of acute porphyria had been 


7. Fischer, Hans, and Zerweek, W.: Ziir Kcnntms cier nal^urJirfn 

Porphynne: V. Ueber Kopropovpbyrin tin Harn und S 

normalen und pathologisdien Bedingungen, Ztschr. f. pbysioi. L/iem. 
32-33, 1924. « i • i 

8. Turner W J., and Obermayer, M. E.; Studies .on Porphy'a: 

A. Case of Porphyria Accomp.inied with Epidermolysis DuWosa, liJP 
mthosis and Melanosis, Arch. Dermat. & Syph. 3r:a49-572 (Apr. 

9. Schie, E.: Acute Porphyria Without '\vntson 

Scand.nav 88: 618.626, 1939. Mason, Courville and Ziskmd. Unison 

11 - ™ Watkins.’ JEason, 'Courville and 

Waldenstrom, Jan: Studies on Porphyria, Acta nied. bcand 
1937, supp. 82, pp. 1-254. 


reported.^^ A number of cases have been reported 
more recentl}'.'^ Chronic porphyria includes a group 
of cases characterized by a pronounced increase of 
porphyrin excretion and slight photosensitivity, as well 
as s 3 'mptonis referable to the intestinal tract, which 
could not be classified as either congenital or acute 
porpli 3 'ria. It is possible that these cases do not con- 
stitute a separate group but in reality represent either 
congenital or acute porphyria in mild form. The pres- 
ent communication will be restricted to a discussion 
of acute porpln-ria, and the reader is referred to more 
appropriate reviews concerning the other , forms of 
porphyria.’’ 

Acute porphyria is in realit 3 ' a chronic condition 
characterized usuall 3 ’ by exacerbations and remissions 
over a period of time ranging from months to as long a 
period as twent 3 t-five years, A histor 3 i suggestive of 
familial occurrence ina 3 ' often be obtained. In the 
past the patient may have suffered from time to time 
from 3113' of assortment of ill defined complaints 
including vague, poorly localized abdominal pain, 
bizarre jiaiiis in the extremities or elsewhere, nervous- 
ness, insomnia, depression and generalized or localized 
weakness; the urine occasionall 3 ' may have been noted 
to lie of an unusual dark or red color at times. It 
may be noted, perhaps because of these earlier com- 
plaints, that the patient lias been taking certain medi- 
cations, or he may have been otherwise exposed to 
certain toxic agents which include lead, acetanilici, 
nitrobenzol, sulfonal, trional, various barbiturates and 
perhaps sulfanilamide.’® The acute episode ’is char- 
acterized chiefly by gastrointestinal disturbances and 
involvement of the central nervous system. Commonly 
there is severe cramplike abdominal pain, which may 
be generalized orxwhich may be confined to the lower 
abdomen or about the umbilicus. There is associated 
usually nausea, vomiting and constipation, whicii may 
amount to complete ileus. There ina}' or may not be 
fever or leukocytosis. Roentgenographic examination 
may reveal dilatation of some segment of the gastro- 
intestinal tract, usually the duodenum, terminal ileum 
or a segment of the colon.’® Jaundice may occur, and 
liver damage may be demonstrated by appropriate labo- 
rator 3 ' tests.’ Involvement of the central nervous 
system may be manifested by symptoms ranging from 
paresthesias and pain in the extremities to paralysis, 
delirium with hallucinations of vision and hearing, 
epileptic seizures and coma.’” The classic t 3 -pe of 
neurologic involvement has been described as that of 
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an ascending, Landry’s type of paralysis. Of 143 
cases described bv Wnlrlpncfi-^^m 20 * 


JouK. A. M, A 
Jan. 29, 1944 



were irrcsularly distrikued, sometimes In™,;;; ; a ^rnm^V y t ose rmo™™,,™!? ThT 

small muscle group sometimes practically all the stri- occurring cLroporphyrr^ urinT is" ™ ^ 
atcd muscles of the body. There may be ptosis, facial increased above the normal range although not alw^ ^ 
pas\ , c ip opia, dysphonia, dysphagia and d)'smasesia. "’lien so increased the isomeric type III avain 

Kespiratory failing due to bulljar palsy is a frequent usually predominates. Coproporphyrin of both isomS 
cause ot death. The pareses may appear suddenly or I and III has been isolated from the feces 

ovei the course of weeks. Psycliotic behavior, usually °”ly recently has uroporphyrin been isolated from 

of a type called toxic psychosis or manic-depressive, i^^es of patients with acute porphyria.-® It has been 

may be a feature of the clisease, which is usuallv accom- die urine of these patients may be perfectly 


— V* uiauaijc:, wiiiQ:u is usitauv accom- 

panied by progressive paralysis. Menstrual distur- 
bances, particularly amenorrhea, are frequently 
associated with the acute episode."^ Photosensitivity 
occurs rarely and is comparalivelv mild.* There is 


'. — — --•••V. uiii-cjv, patients may be perfectly 
normal in appearance and also that a substance is 
present in the urine which produces a positive Ehrlich’s 
aldeliyde reaction.®® Waldenstrom and his associates 
have described a colorless chromogen substance in the 
urine of these patients which they have termed porpho- 
bilinogen, which gives a strong red color with Ehrlich’s 


-...cly and is comparatively mild.’ There is 

occasionally a diffuse or spotted pigmentation of the 
skin, but not of the mucosa, the nature of which is riXwrVr.'l" 

unknown. The cardiovascular system is frcciuentiv on standmg or being acW^^ 

1 1 ,, “ 1 -^ ircqucnin Tied and heated is converted partly into a red mVmpnt 

m olved aiuniypcrtens.on ,s often an integral part of resembling urobilin, called porphobilin, and partlHS 
the jncture. Also tiansicnt clccliocardiograplnc uroporphyrin. Watson and Schwartz ®Miave 'dwised 

ini-p simple test for urinary porohobilinogen which they 

believe to be pathognomonic of Dorohvria. It is hemm- 
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changes during the acute episode have liecn described 
consisting of an elevated ST segment in lead 1 and 
slurring of the ST segment in lead 3. 

The diagnosis of acute porjihyria dc])ends on an 
evaluation of the clinical picture and must be confirmed 
by an examination of the urine. The diagnosis will 
be made only if it is liorne in mind and considered 
as a possibility in any case of unusual abdominal com- 
laints or symptoms referable to the central nervous 
ystem, esj)ecially when these occur together, or when 
associated with the excretion of abnormally colored 
urine. It has been considered necessary to demonstrate 
the presence of uroporphyrin in the urine of such 
patients in order to establish the diagnosis of acute 
porphyria.-® Several such cases, however, have l)ccn 
described in which uroporphyrin was not excreted in 
the urine,®' and Waldenstrom ®" has described such 
a patient who later, during a period of remission, did 
excrete uroporphyrin. For a discussion of the chem- 
istry of the ])orphyrins the reader is referred to more 

appropriate reviews.®-'’ Almost always patients with " T • 1 ‘ 1 1 

acute porphyria excrete uroporphyrins IITand I in the uppear to be a smgical one, and it is not ^ 

urine with a great predominance of the tvpc III isomer. know that many such patients have been op 
although several cases have been reported ®« in which on' with the mistaken diagnosis of such conditions as 

- ® . 1 • ^ T. i_ . f f __ _ ot-^rManrlmific ciirnrirnl ilPiic r*hnlpr\rQt‘ltl?^. CCtOOlC 


pathognomonic of porphyria. It is becom- 
ing evident that many pigments may be involved in 
this metabolic disorder. Pigments other than porphy- 
rins may account for most or all of the dark color 
of the urine of these patients, which may range from 
colorless or normal yellow to red or black, depending 
on the relative amounts of the various pigments which 
it may contain. The chemical nature of most of these 
is little understood. Included among them are 
melanin,®® skatole red,®’ indole, leucine, tyrosine and 
cystine ®® and urofuscin.®® 

It is obvious that the differential diagnosis of acute 
porphyria involves many possibilities. Almost always 
the acute episode is characterized by severe abdominal 
pain, nausea and vomiting, and constipation which may 
amount to complete ileus ; there may be fever and even 
leukocytosis as high as 20,000 cells per cubic millimeter 
of blood, or there may be menstrual disturbances, 
notably amenorrhea. The problem may therefore 


the lyije I isomer was predominant. It has been shown 
during recent years that much of tlic uroporphyrin 
may be excreted as tiie zinc metal complex,®' and 
between the acute episodes that fraction which is present 
as the metal comjilex may be increased. It is impor- 
tant to note that the absorption bauds of the zinc metal 
complex of uroporphyrin are almost identical with those 
of oxyhemoglobin ; a reversion spectroscope is necessary 
for precise wavelengtli measurement, and final differ- 
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acute appendicitis, surgical ileus, ' cholecystitis, ectopic 
jiregnancy and ovarian cyst.®® On examination, how- 
ever, the abdomen is usually soft, and it is duri ng these 

28. Waldenstrom, J.in; Fink, H., and Hoerhnrger, W. : Ueber ein 
ncucs bei der akuten Porphyrie regelmassig vorkommender Uroporphyrin, 
Ztschr. f. physiol. Cliem. 233: 1-9, 1935. Dobriner, K.: SiMltaneous 
Excretion of Coproporphyrin I and III in a Case of Chronic Potphl’ph, 
Proc. Soc. Exper. Biol. & Med. 35; 175-176, 1936. Mertens. E.: Ueber 
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acute piiases that the urine is most likely to be dafkly 
colored. Ordinarily by the time jaundice and hepatic 
damage become evident other features of the disease, 
either abdominal or neurologic, have been present to 
serve as a clue to the true nature of the disease. The 
blood pressure may be extremely labile, so that the 
simultaneous occurrence of hypotension and skin pig- 
mentation may suggest the diagnosis of Addison’s 
disease. Ordinarily hypertension may alternate with 
periodic hypotension and usually appears at some time 
during the disease, and the pigmentation of the skin 
differs from that of Addison’s disease in that the 
mucous membrane is not involved ; also the other 
features of acute porphyria are present to aid in the 
differentiation of these conditions. The neurologic 
manifestations of acute porphyria again may suggest a 
multitude of possibilities.”^ It should be noted that 
Landry's paralysis indicates a clinical course and is 
not a disease entity. Most important in the differ- 
ential diagnosis of acute porphyria is infectious poly- 
neuritis,”” which includes the Guillain-Barre syndrome, 
acute febrile polyneuritis, and acute polyneuritis with 
facial diplegia, the clinical picture of which may corre- 
spond exactly to the' neurologic picture of acute por- 
phyria. Infectious pol 3 'neuritis, however, almost always 
occurs in the winter or autumn; usually there is the 
history of a recent previous infection including the 
common cold or grip, measles, varicella and pneumonia ; 
also the, total protein of the cerebrospinal fluid becomes 
elevated, ranging from 80 to 800 mg. per hundred cubic 
centimeters of fluid and the cells may be increased 
0-26, usually all lymphocytes, with the “albumino- 
c)'tologic dissociation.” The cerebrospinal fluid in acute 
porphyria is usually negative except occasionally for 
the content of demonstrable amounts of porphyrin. 
Other neurologic conditions which may be suggested 
by the manifestations of acute porphyria include hys- 
teria, psychoneurosis, acute psychosis, encephalitis, 
brain tumor, poliomyelitis, progressive muscular 
atrophy, familial recurrent paralysis, familial periodic 
paralysis, diphtheritic polyneuritis, tick paralysis,”” 
triorthocresyl phosphate poisoning (jake leg and apiol 
paralysis), serum paralysis and parotitic paralysis. 
Other conditions which might be considered in the 
differential diagnosis of acute porphyria include peri- 
arteritis nodosa, arsenic poisoning, nicotine poisoning, 
trichinosis and so-called hypertensive encephalopathy. 

The pathogenesis of acute porphyria remains 
obscure, and the metabolism of porphyrins is little 
understood. A porphyrin constitutes an integral part 
of the molecular structure of certain vital respiratory 
pigments, notably hemoglobin, myoglobin and cyto- 
chrome. Much evidence has accumulated which would 
indicate that porphyrin arises in the body during the 
process of hemopoiesis rather than during the destruc- 
tion of hemoglobin, as had been supposed fonnerly.'' 
Waldenstrom reminds us that porphyria might also 
represent a severe disorder in the metabolism of myo- 
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globin. Turner'*^ suggests the possibility, _thatf .in 
porphyria cells other than those of the ! erythropoietic' 
system may be active in porphyrinogeriesis, such as 
those of the liver, and Turner ”” has presentee! evidence 
which suggests that porphyria may represent a per- 
sistence of fetal pyrrole metabolism. A possibility has 
been mentioned that the metal complex of uroporphyrin 
may be formed in the intestinal tract or that it may 
be formed in the body and excreted by the intestinal 
mucosa.'*” Several ingenious theories have been sug- 
gested as the possible mechanism responsible for the 
synthesis of porphyrin within the body which may well 
depend upon an enzyme system.*'* Gunther *” believed 
that porphyria represents an inborn error of pigment 
metabolism, and it is reasonable to consider that this 
may be due to a congenital defect in the enzyme S 3 ’stem 
which may be involved in the formation of porphyrin 
within the bod 3 '. Those reports which indicate that the 
porphyrias are a familial disease have done much to 
confirm Giinther’s original idea. Families have been 
observed in which more than one member was afflicted 
with the manifestations which are characteristic of acute 
porphyria, and in some instances there has been proof 
of such diagnosis by chemical means ; in a few instances 
one member of the famil3' suffered from acute porplyTia 
while another member of the same family suffered 
from congenital porphyria.*** Waldenstrom ** described 
many families in which both the acute toxic and the 
acute idiopathic forms of porphyria occurred in the 
same family, and he is of the opinion that acute por- 
phyria is inherited and transmitted as a dominant 
mendelian characteristic. He points out that, although 
the disease is almost certainly a chronic disorder of 
constitutional origin, the cause of the acute attack 
is almost totally obscure.”” It has repeatedly been 
demonstrated that the metabolic error is not limited 
to the periods of acute symptoms in these patients 
but that they may excrete uroporphyrin and its metal 
complex between such episodes.*** It has been men- 
tioned previously that a variety of drugs or. toxic 
substances have been incriminated as etiologic factors 
in producing acute porphyria. It had formerl 3 ' been 
supposed that a constitutional liability need not neces- 
sarily be assumed in every instance and that acute toxic 
and acute idiopathic porph 3 'rias might be caused by 
some endogenous or exogenous intoxication which 
affects certain persons who may have an idosyncrasy.*” 
It might be assumed, of course, that there is always 
some toxic agent involved as an etiologic factor but 
that in cases of acute idiopathic porphyria the toxic 
agent remains unrecognized. Support for such an 
assumption might be interpreted from a report by 
Weiss ”” of 2 patients in whom acute idiopathic por- 
phyria developed, 1 of the patients having replaced 
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the jmtial paheiU in the capacity of cook in a particular 
. restaurant. The disease lias never been reproduced in 
annuals by tlic administration of large doses of the 
laiious toxic substances mentioned over long periods 
of time,''' and also the familial character of porphyria 
has become more apjiarcnt. so that in all probability 
the toxic substances act only as precipitating factors 
m a )ierson who has the chronic metabolic disorder. 
Hldahl believes that other precipitating factors include 
anxiety, exhaustion and infections.’” 

Our knowledge of the exact cause of the various 
symptoms of acute porphyria remains as oliscure as is 
knowledge of tlie nature of the fundamental metabolic 
disorder. Dcrrien and Benoit noted the excretion 
of zinc uroporphyrin and suspected that the loss of 
zinc from the body might be the most serious factor. 
Most workers beliei'C that the si'inptoins arc produced 
by tlie toxic effect of the abnormal types or amounts 
of porphyrin, or possibly of other pigments such as 
urofuscin wliich arc present in the bodj-. 7’hc abdom- 
inal pain may be due to tlie action of porphyrin on the 
sympathetic ganglions or on the smooth muscle of the 
intestinal tract Rocntgciiographic examination may 
reveal dilated portions of the intestinal tract, and at 
exploratory laparotomy portions of this tract have been 
found to be in extreme contraction. Experimental 
evidence would indicate that the action of porphyrin 
. ' 1 the autonomic nervous system of the intestine may 
’ 11 produce the abdominal symptoms ; porjihyrin 

her injected intravenously or applied locally inter- 
rupts the normal rhythmic contractions which the appli- 
cation of atropine docs not restore.’- Meissner’s plexus 
may be inhibited by iiorphyrin. These reactions may 
be scattered over the bowel so that spasm and atony 
may occur in the same portion of the' intestinal tract. 
The central nervous system manifestations may well he 
attrilnitcd to the toxic efl'cct of uroporphi-rin or copro- 
porphyrin, which may he present in the celks of this 
systcn'i either in solution or in a finely divided state.'” 
That porphyrins may liavc an extremely toxic effect 
on the central nervous system has been flemonstrated 
by the fact that a patient taking hcmalojiorjihyrin 
(Photodync) developed a severe multiple peripheral 
neuritis.” The cardiova.scular manifestations, notably 
hypertension, may be due to artcriospasm. \\’aidcn- 
strom has seen angiospasm of the retinal arteries 
during transient amaurosis, and changes have been 
noted in the electrocardiogram of a patient with acute 
porphyria which were interpreted as due to transient 
myocardial ischemia rather than to infarction, and evi- 
dently resulting from coronary artery spasm.'” In 
experimental studies following the injection of copro- 
porphyrin or uroporphyrin into rabbits, the elec- 
trocardiogram showed some transient changes.'” 
l^hotoscnsitivity in acute porphyria is rare, but when 
it does occur it is doubtless caused by porphyrins, which 
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are well known for their photodynamic properties’' 
Porphyrins of isomeric series III have less Dhoto- 
dynamic action tlian do those of isomeric series I 
Because of the fact that patients with acute porphyria 
excrete chiefly type III porphyrin while those patients 
wJio have congenital porphyria excrete predominantlv 
type I porphyrins, it might be supposed that this 
accounts for the fact that photosensitivity is the feature 
of tlie latter disease but is rare in the former. How- 
ever, several jiatients with acute porphyria have been 
described wlio_ excreted chiefly type I porphyrins yet 
did not exhibit photosensitivity. The frequent asso- 
ciation of the acute exacerbation of acute porphyria 
with menstrual irregularities, iwtahly amenorrliea, has 
led some to suspect an endocrine factor, though' the 
significance of this is in doubt."’ Hyperthyroidism has 
been reported as developing suddenly in several cases.’’ 
One case with a Frolilich's type of obesity has been 
described.’'’ Griinewald reported a case characterized 
by the secretion of colostrum,®” and Harbitz reported 
a case occurring in a man who had swelling of the 
breasts during an acute ejiisode.®’ 

Pathologic findings in acute porphyria are usually 
disapjiointing. The demonstrable changes in the cen- 
tral nervous system are most often absent or minimal,®" 
consisting of a degenerative process of the peripheral 
nerves and in the anterior horn cells, an outstanding 
feature being a patchy degeneration of the myelin 
sheath. Changes are described in the cells of the 
sympathetic ganglions including pigmentation, chro- 
matolytic and fusion forms of tigroid dianges, nuclear 
and intracapsular vacuolization, and localized round 
ceil accumulations. More pronounced changes have 
been described which have been essentially cytologic; 
the cortical cells showed decided pyknosis and in some 
instances vacuolization of nuclei ; many'' showed no 
chromatin material and no nucleolus: masses of amor- 
pilous pigment were seen in all sections, both iron 
containing and non-iron containing pigment; the motor 
cells of the anterior horns of the spinal cord and to 
a less extent those of the posterior horns at all levels 
showed apparent pyknosis and shrinking, and the same 
types of pigment were observed ; the Purkinje cells 
of the cerebellum showed definite signs of degenera- 
tion ; in some places extensive myelin degeneration 
of the peripheral nerves was noted as well as round 
cell infiltration, and a few phagocytic cells containing 
brown pigment. Uroporphyrin or coproporphyrin 
cither in solution or in a finely divided state has been 
demonstrated within the cells of the central nervous 
system.” Pathologic changes have been described in 
various other organs of the body.®'* The liver may 
be considerably enlarged, and the hepatic cells may 
show changes ranging from diffuse cloudy swelling to 
atrophy and areas of central necrosis. The hepatic cells 
may contain increased amounts of a brownish yellow 
pigment, and the Kupffer cells may be enormously 
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enlarged, the cytoplasm containing much iron containing 
as well as iron free pigment. The spleen may be 
increased considerably in size and show proliferation of 
the reticular cells and h3'alin fibrinoid change in the 
reticular cells of the inalpighian bodies. Large amor- 
phous masses of the brownish pigment may be scat- 
tered throughout as well as being present within 
macrophagocytcs within the sinusoids and also over 
the entire red pulp. The kidneys may show occasional 
nests of pigment grannies, mostly iron free, within 
the endothelial cells of the glomerular capillaries and 
in the cytoplasm of the tubular epithelial cells, and 
there may be noticeable diffuse cloudy swelling of the 
epithelium of the tubules with complete atrophy in 
])laces. The same degenerative changes may occur also * 
in the glomeruli. The bone marrow may appear hyper- 
plastic, and occasional large cells laden with brown 
pigment may be seen. Considerable muscle atrophy 
may be present,'’^ and the heart may show poor staining 
of the cross striations of fibers with areas of inter- 
stitial round cell infiltration as well as hemorrhages 
into interstitial spaces and fatty degeneration of muscle 
fibers. . 

The prognosis of acute porpli)'ria during an exacer- 
bation should be extremely guarded. It has been 
pointed out” that the disease is in reality a chronic 
one and that after its first appearance it may extend 
over a period of time ranging from months to many 
years. Of 100 patients who were the subject of the 
report by Waldenstrom ” 20 died within one year fol- 
lowing the appearance of the disease clinically,^ 2 lived 
eight years, and of 12 living patients 1 had lived for 
twenty-seven years. The immediate mortality during 
the acute episodes, however, may be very high, par- 
ticularly on the onset of neurologic manifestations, when 
it may be as high as 80 to 90 per cent.“° Frequent 
causes of death are respirator)’ failure resulting from 
bulbar palsy, secondary infection, particularly pneu- 
monia, which may result from the patient’s generally 
debilitated state associated frequently with bulbar weak- 
ness, and hepatic insufficiency.” As yet there is no 
specific or satisfactory treatment for acute porphyria, 
and symptomatic and supportive measures only are 
available. Obviously any of the toxic agents which 
have been incriminated as precipitating agents, notably 
the barbiturates during recent years, should be avoided; 
physical or mental fatigue as well as any infection, as 
far as possible, should be avoided. Intensive therapy 
with various vitamins has been suggested, but with 
doubtful or disappointing results. The use of 
preparations has proved to be of little or no avail. ’ 
Strong sunlight should be avoided, particularly in those 
occasional cases "of acute porphyria in which photo- 
sensitivity is apparent.^ Calcium forms insoluble salts 
with the porphyrins, and its use when parenterally 
administered has been reported to diminish the excre- 
tion of porphyrin in the urine as well as to relieve 
the abdominal pain.®® In my experience such use of 
calcium has been disappointing. The nutritional status 
of the patient must be maintained, and this is par- 
ticularly important with the occurrence of jaundice 
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and severe hepatic damage ; the use of a feeding formula 
by means of a duodenal tube may be necessary.®® With 
the onset of neurologic manifestations the patient must 
be watched carefully for evidence of bulbar weakness. 
In such an event mucus should be aspirated from the 
throat and trachea when necessary, and access to a 
respirator should be assured. After the acute episode 
physical therapy, including regulated passive and active 
exercises and massage, may be of value. 

REPORT OF CASES 

The cases to be presented occurred in the same 
family, of which certain essential data are presented 
in the geneological chart. Cases 2 and 3 were detected 
during an extensive survey of the family initiated 
during a study of case 1. The urine of 43 accessible 
members of the family was tested for porphobilinogen,®® 
to which test the urine in cases 2 and 3 gave a strongly 
positive reaction, as a result of which these cases were 
more completely studied. The diagnosis of porphyria 
was further substantiated in all these cases by addi- 
tional chemical studies, which included' the isolation 
and identification of uroporphyrin from the urine. The 
remaining members of the family, in which the porpho- 
bilinogen test was negative, were ,not studied further. 
That the disease in this instance has been transmitted 
through the paternal line is evidenced by the fact that 
patient 3 is a paternal cousin of the first 2 patients. 
In this regard it is interesting to note that the paternal 
grandfather died at 49 years of an illness characterized 
by abdominal pain; complete quadriplegia and dementia, 
very possibly acute porphyria, although chemical proof 
of this is lacking. 

Case 1. — History. — A woman aged 24, a housewife of German 
and Italian parentage, had always enjoyed e.xcellent- health 
and never had observed anything unusual about the color of 
her urine. Prior to her present illness she had taken no 
medicine nor been exposed to evident toxic agents. Five and 
one-half months before coming to the New feaven Hospital 
she had experienced the onset of severe, diffuse, colicky abdom- 
inal pain associated with nausea and vomiting occurring at 
almost daily intervals and lasting for hours or days. She 
suffered from e.xtreme constipation, whereas formerly her 
bowels had always been regular. Her family noted a distinct 
personality change: formerly always cheerful and pleasant, 
she became nervous, irritable and depressed. She feared 
insanity and wanted to die. She experienced “fits,” when 
she would suddenly run screaming about the house. There 
was increasing weakness, so that within two weeks she could 
take no more than a few steps, and her hands were so weak 
that she could not use them. At this time a two months 
pregnancy was interrupted by a spontaneous abortion. She 
entered another hospital, where dilation and curettage was 
done, and it was noted that the urine, although red, contained 
only an occasional erythrocyte. At that time her blood pressure 
was 130 mm. of mercury systolic and 90 diastolic. Her 
convalescence was uneventful but not smooth, owing to her 
irritability and lack of cooperation. This was the patient’s 
second pregnancy, her first having been normal throughout. 
Following that episode she seemed to regain some strength 
in her extremities, but her general condition became progres- 
sively worse. The abdominal pain recurred almost daily, asso- 
ciated still with nausea and vomiting, the longest interval 
of comparative freedom being about one week. She lost 35 
pounds (16 Kg.). Amenorrhea was complete during this 
entire interval. There was increasing frequency and urgency 
of urination, especially at night; she was able to pass only small 
amounts of urine at a time. Her mental condition became 
worse, so that she was sent to her mother's home in the 
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country because of her screaming. Slic possessed ideas of 
■persecution Ijy members of the family and frequently threw 
lierstlf down to pound her head against the floor. On one 
occasion she attempted to obtain iodine for suicidal purpose. 

She was admitted to the surgical service of the New Haven 
Hospital five and onc-lialf weeks after the onset of her illness. 
She appeared worried and anxious. The pulse rate was 136 
and the temperature bj’ mouth 98.6 F. The blood pressure was 
HO mm. of mercury .systolic and 100 diastolic. Despite the 
constant complaint of cramplike pain in the left upper quadrant, 
the abdomen remained soft and without muscle spasm. The 
rcfic.xcs were normal. The left ovary was palpable, and the 
thyroid gland was symmctricallj' and moderately enlarged and 
of normal consistency. The cramplike abdominal pain shifted 
to an area across the lower abdomen, recurring at half hour 
intervals leaving a residual sore, aching pain. On the second 
hospital day she was found comatose, legs e.xtcnded, arms fie.vcd, 
jaws tightly clenched and with tonic and clonic convulsive 
movements of the extremities. Fibrillary twitchings were 
noted over various muscle groups. The blood pressure was 
155 systolic and 112 diastolic. Diagnostic impressions until 
this time had included ovarian cyst, ectopic pregnancy, an.xiety 
state, hysteria, cerebral vascular accident including ruptured 
congenital aneurysm, encephalitis, idiopathic status cpilepticus, 
expanding intracranial lesion, acute pituitary necrosis and cata- 
tonic schizophrenic stupor. The coma persisted, there was a 


miiliequivalents, the chlorides 65.3 to 996 
milhequivalcnts. The total serum proteins were 5.17 Gm 
per hundred cubic centimeters of serum, the albumin-globulin 
ratio being 3.31/1.86, and the blood sugar was 78 mg oer 
hundred cubic centimeters of blood. The icterus index ranL 
from 6.7 to 15 units, the van den Bergh test gave the indirect 
reaction, and the cephalin flocculation test was strongly posi- 
tive. The cerebrospinal fluid was examined on three occa 
sions, the pressure ranging from 135 to 240 mm. of water 
tlic erythrocytes from 0 to 21, lymphocytes from 0 to 16 per 
cubic millimeter of fluid, the protein from 56 to 92.6 mg 
per hundred cubic centimeters of fluid, the Pandy test 4 plus 
the \Vasscrmann test negative and the colloidal gold curve 
normal. No porphyrin could be demonstrated in the cerebro- 
spinal fluid, which gave a negative porphobilinogen test. Roent- 
gcnographic examinations of the chest and skull gave negative 
' results. Routine examination of the urine revealed no albumin, 
sugar, acetone or cells; the urine was acid in reaction and 
the specific gravity ranged from 1.013 to 1.032. The color 
of the freshly voided urine varied from a normal yellow or 
colorless to orange, burgundy red or dark brownish red. On 


standing the urine invariably became very dark and nearly 
black. All urine examined gave a strongly positive test for 
porphobilinogen. Spectroscopic examination of many specimens 
revealed the presence of uroporphyrin as the zinc metal com- 
ple.v. The porphyrins were isolated from the urine by an 
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pronounced fall in her blood pressure, and she was transferred 
to the medical service on the fourth hospital day. The patient 
was stuporous but responded and attempted to cooperate, being 
somewhat facetious. The pulse rate was 134 per minute, the 
temperature 101 F. and the blood pressure 70 systolic and 
50 diastolic. The lungs were clear to auscultation and percus- 
sion. llie pupils were round and reacted to light; the left 
pupil was widely dilated. The patient was emaciated; there 
was decided extensor weakness of the extremities and striking 
atrophy of the interosseous muscles of both hands. The deep 
reflexes were diminished to absent everywhere. The abdominal 
reflexes were absent; the plantar response was normal. Speech 
was difficult and somewhat slurred. There was no obvious 
cranial nerve weakness. The ocular fundi were not remarK- 
able. Examination of the abdomen was negative except for 
evidence of a hugely dilated colon. The clinical picture .sug- 
gested the diagnosis of acute porphyria. This impression was 
strengthened by the fact that the urine was found to be dark 
reddish brown, although it did not contain blood, and the 
diagnosis was confirmed by appropriate chemical investigations. 

Laboratory N/i/dicJ.-The concentration of hemoglobin was 
112 Gm. per hundred cubic centimeters of blood , tlie cry thro 
cytes nunibered 4,390,000 and the leukocytes 7200 P*:*- cubic 
millimeter of blood, with 17 per cent lymphocytes and 83 per 
cent neutrophils. A routine flocculation test for syphilis was 
“egatiS the blood group was of type A, a blood culture was 
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adsorption method similar to that described by Grotepass^® 
but modified for the recovery of uroporphyrin. The porphyrins 
were further purified by chromatographic analysis and iden- 
tified by determination of the melting point of the methyl 
ester. From a 8,500 cc. pooled urine collection there were 
isolated 17.875 mg. of uroporphyrin III and 4.46 mg. of 
coproporphyrin III. 

Treatment and Course. — Immediate treatment was directed 
toward the correction of salt depletion, resulting from prolonged 
vomiting, and vascular collapse; it consisted of transfusion 
and the parenteral administration of 2 per cent as well as 
isotonic solution of sodium chloride and 5 per cent dextrose 
solution. She had received large doses of barbiturates including 
pentobarbital sodium, phenobarbital, seconal and intravenonslv 
administered phenobarbital sodium; the use of all sudi medi- 
cations was promptly discontinued. She received large doses 
of vitamin preparations administered intramuscularly, including 
thiamine lo'drochloride about 500 mg. and nicotinamide about 
600 mg. daily. The blood pressure promptly resumed previous 
hypertensive levels, ranging about 140 mm. of mercury systolic 
and 100 diastolic. Pier condition was extremely variable from 
day to day particularly in reference to strength and conscious- 
ness. On one day there would be almost complete paralysis 
of her extremities, always most prominent, in the proxima 
muscle groups, which would show considerable improvement 
from time to time, with increased paralysis alternating wim 
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periods of improvement. At times the gag reflex would be 
present, at other times completely absent. She steadily became 
weaker until there was complete flaccid paralysis of all the 
extremities, the deep reflexes being absent. Speech became 
increasingly more diflicult until she could not plionate. Respi- 
ration became rapid, labored and costal in type, with an attempt 
to utilize the accessory muscles of respiration. There was a 
suggestion of liypalgcsia of llic first division of the fifth cranial 
nerve bilaterally. Swallowing became difficult, there was con- 
siderable drooling, and niuch watery material which became 
purulent was aspirated repeatedly from the trachea. The lung 
fields became filled with moi.st crepitant and crackling rales, 
and there was evidence of diffuse pulmonary consolidation. 
Despite the use of a respirator and o.xygen she became more 
and more cyanotic, became comatose and died on the fifteenth 
hospital day. 

Nccrotsy . — The only anatomic findings of importance included 
organizing focal pneumonia, bilateral ; cystitis ; ovarian cyst, 
left; small quiescent adenoma of the thyroid and a kypho- 
scoliosis of the dorsal spine. There were no changes in "either 
the central or the peripheral nervous system. The spinal 
ganglions and paravertebral ganglions showed no lesions. The 
zinc content of the liver and pancreas was determined by the 
dithizone technic and was not remarkable. The liver contained 
22.3 mg. of zinc per hundred grams of dry tissue, the pancreas 
contained 9.8 mg. A study of the porphyrin content of various 
organs is in progress. 

Case 2. — History . — A woman aged 29. sister of patient 1, a 
housewife, had never noted any abnormal color of her urine 
and at the time of examination she presented no complaints. 
She was attending the obstetric clinic because of a normal 
pregnancy. of three months’ duration. She had completed a 
normal pregnancy and delivery four sears previously. Just 
prior to that pregnancy she had experienced a miscarriage 
during the fourth month; this was not associated with any 
unusual abdominal pain or other complaint. Five montlis before 
admission she had experienced an illness of nine days’ duration 
characterized by severe cramplike pain across the lower abdo- 
men, navtsca and vomiting, and complete cessation of bowel 
movements. She was able to ingest only fluids and lost 10 
pounds (4.5 Kg.). There were no neurologic symptoms. The 
illness was attributed by her family physician to the ingestion 
of warmed over succotash, although the entire family had eaten 
this food without ill effect. Physical examination was essen- 
tially negative. The patient was cheerful and cooperative. The 
blood pressure was 120 mm. of mercury systolic and 80 mm. 
diastolic. The heart, lungs and abdomen were normal ; the 
uterus was enlarged symmetrically commensurate with a three 
months pregnancy. Examined under ultraviolet light there 
was no abnormal fluorescence anywhere, including the teeth 
and the areas of apocrine gland distribution. 

Laboratory Studies , — The concentration of hemoglobin was 
12 Gm. per hundred cubic centimeters of blood ; the erythrocytes 
numbered 3,700,000 and the leukocytes 7,000 per cubic milli- 
meter of blood. The percentages of the various types of 
leukocytes were neutrophils, nonsegmented 13, segrnented 55, 
lymphocytes 26, monocytes 3 and eosinophils 2. Routine floccu- 
lation test for syphilis was negative ; the blood group was 
type A. Routine urine examination showed a cloudy yellow 
color, neutral reaction, specific gravity of 1.021, 3 to 5 leuko- 
cytes per high power field, oceasional epithelial cells, no albumin 
and no sugar. All specimens of urine examined were a normal 
yellow or of a colorless appearance and gave a strongly positive 
test for porphobilinogen. On standing the urine became 
extremely dark and almost black. From a 2,250 cc. forty-eight 
hour collection of urine there were isolated 0.755 mg. of 
uroporphyrin I, 1.36 mg. of uroporphyrin III 3nd 1-81 mg. 
of coproporphyrin I. The native urine did not show fluores- 
cence in ultraviolet light, nor did spectroscopic examination 
reveal distinct absorption. 

It was evident that this patient had the fundamental metabolic 
disorder of porphyria, but at the time she presented no referable 
complaints and so was classified as having latent porphyria. 
It is quite possible that the illness in the past, characterized 
by abdominal pain, nausea, vomiting and ileus, represented 
an acute episode of this disease which Avas not recognized as 


such. The situation was explained to the patient and her 
family. She was advised never to take- drugs, of any kind 
except when absolutely necessary, then only under the direction 
of a physician, and in particular to avoid sedatives, soporifics 
and “patent medicines.” She was also instructed to avoid 
infections as far as possible, as well as mental and physical 
fatigue, all of which might possibly precipitate an acute episode. 
The obstetric department was acquainted with the situation, 
and it was suggested that sedation and anesthesia be com- 
pletely eliminated at the time of the patient’s delivery' if at 
all possible. 

Case 3. — History . — A single woman aged 26, employed as 
a cashier, a paternal cousin of patients 1 and 2, refused to enter 
for examination and her history was obtained from other 
members of the family. She had always enjoyed excellent 
health and presented no referable complaints. She had suffered 
from “pleurisy” for several weeks recently, which had been 
treated at home and the details of which were not available. 

Laboratory Studies . — All urine specimens received were of 
a normal, clear yellowish appearance which turned nearly black 
on standing. The urine gave a strongly positive test for 
porphobilinogen. From 1,100 cc. of this patient’s urine were 
isolated 0.82 mg. of uroporphyrin III and 0.28 mg. of copro- 
porphyrin III. 

Again it was evident that the patient had the fundamental 
metabolic error of porphyria which was classified as latent 
l>orphyria. This was discussed with the family, and it was 
stressed that she should avoid all drugs and anything which 
might conceivably precipitate an acute attack. 

COMMENT 

The problem of acute porphyria has been reviewed 
with particular reference to the clinical aspects of the 
disease, historical consideration, classification of the 
porphyrias, diagnosis, differential diagnosis, pathogene- 
sis, pathology, prognosis and treatment. The terms 
“hematoporphyria” and “hematoporphyrinuria” are 
misnomers and their use should be abandoned. * Acute 
toxic porphyria and acute idiopathic porphyria are 
indistinguishable clinically or by laboratory means and 
probably represent the same disease; acute toxic por- 
phyria is recognized only on the basis of a toxic agent, 
usuall)' a barbiturate, which may act only as a pre- 
cipitating factor in causing an acute episode. Acute 
porphyria is in reality a chronic disease characterized 
usually by exacerbations and remissions over a period 
of months or years. 

The diagnosis of acute porphyria will be made only 
if it is borne in mind and considered as a possibility 
in any case of unusual abdominal complaints or symp- 
toms referable to the central nervous system, particu- 
larly when these occur together, or when associated 
with the excretion of abnormally colored urine. It 
would seem that the disease is not as unusual as has 
formerly been supposed and that ^yith a more general 
knowledge of the subject more cases will be detected. 

Three cases of acute porphyria occurring in the same 
family have been presented. The investigation of 43 
members of this family was made’ possible by the use 
of a simple test for urinary porphobilinogen. In each 
of the 3 cases the diagnosis Avas further confirmed by 
the isolation and identification of uroporph 3 Tin from 
the urine. These cases indicate that acute porplwria 
is as much a familial disease as is congenital porphyhia 
and that the underlying mechanism is an inborn error 
of pigment metabolism as suggested originall}' b)' 
Gunther. 

Case 1 represents the pictv\re of classic acute por- 
phj'ria and demonstrates the problems which may be 
presented in differential diagnosis. A feature of this 
patient’s course Avas the changing neurologic picture 
from day to day. Necropsy findings were disappoint- 
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not abnormal and would indicate that zinc depletion is 
not a factor of the disease. Careful balance studies 
nnght sei ve^ to indicate what role zinc plays in this 
disease, which is characterized by the excretion of 
the zinc nicta! cninj)lcx of uroporphyrin. It is possible 
that zinc may be of importance as a detoxicating 
mechanism, or it may be an integral factor in an as 
} et unknown enzyme system concerned with porpliyrin 
metabolism. 

Case 2 ix’presents (he nnu.suai condition in which 
the isomeric series I of uroporphyrin and copropor- 
phyrin are predominant in the urine; usually porphyrins 
of isomeric .series III predominate in the urine of 
patients with this type of iiorphyria. 

Cases 2 and 3 arc examples of latent porphytia in 
which there are no clinical manifestations of the dis- 
ease. although it is evident that the inborn metabolic 
disorder e.xists from the standpoint of chemical inves- 
tigation. The importance of detecting such ca.scs is 
indicated; the patient must be acquainted witii the 
situation and instructed in regard to the avoidance of 
those things which might act to precipitate an acute 
e])isodc.' 
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genology, the same difficulty of diagnosis apparently 
obtains, as witnessed by the experience here reported. 

\\ hen one considers the supposed rarity of this tvnp 
of pelvic deforinhy, the observation of 4 cases in almost 
as inany years in the material presenting itself in a 
relatively small teaching clinic is something of a reveli- 
tion. In the 1941 edition of the Williams-Stander = 



I'lH. 2. — Appear.incc of pelvis in case 2. 


THE OBLIQUELY OVATE OR XAEGELE 

PELVIS 

.\ COMMh-N'TARV AXI> A KUrOKT OF FOUR CA.sKS 

HbRRF.RT THOMS, ^f.n. 

XTW U.Wl.N, COXX. 

As early as 1803 Franz Carl Xaegele ' recognized 
the morphology of the obliquely ovate pelvis and in his 
celebrated monograph published in 1839 he based his 
observations on the study of 37 .specimens. He defined 
the deformity as a "pelvis contracted in one of the 
oblique diameters with complete anlvvlosis of the sacro- 
iliac .synchondrosis on one side, combined with imitcr- 
fcct development of the sacrum and o.'i innominatum 


textbook we read that “Thomas in 1861 was able to 
collect from the literature 50 of such pelves. Since 
then additional specimens have been described, but it is 
unlikely that the entire number greatly exceeds 100.” 
Other autliorities seem to be in agreement that the 
Xaegele pelvis is one of great rarity and mjiny obstetri- 
cians of extended experience claim never to have 
encountered an instance. As will be shown later, sudi 
a .supposed rarity can be explained, for in some women 
with lliis type of pelvic deformity birth of a living child 
through (he natural passages is possible. 

REPORT OF CASES 

.-\ brief history of the cases that I have observed 
follows : 



Tiff. 1 Appc.nmiice of pelvis in case 1. 


nn the same side.” At the time of his writing, Xaegele 
, b-erved that the deformity had never been recognized 
ill the living person. Today, without the aid of roent- 
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Cash 1. — A milliparous while woman aged o3, of Irish 
descent, witli no liistory of serious illness in childhood, had 
jiyditis in 1928 and tlie left kidnej^ was removed. Tiie specimen 
Nliowcd double pelvis and double ureter. In January 1938 a 
flat abdominal roentgenogram was made during an investigation 
for lower left quadrant pain. The Naegele type pelvis tsas 
seen. (Xotc: From 1932 to 1938 eight pelvic e.vaniinations 
were done by 6 men but nothing in their notes showed any 
evidence that the pelvic deformity was recognized.) The 
external appearance of the patient was not unusual; scoliosis 
was not readily noticeable. She never had been pregnant. 

Cash 2, — .An Italian woman aged 38, seen in the antepartum 
clinic in December 1939 in her fourth pregnancy, was firs^ 
pregnant in 1925; delivery was by forceps, and the child 
weiglied 7 pounds 8 ounces (3,400 Gin.). The second preg- 
nancy occurred in 1928, with spontaneous delivery of a ebud 
weighing 7 pounds 14 ounces (3,570 Gm.). At the third 
pregnancj% in 1931, the patient was delivered at home of a child 
weighing "over 8 pounds” (3.6 Kg.) and was said to have 
suffered a birtli injury. At tlie fourth pregnancy, vaginal 
examination was made by Dr. DeWitt Dominick Dec. - i 
1939, who confirmed tlie pregnancy and, because of abnormality 
of the lower pelvis, referred the patient for roentgen pelvimetr}'. 
The diagnosis was Naegele pelvis with deformity on the rigli 
side. The patient’s antepartum course was uneventful unti 
the end of the pregnancy, when symptoms of toxemia 
and multiple pregnancy was noted. Oii june 18, 
delivered spontaneously male twins weighing 2,83U anu 
Gm. (Note : This patient vis ited the gynecologic clinic m i 2 j 

2. St.niKlar, H. J.: Williams Obstetrics, ed. S, New York, D Appleton 
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for “pains in the lower abdomen.” At that visit and on four 
subsequent visits vaginal examination was done, each tipie by 
a different attendant. No mention of pelvic deformity appears 
on the record.) 

C.\SE 3.— A white American woman aged 28, seen Oct 1, 
1940 in her third pregnancy, at her first visit to this clinic 
was examined vaginally'by Dr. C. B. Crampton, who noted 
that the pelvis presented a deformity and referred the patient 
for roentgen pclvinietry. A typical Naegele pelvis was noted 
with deformity on the right side. The patient did not walk 
with any noticeable limp The first pregnancy, in 1935, was 
terminated by forceps and a IVi ixiund (3 4 Kg ) child deliv- 
ered, now living and well. The second pregnancy, with forceps, 
resulted in a stillbirth of a 9^' pound (4 3 Kg ) child. The 
third pregnancy proceeded to term without incident and the 
patient r\as delivered by elective cesarean section of a 3,890 Gm. 
child. This patient gives a history of osteomyelitis during the 
first tliree years of life, which accounts for numerous scars 
in the region of the left hip due to incisonal drainage. 

C\sE 4 — An Italian woman aged 27, first seen Aug. 2, 1943, 
exiiccted confinement Feb. 3, 1944. Routine roentgen pelvim- 
etry showed a typical Naegele type pelvis. At the present 
time the patient is progressing satisfactorily in pregnancy. The 
past history' is interesting for, at the age of 2 years, the patient 
was operated on in a local hospital for incision and drainage 
of the left thigh for a tuberculous abscess The resulting scar 
from this procedure is seen in the region of the left trochanter. 
The method of delivery of this patient is not definitely decided 
on and a further study of cephalopehic relationships will be 
made at term. It is likely, however, that cesarean section will 
be the procedure of choice. 

ETIOLOGY 

Naegele, in discussing the origin of the deformity, 
wrote “I confess that my original opinion about it, 
namely that the deformity originates neither from 
external force nor from disease but b) a deviation in 
the original development, appears the most probable.” 
However, somewliat later, in 1860, Thomas “ stated 
that in certain cases inflammatory disease was respon- 
sible for the condition. Breus and KolisKo ‘ in 1900 
went even further and stated that the condition was 
always the result of inflammator) disease and the his- 
tory would substantiate this fact. In 1929 Williams ® 



Fig 3. — Appearance of peUis in case 3 


stated that this may not apply to the individual case 
and in his case, as well as in that of Reinberger m 
1933, an embryonic defect yvas the only explanation ot 
the deformity. Berry Hart ’’ in 1917 summan^d nis 
views, stating that “The true Naegele and Robert 
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pelves have not had a previous osteitis with resulting 
ankj'losis in the region of the sacroiliac joints, followed 
by disturbed yveight transmission. The pseudo-Naegele 
and pseudo-Robert pelves have had a previous osteitis 
in these regions and there the synostosis and atrophy 
are the result of this. The forms of the Naegele and 
Robert pelves are the result of polar losses of the size 



Fig 4. — Appearance of pelvis in case 4 


elements of the alae sacri and innominate bones, due 
to maturation of the sperm and germ cells. In these 
the loss of the alae sacri and innominate determinates 
has occurred, a great rarity, more often a unilateral loss 
(Naegele) than a bilateral one (Robert). The sacro- 
iliac ankylosis is due to the fact that by such losses 
(bony elements and joint elements) the part remaining, 
imperfectly developing, becomes ankylosed. As this is 
a germ plasma change and multiplication of the reduced 
elements occurs, it may be transmitted.” 

In considering the cases here presented, it is inter- 
esting to note that in case 1 coexistent malformations 
were present and that they were definitely associated 
with the urogenital system, as in Reinberger's case, 
and that reported by the Rivieres.® In case 2 there was 
nothing in the history or physical findings to suggest 
either associated malformation or previous disease. In 
case 3 the history of osteom)'elitis during the first 
three years of life is not of great speculative interest, 
for the deformity occurred on the side opposite to the 
bone lesion. In case 4 the previous tuberculous lesion 
yvas on the same side as the deformity, but the structure 
of bone in the region of the sacroiliac region does not 
suggest any previous pathologic process. 

DIAGNOSIS 

Without the use of roentgen technics it is apparent 
that the diagnosis of Naegele pelvis in the living pre- 
sents difficulties. In 2 of the foregoing cases in which 
childbirth had taken place it seems apparent that the 
true deformity was unsuspected. In case 1 the defor- 
mit)' was not discovered until roentgen technics were 
employed during a urologic investigation. An instance 
of the diagnostic difficulty by ordinary methods is seen 
in cases 2 and 3, in which numerous vaginal exami- 
nations were made by presumably competent observers. 
In all fairness to them, however, it should be pointed 
out that our knowledge of the frequent existence and 
the obstetric importance of midplane pelvic contractions 
has been emphasized only comparativeh' recentl}'. The 
absence of obvious external deformity and change in 
gait also contribute to the obscurity of diagnosis. The 

8 Riviere and Riviere: Bull. Soc d*ob>t. et g'nec. de Pans 12: 
85. 1923. 
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Iransveise diameter of the outlet is always diminished, 
so that in examining vaginally there is a definite sense 
of constriction. In lateral vaginal palpation the pelvic 
wall on the afifectcd side is found to be definitely dis- 
placed toward the midline. If vaginal palpation of 
the pelvic sidewalls was carefully made at least once 
during the antepartum period of every pregnant patient 
it is probable that the diagnosis would not be over- 
looked. At least a roentgen investigation would be 
suggested in such instances and the diagnosis would 
be settled thereby. 

The importance of routine roentgen pelvimetry for 
every primigravid woman again becomes obvious, for 
if gross pplvic anomalies, such as Naegele pelvis, can 
be so easily overlooked, lesser but equally important 
pelvic changes will remain likewise undiscovered by the 
ordinary methods of investigation. Our experience 
with six years of routine roentgen pelvimetry for this 
group greatly strengthens this opinion. 

SUMMARY 

1. The observation of four Naegele t 3 'pe pelves 
within five years in a relatively limited amount of mate- 
rial demonstrates that this tj'pe of pelvic deformity is 
not of the extreme rarit}' formerly supposed. 

2. Unless careful palpation of the pelvic side walls 
is done at vaginal examination, the condition apparcntl)’ 
may be easily overlooked. Roentgen pelvimetry will 
always establish the diagnosis. 

3. In some women with this type of deformity the 
birth of a living child through the natural passages is 
possible. 

4. The importance of at least one roentgcnometric 
pelvic survey for every primigravid woman is an 
obstetric ideal which will rapidly become realized when 
the advantages of the procedure are fully appreciated. 


Clinicnl Notes, SuLf^estions 
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A CASE OF I’OUOMYEUTIS IN A NEWBORN INFANT 

A. H. M.D., Garden Plain, Kan., and 

E. A. PiSEcrEK, M.D., Chicago 

The age of susceptibility to poliomyelitis has been of great 
interest to students of the disease. The problem of fetal infec- 
tion has been studied by Brahdy and Lenarslry.i by Kleinbcrg 
and Horwitz - and by Harmon and Hoyne,‘> who conclude 
that in pregnancy there is apparently a failure of fetal infection 
to occur during the course of poliomyelitis. 

Cases occur infrequently in the infant under 6 months of 
age. This may be correlated with the findings of Shaughnessy, 
Harmon and Gordon ^ and of Aycock and Kramer,® who found 
that the infant usually shows antibodies if the mother has 
neutralizing antibodies in her blood. These appear to persist 
for several months after birth. 

The incubation time of acute anterior poliomyelitis likewise 
has been a matter of much discussion among epidemiologists 

This case was discovered in the course of a survey of epidemics made 

^°S*''BmbT'M^nraurLlnariky!^ 

rience of Women Paralyicd by Acute Anterior Poliomyelitis, Surg., Gyiiec. 

Poliomyelitis and Preg- 

NTSC'S 

•1 ; ‘163. 1930- nnd Kramer S. D.: Immunity to Poliomyelitis in 

tloliSl '..^^'-bom Neutralisation Test. J. Esper. 

Med. 52: “(SZ, 1930. 
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of the disease. The following case histories concern a mother 
season” victims of poliomyelitis during the 1943 

mother’s history 

Mrs. A. G., aged 26, entered the Wichita General Hosnitai 
on Oct. 23, 1943 at 1 : 25 a. m. with definite contractions of 
labor every five minutes, the pains lasting thirty to forty sec- 
onds. On admission the temperature of 98.2 F., pulse 78 
and respirations 18 was recorded. Rectal ‘ examination at the 
time revealed 4 cm. dilatation of the cervix and outline well 
effaced. The history previous to these findings was negative 
except for a sore back for one day prior to admission to 
the hospital, which was believed due to the beginning of labor. 
At 2:30 a. m. contractions became stronger and VA grains 
(0,1 Gm.) of pentobarbital sodium was given. At S ; 19 a m 
normal delivery of a 7 pound 3 ounce (3,260 Gm.) 
occurred. 

The placenta was expressed intact and a second degree 
laceration repaired. The first rise in temperature was noted 
at 4 p. m., about eleven hours after delivery, at which time 
the temperature of 100.6 F., pulse 96, respirations 18 was 
recorded. On the first day after delivery the temperature 
was 100.6 F., pulse 84 and respirations 24. The patient com- 
plained of sore neck and back. The temperature rose to 
101.6 F., pulse 100, respirations 24 at 10 a. m. The' white 
blood cell count was 10,500. At noon the temperature was 
102.2 F., pulse 116, respirations 24. At 2:30 p. m. a spinal 
puncture was done ; the cell count was 65, polymorphonuclears 1, 
lymphocytes 64, positive Pandy test. The patient was removed 
to the poliomyelitis ward. At 4 o’clock the temperature rose 
to 103.6 F., pulse 116, respirations 30, and ail other findings 
were inconsequential except that the patient complained of a 
sore neck and back which antedated to the day previous to 
admission to the hospital. At 10 p. m. the patient developed 
weakness in tlie right lower extremity. Kenny hot packs were 
started. 

On the second day after delivery, October 25, the temperature 
fluctuated from 100.4 F. to 103 with dyspnea and gradually 
increasing cyanosis. At 8 a. m. there was definite paralysis 
of the right lower and upper extremities. At 4 p. m. the 
patient was very cyanotic and dyspneic; oxygen was started. 
At S o’clock complete paralysis of both lower extremities 
and right upper extremity was noted. 

The third day after delivery, the 26th, the temperature 
fluctuated from 100.6 to 103 F. The patient was very nervous 
and cyanotic; complete hot packs to the body were applied. 
At 8 a. m. paralysis of both lower extremities and the right 
upper extremity was noted in addition to weakness of the 
left upper extremity. A white blood cell count at this time 
showed 12,200 cells. At noon, suction was started because 
of difficulty in swallowing (bulbar poliomyelitis signs) and 
by 3 p. m. the patient’s color was much better and less mucus 
\vas present in the throat. At 8 o’clock an examination revealed 
complete paralysis of both upper and lower extremities. At 
9:15 respirations became very shallow, accompanied by a 
weak pulse. The patient was placed in a respirator and oxygen 
continued by mask. 

The fourth day after delivery, the 27th, the temperature 
fluctuated from 102.6 to 104.4 F. There was complete paralysis 
of both upper and lower extremities. The patient remained 
in the respirator, but the respirations were irregular and 
intermittent; during this time the patient was _ very listless, 
cold and at times irrational. A thorough examination at this 
time revealed no apparent clinical evidence of any complications 
of pregnancy. During the day suction was used frequently 
to remove mucus from the throat. The patient became, gradu- 
ally worse and died at 8:15 p. m. in the respirator. o 
autopsy was performed. 

history of the child 

On the day of birth, Oct. 23, 1943, the child was admitted 
to the nursery in good condition. At 9 a. m. /ibild i 
seen by the mother for a ten minute period. No 
observation was made regarding the degree of contact betw 
the mother and the child. The child was placed m bed besi 
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the mother. According to the history, this was the only 
contact between the mother and the child subsequent to the 
delivery. 

The child progressed normally until the 11th day of life, 
November 2, when it became listless, cried seldom and at 
times was slightly cyanotic, showing some throat congestion. 
The temperature rose to 99.4 F. On the following day, the 
3d, the condition of the child remained the same. 

On November 4, the 13th day of life, there was noted definite 
weakness in both lower e.xtremities. A spinal puncture 
revealed a cell count of 57, polymorphonuclear cells 12 and 
lymliocytes 45. The cliild was removed to the poliomyelitis 
ward. 

On the 14th day of life there was inaljility to move the 
upper e.xtremities in a normal manner. 

On the 16th day of life improvement was noted in the right 
upper e.xtremity, while the left upper extremity remained 
the same. 

On November 8, the 17th day of life, both upper extremities 
and the left lower extremity showed improvement. The right 
lower extremity was completely paralyzed. 

On November 20, the 29tU day of life, general improvement 
was noted except for the right lower extremity, where there 
was only slight motion of the toes. There was pronounced 
bulging of the right side of the abdomen due to paralysis of 
the abdominal muscles. 

On December 24, the 63d day of life, there was complete 
paralysis of the right lower extremity except for slight motion 
of the toes, with definite beginning muscular atrophy. The 
right abdominal muscle wall was bulging because of paralysis, 
requiring an abdominal binder; otherwise the child was gaining 
normally both mentally and physically. 

This patient was a resident of the city of Wichita, in which 
county 164 cases of poliomyelitis occurred during the 1943 
season. In the town district in which this patient resided 
there were 9 cases of poliomyelitis, the mother being the 7th 
case and the baby the 8th. The patient resided with hei 
husband, aged 26, and 2 other children, aged 2 and 3. None 
of the other members of the family were ill at any time during 
the illness of the mother. The patient lived in an area of 
the town which was supplied by city water and a sewage dis- 
posal drainage system. 

This infant began to show signs of poliomyelitis in its 11th 
day of life, which falls within the estimated period of incubation 
of six to twenty days as determined by Aycock and Luther.*’ 
The problem arises “When was this infant exposed to the 
disease?” The following possibilities must be considered: 

1. Fetal Infection. — This question has been studied thor- 
oughly, and it is felt that failure of the disease to develop 
in the fetus of a mother with acute poliomyelitis is due to the 
low concentration of the virus in the blood stream or to its 
absence.^ 


2. Birth Canal Exposure. — Harmon,® Paul and Trask,® 
Howe and Bodian and numerous other workers in the polio- 
myelitis field have shown the presence of poliomyelitis virus 
in the feces of a high percentage of poliomyelitis patients 
during the early stages of the disease. Despite modern 
contact between the mother’s feces and the newborn child is 
possible at the time of birth. 

3. Contact Exposure. — Four hours after birth, in accordance 
with practice in this hospital, the infant had a ten minute 
contact with the mother while the latter was in the early st^e 
of the disease. There is no record of the intimacy of this 
contact, but it is possible that either buccal, nasal or rectal 
secretion contact may have been possible between the mother 
and the child. 


6. Aycock, W. L., and Luther, E. H.: The Incubation Period of 

Pohomyelitis, J. Prev. Med. 3: 103, 1929. ... ... .. r A M A. 

7. The Question of Intrauterine Poliomyelitis, editorial, J. » 

123:210 (Sept. 25) 1943. , , . ^nd 

8. Harmon, P. H., in discussion of Toomey, John . 109* 

Passive Immunity and Port of Entry in Poliomyelitis, J. A. i'l. 

Paul, and Trask, J. D.: The Virus of Polioinyelms in 
Source of Poliomyelitis Virus, j. Infect. Dis. 66: 198-201 (Maj June: 


4. Other Contact Exposure. — It has been shown by Lang- 
muir and by Piszczek, Shaughnessy, Zichis and Levinson i- 
and others that a high percentage of contacts to cases of 
poliomyelitis may become carriers of the disease, especially 
during a time when there is a high community prevalence 
of the disease. Other persons who came in contact with the 
newborn infant may have been carriers of poliomyelitis virus. 

In the absence of laboratory evidence that contacts of the 
child other than the mother were excreting poliomyelitis virus, 
it is, of course, impossible to determine the source of the infant’s 
infection; however, it appears to us that the available evidence 
would suggest that infection occurred at time of birth or shortly 
thereafter. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medicae Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary. 


SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE (See .New, and, Nonofficial . Remedies, 1943, p. 263). 

The following products have been accepted; 

Burroughs Wellcome & Co., Inc., New York 

Solution of Epinephrine Hydrochloride 1: 1,000: 30 cc. 
bottle. Contains epinephrine hydrochloride 0.1 per cent, chloro- 
butanol 0.5 per cent, potassium metabisulfite O.L per cent and 
sodium chloride in isotonic solution. 

Hypoloid Epinephrine Hydrochloride Injection: 1 cc. 
ampuls. Contains epinephrine hydrochloride 0.1 per cent, chloro- 
butanol 0.5 per cent, potassium metabisulfite 0.1 per cent and 
sodium chloride in isotonic solution. 

The Warren-Teed Products Co., Columbus, Ohio 

Sterilized Solution of Epinephrine Hydrochloride 
1 : 1,000 : 30 cc. rubber stoppered vials. Contains epinephrine 
hydrochloride 0.1- per cent, sodium bisulfite 0.1 per cent and 
chlorobutanol 0.5 per cent in isotonic solution of sodium chloride. 

SUSPENSION OF EPINEPHRINE IN OIL 1:500 
(See New and Nonofficial Remedies, 1943, p. 266). 

The following product has been accepted: 

Abbott Laboratories, North Chicago, III. 

Ampul Epinephrine in Oil 1 : 500 : 1 cc. A suspension of 
2 mg. of epinephrine in 1 cc. of purified peanut oil. 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1943, p. 256). 

The following dosage form has been accepted : 

William R. Warner & Co., Inc., New York 

Ampul Solution Ephedrine Sulfate: 50 mg. in 1 cc. 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1943, p. 182). 

The following product has been accepted : 

William R. Warner & Co., Inc., New York 

Tablets Sulfathiazole ; 0.5 Gm. 

CONTRACEPTIVE DIAPHRAGMS (See The Jour- 
nal, Dec. 18, 1943, p. 1046). 

The following product has been accepted: 

Julius Schmid, Inc., New York 

Ramses Diaphragms. Gum rubber diaphragms covering a 
circular spring, the external diameter varying in gradations of 
5 mm. from 50 to 100 mm. 

U. S. Patent 2,024,539. U. S. Trademark 284,083. 


11. Langmuir, A. D.: Carriers and Abortive Cases in a Rural Polio- 
myelitis Outbreak, Am. J. Pub. Health 32:3 (March) 1942. 

12. Piszczk, E. A.; Shaughnessy, H. J-: Zichis, Joseph, and Levinson, 
S. O.: Acute Anterior Poliomyelitis; Study ol an Outbrea): in West 
Suburban Cook County, J. A. M. A. 117: 1926 (Dec. 6) 1941. 
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DETECTING THE EXACT TIME OF 
OVULATION BY OVULATION 
POTENTIALS 


Statistical studies that correlate menstruation with 
coitus and fertility apparently confirm the conclusion 
drawn from endocrine and anatomic studies tliat ovu- 
lation occurs in a strictly limited lime in relation to 
subsequent menstruation. The duration of ovulation 
'me thus indicated, according to Rock and his asso- 
latcs,^ is still a matter of four or five days, during 
which the ovum is susceptible to fertilisation for only 
a few hours. The uncertainty is further increased by 
the fact that the date of subsequent menstruation from 
which one may estimate ovulation time is predictable 
only within a wide range of several days or weeks. 
The importance of being able to determine the c.vact 
time of ovulation, both for conception and for contra- 
ception, is evident. 

Recent studies of the problem of the so-called ovula- 
tion potentials seemed to promise a solution. In 1935 
Burr, Hill and .‘Mien detected in rabbits by means 
of a vacuum lube potentiometer a definite difference 
of jjotential between a sui^rapubic and a vaginal elec- 
trode when each ovulation occurred. Similar observa- 
tions were made by Reboul. Friedgood and Davis 
in rabbits, by Rogers at the time of cstrus in the 
rat and by Altmann in the hen at the time of ovulation. 
Burr and his associates described the same phenomenon 
in the human female, using an abdominovaginal circuit, 
and Rock and his associates obtained the same results 
in 10 women during the theoretical ovulation period. 

Now a more careful analysis by Snodgrass, Rock 
and Menkin- of their results convinces them that 
there c.xistcd a number of discrepancies which made 
the value of this “abdominovaginal sign” of the time 
of ovulation' questionable. The potential change in 
some cases was observed even before ovulation had 
occurred ; there were wide variations in the magnitude. 


n , -nflinut tew^, and Snodgrass, James M.: Elccfric.al 

A«. J. Ob,,. 4 G,.«. DO. 

(Nov.) 1938. j j Menkin, Miriam F.: The 
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duration and polarity of the electrical changes; erratic 
lesults were obtained when surface electrodes were 
employed simultaneously with an abdominovaginal cir- 
cuit. Finally it was difficult to explain how the potential 
changes could increase in magnitude as the electrodes 
were moved farther away from the ovary. The obser- 
vation of Rogers of a similar change in difference 
of potential on the last day of estrogen induced estrus 
in the spayed rat further increased their skepticism 
as to the relation between the so-called abdomino- 
vaginal sign and ovulation. In their more recent 
experiments Snodgrass, Rock and Menkin attempted 
to determine whether one could locate a point on the 
surface which would be stable in potential and could 
thus serve as the site of a reference electrode. From 
seventy-five to a hundred determinations of potential 
were made on each subject. 'When the potentials were 
sufficiently stable it was possible to construct a clearly 
defined series of isopotential contours. It was found 
that there was no demonstrable effect of sex on iso- 
potential contours. A focus of potential could be found 
on the thighs in the region where the femoral artery 
and vein are most superficial. Potential foci could 
also be observed at almost any point on the abdomen, 
and they did not seem to have any demonstrable con- 
nection witlj the underljdng organs. Sthenic types of 
individuals usually had unstable potentials. It appeared 
that the reason for the instability w'as due entirely to 
emotional uneasiness of the subject. Direct electrical 
measurements were made on human ovaries in situ 
on 3 women in the course of routine laparotomy. Each 
operation was perfonned within the patient’s estimated 
ovulation time. No potentials greater than ±1 milli- 
volt were found between any two organs in the 
abdominal cavity. Several follicular surfaces, as well 
as tiie intervening ovarian cortex, were tested, but 
no significant electrical potential was detected. The 
highest potential recorded, slightly less than -|-2 milli- 
volts, was obtained from a point on the rectus abdom- 
inis muscle. The authors further examined the so-called 
finger to finger potentials. Expeidments on 30 nurses 
and 23 female employees of the Free Hospital for 
M^'ornen re^'ealed that there is a relationship of polarity 
to “handedness.” The authors were at a loss to 
explain the constancy of opposite polarity in finger 
potentials related to- “handedness” and the theoretical 
influence of the ovaries. 

In summarizing their experiments, Snodgrass and 
his associates state that the difficulty oi locating on tlm 
skin surface a stable reference electrode is in itself 
a rational explanation for the inconsistent results pre- 
viously obtained in connection with the so-called 
abdominovaginal sign of ovulation. The influence of 
temperature on the potential difference curves demon- 
strated a definite relation between thermal and electrical 
changes and indicated that the mechanism by which 
temperature influences potentials is concerned, at least 
in part, with changes in />„. Since skin temperature 
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fluctuations are known to be induced by vasomotor and 
endocrine changes, it seems probable that the so-called 
ovulation potentials previously reported, whether elic- 
ited between a vaginal and a suprapubic electrode, 
between two surface areas — abdominal or flank— or 
between fingers, are measurements only of local changes 
in peripheral cutaneous blood flow due to alterations 
in capillary tone. These authors conclude that the 
bioelectrical phenomena previously reported as related 
to ovulation are due primarily to cutaneous vascular 
conditions and possibly only remotely and to a slight 
degree to ovarian influence. Local changes in blood 
flow affect the focal temperature, which in turn reacts 
on the focal ps, the fluctuations of which directly 
determine potential variations. Because the endocrine 
factor is only one of several affecting vascular phe- 
nomena, they believe that potential changes recorded 
tlrus far cannot be attributed solely to an ovarian 
activity and that tlierefore the electrical methods here- 
tofore proposed are unsuitable for the detection of 
ovulation. 


AUSTRALIAN GOVERNMENT ACCEPTS 
MEDICAL ADVICE 


The leaders of the Australian government now admit 
that the administration was too hasty in its attempt 
to perpetrate a wholesale transformation of health ser- 
vices and to abolish private practice.^ The original 
proposal called for a whole time salaried medical service 
with district organizations and an elaborate system of 
promotions and integration of all health services. 
Extensive discussion modified many phases of this plan 
but left it still cumbersome and bureaucratic. The 
interim report now states that “The committee is 
impressed by the existing widespread opposition to the 
proclamation of this act and concludes from it that the 
scheme there suggested is unsuitable as a permanent 
basis for social benefits or health services for the people 
of Australia.” 

The committee, after considering the published 
reports of certain of these meetings and the evidence 
given before it by witnesses, believes : 


1. That a substantial majority of medical practitioners object 
to a general salaried medical service on lines laid down by 
the National Health and Medical Research Council or any 
other lines put forward up to date. 

2. That, on the other hand, there is general agreement 
that a salaried medical service may be justified in remote areas. 

3. That there is practical unanimity of opposition from all 
private medical witnesses to any proposal for control of any 
general health service by any government department; and 
support for control by an independent body or commission, 
including a majority of medical men, if such a general health 
service should be introduced. 

4. That there are indications that a more favorable attitude 
tmvard a salaried medical service may exist among me ica 
officers of the fighting services ; but it is not possible accurately 
to assess the situation without consulting every member indi- 
vidually. 


1. The Parliamentety Joint Committee on Social Security: Sixth 
iterim Report on a Comprehensive Health Scheme, JI. I- Austrah 
I tjuly 17) 1943^ 


The report considers at considerable length the desir- 
ability of expansion of preventive health measures and 
provisions for dealing with tuberculosis and mental 
and venereal disease. Regarding general medical ser- 
vice, it is considered “that a general medical service 
should be instituted, as the best and most equitable 
means of providing medical care for the community 
as a whole; and that this should be financed from a 
central fund specifically raised for the purpose by a 
tax on income, having regard to the capacity of the 
individual to pay.” 

As to the methods of paying physicians, the merits 
and demerits of capitation, panel and fee for service 
plans are considered, but a definite recommendation is 
not made. 

On methods of control and administration the report 
says ; 

While, therefore, there is pronounced opposition to the 
scheme outlined by the National Health and Medical Research 
Council which visualizes a system of governmental control of 
all health services, there is considerably less opposition to such 
a service if control is vested largely in the medical profession 
through an independent body with statutory authority and 
removed from political control. Indeed, upon this aspect of 
administration there is almost complete unanimity. Such free- 
dom from political control is essential for the success of any 
scheme. .Undoubtedly, a large section of opinion regards a 
full time salaried medical service as a revolutionary proposal 
which might seriously affect the medical profession and its 
services and, in fact, the e.xisting social order. For this also 
they oppose it. 

Still maintaining “that the ultimate solution will 
probably be found in a full time salaried medical ser- 
vice,” it concludes that; 

Having regard to all the circumstances and to the need for 
early and substantial reorganization of and improvement in 
health services generally as indicated therein, we consider that, 
subject to further discussion, . . . such services should now 
be planned, for introduction as and when the war situation 
permits, as follows : 

1. For \Remotc Areas (i. e., areas which now have difficulty 
in maintaining one general practitioner or where difficulty is 
experienced in securing adequate medical services) a Voluntary 
Full Time Salaried Medical Service under a limited term 
appointment; with improved hospital and transport services, 
including extended ambulance and flying doctor services and 
facilities for consultant services; such services to be established 
and extended as necessary. 

2. For All Other Areas (i. e., cities and country towns) 
a Part Time Salaried Medical Service, under a system of 
voluntary participation by general practitioners who would 
retain their private practices and would nominate the number 
of half-day sessions they would be willing to devote to a general 
medical service on a part time salaried basis. Such service 
should be provided at outpatient and consulting clinics located 
in the centers of population in suburban areas and country 
towns. Qinics would be equipped with all modern diagnostic 
aids and treatment facilities and would be supervised by a 
salaried Medical Liaison Officer responsible to the Central 
Health Administration. General control of the clinics would 
be vested in the medical personnel of each clinic. 

A further suggestion proposes that the plan should 
be administered under a commission, a majority of 
whom should be nominated b\' the medical profession. 
Thus the Australian government continues to grope 
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toward some revolutionary all-embracing scheme for 
medical practice, failing to realize that a wide diversity 
of social, economic and scientific facilities must inevita- 
bly demand a diverse ajiin-oach in the delivery of 
medical service. 


Current Comment 


SMALLPOX IN RELATION TO 
VACCINATION LAWS 

W'lccinatinn prevents smallpox; every doctor knows 
this ! Repetition is necessary because of public apathy 
and antivaccination movements. Public apathy results 
from the fact that smallpox has not in recent years 
apjicared in serious form or in wide.sprcad or locally 


.■Ixrroai’ S}>tallf<ox Case Rales, 193S-1941 


Annual 
Case Rate 
ncr 100.000 

Gfi.iii' .anil Slalcv included roiuilation 

1. Sl.att' (U incliidint; tlic District of Columbia) requiring 
vac ' of pupils .as a prerequisite to school atten- 

' arciicss of the presence or .absence of sm.allnox 
^a^. Kenluclc.v, .Maryland. Massaebusetts, New 
•liirc. New Me.xico, New York. I’cnnsylvania, Rhode 
nd, Sonlh Carolina. Virginia, West Virginia, District 

Columbia) ;••••.: •, 

t.ates (0) in wbicli vaccination of pupils may be required at 
all times (Connecticut, Georgia, Maine, New Jer.scy, Ohio, 

Oregon) • : ; 

3 Slates (10) having various permissive provisions regarding 

vaccination (.Mabama, Colorado, Connecticut, Georgia, 

Kansas. .Michig.an, Mississippi, North Carolina. Tennessee, 

4 Slate^'’"(l"2) having" v.ar.'ins’ provisions which direct or 

authoriic the exclusion of unvaccinated persons from 
scCl only when smallpox, s prc.scnt or threatened 
(ArTrona, Iowa, Kansas. Louisiana, Minnesota, Montana. 

Nebrask.a, New York. North Carolina, Oregon, Texas, 

5 Staus'(9)' which' h.avc‘no VmpqrVant'l'aws 'or' regulations pVo- 
^‘moiinc or cmcacious in .iclncving the application of vac- 

"•^»!?T,°'nf the population (Delaware, Florida, Id.aho, 
lUinofs Indiana. Slissouri, Nevafa, Oklahoma. Vermont) IM 
r gis eT f 71 aving various prohibitive provisions regarding 
fi. St.atcs (/) . “ { smallpox vaccination (Arizona, C.ali- 

‘fornirMfnnesot.a,' ^"rTv.Uoia, South Dakota. Ut.ah. ^ 

Washington) 


ensivc or explosive outbreal 
.1th Service reports 
le United Statc.> 
s 1940 to 1942 
still remains, b; 
between the in' 


allpo 
ring I 


erse c( 

1 the ri_ 
ons reg.' 
lly markf 
states gi'' *,.. 
xination ) 

)ws incideii 
lording to li 
obviously lo 
)e of universa 
ect. Such stu 
ims made by gr 
■ n is available 
Id be comi 
’nation reci 
y the 
nta 


s of the provi. 
ination. Thi- 
e incidence ' 
ing to the 
” The 
allpox 
req 


The United States 
sharp decrease in 
1931, especially 
e. The service 
a significant 
f the disease 
aw or regu- 
ion is espe- 
compared 
s of their 
’ng table 
f states 


allpox 
some^ 
is ii 


Jour. A. M. A. 
Jan. 29, 1944 

WARNING ON LABEL STATEMENTS 
All too frequently accidents occur because drug labels 
are not read carefully prior to the administration. 
Accidents often follow the use of drugs ivhen the labels 
do not offer sufficient warning statements. The possi- 
bility of severe reactions and even death is increased 
when potent agents intended only for subcutaneous or 
intramuscular use are administered intravenously; once 
such compounds are injected into the body, they are 
frequently beyond effective control. The Council on 
Pharmacy and Chemistry scans carefully the label state- 
ments of products submitted for inclusion in New 
and Nonofficial Remedies and demands the presence 
of adequate warnings if indicated. Frequently the 
Council considers the labels and other informative 
material of nonsubmitted products because of reports 
of accidents following their use. Twice in the past year 
one firm has been informed by the Council of fatali- 
ties following incorrect usage of tivo of its products 
which were not Council accepted. One fatalit}' con- 
cerned a gold salt intended only for intramuscular use; 
the drug was administered intravenously. Specimens 
were procured on the open market; neither the label 
on the package nor the individual container contained 
a warning about intravenous use; nor was there an 
accompanying package insert to provide such infor- 
mation. The other product is a stimulant suitable for 
subcutaneous use. Purchased specimens provided 1 cc. 
ampules ivhich carried in small black letters the state- 
ment “Do not use intravenously.” The label on the 
package container did not carry a cautionary state- 
ment, and there was no accompanying package insert. 
While in each instance the firm adopted an immediate 
cooperative attitude, accidents because of inadequate 
labeling have occurred ; the damage cannot be undone. 
The manufacturers seem to be increasingly conscious 
of responsibilities to the medical profession and the 
public. Nevertheless every one should aid in making 
certain that labels bear all necessary warnings. Such 
action will save lives! 


SOCIAL HISTORY AND SELECTION FOR 
MILITARY SERVICE 


.An elaborate technic to aid in the preinduction selec- 
ni of registrants for military service has been recently 
•ribed by Frankel.’^ The program that is employed 
^ew Jersey utilizes information already available 
’ state welfare and health organizations, community 
s and other sources which may^ be concerned 
e medical and social backgrounds of selective 
registrants. The most important infonnation 
n be gained in this way refers to the mental 
nal background of the registrant and of metn- 
his family and to previous adult correctional 
nal or tuberculosis sanatorium experience, 
the final decision for acceptance or rejection 
ry service of a registrant rests with the induc- 
n, the degree of correlation between regis* 
h unfavorable institutional backgrounds and 
by the induction stations has been high. 


Emil: Social Histories as Aids in 
d Forces, State of New Jersey 
ntoii, December 1943. 


the Selection of Jlc®' 
Department Institutions 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear ofScial notices by the Committee on War Participation 
of the /Imerican Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


ARMY TO TURN OVER CERTAIN CAMPS 
TO VETERANS’ BUREAU FOR 
HOSPITALS 

The War Department amiotinccd recently tliat certain army 
camps whicli have been vacated by troops sent overseas will be 
turned over to the N'^eterans’ Bureau for use as Veterans’ hos- 
pitals. This decision was made at a meeting called by Lieut. 
Gen. Brehon Somervell, commanding general, Army Service 
Forces, in his office and attended by Brig. Gen. Frank T. Hines, 
chief of the Veterans' Administration, and Major Gen. Norman 
T Kirk, Surgeon General of the Army. In announcing this 
transfer,’ General Somervell said that "the War Department is 
determined to see that every discharged, -wounded or sick 
veteran gets the best possible care and that this care is uninter- 
rupted. Anything less is unthinkable. Not a single veteran 
of the present war should be discharged until he is entirely 
recovered or until the Veterans’ Administration has a bed for 
him. The number of beds in army hospitals is of necessity 
limited. Adequate nreparation must be made to r^eive wooded 
men from overseas for immediate treatment. General Hines 
desires to assume responsibility for each veteran at th^e earliest 
possible minute. We are in complete agreement on the oWiga- 
tion of the government to the sick or wounded soldier. How- 
ever, the l^’ctcrans’ Administration has been hami^red by lack 
of facilities and of trained staffs. Therefore we offered to turn 
over as many camps as General Hines needs to assure umn^r- 
rupted care and comfort for our men. He accepted our offer 
and we now are working out details together. 

General Somervell announced at the same time that, in order 
to prevent doctors assigned to Veterans' hospitals from resign- 
ing to join the army, all such doctors who can pass physical 
examinations will be commissioned in the Army Me ica 
and reassigned to the Veterans* hospitals to assist Genera mes 
in meeting the existing acute situation in regard to a ypes o 
personnel. Which military establishments wiU be » 

has not yet been decided, but the War Department and e era s 
Bureau officials hope to make their decision shortly and begin 
preparations to receive patients as rapidly as possi e. 


FOUR ARMY NURSES TO RETIRE 
Capt. Frances M. Steele will retire from the Army Nurse 
Corps on March 31 after thirty-five years ot seTOce. 
her training at the Maryland General Hospital 
she served one term in the Army Nurse Corps from 1 > 

then resigned and reapplied one year later, this time or i y 
two years of service. During the first world war s e wa 
an orthopedic unit at Ellis Island, New York, mid a . 

with Major Stimson in the Surgeon General ... - 

ton, D. C. She has also seen duty in Hawaii, the i iPP ■ 

Puerto Rico and the Virgin Islands. Captain Stee ® , 

merly principal chief nurse at the William Beaumon 
Hospital, El Paso, Texas. c 

Lieut. Col. Anna A. Montgomery, after l 

of service in the Army Nurse Corps, will rotire o” Qtates" 
Colonel Montgomery, in addition to service m the Amcri- 

spent four years in the Philippines and accompanie - 
can Relief Expedition when the United States ''‘®” , Ar„„. 

of Japan after the earthquake there in 1923. Colonel Mont- 
gomery was formerly in charge of the nursing scr 
Seventh Service Command, Omaha. 


First Lieut. Alice I. Akeley will retire from active duty in 
the Army Nurse Corps on March 31, after twenty-five years of 
service. In addition to service in the United States, she served 
in Hawaii and the Philippines and was sent ‘to Japan in 1923 
from Manila with the American Relief Expedition following 
the earthquake of that year. During the first world war she 
served with Base Hospital No. 59 at Rimaucourt, France. 
Lieutenant Akeley was formerly in charge of nurses at the 
Darnall General Hospital, Danville, Ky. 

First Lieut. Annie L. Baird, who has served twenty-five years 
in the Army Nurse Corps, will retire on March 31 because of 
HI health. Lieutenant Baird joined the Army Nurse Corps in 
1918 at Fort Myer, Virginia, served in the Army of Occupa- 
tion, Coblenz, Germany, in 1920, at Schofield Barracks, Hawaii, 
1925-1928, and at Sternberg General Hospital, Manila, 1932 to 
1936, in addition to various posts in the United States. 


CAPT. EDGAR O. HUGHES AWARDED 
SOLDIER’S MEDAL 

Capt. Edgar O. Hughes, formerly of Washington, III., was 
awarded the Soldier’s Medal for “heroism on July 5, 1943. 
Fifteen freight cars loaded with gasoline, bombs and other 
military equipment were on a railroad siding near a station. 
Gasoline which was being transferred to two trailers suddenly 
ignited, causing a tremendous explosion. Rushing to the fire, 
Captain Hughes and others helped combat the flames in an 
effort to check the possibilities of further explosions and dam- 
age. He assisted in uncoupling the eighth and ninth cars' and, 
using the cab of the gasoline trailer as a locomotive, Captain 
Hughes and his companions brought eight freight cars to safetj'. 
While they were attempting to repeat the process with respect 
to other cars near the burning gasoline some of the bombs 
exploded, the concussion knocking the men to the ground. 
Although suffering shock and abrasions, they continued their 
attempts to halt the spreading flames, which had now reached 
the nearby dry fields. Soon after, they were removed from 
the scene by superior command and given medical treatment. 
By his unfailing devotion to duty and outstanding courage. 
Captain Hughes was greatly responsible for saving from com- 
plete destruction vast quantities of military equipment. His 
clear thinking and unusual initiative have reflected great credit 
upon himself and have upheld the highest traditions of the 
military service of the United States.” 

Dr. Hughes graduated from the University of Illinois College 
of Medicine in 1941 and entered the service Feb. 26, 1942. 


REGIONAL FRACTURE-ORTHOPEDIC . 

CONFERENCE 

A regional fracture-orthopedic conference was held at the 
Station Hospital, ilitchel Field, New York, November 22-23. 
with 270 army, navy and civilian personnel in attendance.^ The 
program was set up by the Army Air Forces for the A'orth- 
eastern Area, ilajor Stuart Z. Hawkes, chief of surgical 
service, Mitchel Field, was chairman. An address of welcome 
was delivered by Lieut. Col. Chester S. Fresh, post surgeon, 
after which many papers were read on numerous kinds of frac- 
tures and other related subjects. A discussion followed each of 
the papers presented. 
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PROMOTIONS IN ARMY NURSE CORPS 

1 lie \\ ar Department announced recently promotions in both 
the Reserve and Regular Army Nurse Corps. Tlic three army 
icsci\c nurses to be promoted to the rank of major, in accord- 
ance ndtli the authorization for increased grades in the nurse 
coips, were Afajor Kathleen H. Atto, Atajor Edna B. Groppe 
and Major klary C. Walker. Major Atto, rvlio has been con- 
sultant to Col. Florence A. Blanchficid, superintendent, Armj' 
Nuise Corps, on psychiatric nursing and public informant on 
nurse procurement, lias been transferred to the Second Com- 
mand, with headquarters at Governors Island. N. Y., to liead 
nursing service at tliat licadquartcrs. Major Groppe is on duty 
in the O nice of the Superintendent, Army Nurse Corps, where 
she is in cliargc of nurses’ assignments overseas. Major Walker 
was named recently to take charge of the Army’s Senior Cadet 
Nurse Program. Other promotions of reserve nurses were 
1st Lieut. Gertrude Roberts, La Junta. Colo., to the relative 
rank of captain ; 2d Lieut. Helen A. Smathers Agronsky, Big 
Run. Pa., and 2d Lieut. Emil}* E. McMullan Norton, New' 
\ork, both to the relative rank of first lieutenant. 

In tlic Regular Arm\’ Nurse Corps Major Mary G. Phillips, 
e.Nccutivc officer to Colonel Blanclifield, Capt. L. Gertrude 


Thompson, principal chief nurse at Walter Reed General Hos- 
pital, Washington, D. C., and chief nurse of the Military Dis- 
tnet of Wasliington, n-ere both promoted to the relative rank of 
heutenant colonel. Capt. Edith A. Aynes, now representing the 
Army Nurse Corps, Office of Technical Information, Surgeon 
General s Office, was promoted to the relative rank of major. 


MEDAL OF HONOR AWARDED TO 
MEDICAL AID MAN 

Pfc. Frank J. Pctrarca, a medical aid man in an infantry 
company of the 14Sth Infantry, 37th Division, was awarded the 
Medal of Honor. The citation accompanying the award reads 
“Even on the threshold of death, he continued to display valor 
and contempt for tlie foe; raising himself to his Imees, this 
intrepid soldier shouted defiance at the enemy, made a last 
attempt to reach his wounded comrade and fell in glorious 
death.” The Medal of Honor was presented to his mother by 
Major Gen. Cliarles L. Scott, commanding general of the 
Armored Command, December 23. Private Petrarca’s home 
was in Cleveland. 


NAVY 


CLASS OF NAVAL MEDICAL OFFICERS 
Tlic following medical officers completed the basic course 
of instruction at the Naval Medical School, National Naval 
Medical Center, Bctlicsda, Md., December 27. Included are 
the dates and places at which these officers served their iulcrn- 
' ships. All these officers at tlic time of the graduation were 
\ utciiants (jg) except Dr. John D. Langston, whose rank was 
t of lieutenant: 

Ap.nii}, Cileu Nordvin Pclcr, MC-\'(G), USN’U, U. S. ^^ar^Ilc Hos- 
jiital, Mew Orleans, 1942-43 

Aldcn, Manning W.all.nce, (.MC), US.V, Garfield Mcmoiial Ilospital, 
W.asliington, 1). C., 1942-4,1 

hlooni, George Kobert, .MC-V(G), US.NK, U. S. .Marine Hospital, Xcv\ 
Orleans, 1942-43. 

Iluclianan, Fr.ancis Uandall, MC-\'(G), USXR, St. kutc- Ilospit.al, 
Onlntli, Minn., 1942-43 

Connell, James Vincent, MC-V(G), US.VK, Cooper Ho-pital, Camden, 
N. J., 1942-43. 

Crocker, Harvey James, .MC-V(G), CS.VK, never!? Hospital, Ucvcriy, 
Mass., 1942-43 

Cronb, Gary Arnold, MC-V(S), US.VK, Ssracusc Unuersity Hosptt.il. 
Sjracusc, V. Y., 1939-41 

Havol, Rector Thomson, MC-V(G), USVR, Itcllevne Itospit.il, .^t■» 

York, 1941-42 ,, . , . 

Dnpk-r, Don.ild .-Mphoens (MC), US.V, The Gr.idnate Hospit.il, I ni- 
sersits of rennsjlv.ini.i, Pbil.idcllihin, 1940-42 _ 

(Jaidincr, Frederick Sclmccrcr (.MC), USX, St. I.nkcs Hosi-.t.il, 

Cleveland, 1939-40 i n . r- ■> .r-.l 

tkispar. Max Ra.Miiond (MC), USV. Los Angclc- Count? General 

H-wcrT'ccorgrAR)^^^^^^^^ MOY(G), USVR, sMe?cr .Memori.il Hospit.il, 

H. nUef Laor'e^nci Karl. Jr., JIC-3-(G), USVR. IVtcr JI. UriglMm 

H?‘lt?’S:erl°WditaS^ USVR, Episcop.il Hospil.il. I'liiki- 

La'nS’ JoiSs MC-V(G). USVR, St. Yincerifs Hospit.il, J-icKson- 

I. an’"um? Johir« (MC), USV. Je/rerson Hospit.il, Fliiki- 

31acifi'’F!iSf MC.V(G) (D, USVR, jerse? C.t? HospU.il. Jersey 

MorC^', lilmiier Urcl-rick, MC-V(G), USVR, G.ecnpoint Hospit.il, 

Mmmtim'’b.ScL^ MC-V(G), USVR. H-i.Hoid Mtinicipal Hos- 

pit.il, j’].irtford, ysVR, Betli Jsmu' )lospit.il, Boston, 

U.mnie?, Sc?mour I... MC-\ (O?, unis , 

..liSo Gioconda Ui.-n, MC-VCS) (F). USVR, St. J.imes Hospital. 

USVR, strong iMe.norial Hospital, 

' "Rochester. N. Y., t942_43^^^^^^^g^^ Ij.-ihnemann Hospital. 

Smith, Joseph J*""-' ’ 

I’hiladt-lidiia, 1937-38 „ ,,,g. USVR, Staten Island Hospital, 

Snider, John 1939.41 , « -t 1 

St.iten Island. ^ USVR, Gr.idy Hospital, 

^icuUcujtonj jvuDuiv * 

" Atlanta, G.I., 1939-40 ,,p.y(S) • USVR, Bellcvnc Hospital, New 
Train. John K'tk. -1’^- 

i-"’"^‘i'riiwk'l>rne, MC-V(G). USVR, Rhode Island Hospital. Provi- 
' deuce, R. I- 15d2.43 


NAVAL OFFICER RECEIVES 
LEGION OF MERIT 

The Legion of Merit has been awarded by the commander of 
the United States Naval Forces, Northwest African Waters, 
to Lieut. George M. Caldwell, formerly of White Sulphur 
Springs, W, Va., for exceptionally meritorious conduct as medi- 
cal officer on the U. S. S. Shubrick during the Sicilian cam- 
paign. The citation accompanying the award read as follows; 

“When the U. S. S. Shubrick was struck by an enemy bomb 
on Aug. A, 1943 in the harbor of Palermo, Sicily, the ship was 
badly damaged witli loss of all liglit and ventilation. Lieu- 
tenant Caldwell, with great coolness and professional skill, 
administered medical attention to the many critically wounded. 
His foresight and competence in preparation for handling casual- 
ties under battle conditions minimized the loss of life in tliis 
engagement. 

‘‘The extraordinary ability and outstanding devotion to duty 
displayed by Lieutenant Caldwell reflected great credit upon 
himself and the naval service." 

Dr. Caldwell graduated from the University of Virginia 
Department of Medicine, Charlottesville, in 1935 and entered 
the service Sept. 21, 1942. 


FIRST NAVAL MOBILE HOSPITAL 
DECOMMISSIONED 

The first naval mobile hospital was decommissioned at Ber- 
muda Oct. 5, 1943, exactly three years after its official birth. 
Naval Mobile Hospital No. 1 sailed for Guantanamo Bay, Cuba, 
Oct, 25, 1940 and served at that station until July 20, 1941, 
when the unit, including its equipment and some prefabricated 
buildings, sailed for Bermuda. The hospital was open for 
business at the new base on Sept. 1, 1941. With the completion 
of a permanent dispensary at the Naval Air Station, Bermuda, 
the need for the mobile unit no longer existed at Bermuda, and 
it was decommissioned on Oct. 5, 1942. Its 19 officers and 225 
enlisted men were assigned to other duties, some to mobile hos- 
pitals in other theaters. 


OPERATION DONE BY FLASHLIGHT 
SAVES MARINE 

Lieut. Leo J. Koscinski, formerly of Chicago, was credited 
1 a recent dispatch from Bougainville with helping to save 
le life of a young marine by an operation performed_ dur- 
ig the recent landing on Cape Torokina. Shrapnel had pierced 
le stomach, and death from internal hemorrhage seemed immi- 
ent. Because of an air raid _ alarm at f . 

ecessary to perform the operation, which saved the pat'^nts 
SrSv the light of four flashlights and under a suspended 
lanket. Dr. Koscinski graduated from Northwestern Unne 
Lty School of Medicine, Cliicago, in 1941 and entered t 
?n'ice April 14, 1942. 
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OPEN FIRST HOSPITAL CORPS 
SCHOOL FOR WOMEN 
The first Hospital Corps Scliool for enlisted members of the 
Women’s Reserve, U. S. Naval Reserve, located at the National 
Naval Medical Center, Bethesda, Md., was opened on Janu- 
ary 12. The new school has a capacity of 480 and will give 
a four weeks course. Since the first women were selected for 
corpsman duty on Jan. 22, 1943 the training has been given in 
small groups at seventeen different naval hospitals. With the 
opening of the new school, training enlisted women for Hos- 
pital Corps duty will be concentrated there. The hospitals will 
give three weeks of ward duty experience to graduates of the 
Corpsmen's School. The curriculum of the new school, which 
is substantially the same as for men of the Hospital Corps, will 
include courses in anatomy and physiology, first aid and minor 
surgery, hygiene and sanitation, nursing, metrology and pharma- 
cologj'. When these courses plus the three weeks active ward 
duty are completed, graduates may be rated from hospital 
apprentice, second class, to pharmacist’s mate, second class, 
depending on their abilities and experience. Two hundred and 
forty enlisted women are scheduled to enter the Hospital Corps 
School every two weeks, and an additional 60, who are already 
qualified by civilian experience as technicians, laboratory assis- 
tants or nurse’s aides, will be sent directly from “boot camp” 
at the U. S. Naval Training School, the Bronx, N. Y., to the 
St. Albans, N. Y., or San Diego Naval Hospitals for special 
courses. On completion of this training they may be rated from 
hospital apprentice, first class, to pharmacist’s mate, second class. 
Women Resen-ists are also eligible for all advance Hospital 
Corps training courses offered to men except those in deep sea 
diving, certain phases of aviation medicine and the medical 


field service. These courses include clerical procedure, dental 
technology, operating room technic, fever therapy, physical 
therapy, low pressure chamber work, roentgenology, neuro- 
psychiatry, epidemiology and sanitation, malariology and phar- 
macy and chemistry. 

The staff of the new Corpsmen’s School will be; Capt. John 
Harper, commanding officer; Comdr. Warren G. Wieand (MC), 
U.S.N., executive officer; Lieut, (jg) Ruth Roberta Mason, 
U.S.N.R., disbursing officer; Lieut, (jg) Clarence W. Ferguson, 
Hospital Corps, U.S.N., personnel officer; Lieut, (jg) Clara 
Alice Stolp, Nurse Corps, U.S.N., chief nursing instructor; 
chief pharmacist Eugene P. Campbell, U.S.N, chief instructor. 


LIEUT. COMDR. JAMES F. STANDARD 
AWARDED SILVER STAR MEDAL 
The Silver Star Medal was recently awarded to Lieut. Comdr. 
James F. Standard “for conspicuous gallantry and intrepidity 
in action against the enemy while serving with a Marine air- 
craft wing on Guadalcanal Island on the night of Oct. 13-14, 
1942. During the vicious night attack against our positions on 
the island by enemy naval units, which commenced an unprec- 
edented shelling together with sporadic bombings. Lieutenant 
Standard, with complete disregard for his own safety, proceeded 
to the sick bay and then led an ambulance tlirough the shelled 
area to assist in giving aid to the wounded. His courageous 
conduct was in keeping with the highest traditions of the United 
States Naval Service.” Dr. Standard graduated from Washing- 
ton University School of Medicine, St. Louis, in 1936 and 
entered the service on Feb. 10, 1941. He is now serving on 
active duty for the second time somewhere in the South Pacific. 


MISCELLANEOUS 


BOOKS FOR HOSPITALIZED SOLDIERS 

Margaret Willis 
Hospital Librarian 
JEFFERSON BARRACKS. MO. 

Books, more than anything else, are today influencing 
the thoughts and feelings of soldiers confined to army 
hospitals. Frankly, as librarian at Jefferson Barracks, 
basic training center No. 1 of the AAF Training Com- 
mand, I am amazed at the serious interest of many 
soldiers in the more profound books. The soldiers 
do not hesitate to express their delight when^ they find 
such books in the library and their chagrin if they do 
not. Requests come in daily for the philosophy of 
Santayana, Spinoza, Plato, Aristotle, Nietzsche, Scho- 
penhauer, John Dewey, Thorstein Veblen, I^rl Marx 
and Lin Yutang as well as of Jefferson, Lincoln and 
Y alt Whitman. These soldiers seem deeply conceriied 
with what outstanding writers have thought about life, 
its meaning and spiritual possibilities. 

“Bed patients” read constantly because they can do 
nothing else. To these boys a book to their liking 
is a vacation from monotonous surroundings. While 
reading the special book they have chosen they forget 
themselves — a basic requisite in the building of morale. 
As an influence of modern thought, good recreational 
reading should not be dismissed too lightly. Not 
all important ideas are stated directly in so many 
words. “For Whom the Bell Tolls” or So Little 
Time” say a great deal about our times indirectly. 
Hospitalized soldiers discover in “Grapes of y 
“Native Son,” “Brothers Under the Skin” and A Tree 
Grows in Brooklyn” the problems of the other fellow. 
As a result, through their better understanding of the 
needs of all classes and races, soldiers will be more 
inclined to contribute to the coming peace rather than 
to hinder it. 


THIRTY-EIGHT A. M. A. EMPLOYEES 
NOW IN THE ARMED FORCES 

Up to the present time thirty-eight employees of the Ameri- 
can Medical Association have entered the armed forces of the 
United States, ten of whom are now overseas. One of them. 
Master Sergt. John A. Kovacs, member of the staff of the 
Council on Pharmacy and Chemistry before going into the 
army, has been awarded the Legion of Merit (The Journal, 
Dec. 18, 1943, p. 10S4). The assistant editor of The Journal, 
Lieut. Col. J. F. Hammond, a retired regular army officer who 
has been with the Association since 1922, was called to active 
duty on Nov. 9, 1942 as a member of a permanent Court Martial 
in the Sixth Service Command, serving in that capacity until 
about Sept. 1, 1943, when he was appointed editor of the Bulletin 
of the U. S. Army Medical Department, Washington, D. C. 
A list of the other employees, together with the last known 
address, is given under the respective branch with which they 
are serving: 

ARMY 

Pvt. Harry Amid, 2d Med. Sup. Depot, 1st Advance Section, U. S. 
Army, APO 302, % Postmaster, New York. 

Pvt. Victor Amici, Station Hospital Med. Det., Camp Chaffee, Ark. 

S/Sgt. Marshall B. Barry, 46th Depot Repair Squadron, APO 635, 

. % Postmaster, New York. 

Pfc. Arthur Bierwirth, 448 Bomb. Gp. Squadron 712, Wendover 
Field, Utah. 

Capt. William B. Bradley, A. C., 24th Altitude Training Unit’, 
Sclman Field, Monroe, La. 

Pvt. James A. Dale, Med. Det. 322 Inf., APO 81, Camp San Luis 
Obispo, Calif. 

Pvt. Gus Christodolos, 744 W. North Avenue, Chicago. 

Cpl, Fred Grabenhofer, 490 Engineers Equipment Company, APO 
4S80, % Postmaster, San Francisco. 

Pvt. George E. Hall Jr., Barracks 2427, 2d Platoon, Troop N, 2d Regt., 

C. R. T, C., Fort Riley, Kansas. 

Lieut. Col. J. F. Hammond, Surgeon General’s Office, Washington, 

D. C. 

Pfc. Robert Jaeger, Wagon Co. 1624-S. U., Camp Ellis, IlL 

Pvt. Thomas Judge, Co. D, 728 M. P. Bn., Camp River Rouge Park, 
Detroit. 

Capt. Harold D. Kautz, JI. C., 67th Station Hospital, APO 606 So 
Postmaster, Miami, Fla. 

Pvt. Frank Konieezny, Service Btrj’, S3 F. A. Bn , Fort Sill, 
Oklahoma. 
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Jour. A. M. a. 
Jan. 29, 1944 


K'"'-’'”' J'rcdieal Section, N. A. T. O.. U. S. Army. 
APO 53*1, % Postninslcr, New York. 

Pfc. Fred. H. Lccli, APO *1937, % Postmaster, New York. 

I’fc. ArOnjr McCnnly. 476 Dc-v. Gun. Tr.ain. Sqii.ndion, H.-irlincen 
Army Air Iwcld. n.niiiiKcn, Tc.v.n.s. . 

Pfc. Charles Moose, Gunnery Sqd. S6 Class 44-5 Y. A. A. V.. Yiima 
An::orm. * * 


Pfc George Olsen, 69th Signal Bn., Co. C, Camp McKin. Grenad.i, 

CpI. I.eo S. Parenti. APO 74Sa, r/r Boslmastcr, N'c«- York. 

Pvt. Walter Pomiatiek, Brooks General liospilal. Ward .16. Fort Sam 
Honston, Te.xas. 

Cpl. Barney T.aylor, 46th Figlilcr .Sipiadron, A. A. F.. APO 459, 96 
Postmaster. San Francisco. 

Pvt. KnsscII Ti|ips. Crystal Lake, Til. 

Capl. Invin C. Winter, M. C., Station Hospital. Fle.vihlc Gunnery 
School, Buckingham Air Field. Fort Myers, I’lorida. 


MAKINFS 

Pfc. ICdward Barlcak, U. S. M. C. Special Wcaimn Group. Sth 
Defense Bn., 1'. M. F.. 9e Fleet Post O/Tice, Sail Francisco. 
Edward Ciesla, 3643 W. School Si., Chicago. 

Cpl. Henry Ford. ITq. .and Service Btry., Anti Aircraft Gp. B. 

6th Defense Btn., A.avy iNo. 1504, 96 f'Icct P, O. S.an Fraticisco. 
John W. E. Krauttcr, PliM;, 25th Beplaccmcnt Bn.. % Fleet Post- 
office, San Francisco. 

NAVY 

Henry H. Dohrn, A. .S., Co. II., U. S. A’. IL, .Vavy V, 12 Unit. 
G. A. College, St. Peter, Minn. 

Lieut, (jg) Charles E. Yyherg. Amphihious Training Command. 
X. O. B., Norfolk, Va. 

Erwin Putzler, IL .S. Naval Training Station, Great Lakes, III. 


WACS 

Cpl. Zona Davis, Hqs, Southwest Asia Command, APO 432, % Post- 
master, New York. 

Lieut. Fr.ances Dowd, Station Hospital, Daytona Beach, Fla. 

Capt. Helen I.loyd-Joncs, 1550 S. U.. Fort Knos, Kentucky. 

Lieut. Mildred Patton. Canii> Holicrts. Calif. 

Cpl. Zola C. Wist, The Collingwood, 45 West 35th St., New York 1- 

SPARS 

Angela Y. Duda, A. S.. Co. lll-S Rm. 534, V. S. C. G. T. S., P.alm 
Beach, Fla. 

Mary Meyer, Simrs Hq.s., Miann" Beach, Fla. 


WARTIME GRADUATE MEDICAL MEETINGS 

Among the subjects scheduled for early presentation under 
the auspices of the Wartime Graduate Medical Meetings are 
the following at Fort Monmouth, N. J.: Physiologic and 
Patltologic Background of Arthritis; Clinical Discussions and 
Question and Answer Period, Dr. C. W. Scull, Dr, T. F. Bach 
and Capt. A. R. Raynalds, February 2 ; Rheumatic Heart Dis- 
ease, Dr. Thomas McMillan, Capt. Solomon J. Selikoff, Feb- 
ruary 9; Pathogenesis of Malaria, Dr. William Sawitz and 
Capt. Gerald W. Smith, February 16. 

At Naval Plospital, Pa. ; Obstructive Lesions of the Urinary 
Tract and Their Relationship in the Production of Renal 
Pathology, Dr. Joseph C. Birdsall, February 4. 

Tlie following program will be presented at the Wartime 
Graduate Medical Meetings at Percy Jones General Hospital, 
Battle Creek, Mich., February 14: Allergy Principles as Seen 
in Percy Jones General Hospital, Major Ralph I. Alford; 
Malaria, Its Incidence and Management, Capt. Robley D. Bates 
Jr.; General Consideration of Peptic Ulcer, Capt. James M. 
MacMillan; Some Side Lights on Soldiers with Arthritis, 
Major Clarence B. Whims ; Presentation of Dermatologic Cases, 
Capt. Allen W. Pcppic; Rheumatic Fever in an Army General 
Hospital, Major John B. McKee; Unusual Causes for Diarrhea, 
Lieut. Col. Charles M. Caravati; Coccidioidomycosis, Major 
William H. Wood Jr.; Neuropsychiatric Aspects of Fear anti 
Its Derivatives, JJeut. Col. Paul A. Petree. 

On February 21 the following program will be presented at 
the Wartime Graduate Medical Meetings at Percy Jones Gen- 
eral Hospital: Amputations, Lieut. Col. Francis M. McKeever; 
Prosthcscs, Capt. Ronald kf. Buck; Sciatica, Major Frank R. 
Mayfield; Empyema, Major Earle B. Kay; Plastic Surgery. 
Major Preston C. Iverson; Traumatic Perforations of Ear 
Drum, Lieut. Col. Charles W. Barkhorn ; Penicillin in Surgery, 
Capt. Jose M. Ferrer Jr.; Penicillin in Gonorrhea, Major Ross 
M. Netvman. Both meetings will be addressed by Brig. Gen 
J. E. Bastion. 


Two other A. kf. A. cmiiloyecs have tcmtiorariTy left the A.ssoc'i.alioii 
to fill spcci.alircd iiositions for the government for the duration. Miss 
Loi.s Sticc, news editor of Tiir, Jour.vai., is in the Offiee of Civilian 
Defense, W.nsliington. D. C. Dr, P.aiil C. Barton, ilireclor of the 
Bureau of Investigation .at these headnuartcr.s,^ is assistant exccntive 
olfiecr of the Procurement and Assignment Service. 


AMERICAN RED CROSS WORK IN 1943 

Last year the American Red Cross c.\-pcricticcd its busiest 
year in history. This organization served the armed forces 
abroad and at home, on the war front and in training camps, 
as well as civilians in many parts of the world. Industry, 
agriculture, other organizations and associations, as well as the 
individual American, enabled the Red Cross to carry on its 
important work. 

During 1943 the American Red Cross shipiied 7,405,088 food 
parcels to prisoners of war, weighing 8 pounds each and con- 
sisting of processed meats, cheese, powdered milk, fats and 
butter substitutes, dried fruits, orange concentrate, biscuits, 
chocolate bars, jam, deliydratcd soup, hard candy, sugar, pow- 
dered coffee, soap, smoking tobacco and cigarets. 

Manufacturers of drugs contributed to tlic success of Red 
Cross activities by providing the standard remedies and first 
aid materials used to compose the 13,000 medicine clicsts sent 
lo the International Red Cross committee for distribution to 
nrisoners of war. These chests contained standard produc s 
sudi as acetylsalicylic add, soda, disinfectants, ointments, band- 
ages tape and cotton. The textile industry provided the neces- 
sary’ gauze which enabled several million volunteers to make 
nioJc than 900,000,000 surgical dressings during the yeat. The 

container industry provided the cans and cartons for the mdi- 
conta ner i ; \ fiber containers making up the 

vidual produc , * industry also provided the tin and fiber 

complete pack g . ' 4,300,000 blood plasma units, 

containers -Jn industry also aided the Red Cross 

Riass contaiu^s Is STs 

.„e 

and administering the transfusion. 


CASUALTIES OF U. S. ARMED FORCES 
SINCE OUTBREAK OF WAR 

The Office of War Information reported on January 15 the 
number of casualties of the United States armed forces from 
the oiilbrcak of the war. This total, combining the latest avail- 
able War and Navy Department reports, includes 32,078 dead, 
45,595 wounded, 32,478 missing and 29,707 prisoners of war. 
Of these 1,619 have died in prison camps, mostly in Japanese 
occupied territory. 

The 'War Department report (as of Dec. 23, 1943) lists army 
casualties totaling 105,229. Of this number 16,831 were killed 
and 38,916 wounded. There were 24,067 missing and 25,415 
prisoners of war. Of the wounded 20,036 have returned to 
active duty or have been released from the hospital. The casual- 
ties include 12,500 Philippine Scouts; of these 469 were killed 
and 747 wounded ; the remainder are assumed to be prisoners 
of war. 

The Navy Department (as of Jan. 14, 1944) shows casualties 
whose next of kin have been notified totaling 34,629, made up 
of 15,247 dead, 6,679 wounded, S,411 missing and 4,292 prisoners 
of war. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quotas allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journ.vl, January 22, p. 238) 


MASSACHUSETTS 

Snringfickl Hospit.al, Springfield. C.apacity, 285; admissions, 6,996- 

Dr. Eugene Walker, Superintendent (1 intern). 

WISCONSIN 

Mihvaukee Hospital, Milwaukee. Capacity 359; admissions, 8,472. 
Rev. William G. Sodt, Adnumstrator (interns). 
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A MESSAGE TO THE MEMBERS OF THE AMERICAN MEDICAL ASSOCIATION 


For some ten years the physicians of the United 
States have been subjected to a series of stresses such 
as have disturbed the orderly progress of medical 
science in no previous period of similar length. In ,1860 
Oliver Wendell Holmes wrote: 

“The truth is that medicine, professedly founded 
on observation, is as sensitive to outside influences, 
political, religious, philosophical, imaginative, as is 
the barometer to the changes of atmospheric 
density.” 

The depression of 1929, the evolution of the Social 
Security Act, the first Wagner bill, the development of 
hospitalization and medical care insurance, the enrol- 
ment of a third of the active medical profession in the 
armed forces, and now the Wagner-Murray-Dingell 
bill represent a series of provocative crises. Each of 
these challenges was met by the House of Delegates, 
the Trustees and the ofiicers of the Association with 
clearly defined statements of policy which the Asso- 
ciation has disseminated widely. Under these policies 
the extension of medical service has proceeded steadily 
and everything possible has been done to maintain the 
quality of medical education and medical service at 
the high standard that has been our ideal. The con- 
tinued pressure of the years has been climaxed by the 
Beveridge report, the report of the National Resources 
Planning Board and the introduction of the Wagner- 
Murray-Dingell bill. This comes when every physician 
not in the armed forces is giving of himself unstintedly 
without thought of time or physical capacity. 

Today strange social philosophies pervade the radio, 
the press and the periodicals. Panaceas for medical 
problems are proffered by innumerable prescribers. 
Some preach distrust of medical organization, cast 
doubt on the loyalty of our leaders, sow dissension in 
our membership! These activities are no doubt a 
reflection of anxieties and fears. And they appear at 
a time when a united, loyal, solidly organized medical 
profession is more needed than at any previous time in 
our history! When our representatives appear before 
legislative hearings they are entitled to the loyal, 
enthusiastic, unified support of the constituent and 
component societies of the American Medical Associa- 
tion. 

In some areas there are attempts at reorganization 
of the county medical society on a strictly business 
basis; attempts are being made to organize small 
groups of the states into sectional cliques; before the 
House of Delegates of one state a delegate actually 
urged a united opposition to the Southern states, here 
and there physicians, apparently inspired by lay 
employees or by the urging of outside agencies, would 
pour the funds of county and state medical societies, 


swollen by special assessments, into “public relations,” 
as if this were some new and potent magic; there are 
occasional demands that the medical profession 
“unionize” and afiiliate with one or the other of the 
major labor organizations. The far-seeing Oliver 
Wendell Holmes was right: physicians are “sensitive 
to outside influences, political, religious, philosophical, 
imaginative.” 

Now what are the facts? The trend of public 
thought is quite definitely against any such expansion 
of the Social Security Act as the Wagner-Murray-Din- 
gell bill contemplates. The Council on Medical Service 
and Public Relations has been organized, has devel- 
oped a program, has stated its policies, has secured 
a full time secretary, has expanded sources of informa- 
tion on legislative activities, is participating in public 
relations for the Association. The Board of Trustees 
has organized for suitable representation at any hear- 
ings that may be called on legislation affecting the 
medical profession. The publications of the. Associa- 
tion have reached the highest peak in their history 
in circulation and effectiveness. A poll proves that a 
majority of Americans interviewed consider the Ameri- 
can Medical Association an organization interested in 
the advancement of medical science, an organization 
devoted to the approval of that in medicine which is 
sound and exposing that which is fraudulent — what the 
experts call a “favorable symbol.” And all this accom- 
plished at a time when the employees of the Associa- 
tion have been reduced by one fourth by war activities 
or call to the armed forces, and when many others are 
likewise giving largely of their time to war activities. 
. The Board of Trustees pledges itself anew, as do 
the ofiicers and employees of the Association, to do 
their utmost to carry out and to implement the prin- 
ci^es, the policies and the mandates of the House of 
Delegates. To some 55,000 physicians who are in the 
armed forces the Board pledges all that the Associa- 
tion can do to maintain for them a medical profession 
free from the interference of political control. The 
Board is convinced that the House of Delegates will 
also do its utmost to hold the traditions of American- 
ism and American medicine inviolate until the physi- 
cians who' are now with the armed forces return and 
themselves participate in determining the future of 
American medicine. 

BOARD OF TRUSTEES: 

Roger I. Lee, M.D., Chairman 
R. L, Sensenich, M.D., Vice Chairman 
Ernest E. Irons, M.D., Secretary 
James R. Bloss, M.D. E. L. Henderson, M.D. 
William F. Braasch, M.D. Edward M. Pallette, M.D. 
Ralph A. Fenton, M.D, Charles W. Roberts, M.D. 
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THE PHYSICIAN’S FEDERAL INCOME AND VICTORY TAX 

PKEPAUED IJY THE RUREAU OF LEGAL MEDICINE AND LEGISLATION 


Federal income and victory taxpa3'ers, last Septem- 
ber, filed a declaration of estimated tax covering' the 
calendar year 1943. Tliis was the second step to put 
taxpayers on a current payment basis, the first steji 
having been taken when the withholding provisions of 
the current tax jiayment act became operative on July 
1, 1943. In this declaration, estimates of income anil 
deductible expenses were made and taxes were com- 
puted on these estimates. The tax estimated to be due 
was either paid in full at the time the declaration was 
filed or one half then and the remainder on or before 
Deceinber 15. Persons in the armed forces on Septem- 
ber 15 were excused from then filing the declaration. 


FINAL RETGRN FOR I9-I3 

On or before March 15, a final return for 1943 must 
be filed. This return, in effect, will be in substantia- 
tion of the declaration that was filed in September. 
It will be based on the provisions of the revenue act 
of 1S142 and of the current tax payment act of 1943. 
The new revenue bill now pending in Congress need 
not be given any consideration in filing the return. The 
purpose of the final return is to jilacc the taxpayer on 
n actual tax basis instead of an estimated tax basis 
1 to permit readjustments. If the taxpayer has 
'• dy paid more during 1943 than his finaf return 
.0 be filed on or before March 15 indicates he should 
have paid, he will be entitled to a refund or credit. 
If he paid less, then he will be required to pay the 
difference. 

TAX FORGIVENESS 


In connection with this return, consideration must 
be given to the tax forgiveness provisions of the cur- 
rent tax payment act of last year. That act provided 
for an abatement of 75 per cent of one year’s tax, 
or the first S50 thereof, whichever amount is the 
"rcatcr. The abatement is based on the lower tax of 
The two years 1942 and 1943 except in the case of 
taxpavers in service. If the 1943 tax is lower, 75 per 
cent of it is abated. If the 1942 tax is lower as shown 
on the return that was filed last March, 75 per cent 
of it is abated. The unabated portion will become 
a liabilitv on March 15 of this year. The taxpayer 
may cither pay the unabated portion in full at that 
time or he may pay one half of it at that time and the 
remainder on or before March. 15, 1945. 

If a taxpaj’cr was in the armed foices at anj’ time 
during the taxable year of 1942 or 1943, and his tax 
for 1942 was greater than the tax for 1943, the forgive- 
ness will be increased to the extent that the excess of 
the 194"^ tax over the 1943 tax is attributable to the 
inclusion of net income. A detailed explanation of this 
special provision in favor of persons in the service was 
iiKludecl in The Journal. Aug. 14, 1943, page 1134. 
Physicians in service should review that explanation. 

the victory tax 

The method of computing the victory tax WM 
'rcotSS fl “op*" was accorded a taxpayer 


to take credit currently for the postwar credit on his 
having paid premiums on life insurance, purchased 
obligations of the United States or reduced indebted- 
ness in an amount equal to the credit allowed. By 
Public Law No. 178, Seventy-Eightli Congress 
approved Oct. 28, 1943, the postwar credit provisions 
of the revenue act were repealed and the taxpayer 
allowed an unconditional current credit against the vic- 
tory tax as follows: 

1. Single Persons . — In tlie case of a single person, 
a married person not living with husband or wife, or 
an estate or trust, an amount equal to 25 per cent of 
the victory' tax or S500, whichever is the lesser. 

2. Heads of Paniilics . — In the case of the head of a 
family, an amount equal to 40 per cent of the victor)' 
tax or 81,000, whichever is the lesser. 

3. Married Persons . — In the case of a married person 
living with husband or wife — 

(a) if separate returns are filed by each spouse 
an amount equal to 40 per cent of the victory tax 
or 8500, whichever is the lesser, or 

(Z>) if a separate return is filed by one spouse and 
no return is filed by the other spouse, or if a joint 
return is filed, only one credit not exceeding 40’ per 
cent of the victory tax or 81.000. whichever is the 
lesser. 

4. Dependents . — For each dependent, excluding as a 
dependent in the case of the head of a family one who 
would be c.xcluded for income ta.x purposes, an amount 
equal to 2 per cent of the victory tax or 8100, which- 
ever is the lesser. 

If the status of the taxpayer changed during the year 
with respect to his marital relationship or with respect 
to his dependents, other than a taxpayer who uses the 
simplified return form, the amount of the credit will 
be apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with the 
approval of the Secretary of the Treasury, in accordance 
w'itli the number of months before and after such 
change. For the purpose of such apportionment, a 
fractional part of a month will be disregarded unless 
it amounts to more than half a month, in which case 
it will be considered as a montli. 

EXEMPTIONS 

The revenue act of 1942 under which the final return 
will be filed reduced the personal exemption of single 
persons from $750 to $500 and of married persons or 
heads of families from $1,500 to $1,200. It also reduced 
the credits for dependents from $400 to $350. The 
current tax payment act of 1943 provides a special 
exemption for members of the armed forces; in addi- 
tion to the personal exemption. The first $1,500 of 
the service pay of members of the armed forces, includ- 
ing commissioned officers, is nontaxable. 

TAX rates 

The basic rate of taxation remains at 6 per ^ 
The surtax rate begins at 13 per cent on the first 
of surtax net income and increases in rate for incomes 
in the higher brackets. The earned income credit ot 
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10 per cent remains as licrctofore, claimable in con- 
nection with the normal tax but not with the surtax. 
The pending tax bill proposes to eliminate this credit, 
applicable to 1944 income. 

SIMPLIFIED T.\X SCHEDULE 
The provision lor a simplified tax schedule for use 
by taxpayers having gross incomes of ?3,000 or less, 
derived wholly from salaries, wages or other forms 
of compensation for personal services, dividends, inter- 
est, rents, annuities or royalties is continued. The use 
of the simplified form is optional. Generally speaking, 
if a taxpayer has no deductions it will be to his advan- 
tage to use this form. 

WHO MUST FILE RETURNS 

/« General. — 1. Returns must be filed by every 
unmarried person and by every married person not 
living with spouse, if gross income during 1943 was 
S500 or more. 

2. Returns must be filed by every married person 
who lived witli spouse, if gross income during 1943 
was SI, 200 or over. If both liusband and wife had 
income and their combined gross income was $1,200 
or over, they must either file separate returns or, if 
both are citizens or residents of the United States and 
if they were living together at the end of the taxable 
year, tliey may file a joint return. If a person was 
married and lived with spouse for only part of 1943, 
special rules apply with respect to the filing of returns, 
and ph 3 *sicians who come within this classification 
should read carefully the instructions given on the 
tax return blanks. 

If the status of a taxpayer, so far as it affects the 
personal exemption or credit for dependents, changed 
during the year, the personal exemption and credit must 
be apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with the 
approval of the Secretar}' of the Treasury, in accor- 
dance with the number of months before and after 
such change. For the purpose of such apportionment 
a fractional part of a month should be disregarded 
unless it amounts to more than half a month, in which 
case it is to be considered as a month. 

Physicians in Military and Naval Service. — While a 
phj’sician in the armed forces was not required to file 
a declaration of estimated income last September, the 
fact of sendee does not of itself excuse a failure to file 
the return next March. It is understood that if because 
of the inaccessibilit)' of necessary records a physician 
in service is unable to file a complete return, he may 
file a tentative return on which he must estimate his 
income, deductions and tax as best he can and indicate 
on the return his reasons for following this procedure. 
At a later date, if that procedure is followed, a com- 
pleted return must be filed and necessary adjustments 
in tax will be made. What has just been said relates 
to physicians in service who are stationed in this 
country. 

If a physician in sendee is on duty outside the United 
States, no income tax return or payment of income tax 
will become due, generally speaking, until the 15tn 
day of the 4th month following the month in which 
the physician ceases^ except by reason of death or 
incompetency, to be a member of the military lorces 
on sea duty or in service outside the continental United 
States, or the 15th day of the third month following 
the month in which the present war is terminated, 
whichever may be the earlier. 


GROSS AND NET INCOMES: WHAT THEY ARE 

Gross Income. — A physician’s gross income is the 
total amount ,of money received by him during the year 
for professional services, regardless of the time when 
the services were rendered for which the money was 
paid, assuming that the return is made on a cash 
receipts and disbursements basis, plus such money as 
he has received as profits from investments and sjiecu- 
lation and as compensation and profits from other 
sources. 

If a physician receives a salary as compensation for 
services rendered and in addition thereto living quar- 
ters or meals, the value to the physician of the quarters 
and meals so furnished ordinarily constitutes income 
subject to tax. If, however, living quarters or meals 
are furnished for the convenience of the employer, the 
value thereof need not be computed and added to the 
compensation otherwise received by the physician. As 
a general rule, the test of “convenience of the employer” 
is satisfied if living quarters or meals are furnished 
to a physician who is required to accept such quarters 
and meals in order to perform properly his duties. 
For example, if a plq^sician employed b}" a hospital 
is subject to immediate service at any time during the 
twenty-four hours of the day and therefore cannot 
obtain quarters or meals elsewhere without material 
interference with his duties and on that account is 
required by the hospital to accept the quarters or meals 
furnished- by it, the value thereof need not be included 
in the gross income of the physician. 

Net Income. — Certain professional expenses and the 
e.xpenses of carrying on any enterprise in which the 
physician may be engaged for gain may be subtracted 
as “deductions” from the gross income, to determine 
the net income on which the tax is to be paid. An 
“exemption” is allowed, the amount depending on the 
taxpayer’s marital status during the tax year as stated 
before. These matters are fully covered in the instruc- 
tions on the tax return blanks. 

Earned Income. — In computing the normal tax, but 
not the surta.x, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources. Earned income means 
professional fees, salaries and wages received as com- 
pensation for personal services, as distinguished from 
receipts from other sources. 

The first $3,000 of a phj'sician’s net income from 
all sources may be regarded under the law as earned 
net income, whether it was or was not in fact earned 
within the meaning set forth in the preceding para- 
graph. Net income in excess of $3,000 may not be 
claimed as earned unless it in fact comes ivithin that 
categor 3 ^ No physician may claim as earned net income 
any income in excess of $14,000. 

PHYSICIANS IN MILITARY OR NAVAL SERVICE 

Physicians in service are as much subject to the 
income tax law as are physicians engaged in civilian 
practice, except when expressl 3 " excluded from a require- 
ment. The service pa 3 ' of sudi physicians must be 
reported as income. Commutation of quarters and 
rental value of quarters occupied by medical officers, 
however, are not taxable income. 

If the abilit 3 ' of physicians in service to pay income 
taxes is materially affected by such service, payment 
of the tax falling due before or during the service ma 3 ' 
be deferred for a period extending not more than six 
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nionlhs after termination of service. This deferment 
is authorized by section 513 of tlic Soldiers’ and Sailors’ 
Civil Relief Act of 1940 and applies to all members 
of the Army, Navy, Marine Corps and Coast Guard, 
and to all officers of the United Stales Public Health 
Service detailed by proper authority for duty either with 
the Arm}' or Navy, on active duty or undergoing train- 
ing or education tinder the supervision of the United 
States preliminary to induction into service. This docs 
not appl)'^ to the ta.K imposed on employers by sec- 
tion 1400 of the Federal Insurance Contributions Act. 
This deferment is not automatic. The taxpayer must 
present evidence to show that his ability to pay the 
tax is materially impaired by reason of military service. 
Proof of that impairment should be submitted at the 
time the lax is due, on a form procurable from the 
offices of the collectors of internal revenue. A copy 
of the form was reproduced in the Feb. 28. 1942 issue 
of The Journal on page 737, 

Any tax liability owed by a member of the military 
or naval forces wlio dies in service will be canceled, this 
relief being retroactive to Dec. 7, 1941. If a tax has 
already been assessed at the time of the death of a 
person in service it will be abated. If the tax has already 
been collected, it will be refunded as an overpayment. 
This ta.x forgiveness applies only to income taxes and 
not to the estate tax. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES 


A physician is entitled to deduct all current expenses 
. •'ssary in carrying on his practice. The taxpayer 
^ juld make no claim for the deduction of expenses 
less he is prepared to prove the expenditure by 
competent evidence. So far as practicable, accurate 
itemized records should be kept of expenses and sub- 
stantiating evidence should be carefully preserved. The 
following statement shows what such deductible 
expenses are and how they are to be computed ; 

Ojffice Rent . — Office rent is deductible. If a physi- 
cian rents an office for professional purposes alone, 
the entire rent may be deducted. If he rents a building 
or apartment for use as a residence as well as for 
office purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionally 
sees a patient in such dwelling house or apartment, he 
may not, however, deduct any part of the rent of such 
house or apartment as professional expense; to entitle 
him to such a deduction he must have an office there, 
with regular office hours. If a physician owns the 
building in which his office is located, he cannot charge 
himself with "rent” and deduct the amount so charged. 

Office Maintenance . — Expenditures for office main- 
tenance, as for heating, lighting, telephone service and 
the services of attendants are deductible. 


Supplies— Vayments for supplies for professional 
use are deductible. Supplies may be fairly described 
as articles consumed in the using; for instance, dress- 
ines clinical thermometers, drugs and chemicals, pro- 
fessional journals may. be classified as supplies and 
he subscription price deducted. ' Amounts currently 
expended tor books, furniture and professional mstui- 
meffis and equipment, "the useful life of which is 
short ” generally less than one year, may l)e deducted, 
ti t Jeh articL have a more or less permanen value 
Acir purchase price is a capital expend.ture aud ts not 


deductible. 


Equipment . — Equipment comprises property of a 
.more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not in the 
orffinary sense of the word “consumed in the using.” 

The cost of equipment such as has been described 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
arc automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not deducti- 
ble in the year acquired, nevertheless it may be recov- 
ered Ibrough depreciation deductions taken year by year 
over its useful life, as described later. 

No bard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each year 
as depreciation. The amount depends to some extent 
on the nature of the property and on the extent and 
character of its use. The lengtii of its useful life 
should be the primary consideration. The most that 
can be clone is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification 
of the suggested rates as the circumstances of his 
particular case may dictate. As fair, normal or average 
rates of depreciation, the following have been sug- 
gested: automobiles, 25 per cent a year; ordinarjf 
medical libraries, x-ray equipment, physical therapy 
equipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year; office 
furniture, 5 per cent a year. 

The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 
of its useful life, shall not be greater than its purchase 
price or, if purchased before March 1913, either its 
fair market value as of that date or its original cost, 
whichever may be greater. The ph)'sician must in 
good faith use his best judgment and claim only such 
allowance for depreciation as the facts justify. The 
estimate of useful life, on which the rate of deprecia- 
tion is based, should be carefully considered in his 
individual case. 

Medical Dues . — Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though tlieir membership is 
limited to ph 3 '-siciaiis, are personal expenses and not 
deductible. 

Postgraduate Study . — ^The Commissioner of Internal 
Re\'enue holds that the expense of postgraduate study 


not deductible. 

Vravcling Expenses . — ^Traveling expenses, including 
ounts paid for transportation, meals and lodging, 
;essarily incurred in professional visits to patients 
i in attending medical meetings for a professional 
rpose, are deductible. 

dutomohiles . — Payment for an automobile is a pay- 
nt for permanent equipment and is not deductible, 
e cost of operation and repair, and loss through 
n-eciation, are deductible. The cost of operation and 
lair includes the cost of gasoline, oil, tires, insurance, 
lairs, garage rental (when the garage is not owned 
the physician), chauffeur’s wages, and the like. 
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Deductible loss (hrougli depreciation of an automobile 
is the actual diminution in value resulting from obso- 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of tlic average loss during a 
series of 3 'ears, the series must extend over the entire 
estimated life of the car, not merely over the period 
in which the car is possessed b}' the present taxpayer. 

If an automobile is used for professional and also for 
personal purposes — as when used by the physician 
partly for recreation, or so used by his familj' — only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from liis office cannot deduct 
depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 


MISCELLANEOUS 

Conlribulioits to Charitable Organicatiom. — For 
detailed information with respect to the deductibility 
of charitable contributions generally, physicians should 
consult the official return blank or obtain information 
from the collectors of internal rei’enue or from other 
reh'able sources. A physician may not, however, deduct 
as a charitable contribution the value of services ren- 
dered an organization operated for charitable purposes. 

Bad Debts. — Physicians who make their returns on 
a cash receipts and disbursements basis, as most phy- 
sicians do, cannot claim deductions for bad debts. 

Taxes. — Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are dedueti- 
ble; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk, and 
other like improvements, imposed because of and mea- 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Physicians 
may deduct state gasoline taxes and state sales taxes. 
In some states sales ta.xes are imposed on the seller, 
but, if they are passed on to the buyer, the latter may 
deduct them. 

State income and use taxes are deductible ; federal 
income taxes are not. Among the federal taxes that a 
physician may deduct are those on admissions, dues, 
initiation fees, safety deposit bo.xes, tax on telegraph, 
telephone, cable and radio messages, and the federal 
use tax on automobiles. State automobile license fees 
are deductible. If a state or local fee is imposed for 
regulatory purposes, and not to raise revenue, the fee 
may not ordinarily be deducted as a tax. If such fees, 
however, are classifiable as a business expense, they are 
deductible as such. Annual registration fees imposecl 
on physicians probably come within the category ot 
regulatory fees and should be deducted as a business 
expense rather than' as taxes. Local and state occu- 
pational taxes imposed on physicians are deductio e 
either as taxes or as a business expense, depending on 
the purpose for which the tax is imposed. 

The excise taxes imposed on emploj^ers by section 
804, title VIII, and section 901, title IX, of the Socia 
Security Act, commonly referred to as old age an 
unemployment benefit taxes, are deductible annually y 
employers in computing net income for federal mcoi 
tax purposes. If the taxpayer’s return is made on a 


cash basis, as are the returns of practically all physi- 
cians, the taxes are deductible for the year in which the)’’ 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not wnthhold 
the amount of the ta.x from the employee’s wages, the 
amount of the tax so assumed may be deducted by the 
employer, not as a tax paid but as an ordinary business 
expense. 

Medical Expense. — A taxpayer may deduct amounts 
expended for medical, dental and hospital care, not 
compensated for by insurance or otherwise, including 
amounts paid for accident and health insurance, accord- 
ing to a prescribed formula. Deductions will be per- 
mitted to the extent that such expenses exceed 5 per 
cent of the net income of the taxpayer but not in excess 
of f2,500 in case of the head of a family, or $1,250 
in case of other individual taxpayers. 

Equipment Necessitated by Military Service. — The 
cost of equipment of an Army officer to the extent only 
that it is especially required for his profession and does 
not merely take the place of articles required in civilian 
life is deductible. The cost of a uniform is considered 
a personal expense and hence not deductible. 

Laboratory Expenses. — The deductibility of the 
expenses of establishing and maintaining laboratories 
is determined by the same principles that determine 
the deductibility of corresponding professional expenses. 
Laboratory 'rental and the expenses of laboratory equip- 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Fire or Other Causes. — Loss of and 
damage to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise 
recoverable, may be computed as a business expense 
and is deductible, provided evidence of such loss or 
damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has 
not been made good by repair and the cost of repair 
claimed as a deduction. 

Insurance Premiums. — Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to 
or loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included anj' 
automobile belonging to the physician and used for 
strictly professional purposes. 

E.vpeuse in Defending Malpractice Suits. — E.xpense 
incurred in the defense of a suit for malpractice is 
deductible as a business e.xpense. 

Sale of Spectacles. — Oculists who furnish spectacles 
etc., may charge as income money received from such 
sales and deduct as an e.xpense the cost of the article 
sold. Entries on the physician’s account books should 
in such cases show charges for services separate and 
apart from charges for spectacles, etc. 
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iSrONTRADE OR NONBUSINESS EXPENSES 
A new provision in the Revenue Act of 1942 per- 
mits, ill tlie case of an incliviclual, the deduction of ah 
the ordinary, ncccssaiy expenses paid or incurred dur- 
ing the taxable year for the production or collection 
of income, or for tlie management, conservation or 
inaintcnance^ of jiropcrty lield for the production of 
income. \Vhile the phraseology of this provision is 
very broad, the Commissioner of Internal Revenue 
has by regulation ruled that the following expenses, 
among others, arc not deductible under it : Commuters’ 
expenses ; expenses of taking special courses of train- 
ingj cxjicnses in seeking cmploianent or’ in jilacing 
one s self in a position to begin rendering personal 
services for compensation ; bar examination fees and 
other expenses incurred in securing admission to the 
bar. and corresponding fees and expenses incurred by 
jihysician.s, dentists, accountants and other taxpayers 
for securing the right to practice their respective 
professions. 

DECLARATION OF ESTIMATED TAX FOR IS-fl 

In addition to filing the final return for 1943, indi- 
vidual taxpayers above the income levels described in 
1 HE Journal, Aug. 14, 1943. must file another declara- 
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tion of estimated tax on or before March 15, coverine 
the anticipated tax for the calendar year 1944. This 
declaiation, it is assumed, will be similar in form to 
the declaration filed last September. Forms on which 
it IS to be filed have not as yet been distributed. They 
have been withheld, no doubt, because of the pendency 
of tax legislation in Congress that will apply to 1944 
taxes. 

In completing this declaration, taxpayers will follow 
the same procedure utilized in completing the September 
declaration. They must estimate their income for the 
year, their exemptions and deductions, and compute 
the tax on the basis of such estimates. One fourth of 
the estimated tax must be paid when the declaration 
is^ filed, except in the case of taxpayers subject to the 
withholding provisions of the current tax payment act. 
Ample provision is made for the filing of amended 
declarations periodically in case the original estimates 
are too far out of line. 

When Congressional action has been completed on 
the pending legislation, a statement will be prepared 
for publication in The Journal to aid physicians in 
complying with its requirements. 


OFHCIAL NOTES 


FORTIETH ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

rogram of Meetings to Be Held in Red Lacquer Room, 
Palmer House, Chicago, February 14 and IS 

COUNCIL OX MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDICAL 
ASSOCIATION 

Mo.xbay Mouxinc. — 9 : 30 

Rav Lv.\i,\n WlLUL’R, M.D., Presiding 

Intiodnctwn la the Fortieth Annual Congress. 

R\v Lvman Wilhuk, M.D., St.inford University. C.tlif., Cli.iirninn 
of llic Coitncil on Mcdic.il Ediic.itioii .Toil Ho'ipil.il.s 

PROBLEMS OF POSTH'AR MEDICAL EDUCATION 
The Medienl School Program 

llAKOm R. Diiutt., M.D., Minnc.tpolis, Dmii of tlic Mcdic.il Sciences, 
Univer-sity of Miiinc.^ot.n 
Hospital Training of Medical Craduates 

Smiukc. Soskjn, M.D,, Cliicnso, Medie.il Director, Dc.m ol Posl- 
Kr.ndii.itc Ediic.ition, Michael Reese Ilosjnt.il, Chic.tgo 
Readjustments of Returning Medical Officers „ . . 

iViLni/RT C. Davisos, Al.D., Diirh.mi, N. C., De.nn, Duke University 
School of Medicine 

Financing of Higher Education , n- i 

Frkii J. Kei-ly. Pn.D.. W.Ysln'iiKton. D. C., Chief, Division of Higher 
Educ.-ilioii, U. S. Otlice of Ediic.ntion 
Pistrihniion of Medical Care , .-i- ■ , t* • 'r.,r.= 

S.wuKt PnoGER, M.D., Boston, Professor of Clinic.tl Medicine, Inns 

College Medic.ll School 

Monday Aftkrnoon— 2 : 00 

R.iv Lvman Wilbur, M.D., Presiding 

WARTIME PROBLEMS IN MEDICINE AND 
MEDICAL EDUCATION 

‘'''Wars. .Is " "■ 

States Public Health Service 

Medical Monp^A'cr Vice Chairman, Directing Board.- 

b'""* 

Vcleriu^triaiis 

Warlmc Gradnatc Training ^ MC-V(S), USNR, Phila- 


THE FEDERATION OF STATE MEDICAL 
BOARDS 
Monday— 6 : 30 
FEDERATION DINNER 
Lieeiisnre Trends and Medicine 

Ai.i'HOnse M. ScinviTALLA, S.J., Pn.D., St. Louis, Dean, St, Louis 
University School of Medicine. 

Annual Report 

Frank M. Fuller, M.D., Keokuk, loiva, President, Federation of 
St.ite Medic.ll Boards of the United States 
Round Tahlc Discussion — State Board Problems 
ROOM SEVENTEEN 

t 

• Tuesday Morning— 9; 30 

Ada.m P. Leighton, M.D., Presiding 

ACCELERATED MEDICAL TRAINING AXD 
RELATED LICENSURE IMPLICATIONS 

Prcmedical Training , 

Victor Johnson, JI.D., Chicago, Secretary, Council on Medical 
Education and Hospitals, American Medical Association 
Basic and Clinical Medical Sciences 

E. M. MacEiven, M.D., Iowa City, President, Association of Aroeri- 
c.in Medical Colleges 

Hospital Internship ^ . r ... 

Jean A. Curran, SI.D., Brooklyn, Chairman, Committee on infern- 
shiiis. Association of American Medical Colleges 
Medical Licensure Aspects „ , t r, -.t., 

J. E. McIntyre, M.D., Lansing, Secretary, Michigan Board of Registra- 
tion in Medicine . 

James D. Osborn, M.D., Frederick, Secretary, Oklahoma Mate 
Board of Medical Examiners ... -.r i ct-,*.. 

Robert R. Hannon, M.D., Albanj-, SccrcLiry, New York Mate 
Board of Jledical E.xaminers 
Ceiier.i! discussion 

Tuesday — 12 : 30 
federation luncheon 

ROOM NINE 

Tuesday Afternoon— 2 : 00 
Adam P. Leighton, M.D,, Presiding 

The Amended Nebraska Medical Practice Act , 

George W. Covey, M.D., Lincoln, Secretary, Nebraska State Boar 
of Medical E.xaminers 

^^jf'w. IIollowTv Jr., Chicago, Director, Bureau of Legal Medicine, 
American itiedical Association 
General discussion . 

4 : 30 p. m. Executive Session 

CENTRAL council FOR NURSING EDUCATION 
Monday' — 12 : 15 

Luncheon for. Lay Boards of Hospitals and Public Health Nursing 
Organizations 

^ Misf I uciLE Petey, Washington, D. C., Director, Division of Nurse 

^ RducMfnn Uiiitcd States Public Health Service. ' 

Education, unnvu BALLROOM 
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DOCTORS AT WAR 

Radio broadcasts of Doctors at War bj' tlie American Medi- 
cal Association in cooperation with the National Broadcasting 
Company and the Medical Department of the United States 
Army and the United States Navy are on the air each Saturday 
at 4:30 p. m. Eastern war time (3 : 30 p. m. Central war time, 
2: 30 p. m. Mountain war time and 1 : 30 p. m. Pacific war time). 

The titles and guest speakers for the ne-xt four programs are 
as follows: 

JaiUKiry 29. — “Dangerous Hours.” 

Spe.atcr: Dr. Tlroin.as Parran Jr., Surgeon General, United States 
Public Health Service. 

February 5. — “White Battalions.” 

SpeaVer: Colonel Florence A. Blanchfield, Army Nurse Corps, Office 
of the Surgeon General, W'ashmgton, D. C, 


February 12. — “Selective Placement in Industry." 

Speaker: Harold A. Vonachen, medical director. Caterpillar Tractor 
Company, Peoria, 111. 

February 19. — “Hometown Heroes.” 

Speaker: James E. Paullin, M.D., President, American Medical 
. Association. 


THE CHICAGO SESSION 
Applications for Space in the Scientific Exhibit 
Attention is called to the fact that applications for, space in 
the Scientific Exhibit at the Chicago session close on Feb- 
ruary 10. 

Application blanks may be obtained from the section secre- 
taries, from section representatives to the Scientific Exhibit or 
from the Director, Scientific Exhibit, American Rledical Asso- 
ciation, 53S North Dearborn Street, Chicago 10. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change hi Status— H. R. 1506 has been favorably reported 
by the House Committee on Military Affairs, proposing further 
to amend the Pay Readjustment Act of 1942. This bill, among 
other things, specifically provides that, in computing the pay 
of officers under sections 1 and 3 of the pay adjustment act, 
service in the Medical Reserve Corps shall be counted. 

Bills Introduced.— S. 1617 proposes to enact a “Servicemen’s 
Aid Act of 1944." It was introduced by Senator Clark of 
Missouri for himself and Senator George of Georgia, Senator 
Walsh of Massachusetts, Senator Connally of Texas, Senator 
Lucas of Illinois, Senator Caraway of Arkansas, Senator Van- 
denberg of Michigan, Senator Brewster of Maine, Senator 
Brooks of Illinois, Senator Wiley of Wisconsin and Senator 
Gurney of South Dakota. Among other things, this bill declares 
the Veterans’ Administration to be an agency of the United 
States vital and essential to the successful prosecution of war, 
entitled to priorities second only to the War and Navy depart- 
ments. The Administrator of \'ctcrans’ Affairs would be 
directed to expedite and complete the construction of additional 
hospital beds for veterans and to enter into contracts for the 
use of Army and Navy hospitals alter the cessation of hos- 
tilities. The Administrator of Veterans’ Affairs and the Secre- 
tary of War and Navy would be authorized to enter into 
agreements and contracts for the mutual use or exchange of use 
of hospital and domiciliary facilities. H. R. 3917, introduced by 
Representative Rankin, Mississippi, is a bill similar in objective 
to S. 1617. H. R. 3957, introduced by Representative Mansfield 
of Montana, provides for the education and training of members 
of the armed forces and the merchant marine after their dis- 
charge from service. H. R. 3966, introduced by Representative 
Brooks of Louisiana, provides that any person discharged from 
the active military or naval forces under a medical certificate 
of disability shall be classified as "lA'^-H” under the provisions 
of the Selective Service Act and shall remain in such class 
until eligible for reenlistment at the same rank in the branch 
of the military or naval forces in which he served prior to 
discharge. H. R. 3990, introduced by Representative Engel of 
Michigan, provides for vocational rehabilitation for 
entitled to disability benefits at wartime rates. H. R. 
introduced by Representative Bolton of Ohio, proposes to arnend 
the nurses’ training act to provide that the head of any federal 
agency may request and accept transfers of student nurses 
transferable under the original act to a federal hospital operated 
by that agency in continental United States, exclusive of Alaska. 
H. R. 4008, introduced by Representative Fish of Rew or 
proposes to establish at the seat of government an executive 
department to be known as the Department of I''cterans 
Security, to be administered by a Secretary of I^eterans Secu- 
rity appointed by the President with the advice and consent 
the Senate. To this department would be transferred all Junc- 
tions now exercised by the Veterans’ Administration. 


STATE MEDICAL LEGISLATION 
’ New York 

Bill Introduced. — A. 197 proposes to provide for the estab- 
lishment and administration of a system of compulsory health 
insurance. . . 

Virginia 

Bills Introduced. — H. 4 proposes to authorize courts to enjoin 
the unlawful practice of medicine, osteopathy, dentistry, chiro- 
practic or naturopathy. No injunction may be issued with 
respect to a particular individual, however, until that individual 
has been convicted of the unlawful practice concerning which 
complaint is made, nor may any injunction issue until after 
final hearing on tlic merits of tlie case. H. 5 proposes to enact 
a separate naturopathic practice act and to create an indepen- 
dent board of naturopathic examiners to examine and license 
persons to practice naturopathy. “Naturopathy,” according to 
the bill, “is defined as a system of physical culture, a drugless 
treatment of disease by methods supposed to stimulate or assist 
nature. It does not include the use of operative surgery, obstet- 
rics, osteopathy nor the administration nor prescribing of any 
drug or medicine, nor the use of x-ray therapy. A certificate 
to practice naturopatliy granted by tlie Board of E.xaminers 
liereinafter created will confer upon the licensee tiie right to 
practice naturopathy, to use such other sanitary and hygienic 
measures as are incident to this practice, and to use the title 
‘Doctor’ or ‘Dr.’ in connection witli his name when accompanied 
by the word ‘naturopathy,’ or to use the letters ‘D.N.’ in con- 
nection with his name, but the title ‘Doctor’ or ‘Dr.’ shall not 
be used by him alone.” H. 6 proposes to authorize the creation 
of a so-called board of examiners in basic sciences to consist 
of one member of the faculty of medicine of the University of 
\Jirginia, two licensed chiropractors and one licensed naturopatli. 
This board apparently is to examine in anatomy, histology, 
pathology, bacteriology, biology, diagnosis, symptomatology, 
sanitation and hygiene applicants for licenses to practice chiro- 
practic or naturopathy. The bill authorizes the board to issue 
certificates of proficiency to those successfully passing the 
examinations given by it, which certificate is to authorize the 
holder thereof to apply to the board of chiropractic or naturo- 
pathic examiners (neither of which is now in e.xistence) for 
permission to take tlie examination in chiropractic or naturop- 
athy. H. 7 proposes to enact a separate chiropractic practice 
act and to create an independent board of chiropractic e.xam- 
iners. According to the bill “chiropractic is defined to be the 
adjustment of the twenty-four movable vertebrae of the spinal 
column and other articulations, and assistance of nature for tlie 
purpose of normalizing the transmission of ner\'e energy. It 
does not include the use of operative surgery, obstetrics, osteop- 
athy, nor the administration nor prescribing of any drug or 
medicine. A certificate to practice chiropractic granted by the 
board of examiners hereinafter created will confer upon the 
licensee the right to practice chiropractic” and to use measures 
and the title Doctor of Chiropractic under stipulations similar 
to those appearing in H. 5 for naturopath 3 -. 
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Medical News 


(I’nV.StCIANS WILL CO.NTER A FAVOR RY SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GI.VLRAL INTEREST; SUCH AS RFLATE TO SOCIETY ACTIVl- 
TIFS, NEW HOSPITALS, EDUCATION AND PUIILIC HEALTH.) 


JUiiJLAWARE 


Delaware State Association of Clini 
Technicians was addressed on December 7 in 
W nnngton by J C. Kakavas on “Penicillin-Its Production 
-M 1 E. Rakoff, Philadelphia, addressed 

DfagS^vIlimT “Hormone Assays and Their 


ARKANSAS 

District Meeting. — Dr. Gaylord F. McLeod, ivingnolia, was 
elected prosulciit of the Fifth Councilor District of the Arkansas 
Medical Society at its meeting in FI Dorado, January 11. 
Other officers include Drs, Arley D. Cathey, El Dorado, vice 
president and William C. Magness, Camden, Secretary. Dr. 
Arthur Neal Owens, New Orleans, addressed the meeting on 
‘Some iModern Concciits of the Treatment of Burns” and Dr. 
Donov^m C. Browne, New Orleans, "Organic Diarrhea.” 


CALIFORNIA 

Illegal Practitioner Convicted. — Jose Manuel Gonzaic.s 
Kukay, who advertised himself as "Doctor Kay” and giiaran- 
tered a thirty day cure for alcoholism by the use of cap- 
sule.s "and a little will power," was convicted of practicing 
medicine without a license, the Hollywood Citiccn-Ncxvs 
reported, December 29. 

Personal. — Morris A. Stewart, Ph.D., Davis, associate pro- 
fessor of entomology at the University of California, Berkeley, 
has been elected president of the Pacific Coast Entomological 
Society. E. Gorton Linsley, Lafayette, instructor in entomology 

at California, lias been reelected .secretary. Dr. Loren R. 

Chandler, San Francisco, dean of Stanford University School 
of Medicine, was recently honored at the dinner of the Stanford 
Alumni Association for his ten years on the university staff 
•''ud for the work he has done on behalf of postwar medical 
, alarships for service men whose education was interrupted 
he war. Dr. Virginia M. Cobb, Flintridge, has resigned 

i.icdical director of the Foothill Health School for Girls, 

asadena, a position which she has held for four years. Dr. 

Lillian Hall has recently been appointed health officer of 
Concord. 

Lectures on Medical Jurisprudence.— On January 21 the 
Los Angeles County Medical Association inaugurated a scries 
of Friday night lectures on medical jurisprudence with a talk 
by Dr. Frank R. Webb, Los Angeles, chief autopsy surgeon, 
county coroner's office, on "The Coroner’s Office and the Prac- 
ticing’ Physician.” Mr. F. J. O’Fcrrall, chief, division of nar- 
cotic enforcement of the state of California, gave the second 
lecture, January 28, on "Legal and Medicolegal Aspects of 
Drug Addiction.” Other lecturers in the scries will include: 

Dr. DoiikIrr A. CnniplR-ll. reference, st.-Uc industri.Tl _ .icculcnt com- 
ini>-^ioti, Workitieii's Coinpcns.ntioii and tlic Pr.Tcticing Pli.vsici.in, 
February d. 

William W. Vaughn, atloriicy-al-law, So You’re Going to Be a Witness, 
Dnctorl February 18. . 

Frc<! N. IIoRScr, distriet attorney of Los Angeles County, The District 
Attorney Talks to the Practicing Physician, March J. 

lion. Samuel R. Bl.akc, judge of superior court, Los Angeles County, 
The Doctor in Court, March 17. 

Dr I ouis J. Regan, counsel, I.os Angeles County Jlcdical Association, 
Some Recent Casc.s— Questions and Answers, March 24. 

On February 25 several of the judges of the county superior 
court will participate in a session entitled “Meet the Court. 


COLORADO 

Chamber of Commerce Opposes Wagner Bill. The 
oarcl of directors of the Denver Cliambcr of Coninicrcc 
ercntlv adopted resolutions opposing all the socialization fca- 
wes of the Wagner-Murray-Dingell bill and especially those 
ivolving the practice of medicine, according to the Rocky 
Joiiiitoin MctHcol Journal. 

Physician Honored.-The state historical society recently 
iwwtlcd its first citation for distinguished historical service 
o dm state to Dr. Margaret Long, a practicing physician of 
jenver since 1904 and the author o a recent book dealing 
vith famous pioneer routes in Colorado Dr Long graduated 
n o I S Hopkins University School of Medicine, Baltimore, 
A According to llic Denver Post the board of directors 

5 SLodety will awnrd these eitetions tom time to time 
tiic sociLiy , . , • I research done in the best scholarly 

[SdUi'dn a" a means of ‘stimulating dependable works on Colo- 
rado history. 


• DISTRICT OF COLUMBIA 

1 , Civic Award Goes to Physician.— Dr. Charles B. Camo- 
f ' 5. **’*^^*^ public health committee of the Federation 
of Citizens Associations of the District of Columbia, has been 
chosen to receive the Evening Star Trophy for outstanding 
CIVIC work. Dr. Campbell is a delegate to the association from 
the Medical Society of the District of Columbia. 

The Davidson Lecture. — Dr. Walter Freeman, professor 
of neurology, George Washington University School of Medi- 
cinc,_ Washington, delivered the Davidson Lecture before the 
Iticdical Society of the District of Columbia recently. His 
subject was "Frontiers of Multiple Sclerosis.” The lecture is 
given on odd numbered years and commemorates the work of 
Dr. Edward Young Davidson. The lecturer is selected in an 
essay competition. This is the second time that Dr. Freeman 
won the honor, the first time having been in 1939, when his 
paper was entitled "The Surgery of Mental Disorder.” 


ILLINOIS 

Personal. — Drs. Carl G. Johnson, Galesburg, and Andrew 
D. Miller, Sullivan, have recently been made members' of the 
fifty year club of the state medical society, both having com- 
pleted fifty years in the practice of medicine. 


Chicago 

Annual Clinical Conference. — The Chicago Medical 
Society will inaugurate an annual clinical conference at the 
Stevens Hotel, ^^arch 14-16. The program will consist of 
half hour periods of lectures and clinics. 

University News. — Dr. Sumner L. Koch, associate pro- 
fessor of surgery, gave tlic Founders’ Day Address, which 
opened Uie eighty-seventh annual session of the Northwestern 
University Medical Scliool, December 29, on "The Medical 
Student and His Preceptofs.” 

Dr, Warren to Give Hektoen Lecture. — Dr, Shields 
Warren, Boston, will deliver the twentieth Ludvig Hektoen 
Lecture of the Frank Billings Foundation at the Palmer 
House, March 24, under the auspices of the Institute of Medi- 
cine of Chicago. His subject will be "The Effects of Radia- 
tion on the Human Body.” 

Refresher Course in Otolaryngology. — The department 
of otolaryngology of the University of Illinois College of 
Medicine will conduct its spring refresher course, March 20-25. 
Tlic course will be largely didactic, but some clinical demon- 
strations will be included. It is intended primarily for spe- 
cialists, who, under e.xisting conditions, are able to devote only 
a brief period to postgraduate review study. 

Britannica Acquires Erpi Class Room Films, Inc.— 
Encvciopacdia Britannica, now owned by the University of 
Chicago, recently acquired the Erpi Class Room Films, Inc., 
the oldest and largest producer and distributor of motion pictures 
for the class room. The Citizens Board of the University of 
Chicago, meeting at the Chicago Club on January 24, featured 
one of these films on “The Digestion of Food,” which clearly 
c.xplains the functions and processes of the digestive system. 
Before the film was shown, Mr. William B. Benton, vice presi- 
dent of the university, gave the reasons for the acquisition of 
Erpi films, and Stephen M. Corej', Ph.D., executive secretary 
of the Britannica Educational Films Committee, e.xplained the 
unusual educational advantages of moving pictures and in addi- 
tion lectured on "The Digestion of Food.” 


MICHIGAN 

Changes in Health Officers. — Dr. Georgia V. Mills. 
Jetroit has been appointed deputy health officer of the 

law Citv Health Unit. Dr. James F. Wilson, Rogers Oty, 

lealth director of district number 4, has been appointed to a 
imilar position with the Mamstee-Benzie County, healtn 
epartment, succeeding Dr. Lars W. Switzer, who resigned to 
ecome associated with General Motors Corporation at tsa} 

*Dr. John Alexander Named Russel Lecturer.--Dr. John 
Hexander, professor of surgery. University of Michigan Medi- 
al School, Ann Arbor, has been selected ms the Russel 
t the university for the current year. The lecturer is desi„ 
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iiatcd each je?'' cxeciilive hoard of the Research Club 

of tlie university, and the ]>crson chosen is one deemed to have 
attained the highest distinction in the field of scholarship, the 
lioiior going oidinarily to one of the senior members of the 
faculty. Dr. A!e\andci was the iccipient of the Russel Award 
in the year I92S-1929, this award usually being given to a faculty 
member of the rank of msti uctor or assistant professor on the 
basis of scholarly achievement and promise for the future. Dr. 
Alexander is the only member of tlic faculty who has rcceiv'ed 
both of these honors. He will deliv'er the Russel lectuie. May 
18, on “The Development of Thoracic Surgery.” The winner 
of the Henry Russel Award will he honored at the time of the 
lecture. 

MINNESOTA 

Experiment in Rural Hospital Experience. — The School 
of Nursing of the University of Minnesota, Minneapolis, 
recently completed an c.xpcriincnt m rural hospital experience 
for senior students. The objectives of the experiment weie 
to acquaint the students with lechmc and equipment and to 
familiarize them with some of the problems of smaller hos- 
pitals, to enable them to secure a more complete picture of 
patient care by seeing the background fiom which the patient 
conies and by learning of the contributions made by various 
groups in the community, along with their existing intcrrela- 
tionsliips, and to provide, through the students themselves, 
assistance to the rural hospitals in their nursing service, and 
to' insure more adequate rural medical care by attracting more 
nurses to work in rural liospitals on graduation. The trial 
period in the e.xperiinent was divided into two terms, June 14 
to July 25 and July 26 to September 5, and provided experi- 
ence for four different groups of senior students. The two 
rural hospitals were Itasca County Hospital, Giand Rapids, 
and Wesley Hospital, Wadena, both having bed capacities 
under SO and, in addition, 12 bassinets In an announcement 
to the press, Walter C. Coffej, LL D , acting president of the 
universit.v, stated ‘‘It is expected that this successful experi- 
ment will result in its continuance at the University of Minne- 
sota and in its widespread adoption m other parts of the 
nation,” 

MISSOURI 

Fellowship in Plastic Surgery. — Dr Earl C Padgett, 
Kansas City, has made a cash donation to tlie Kansas Uni- 
versity Endowment Association to be used for the establish- 
ment of a research fellowship in plastic surgery at the 
university's school of medicine. 


NEW YORK 

Dr. Godfrey Reappointed Health Officer. — Dr. Edward 
S. Godfrey Jr, has been reappointed as state commissioner ot 
health by Gov. Thomas E. Devvty Health News reports that 
the term of office is coterminous with that of governor. 

Lecture on Rheumatic Fever. — Dr. John G. l^«l Hiss, 
professor of clinical medicine, Sjracuse University College o 
Medicine, Syracuse, gave a graduate lecture before the bt. 
Lawrence County Medical Society, January 20, at the Fotsdan 
Club, Potsdam, on "Rheumatic Fever— Rheumatic Heart Uis- 
ease.” The lecture was presented under the auspices o i 
state medical society and the state department of hcaltti 

New York City 

New Officers of Columbia Alumni Association. — Dr. 
John J. H. Keating was elected presided of the ^ .™”'. 
the College of Physicians and Surgeons, Columbia University, 
at its annual dinner December 18 Other offices are 
Bernard S. Oppenheimer, vice president, ChaiRs C Lie, 
retary and James A. Corscadeii, treasurer The mem 
the senior class of Columbia were guests of the associa 
the dinner. 

New Committee for Child Care.-A group of 
been appointed by Health Commissioner Ernest L ^t 
work toward the raising of standards of care for 
working mothers in the four hundred day nurseries in _ • 

Miss Cornelia Goldsmith, B.S , on leave from Vassar College 
Poughkeepsie, N. Y., where she is assistant the 

study, is director of the study. Dr. Milton I. Lev 
pediatrician. t 

Fund to Study Diseases of the 
dental colleges in the United States , set up 

postgraduate work in periodontia in ^'s. f the mouth 
a research fund to finance studies of ersitv Samuel 

at the College of Dentistry at New York Universit>. 


M. Robbins, D.D.S., Clev'eland, is chairman of the fund com- 
mittee. Science reports that the research will be under the 
direction of Samuel Charles Miller," D.D.S., New York, and 
will cover the efficacy of various dentifrices, causes of mouth 
diseases and an inquiry into the incidence of trench mouth. 

Students Win Awards at Commencement. — At the 
eighty-fifth annual commencement at the Long Island College 
of lledicinc, Brooklyn, December 30, the follovviiig received 
prizes : 

Dr. Howard Otto Wunderlich, Dudlej Hledal, for the best clinical 
report of a case m the medical wards of the college hospital. 

Hr. Alexander Joseph Conte, Dudley jVIemorial Wedal, for the best 
clinical report of a case m the surgical wards of the college hospital 
Dr. Raimond Robert Snskind, Mitchell Prize, to the best qualified 
in all departments of medicine 

Dr. Millaid Carnnek, Ford Prize, awarded for the best dissection 
Dr. Stephen William Giorlando, Nathan H. and Johanna Szerlip 
Medal, for the best thesis on pneumonia. 

Di Clarence Denton, Phi Delta Epsilon Prize, ^ foi the highest 
scholastic record, also the Alumni Prize, best qualified in gynecology. 

Dr. Richard Lewis Ilodkin, Prize of the Class of 1898, to that 
member of the class whose scholastic average m the fourth year has 
shown the greatest impiovement over that of previous years. 

Dr. Alexander Garcia, Obstetric Prize, for the best thesis on a subject 
in obstetrics 

Dr George Edward Murray, Jeannette Millmau Memorial Award, 
for the best essay report on some subject m the field of oncology. 

Chinese Blood Bank Moves to China. — The Chinese 
Biood Bank, opened at 154 Nassau Street in June 1943, has 
concluded its tiial run in New York and will be set up on the 
Yunnan front at the tequest of Lieut, Gen Joseph W. Stilwell 
and Surgeon General Loo Chih-teh. The only blood bank in 
China, it will serve as a model and training school for similar 
projects on other fronts in China. During the period of its 
supervision by the American Bureau for Medical Aid to China 
in New York 1,157 persons gav'e blood donations, which hav'c 
been made into dried plasma and are being taken to_ China 
Forty pounds of blood bank equipment is accompanying the 
staff, including the Seitz filler, which makes it possible to 
accept the blood of donors with a history of malaria, endemic 
in China. Marking its new affiliation with the Chinese army, 
a special ceremony was held to award commissions m tlie 
Chinese aimy to the eight staff members of the blood bank. 
Miss Adet Lin, eldest daughter of Dr. Lin Yutang and sec- 
retary of the Chinese Blood Bank, was one of five young 
women who received commissions as first lieutenant. A Chi- 
nese born American woman, Ruth Derr, also received this 
commission, as did Dr. Luetta Chen, laboratory technician, 
Mrs. Jean Chum Liu, head nurse and Betty Eng. Dr. Chien- 
lung Yi, director of the Chinese Blood Bank, and Dr. C. S. 
Fan, bacteriologist, received majors’ commissions. Louis de 
Fott, _ in charge of blood bank machinery, was commissioned 
captain. The young women’s uniform is similar to tliat of 
the Wacs of the American army, and the men members of 
the blood bank wear the regulation Chinese army uniform. The 
technical staff of the blood bank received two years of train- 
ing in the preparation and clinical use of plasma under the 
supervision of Dr. John Scudder, chairman of the blood bank 
at Presbyterian Hospital and Sloane Hospital for Women, 
New York, and chairman of the blood bank committee of 
the American Bureau for Medical Aid to China. 

NORTH CAROLINA 

Dr. Stevick Named Acting Director of Epidemiology. 
— Dr. Charles P. Stevick, Beaufort, health officer of Carteret 
County, has been appointed acting director of the division of 
epidemiology of the state board of health with headquarters 
at Raleigh. Newspapers report that Dr. Stevick will con- 
tinue in this position for the duration. 

Physician Honored. — At a meeting of the Rotary Club, 
December 21, Dr. Stephen A D. Malloy was presented in 
absentia with a trophy naming him as "the outstanding citizen 
of Yanceyville” and “the first citizen of Caswell County.” 
He was also presented with a platter on which will be inscribed 
“Caswell’s First Citizen.” In making the presentation, the 
Rev. Roy F. Whitley said : 

Tor fort\ fi\e jears this citizen lias been a leader in the social and ci\ic 
and religious life of Casnell He served for nian> 3 cars on the district 
school committee and still is the champion of good schools He served his 
count 3 as medical examiner on the draft board during the first world war 
and IS still rendering conspicuous service in this one He vias chairman 
of the Democratic executive committee for over tvvent> 3 ears and has 
been signal^' honored b> it several time's He has been a leader in 
Masonr 3 for over fortv 3 ears He is now both coroner anti count) 
ph 3 stcian He has been cited bv the medical fraternitv for conspicuous 
service and honored man) times So great and succeecifiil were his 
untiring efforts m securing our present watci sv<tem that this club coII't! 
him up and presented him with a miniature *ipiRot, which now adorns his 
watch chain He has backed ever) forward movement in the count) for 
tbe pubbe good 

The award was presented to Dr. Malioy in absi'iitia because 
he was iii the hospital on account of illn ws 
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OHIO 

Completes Fifty Years in the Practice of 
Medicine. — Dr. William E. Bruner, i)rofc.ssor emeritus of 
ophthalmology, Western Reserve University School of Aledi- 
cine,^ Cleveland, observed his fiftieth year in the practice of 
medicine in Cleveland at a dinner January 4. Dr. Bruner was 
host at the dinner. His guests, who were his associates at 
the cye_ clinic of the old Lakeside Hospital, gave him a silver 
tr.ay with their name.s engraved on it. Dr. Paid G. Moore, 
now the oldest in iioint of service at the eye clinics at City 
and University hospitals, made the iirescntation s()eech. Others 
present were Drs. Harley H. Brelsford, Ahram B. Bruner, 
Wchh P. Chamberlain. Homer J. Hartzell, Mark W. Jacoby, 
Shandor H. Monson, Michael Paul Motto, Charles 1'. Nelson 
and Harold V. Phelan. Dr. Bruner is 78 years old. He was 
on the staff of St. Vincent Charity Hospital until 1916, when 
he went to Lalccsidc Hospital, remaining there until after its 
removal to its jiresent location on the university campus. Dr. 
Bruner became professor emeritus at V^estern Ik-serve in 19.16. 

Medicine to Benefit in Large Bequest.— Funds estimated 
at more th.an eight million dollars have been left in trust by the 
late Mrs. iflizabeth Severance Prentiss for the advancement of 
niedicine, health, art. music, education and religion through 
institutions in which she was interested for many years hefore 
her death, January 4. 'J'hirty-sevcn per cent of the assets are 
to sigiiiort the Elizabeth Severance Prentiss Foundation, which 
Mr.s. Prentiss c.stablished on Jan. 17, 1939 with the provision 
that its c.xislencc remain undisclosed until after her death. The 
general objectives of the foundation, for which the National 
City Bank of Cleveland is trustee, are to promote medical and 
surgical research, to initiate and further activities in the field 
of public health, to aid hospitals and health institutions in 
Cuyahoga County, to improve methods of hospital administra- 
tion and to aid in sniiport of plans to make hosiiit.'ilization and 
medical care available to all iieople, especially those of low 
' icome. The remainder of the income from trust assets reserved 
the public welfare is to be divided as follows: The Cleve- 
id Museum of .Art will receive 25 per cent, the Miisical .Arts 
association 1(1 per cent. Western Reserve University 7 per cent, 
Cleveland Museum of Health and Hygiene and Oberltn College 
each 5 per cent, the Cleveland School of .Art and the .Allen 
Memorial Medical Library each 3 per cent, the Church of the 
Covenant and the Board of Foreign .Missions of the I’re.sby- 
terian Church each 2 (ler cent and Berea College. Berea. Ky., 
1 per cent. In accordance with Mrs. Prentiss's wishes, a sejia- 
rate fund will be in trust for each of the.se institutions, which 
will receive the income from the securities in such funds. 
Management of the Elizabeth Severance Prentiss I'onndation 
will be entrusted to a board of managers named by .Mrs. 
Prentiss when she created the foundation: John P. .McWilliams, 
Cleveland, John .A. Hadden, Cleveland Height.s. Lewis B. Wil- 
liams, Cleveland Heights, Robert F. Bingham, Shaker Heights, 
and Ralph S. Schmitt, Shaker Height.s. While the foundation 
was set up by Mrs. Prentiss as a means of devoting a jiart of 
her fortune to tlie interest of health and the advancement of 
medical science, it provides an opportunity for any one who 
.shares her interest in those objectives to leave money for those 
specific purjioses. In establi.shing the foundation .she e.xpres.sed 
the retiuest tliat at least 50 per cent of the income derived from 
her foundation gifts be paid to St. Luke’s Hospital Association 
as long as its standards of service and administration arc on a 
ievel prevailing in a first class bospital. She also directed that 
most of the foundation activities be carried on in Ohio .and that 
:'t least 60 per cent of all disbursement be made within the .state. 


OREGON 

Gifts to Medical Museum. — A collection including books, 
pictures diplomas and microscopes belonging to the late Dr. 
Andrew’ C. Smith has been given to the museum now being 
developed at the University of Oregon Jifedical School. Port- 
land Dr Esther C. Pohl Lovejoy, New AMck, one of the 
first women graduates of the medical school and donor of the 
Pohl Memorial Scholarship, has given the medals and cer- 
tificates of honor given her by near ea.st countrie.s for services 
during' the first world war m connection with her work as 
director of the American Women .s Hospitals with the idea 
of forming a nucleus of a collection of medals and lumors 
conferred on Oregon physicians who have been active m the 
war Dr. Albert E. Mackay. Portland, is preparing 
a gift of urologic instruments dating from 1^/ to the pre.sent. 
n.. leiValso given nearly all his medical books, inchiduig a 
V ■■ i s t rinS on parclimcnt in the ICth century. Mrs. 
I’T^anci ’Page .Adams has donated a set of surgical instru- 
nnail.r'in nfemory of her husband, who died m 1942. i he 


A. ji. A 
Jan. 29, 194^ 

instrunient.s were carried all through the Civil War o.i, 
gifts include a set of instruments presented by the "latp 
Alfred Coleman Kinney, first and fiftieth president of ft!' 
Oregon .State Medical Society. Dr. Kinney, who died 7 '^ 
1942 at the age of 93, had been named president-elect for 19 ^ 
wdicn the society would have been 75 and he 100 vear. 

Dr. Kinneys son, Dr. A. W. Kinney, llwaco, Wash., gave ' 
copy of Grays Anatomy (second American edition 
which bad been used by his father and uncle in the dissecting 

S77'iS 70^ ‘'' tl5 

TENNESSEE 


State Gpup Plans 1944 Meeting.— The trustees of the 
Tcnue.ssec State Medical Association have decided to hold their 
annual meeting in Nashville, April 11-13, at the Noel Hotel. 
Jhe 1943 meeting was canceled because of the war, but the 
trustees feel sure that the meeting ne.xt year will be more 
than justifiable. 

Postgraduate Instruction in Surgical Diagnosis.-Dr. 
Jose))h R. Bromwcll Branch, Macon, Ga., formerly professor 
of surgery at the National College of Medicine of Shanghai 
(Lliina, has been conducting a program of postgraduate instruc- 
tion in surgical diagnosis throughout tlie state under the 
auspices of the Tennessee State Medical Association. The 
Coinmoiiwenlth Fund and other agencies arc also cooperating. 
Subjects ciivered by Dr. Branch included the principles of 
wound healing, the management of wounds— with special ref- 
erence to war wounds, the diagnosis and management of frac- 
tures including head injuries, infections of the hand illustrated 
with moving ])ictures, the treatment of burns, the management 
of shock, preoperative and postoperative care of patients, sur- 
gical diseases of the abdomen, acute abdominal emergencies, 
rliseases of the breast, and nontubcrculous diseases of the chest 
and cancer with particular reference to its prevention and 
early recognition. 

Scjcicty News. — The Giattanooga and Hamilton County 
Medical Society oiiened its 1944 session January 6 with a 
baiuiuet. 'I’lie society was addressed by Dr. William D. Ander- 
.>• 011 . January 1.1. on ‘■.Anemias in Infancy,” Dr. Cecil E. Newell, 
January 20. J'T'lie Treatment of Undcsccndcd Testicle," Dr. 
Cjiarle.s R. 'riioinas, January 27. “Discussion of Complications 
of .Anti-Rabies Tre.atmcnt with Presentation of Case.” Future 
meetings of the society will be addressee! by the following; 

Dr. D. I'l'cll, Kclirimry .' (siilijcct not .mnoitnccd). 

Dr. Clic.-Ur 1,. I,.u'sittr. I'dinisr.v 10, IIcninrrlinKC of Nose and Thioit. 

Dr. licnc II. Ki'-tlcr. I'flirimr.v 17. C.Treiiioni.T of the Cecum. 

Dr. O.'car .Mrrtoii Derrshvrry, Kdjrn.iry 2-t, M.nl.ari.a Control in lie 
'IVmif.-co Valley. 

Dr. Janies I.vivis I.. Itilili, March 2, Some New Methods in Iknillinj 
ihr 'rnhcrrnlo'is I’rnhtem. 

Di. rrcikrich K. .Marsh. .M.arch 9 (.subject not .amiomiccd). . 

Dr. .A. Klli-- fioodhie, .March IC, Unforgel.ahle E.\pericnces in a Senes 
of 529 Con.-ecniivc Ilronchi and Esophaf;c.al Cases. 

Drs, Samuel II. I.ong and William E. \‘an Order, ^larch 23, 

therapy in Ear, E\e, Nose and Throat Disease and History and Origin 
of .s:<)iiie of the t'oimiioii Drills, respectively. 

Dr. Earl It. Cainplicll, March 30 (subject not amiomiccd). 

All physieinns arc of Chattanooga. 


TEXAS 

Meeting of Medical Examining Board.-; The Texas 
State Board of Medical E.xaminers will hold its executive 
sc.ssion and examination in Houston, March 22-24. Additional 
information mav be obtained from Dr. Thomas J. Crowe, sec- 
retary of the board, 810 Alain Street, Dallas 2. 

Appointment in Bacteriology at Baylor. — Kenneth L 
Biirdon, Pli.D., formerly assistant professor of inimimology 
and bactcriologv at Louisiana State University Scliooi oi 
Medicine, New Orleans, was appoiiited 
ology at the University of Baylor School of Aledtcme, Hon 

ton, recently. * 

WEST VIRGINIA 

Refuse Osteopath’s Petition for Appointment as 
Health Officer. — On lanuary 7 the Supreme Court of r 
^ AVest ABrginia refused for the second time the 
Earl C Hahn, D.O., St. Marys, or a writ of man— 
compelling tlie public health council to approve «con 
me h of of the Pleasants County court and appoint Inn 

health officer for the county. In the et up 

Nov 30, 1943, also refused by the court, Dr Halm set 

■picasanf'ccnty lor appomtn.ent as county J®'",',!, 

the unexpired term ending Dec. _ol, 1944 and toat suo i 

rg;.irarrt,="?e'.?so„ .>,c app*.- 


Volume 124 
Number S 


MEDICAL NEWS 


315 


nient was not made was that he is a doctor of osteopathy and 
not a doctor of medicine. Dr. Hahn claimed that, as a duly 
licensed osteopathic physician and surgeon, he is a "legally 
qualified physician” within the purview of chapter 16, article 1, 
section 1 of the code and as such. entitled to appointment as 
county health officer, and that the action of the public health 
council in refusing to make the appointment was "arbitrary, 
capricious, discriminatory, prejudicial and contrary to the 
statutes of the state.” In a supplemental petition, filed Decem- 
ber 7, Dr. Halm incorporates a letter from Dr. John E. 
Offner, state health commissioner, in which the latter is reported 
to have said that, under the policies of the public health 
council, health officers must have the same qualifications as 
graduates of class A medical schools and must be otherwise 
qualified to be licensed to practice medicine in West Virginia. 
Dr. Hahn claimed that, notwithstanding the fact that one of 
the duties of the public health- council is to “define the qualifi- 
cations of local health authorities and directors of divisions, 
and discharge other like duties,” it cannot promulgate rules 
and regulations or make definitions which arc contrary to law. 
He further charged that it is provided in chapter 30, article 4, 
section 10 of the code that osteopathic physicians and surgeons 
licensed in this state shall have the same rights as physicians 
and surgeons of other schools of medicine and that any rule 
or regulation or definition which deprives him of rights granted 
to physicians and surgeons of other schools of medicine is void 
and contrary to law. 

GENERAL 


Urology Award. — The American Urological Association 
announces its annual award "not to exceed $500” for an essay 
. on the result of some specific clinical or laboratory research in 
urology. The amount of the prize is based on the merits of 
the work presented, and if the committee on scientific research 
deems none of the offerings worthy, no award will be made. 
Competitors shall be limited to residents in urology in recog- 
nized hospitals and to urologists who have been in such specific 
practice for not more than five years. The selected essay 
(or essays) will appear on the program of the forthcoming 
meeting of the American Urological Association, June 19-22, 
Hotel Jefferson, St. Louis. Essays must be in the hands of 
the secretary. Dr. Thomas D. kloorc, 899 Madison Avenue, 
Afemphis 3, Tcnn., on or before March 15. 

Ella Sachs Plotz Foundation. — Eighteen applications for 
grants were received during 1943 by the trustees of the Ella 
Sachs Plotz Foundation for the Advancement of Scientific 
Investigation, thirteen of which came from the United States, 
the others coming from five different countries in Europe, Asia 
and North and South America. In the twenty years of its 
existence the foundation has made 481 grants, w'hich have been 
distributed to scientists throughout the w'orld. According to 
the annual report the list of investigators, with the purpose 
of tlie research aided during the year, is as follow’s: 

Dr. George Barkan, Boston University School of Medicine, contimiation 
of investigations in the field of sulfonamide derivatives and related com- 
pounds. 

George A. Emerson, Ph.D., West Virginia University School of Medi- 
cine, Morgantown, study of nutritional factors in susceptibility to lethal 
effects of anoxia. . . 

Anna Goldfeder, New York University College of Medicine, continuation 
of studies on the relation between radi.ation effects and cell viability as 
indicated by induced resistance to transplanted tumors. ^ 

M.. E. Hunter, Royal Victoria Hospital, Montreal, Quebec, investigation 

of mild nutritional deficiencies in rheumatic fever. 

Hermann Lehmann, Runwell Hospital, Essex, England, continuation 
of research on carboydrate metabolism of isolated tissue. 

Alexander Lipschutz, Santiago, Chile, South America, ivork on (If the 
chemical structure of the steroids as related to antifibromatogenic ® 

(2) the metabolic fate of fibromatogenic and antifibromatogenic st , 

(3) the fibromyoma of the prostatic region induced by estrogens e 

‘^“Edwarf^'p. Mumford, Jf.Sc., Stanford University, Calif., “"‘'"““‘ion 
of basic scientific Tesearch bearing on public health and the p 

emergency in the Pacific. c r P t? 

Hazel E. Munsell, Ph.D., School of Tropical lak-n’ 

study of the nutritional status, as regards vitamins, of sample pop 
of Puerto Rico. . r «« 

Carl Neuherg, Ph.D., New York University, continuation of work on 
carbohydrate metabolism of micro-organisms .and animal cell . 

Herbert Silvette, Ph.D., University of Virginia, Charlottesville miesU 
gallons of the effect of low barometric pressure on renal function and on 
the action of drugs on the kidneys, - „:,.i rrir George R 

Thorndike llemorial Laboratory, Boston City Uospita ( • p j .j 

Minot, director), in recognition of the late Dr. Francis W. Peabodj s 
services to the foundation. . Vales- 

Dr. Bernhard Zondek, Rothschild Hadassah ^ 

tine, continuation of investigations dealing with r conado- 

tion of the functions of the pituitary gland and especiaUj ot the gonaao- 
tropic hormone of the anterior pituitary lobe. 

United States and American 
Medical Knowledge.— Dr. Eugene P.. Ameriran 

tor, division of health and sanitation, Institute he 

Affairs, wrote from La Paz, Bolivia, December 2 . he 
wished to place correctly the credit lor the gre t 


work carried out in the extensive cooperative program between 
the United States and the American republics. The Journal, 
Oct. 23, 1943, page 498, carried a news item outlining the 
program, which, according to Dr. Campbell, was directed by 
Dr. Henry E. Meieney, Herman M. Biggs professor of pre- 
ventive medicine. New York University College of Medicine. 
The time spent with the health and sanitation field party in 
Guatemala was under the direction of Major Robert L. Vought 
and in Honduras of Major Isaac Frank Tullis Jr., M. C., 
A. U. S., both of whom devoted much time and effort to the 
success of the plan. Credit is given also to the cooperation 
from the many physicians in the various United Fruit Company 
hospitals. In addition to the names published in the news 
item, the following are also added to the list of United States 
physicians who have finished or are receiving training: 

James Fred Denton, Ph.D., assistant professor of bacteriology and 
public health, University of Georgia School of Medicine, Augusta, to 
Tela, Honduras. 

Dr. Francis B. Johnson, professor of clinical pathology, Medical College 
of the State of South Carolina, Charleston, to Tela. 

Dr. William C. Black, professor of pathology, University of Colorado 
School of Medicine, Denver, to Quirigua, Guatemala. 

Robert B. Dienst, Ph.D., associate professor of bacteriology and public 
health, University of Georgia School of Medicine, to Tiquisate, Guatemala. 

Dr. Orlyn B. Pratt, associate professor of pathology, College of Medical 
Evangelists, Los Angeles, to Tiquisate. 

Dr. Raymond M. Hill, instructor in medicine, College of Medical 
Evangelists, to Limon, Costa Rica. 

Dr. Thomas H. Hunter, assistant in medicine, Columbia University 
College of physicians and Surgeons, New York, to Golfito, Costa Rica. ' 

Dr. John Scherer, assistant professor of medicine, Medical College 
of Virginia, Richmond, to Almirante, Panama. 

Dr. William _J. Pyles, instructor in pathology, Columbia University 
College of Physicians and Surgeons, to Tiquisate. 

Dr. Donald S. Martin, associate professor of bacteriology* Duke Uni- 
versity School of Medicine, Durham, N. C., to Tiquisate. 

Dr. John Wyllie, professor of public health and preventive medicine. 
Queen’s University Faculty of Medicine, Kingston, Ont., to Quirigua. 

Dr. William M. Hammon, assistant professor of epidemiology. Uni- 
versity of California Medical School, San Francisco, to Almirante. 

Dr. Roger D. Baker, associate professor of pathology, Duke University 
School of Medicine, Buffalo, to Limon. 

^ Dr. Henry Packer, associate professor of preventive medicine, /Univer- 
sity of Tennessee College of Medicine, Memphis, to Puerto Armuclles, 
Panama. 

Dr. William R. Platt, assistant in pathology, Emory University School 
of Medicine, Atlanta, Ga., to Golfito. 

Dr. Stockton Kimball, associate in medicine, University of Buffalo 
School of Medicine, Buffalo. ^ ’ 

Dr. Grant O. Favorite, professor of bacteriology, Hahnemann Medical 
College and Hospital of Philadelphia, to Quepos, Costa Rica. 

Dr. Robert F. Korns, New York State Department of Health, Amster- 
dam, N. Y., to Tela. 

Dr. Hunter S. Cook, associate professor of pathology, Hahnemann 
Medical College, to Tela. 

LATIN AMERICA 

Professional Practice May Be Limited to Mexican 
Citizens. — A' legislative measure, which has already passed 
the Mexican chamber of deputies, will, if passed by the senate, 
virtually deprive American professional men and women of 
the right to earn a living in Mexico. According to an 
announcement the initiative, intended to end "charlatanism” 
south of the border, would alter the Mexican constitution so 
as to deny the privilege of professional practice to all but 
Mexican citizens. While it would apply exclusively to the 
Federal District, equivalent to the United States District of 
Columbia and federal territories, it is viewed locally as the 
entering wedge for the spread of similar legislation through- 
out the country. Since the majority of American professional 
people are believed concentrated in Mexico City, which is 
located within the Federal District, they would be among the 
first to feel the weight of such restrictions. Professional 
classes which would be affected by the amendment include 
physicians and surgeons, nurses, social workers, midwives, 
biologists, -bacteriologists, radiologists, pharmacists, pharma- 
ceutical chemists, chemical engineers, engineering specialists, 
metallurgical assayers, dentists, veterinarians, agriculturists, 
architects, actuaries, public accountants, notary publics, lawyers, 
economists, primary-school teachers, professors of higher edu- 
cation, civilian airplane pilots and seamen. 


CORRECTIONS 

Medicine and the War. — In the item "Army General 
Praises Navy Doctor” in The Journal, January 1, page 44 , 
the first name of Lieut. Comdr. Strongin should have been given 
as Herman instead of Henry. 

Sublingual Administration of Drugs. — In The Journal, 
January 15, page 138. paragraph 2, one of the statements should 
read "without exception all the drugs I have studied are more 
readily absorbed from the sublingiial area of the dog than from 
the same area in man.” The comma between "fistula” and 
"tone changes” in the preceding sentence should be omitted. 
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LONDON 

fPro/tJ Out 7?(’f7f//(Tr Corrcsffondcnt ) 

Dec. 18, 1943. 

A New Center for Plastic Surgery: Munificent 
Gift by the Nuffield Trust 

Tile gifts to iiicdicinc of Lord Nufncld, the automobile mag- 
nate, liave been reported from time to time in previous letters. 
Tlie latest mnnife.station is the o/Ter of the Nuffield Provincial 
llusiiitals Trust of S40,000 a year for ten years toward the co.st 
of cslalilislitng and maintaining a plastic surgery unit by the 
Univer.sity of O.vford. Tiic university has acccjilcd the offer 
and has appointed ^fr. T. 1*. Kilner as the first director of tlic 
plastic surgery unit, with the title of Nuffield Professor of 
Plastic Surgery. The Radcliffc Infirmary will provide hospital 
facilities for the unit, and these will be supplemented by the 
Ministiw of Pensions. 

The total of Lord Nufficld's gifts to the University of O.vford 
for the development of the medical school amounts to $14,000,000. 
They began with the purchase of the observatory buildings and 
grounds adjoining the Radcliffc Infirmary, which he gave to 
the university to he used for the purpose of medical teaching 
and research. A second gift of $10,000,000 for the development 
of the Medical School followed. The new unit will be a center 
for the training of plastic surgeons and will work in close 
collaboration with the university laboratories, in which i)arallcl 
investigations of the biochemical and other problems connected 
with the growth and repair of tissue, fundamental to plastic 
, .surgery, will be carried on. The need for such a center is felt, 
he war lias greatly increased the demand for the services of 
Stic surgeons, and Lord Nufficld’s proposal emanated from 
e desire to provide the best possible treatment for casualties, 
especially the disfigurements of burns. Although the demand 
may be less after the war, plastic surgery will play a great part 
in the services envisaged by the government for the rehabili- 
tation of the injured. 


Postwar Food Planning 

Plans to take the British people off their prewar diet of “tea 
and margarine" and onto a diet of butter, milk and meat arc 
being worked out for the government by dictitian.s. This will 
involve the creation of a permanent food commission with wide 
powers to plan the production and distribution of health sup- 
porting foods for both rich and poor. Its work will include 
(1) reorganization of British agriculture to increase the pro- 
duction of milk, eggs, fruit, vegetables and meat, (2) distribu- 
tion of these foods to secure a diet adequate for health within 
the reach of every family, however poor, and (3) organization 
of food either by home production or import, if necessary, to 
make certain that at no time will there be a shortage of any 
essential food. 

Food e.Kperts who have advised the government during the 
war arc now planning for the postsvar era. They hold that 
such a commission will revolutionize agriculture and lay the 
foundation of prosperity in other basic industries. White bread, 
margarine, jam and tea, regarded by large masses of people as 
a staple diet, will be discouraged. Instead, the people will be 
given an op’portunity to increase their consumption of milk, 
eggs, fruit, vegetables and meat. World food policy, with which 
Great Britain will be closely linked, will be directed to the 
<am'e cud. The intention is now to extend the policy of "enough 
t.'> eat" to “enough of the right kind of food.” Perhaps the 
most valuable dietetic reform to come from wartime food con- 
trol was the abolition of white bread. The deficiency of vita- 
mins and minerals produced in “the staff of life" was one of 
the greatest evils of our civilization. 


Control of the Use of Radon 

The incautious use of x-rays for minor skin disorders by 
physicians without .special knowledge and skill frequently 
resulted in burns and other injuries when radiotherapy was 
first introduced. Litigations followed, and the services of the 
Medical Defense Union were often required. In its annual 
report the Union now reaffirms its view that radiotherapy 
requires a high degree of skill if damage to normal tissues is 
to he avoided. The same danger exists in the use of the more 
recently introduced radon. The National Radium Commission 
and the Medical Research Council have determined the con- 
ditions under which radon, prepared from centers under their 
control, shall he supplied. These have also been accepted by 
tlic London Hospital Radon Service and the Manchester Radium 
Institute. The radon centers will supply radon only to hospitals 
which liavc been approved by the Radium Commission and not 
direct to individual clinicians. Only those hospitals which have 
a properly equipped radiothcrapcutic department, with a radio- 
therapist and physicist as part of the staff, and which have a 
properly organized follow-up of patients, will be approved. 
Such hospitals must see that the radon is properly used, with 
adequate precautions against wrong dosage. 

■ Compulsory Notification of Infective Jaundice 

Because of tlic increasing prevalence of infective tj'pes of 
jaundice, which lias caused the minister of health some concern, 
investigations have been undertaken by an expert team work- 
ing at Cambridge in collaboration with the Medical Research 
Council. An intensive study is being made of the epidemiology 
of this disease, of winch little is known at present, in order to 
bring it under control and establish methods of treatment. In 
order that the fullest possible information may be obtained 
about the incidence of jaundice, tlie minister of health has 
ordered tlic compulsory notification to local health officers in 
tlic eastern part of England (since the center of research is 
tlicrc) of the following forms of jaundice: catarrhal jaundice, 
acute inflninination of tiic liver, acute necrosis of the liver, acute 
yellow atrophy of the liver, toxic jaundice and infective jaun- 
dice, If the evidence received suggests an outbreak of some 
dimensions, the research team may have recourse to field work, 
whicii should be of assistance to health officers and practicing 
pliysicians in the diagnosis and treatment of these diseases; but 
it is not expected tlmt tlic team will undertake field work on 
individual cases. 

On receipt of a certificate under these new regulations or on 
becoming aware of a case or suspected case of one of the dis- 
eases specified, the local health officer or an officer acting under 
his instructions shall make inquiries and take such steps as are 
necessary for investigating the source of infection and prevent- 
ing spread of the disease. 


M&rringes 


Ienuv O. HARnESTV, Jennings, Kan., to RIrs. Tressie B. 
vidson of Sheridan, Mo., in Oberhn, Kan., December 6. 
lEDERT Clifton Smith Jr., Glenn Springs, S. C., to Miss 
'hel Ingram ]\Ionger of Lynchburg, Ya., November 6. 
HiARLES Herman Andrews Jr., Sumter, S. C., to Miss 
la Virginia Riley of Ridgeville, November 22. 

Valter Joseph Alexander. Binghamton, N. Y., to Miss 

th Merle Filsinger of Buffalo, October 16. 

lARTFORD Ernest Grugan, Lock Haven, Pa., to Mis 

ry Lou Welty of Baltimore, December 25. _ 

lENRY Lee Howard, Savannah, Ga., to Miss Juba • 

oker of Chapel Hill, N. C., December 16. 

Hnicio G. Liva, Lyndhurst, N. J., to Miss Helen Vagne 
New York, November 23. 

tiCHARD B. Davis to Miss Nettie Sclioolfield, both of Greei 
0, N. C., November 27. 
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Deaths 


John Ralph Ballinger, Chicago; Rush Medical College, 
Chicago, 1900; member of the Illinois State Medical Society 
and for many years chairman of the medicolegal committee; 
member of the House of Delegates of the American Medical 
Association in 1918; past president of the Northwest branch 
of tlie Cliicago Medical Society; formerly assistant professor 
of neurology at the University of Illinois College of Medicine; 
member of the examining board during World War I ; served 
on the attending staffs pf the Lutheran Deaconess and Nor- 
wegian American hospitals; author of “Medico-legal Law 
Brief in Relation to Mal-praetice Suits, with Citations”; died 
in Atchison, Kan., December 29, aged 68, of chronic cardio- 
vascular renal disease, hypertension and myocarditis. 

Jacob Daniel Keiper, Johnstown, Pa.; Eclectic Medical 
Institute, Cincinnati, 1906; member of the Medical Society of 
the State of Pennsylvania ; past president of le Cambria 
County Medical Society; for many years president of the Dale 
National Bank; president of the Dale borough school board; 
served as a first lieutenant in the medical corps of the U. S. 
Army and as chairman of the county Selective Service Board 
during World War I; recently examiner for County Selective 
Service Board number 4; chief of the gjmecology section of 
Memorial Hospital; died December 17, aged 60, of coronary 
thrombosis. 


Perry Chapman Bentle ® Greensburg, Ind. : Medical Col- 
lege of Indiana, ■ Indianapolis, 1904; past president of the 
Decatur County Medical Society ; served as president of the 
Fourth District Medical Society; school physician; on the 
staffs of the Decatur County Memorial Hospital and the Odd 
Fellows Home Hospital; member of the board of directors 
of the Decatur County National Bank and vice president of 
the board of directors of the Y. M. C. A. ; examining physi- 
cian for the Selective Service; member of the Rotary Club; 
died December 19, aged 65, of heart disease. 

James Boyd Mason ® London, Ky. ; University of Louis- 
ville Medical Department, 1894; mcmirer of the Radiological 
Society of North American, Inc.; past vice president of the 
Kentucky State Medical Association; served as a major in the 
medical corps of tlie U. S. Army during World War I; major, 
medical corps, Kentucky National Guard; state surgeon for 
Kentucky ; member of the local^ board of examining surgeons 
for pensions; examining physician for the local draft board; 
president of the National Bank of London; died December 2, 
aged 69, of chronic myocarditis. 

Ursa S. Abbott ® Richmond, Calif. ; College of Physicians 
and Surgeons of San Francisco, 1902; served in the medical 
corps of the U. S. Army during World War I : at otc time 
local surgeon for the Atchison, Topeka and Santa Fe Railway, 
the Pullman Company and the Atlas Powder Company; on 
the staff of the Richmond Hospital; died November 23, aged 
70, of chronic myocardial degeneration. 

Thomas Littleton Bauguss, Memphis, Tenn.; Memphis 
Hospital Medical College, 1886; died in St. Josephs Hospital 
January 1, aged 92, of pneumonia, following injuries received 
in a fall. 


Felix S. J. Bessette, Chicago; Rush Medical College, 
Chicago, 1889; member of the Illinois State Medical Society; 
died in the Mercy Hospital, December 22, aged 78, of cerebral 
hemorrhage. 

Albert Fitzhugh Beverly, Austin, Texas; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, lyuo, 
member of the State Medical Association of Texas; teiiow ot 
the American College of Surgeons; served in hrapee ana 
England as a major in the medical corps of the U. 3. Army 
during World War 1 ; died in the Seton Hospital December y, 
aged 58, of general arteriosclerosis and myocarditis. 

Harold Elmer Bogart, Mount Vernon, N. Y.; 
University Medical College, New York, 1921 ; assistant medi- 
cal director of the New York Life Insurance Compaip’, r\mv 
York; served during World War I; died December 16, ag 
47, of coronary thrombosis. 

McKinley Jepthy Bohannon, Terre Xrof 

University School of Medicine, Indianapolis, 1934, m . 

the Indiana State Medical Association ; on 'Inrr.nnnr 

Hospital, where he died December 13, aged 4/, o J 

disease, 

Lawrence Breitbart ® Flushing, N. Y-; George 
ington University School of Medicine, V , Vhiv’f 

1927; fellow of the American College of SuioC • 
e.xamining physician for local draft board number 


ciate surgeon. Flushing Hospital and Dispensary; associate 
visiting surgeon. Queens General Hospital, Jamaica; died 
December 21, aged 40, of coronary occlusion. 

Horatio Alford Brown ® Jackson, Mich.; Rush Medical 
College, Chicago, 1909; past president of the Jackson County 
Medical Society; fellow of the American College of Surgeons; 
chief medical examiner for county draft board ; member of 
the board of managers and chief of staff, W. A. Foote Memo- 
rial Hospital; chief of staff, Mercy Hospital; died in the Good 
Samaritan Hospital, Lexington, Ky., December 19, aged 62, of 
aplastic anemia. 

Ira Christopher Brown, Seattle; University of Buffalo 
School of Medicine, 1888; member of the Washington State 
Medical Association; veteran of the Spanish- American War 
and World War I;, for many years medical director for the 
city public schools; died in the Veterans Administration 
Facility, American Lake, December 8, aged 82, of cardiac 
asthma. 

John L. Brubaker, Altoona, Pa.; Washington University 
School of Medicine, Baltimore, 1874; member of the Medical 
Society of the State of Pennsylvania; veteran of the Spanish- 
American War; for many years a surgeon for the Pennsyl- 
vania Railroad; died December 13, aged 89, of pneumonia. 

George Van Buskirk Buehler ® Bedford, Mass.; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1895; died November 19, aged 67, of heart disease. 

Leo Aloysius Bussman, Buffalo; University of Buffalo 
School of kledicine, 1913; died December 9, aged 58, of heart 
disease. 

Emory Ward Carr ® Lyons, N. Y.; Baltimore Medical 
College, 1902; formerly mayor; served as president of the 
school board; died in the Buffalo General Hospital, Buffalo, 
December 17, aged 70, of cerebral thrombosis. 

Paul Bernard Cassidy ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; for 
many years secretary-treasurer of the American Association 
of Medical Milk Commissions; served as medical director of 
St. Vincent’s Hospital for Women and Children; on the staff 
of the Misericordia Hospital, where he died December 12, 
aged 68, of pneumonia. 

Henry William Champlin, Towanda, Pa.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1881 ; died 
December 8, aged 86, of Parkinson’s syndrome and uremia. 

Benjamin Franklin Devitt, Philadelphia; Medico- 
ChiruTgical College of Philadelphia, 1904; died in the National 
Stomach Hospital December 4, aged 73, of acute cardiac dila- 
tation due to senile pneumonia. 

Townsend H. Dickinson @ Dayton, Ohio; Miami Medical 
College, Cincinnati, 1906; member of the American Academy 
of Pediatrics; past president of the Montgomery County Medi- 
cal Society; school physician; served on the staffs of the Good 
Samaritan Hospital, St. Elizabeth’s Hospital and the Miami 
Valley Hospital, where he died December 3, aged 60, of acute 
hemorrhagic nephritis. 

William Lloyd Digges, New Madrid, Mo.; Washington 
University School of Medicine, St. Louis, 1897; died in St. 
Francis Hospital, Cape Girardeau, November 27, aged 69, of 
cerebral hemorrhage. 

Edwin Lyon Draper ® Champaign, III.; Harvard Medical 
School, Boston, 1907 ; Champaign County deputy coroner ; 
served in England and France during World War I; on the 
staffs of the McKinley and Mercy hospitals, Urbana, and the 
Burnham City Hospital ; member of the athletic council of 
the University of Illinois; died in Urbana November 29, aged 
61, of cerebral hemorrhage. 

Moury Irvin Ellis, East Orange, N. J. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1917; member 
of the Aledical Society of New Jersey; served as a lieutenant 
commander at the Great Lakes Naval Training Station during 
World IVar I ; on the surgical staff of the East Orange Gen- 
eral Hospital; died December 7, aged 48, of bronchopneumonia 
and streptococcic throat. 

John Silveira Enos, Newark, N. J. ; Harvard Medical 
School, Boston, 1911; died November 24, aged 60, of coronary 
occlusion and arteriosclerosis. 

Robert O. Friedrich, Milwaukee; IifiKvaukcc Iifcdical 
College, 1906; member of the State Medical Society of Wis- 
consin; died November 26, aged 73, of cyanide poisoning, 
self administered. 

Maurice Jacob Greenstein, Bridgeport, Conn.; University 
of the South Medical Department, Sewanee, Tenn., 1905; 
served on the staffs of St. Vinccnt'.s and Bridgeport hospitals; 
died November 27, aged 61, of coronary occlusion. 
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f®;r Y. ; University of BiifTalo 

bcliool of ]\rcclicinc, 1906; died November 18. aged 72. of 
angina pectoris. ■ b . 

Alonzo Potter Burgess Holly, Miami, Fla.; New York 
i-lomeopalhic Medical College and Hospital, New York, 1888; 
at one time consul Jor Haiti to the Bahama Islands; died 
November ^8, aged /8, of carcinoma of tlic prostate. 

Ernest Arthur Kacselau $ BiifTalo; University of BiifTalo 
.V-liool of Medicine. 192d; member of the board, Millard 
I'lllmorc and Lafayette General hospitals ; died November 27, 
aged 44, pf coronary thrombosis following an appendectomy 
and umbilical henna. 

Clarksville, Tenn.; University of 
N.islivillc Medical Departnient, 1894; Vanderbilt University 
ocliool of Medicine, Nashville, 1894; member of the Tennessee 
btate_ Mcdic.al Association; died November 30, .aged 72, of 
pleiiri.sy. 

_ Romulus Zachariah Linney 3! Madison, Tenn. ; Univer- 
sity of Penn.sylvania School of Medicine, Philadelphia. 1928; 
c.vamining physician for Selective Service Board iiiimbcr 10 
of Davidson County ; member of the stafT of the Protestant 
Ilospital, N.ashvillc; on the visiting stafTs of St. Thomas Hos- 
pital, Nashville, and the Madison Rural Sanitarium and Hos- 
pital, Aladison College; died in Abanderhilt Hospital, Nashville, 
December 19, aged 42, of carcinoma of the trachea. 

Athens Vallettc Lodge, Brewster. 

Mass.; University Medical College of 
Kansas City, AIo., 1900; member of the j 

Massachii.sctts Medical Society; on the 
slaft of the Cape Cod Hospital, Hy.amiis; 

'died November IS, aged 71, of coronary 
occlusion. 

• Jesse S. Maloy ? Shinnston, W. Va.; 

Afcdical College of A’irginia, Ivichinond, 

1898; died November 21, aged 70, of car- 
cinoma. 

Wallace Jefferson Masters, Wichita 
". 11s, Tc.vas; University of Tc.N.as School 
\fcdicinc, Galveston, 1911; member of 
» Stale Medical Association of Texas; 
ident of the Wichita County Medical 
cicty in 1940; on the staffs of the 
Vichita General and Bethania hospitals ; 
for many years a member of the Rotary 
Club; died November 20, aged 58, of cor- 
onary occlusion. 

Charles Alexander McBeth, Utopia, 

Texas; Atlanta Afcdical College, 1895; 
served as a member of the school board 
of Utopia ; died in the Nix Hospital, San 
Antonio, November 5, aged 70, of cor- 
onary thrombosis. 

Charles Franklin Montgomery, Mount 
Pleasant, Utah ; St. Louis University 
School of Afcdicinc, 1906; served during World War I; died 
in Kansas City, Kan., November 19, aged 00, of coronary 
occlusion. 

Paul O’Brien Rutherford, N. J. ; Cornell University 
Aledical College, New York, 1908; served in the medical corps 
of the U. S. Army during World War I; died in the Doctors 
Hospital, New York, October 19, aged 02, of carcinoma of 
the finger with metastases to arm, axilla and spine and ter- 
minal bronchopneumonia. 

Ole Olson, Lincoln, Neb.; Nebraska College of Alcdicine, 
Lincoln 1909; served overseas during World War I with 
the rank of captain in the medical corps of the U. S. Army; 
elected commissioner of Lancaster County m 1934; died 

November 8, aged 66. _ ^ ,xr ^ 

William A. Paxton, Bolcy, Okla.; University of Wes 
Tennessee College of Medicine and Surgery Afemplns, 1907 
4rvcd as mayor of Bolcy, assistant county health oflicer and 
clnimian of the local Red Cross; died m the Park Sanitarium, 
Shric October 15, aged about 68, of mitral regurgitation. 

-inr a V Porter Turney, Mo.; Washington University 
^clfool of MedkiS St. S’l894.^^ in St. Luke’s Hos- 
nit'd KaiisVs City, November 4, aged 73, of heart disease. _ 
^Vinrence Day Powell, Valier, Mont.; College of Physi- 
• ^ I -;,weconrof Chicago, School of Medicine of the 
cians and • j 1905 . member of the Aledical Associa- 

Universitv o mayor for three terms; died in 

YancouvcB Wnk;., November 25, aged 63, of cirrhosis of the 

liter. 




Cait. John E. Caktck 
M. R. C, U. S. Army, 1912-1943 


Jour. A. Ji. A 
Jan. 29, i94f 

Sergius S. Rakitin, San Francisco; Military AferiUi 

Lisle Benjamin Robinson ® Atlanta, Ga.; VanderblU 
University^ School of Medicine, Nashville, Tenn., 1916- aim 
a pharnmcist : served with the American Expeditionary Forets 
during Wor d War I ; on the staffs of the Georgia BaS 
Emory, Piedmont and St. Joseph hospitals; died November 
25, aged 55, of coronary occlusion. 

Clarksville, Tenn.; University of Nash- 
y'. ^i ^‘T 9 ‘'l'”cnt, 1907; died in tlie Protestant Hos- 

pital, Nashville, November 7, aged 63, of injuries received last 
July wlicn a team of horses he was driving ran away. 

Eugene Schreiber, Caldwell, Idaho; College of Physicians 
and Surgeons, Boston, 1911; member of the Idaho State Medi- 
cal Association; also a pharmacist; member and past president 
of the clinmbcr of commerce; died November 28, aged 54. 

Otto Nicholas Schudde, Ferguson, Mo.; Barnes Medical 
College, .St. Louis, 1898; member of the Alissouri State Medi- 
cal Association; served overseas in the medical corps of the 
U. S. Army during World War I; lieu- 
tenant colonel, medical resenm corps, U. S. 
— -Army, not_ on active duty; at one time 

affiliated with the Indian Service; formerly 
bpnltli officer of Franklin County; died 
November 29, aged 75, of myocarditis. 

John L. Seabloom @ Red Oak, Iowa; 
St. Louis College of Physicians and Sur- 
geons, 1904; served as a captain in the 
medical corps of tbe U. S. Army during 
AVorld War I ; died in the Bethesda Hos- 
pital, St. Paul, Minn., October 9, aged 70, 
of acute gastroenteritis. 

Howard C. Sellards, Portsmouth, Ohio; 
Miami Medical College, Cincinnati, 1891; 
died November 27, aged 77, of heart dis- 
ease. 

Harvey James Skarshaug, Washburn, 
N. D. ; State University of Iowa College 
of Medicine, Iowa City, 1926; member of 
the North Dakota State Aledical Associa- 
tion ; at one time health officer of Fargo, 
N. D. ; died November 30, aged 45. 

William Andrew Smith ® Alansfield, 
Ohio; Ohio Medical University, Columbus, 
1904; served during World War I; died 
November 22, aged 62, of heart disease. 

Elwyn Vincent Strand ® Bayporf, 
Alinn. ; University of Minnesota Aledical 
School, Minneapolis, 1929; for many years county coroner; 
member of the school board; served as health officer ot me 
village of Lake Elmo and Bayport; on the staff of the Lake- 
view Alemorial Hospital, Stillwater; president of the Bayport 
Realty Company; died November 27, aged 41, of carcinoma 
of the lungs. 

James Alto Ward ® Birmingham, Ala.; Johns _ Hopkins 
Universitv School of Aledicine, Baltimore, 1918; specialist cer- 
tified by the American Board of Internal Medicine ; fellow oi 
the American College of Physicians ; on the staff and 
Baptist Hospitals; on the staff of the Jefferson Hospital . 
member of the executive committee of the board of trustees, 
Howard College; accidentally drowned at Inland Lake Aoiem 
ber 11, aged 51. , 

Myron Anson Warriner Bridgeport, Conn.; Harvar 
Medical School, Boston, 1884 ; died December 18, aged b/. 


■m' 


KILLED IN ACTION 


Western 

Reserve University kfedical School, Cleveland, 1938; com- 


John Elliott Carter, Diixbury, Mass.; 


missioned a first lieutenant in the medical reserve corps, 
TT c; Armv on Jan. 14, 1941 and later a captain; post 
SmLty ^.ardei, .1.. Purp'e Haar.; killed 1„ ac.n m 
the southwest Pacific area July 22, aged 31. 
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JUVENILE DELINQUENCY 

To the Editor: — In tlic editorial December 25 concerning 
“Medical Aspects of Jiiexnilc DcliiKiucncy'’ you fail to recog- 
nize tile broader implications of the problem. Juvenile delin- 
quency actually represents only a part of the larger problem of 
child guidance. VHien tbc behavior of a problem child becomes 
antisocial, it is then termed juvenile delinquency. When it is 
considered that over 10 per cent of our induction e.xaminations 
and over 00 per cent of our army discharges arc for neuro- 
psj’chiatric causes, the more fundamental implications in child- 
hood become obvious. Also as more and more normal men 
are inducted and more and more abnormal men are recognized, 
rejected and returned to civil life they not only constitute a 
serious menace to morale but very poor examples for the 
impressionable children. 

Even in the present emergency the children who display delin- 
quent tendencies usually were problem children and were there- 
fore so predisposed, lily own experience, coiitrary to your 
statistics, reveals that not more than a third of the children 
present problems because of environmental influences alone. 
Prior to the present emergency the figures uere closer to a 
fourtli of the total number. 

The endogenous or physical-mental factors represent most 
of the remaining cases, although a goodly number are purely 
cndogejious in origin. 

Most delinquency is preceded by truancy. Many of these 
children suffer from some form of somatic disorder. This may 
only be an unrecognized error of refraction or an impairment 
of hearing. I have seen numerous "lazy children” who were 
actually suffering from an unrecognized cardiac, nephritic or 
arthritic disorder. 

Maladjusted behavior is very frequently due to a neuropatho- 
logic condition that predisposes to this type of reaction. 
Between 1 and 2 per cent of problem children are actually 
suffering from an incipient psychosis. 

Failure to take due cognizance of the psychologic needs of 
the early years of childhood predisposes to the development of 
various neurotic manifestations. This emotional maladjustment 
is too frequently expressed as delinquent behavior. 

Gesell has shown how intellectual inadequacies can be recog- 
nized in infancy by developmental retardation patterns. Lurie 
has pioneered in pointing out the direct and indirect effect of 
endocrine disorders on motivation. 

"The hysterical broadside because of the increase in juvenile 
delinquency” (to paraphrase the editorial) can be warranted if 
it serves to focus attention on certain needs of our children. 
This must be done before they develop into candidates for the 
half million hospital beds in-mental institution or those in penal 
institutions or even the larger number making inadequate adjust- 
ments in civil life. 

Leonard W. Dub, M.D., Washington, D. C. 


MICROMETHOD 

To the Editor: — The discussion in the article by J. T. Peters 
published in The Journal, January 1, restricts the term micro- 
method to those procedures requiring the use of no more than 
1 drop of blood and hence classifies its blood sulfonamide deter- 
mination as a micromethod since but 1 drop of blood is use 
in its procedure. The volume of this drop obtained from either 
an ear lobe or a finger tip is described to be 0.25 cc. 

The micromethod emphasizes its attractiveness by the fact 
that but 1 drop is necessary and yet, on closer scrutiny, that 
drop proves to be several drops in terms of nhat is generally 
accepted as a drop. Goodman' and Gilman (The Pharmaco- 


logical Basis of Therapeutics, p. 1308) state that the U. S. P. 
standard dropper delivers 20 drops of distilled water at 15 C, 
which is the equivalent of 1 cc., or IS minims. One drop there- 
fore becomes equal to appro.ximately 0.05 cc. Pierce and 
Haenisch (Quantitative Analysis, p. 97), in their discussion on 
volume of drops obtainable from 50 cc. buret tips, also consider 
the volume of a drop to be approximately 0.05 cc. 

If the term "drop” is permitted to be used in a quantitative 
sense, limits of its volume ought to be agreed on and universally 

recognized. Harold M . Coleman, Ph.D., Chicago IS. 


EKG OR ECG 

To the Editor: — In The Journal for Dec. 25, 1943 Dr. E. B. 
Krumbhaar objects to the use of EKG and makes propaganda 
for ECG. Dr. Krumbhaar is mistaken. EKG is the right way 
of spelling. EKG are the initials of the three Greek words 
elektron, kardia and gramma; kardia means heart, as we can 
find in the gospel of St. Matthew, IS: 8, in Novum Testamentum 
Graece, by Nestle, St. Louis, Concordia Publishing House, 1942. 
Surely St, Matthew knew how to spell kardia. 

Hugo Stanka, M.D., Anna, 111. 

[On receiving a copy of Dr. Stanka’s letter, Dr. Krumbhaar 
replied:] 

To the Editor: — My suggestion of course assumed, correctly, 
I believe, that the word to which the abbreviation ECG referred 
had long since become Anglicized. "Electrokardiogram” is not 
found in our medical dictionaries any more than “kardiology,” 
“kardiac,” “kyst,” "kakexia,” "kakoethes arguendi” or numerous 
other words derived originally from the Greek. 

As to the line about St. Matthew, I understand that it is not 
known whether Matthew knew only Aramaic or Greek as well. 
It reminds one of the good old fundamentalist who insisted on 
retaining the King James version of the Bible, as opposed to 
the Authorized, because “the language that was good enough for 
St. Paul is good enough for me”! 

' E. B. Krumbhaar, M.D., Philadelphia. 


VISUAL TEST FOR MALINGERING 
To the Editor: — From e.xpcricnce gained partly in induction 
work, where the factors of limited time and space and the 
absence of any elaborate equipment are the rule, it is suggested 
that the use of the so-called naval or “approach” method of 
recording vision is deserving of wider application as a quick 
and reliable test for malingering. 

In the e.xecution of this method the person under c.xamination 
is directed to approach a Snellen test chart placed at a distance 
of -20 feet. If now the examinee insists he cannot read for 
e.xample beyond the 70 foot type at this distance (20/70 repre- 
senting a fraction with 20 feet as the numerator and 70 feet as 
the denominator) and is able at a distance of 10 feet to read 
the line indicating the 20 foot type (10/20 a fraction having 
10 feet as the numerator and 20 feet as the denominator) he 
is obviously malingering for, by conversion, 10/20 is tlie equiva- 
lent of 20/40, and in each instance a corresponding angle of 
10 minutes of arc is subtended. 

With a conversion formula {Arch. Ophth. 30:138 [July] 
1943) and a rationale for the “approach” method of designat- 
ing vision {ibid. 30:377 [Sept.] 1943) available the problem of 
interpreting and evaluating Snellen .symbols is more clearly 
defined and by the same token affords additional proof of the 
soundness of conclusions previously outlined. 

J. A. C. Gabriels, M.D., .Albany, N. Y. 
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EXAMINATION 

SUBSTITUTE FOR TALCUM POWDER 
IN SURGERY 

To ihc EdUDr:~\n The Journal, Dec. 31, 1943, Sccliff, 
Vci cla ancl Kidd rccotunicnded potassium bitarlralc as a sub- 
stitute for talcum powder in surgery. 

Some time ago we commenced a series of c.xpcrimcnts using 
a sidxstitute for talc. The first compound used was starch, 
selected because of its smoothness and qualities as a dusting 
agent, as well as its bcijig a carbohydrate wliicli Jiiiglit he broken 
down into its simpler comjionents in the peritoneal cavity and 
be titili/.ed. We found, however, that starch could not be 
stcriliacd in the usual manner without becoming gelatinized and 
forming a glaze over the gloves causing them to be stiff and 
stick togctlier. Despite this it was tised for two abdominal 
oi)erations on one dog, tlie first consisting in simiily handling 
the bowel with unrinsed gloves, and the second rubbing a small 
quantity (.several grams) on the bowel surface. In neither 
ojieration were adhesions formed ; no traces of the jiowdcr could 
be found. However, it was discarded because of its inability to 
withstand (iroiier sterilization, 

.At this time, while searching for another talc substitute, the 
Sept. 11, 19-13 issue of The Journal contained a communication 
by Scelig stating that he and his associates had given up the 
use of starch, which he had recommended in Ttii; Jour.val, 
.•\pril 17, 19-13, and were using potassium bitartratc instead and 
had found it satisfactor}'. Wc decided to confirm their findings. 

Trial sterilization of the gloves powdered with ])otassiuni 
bitartrate shou’ed that it withstood the sterilization without 
change and was satisfactory pliysically. As yet we have noticed 
no appreciable shortening in the life of the rubber gloves but 
have done no specific c.xperinicnts to determine this. No skin 
sensitivity to the bitartrate has yet appeared. 

To date wc have iicrforrncd thirty-four abdominal operations 

\ 10 dogs (sterile iirocedurc). Thirty-four persons have 
crubbed and used gloves prepared with potassium bitartratc 
three times each. In all of these operations the powder was not 
washed off of the gloves, atid in one several grams of the 
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AMINOPHYLLINE DEATHS 

To the Editor: In an article on “Aminophylline Deaths” 
(The JounwAL, Dec. 25, 1943, p. 1115) Dr. G. A. Merrill 
reported 3 deaths during or shortly after intravenous injections 
of 0.25 Gm. of aminophylline. The impression is given that 
this drug is very dangerous in cases of cardiac failure and in 
bronchial asthma. Two of these patients had heart disease 
(coronary and cardiac decompensation). The third patient was 
73, with a blood pressure of 200/90, pulse rate 120, and heart 
sounds of poor quality. The diagnosis of bronchial asthma was 
made, but it is obvious that hypertensive cardiovascular disease 
also existed. Therefore all 3 patients had heart disease. 

No one will question the possible danger of intravenous 
therapy in acute heart disease, especially acute coronary occlu- 
sion. The intravenous use of aminophylline in heart disease has 
not met with universal approval and it undoubtedly has its 
dangers; fatalities from its use do occur. 

But the intravenous administration of aminophylline in bron- 
chial asthma, given slowly, is practically free from danger. 
I have given many hundreds of these injections at Wesley 
Alemorial Hospital, in the office and in the home and have yet 
to sec any dangerous reaction beyond an occasional and tem- 
porary episode of nausea. The drug, when given by vein, 
((uickly helps almost all patients with bronchial asthma and is 
c.sptcially indicated for an asthmatic patient who has had too 
much epinephrine. 

The intravenous use of aminophylline should therefore be 
continued in cases of uncomplicated bronchial asthma. 

Leon Unger, M.D., Chicago. 
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powder was rubbed onto the bowel surface, and in none of these 
were adhesions found which could be attributed to the powder, 
nor could traces of the powder be found. None of the dogs 
showed any to.vic manifestations. In several dogs that have 
been studied post mortem three to four weeks after the fourth 
operation (abdominal) by second year students, the abdomen 
has been entirely free of adhesions. This is unusual, since inex- 
perienced students in their first contact wjth surgery usually 
Jiandlc the bowel c.\cessively. The results obtained with potas- 
sium bitartratc arc even better than those obtained when using 
the "wet glove technic," in which no powder is used. 

Thus the findings of our small scries can be summarized as 
follows ; 

1. Starch, although it did not produce adhesions in the peri- 
toneal cavity, was not able to withstand sterilization without 
undergoing change. 

2. Potassium bitartratc intrapcritoncally does not cause adhe- 
sions. 

3. Potassium bitartratc causes no harmful effects even from 
the absorption of several grams of powder. 

4. No skin sensitivities have been found in those using potas- 
sium bitartratc as a dusting powder. 

Tlic foregoing findings arc thus seen to confirm those of 
Seclig, Yerda and Kidd on the use of potassium bitartrate as 
a surgical dusting powder. 

Daniel C. Riordan, M.D., 

Svwgical Laboratory, Stanford University 

School of Medicine, directed by 
F. L. Reichert, Professor of Surgery. 


BOARDS OF MEDICAL EXAMINERS 

boards of examiners in the basic sciences 

Examinations of boards of niedic.al c.xaminers and boards of c-xaminers 
in llic basic sciences were published in The Jour.val, Jan. 22, p. 257. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Katioxal Board of JIedical E.xamixers: Pari III. V.-irions centers, 
Jamiary. Sec., Dr. J. S. Rodman, 22S S. 15th St., Philadelphia. 

examining boards in specialties 

America.v Bo.\rd OF A.vestiiesiolocv: Oral. Part II . Chicagi, June 
12-16. Final date for filing application is M.arch 12. Sec,, Dr, Paul M. 
Wood, 745 Fifth Avc., New York. 

American Board of Dermatolocv and Svphilologv: Ij'nllfii. 
Various I.arEC cities, Jfaj- 8. Oral. Chicago, June 9-10. ^te for 

fding api)1ic.ntion is April 1. Sec., Dr.. C. Guy Lane. 416 Marlboro bt., 

Boston. 

American Board of Internal Medicine: lPr {/ ten . 7“™“® ““'S 
Oct 16. Candidates in military service may take examination at mci 
place of duty. Final date for filing application is August 15. Asst, bee., 
Dr. W. A. WerreB, 1301 University Are., Jladison, Wis. 

American Board of Obstetrics & Gynecology. 

Various centers, Feb. 12. Candidates in military service may take P.art 
I Zw vlnee oi daty. Oral. Part 11. Pittsburgh, June 7-13. Sec.. Dr. 
Paul Titus, 1015 Highland Bldg., Pittsburgh. 

Amfuican Board of Ophthalmology: Chic.ago, Oct. 5-7. Sec.. Dr. 
S. Judd Beach, P. 0. Box 1940, Portland, Me. 

American Board of Otolaryngology: Oral. New York Cuy. 
June 1-4. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, 

AvrnicAN Board op Pediatrics: Written. Locally, Feb. 4. Orel. 
Pliiladelphia, March 25-26, and San Francisco, May 6-7. Sec., Dr. . 
AlSI 115^ First Ave. S.W., Rochester, Minn. 

American Board of Psychiatry and Neurolocy.;_ 

* TiTarrh 3l Oral. Philadelphia, May 12-13. Final date 
fit^g appSn i Feb. 29. Sec. Dr. Walter Freeman, 1028 Connecticut 
Ave. N.W., Washington, D. C. 

American Board op Urology: Oral. Chicago, Feb. 15-17. Sec., 
Dr Gilbert J. Thomas, 1409 Willow St., Minneapolis. 
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Dental Practice Acts: Deceptive Advertising by 
Operator of Chain of Dental Offices.— Campbell, who was 
licensed to practice dentistry in Washington and in California, 
conducted a chain of twelve or more dental offices, one of 
which was in Seattle and the rest in California. At his Seattle 
office licensed dentists, resident in the state of Washington, were 
employed by him and conducted by far the greatest part of the 
practice of dcntistiy carried on there. Campbell visited his 
Seattle office about once every two months, and only on those 
infrequent occasions was he present in the state or did he per- 
sonally practice dentistry in the state. Proceedings to revoke 
his license to practice dentistry in Washington were instituted 
on the ground that in the conduct of his Seattle office he used 
false and misleading advertising the tendency of which was 
to deceive the public into believing that he was personally doing 
the things necessary to be done as a part of the practice of 
dentistry in that office. From an order of the director of 
licenses revoking his license Campbell appealed to the superior 
court for Thurston County, which, after hearing the matter 
de novo on the record before it, in effect affirmed the order 
of the director, and Campbell appealed to the Supreme Court of 
Washington. 

Campbell’s principal contention was that the trial court erred 
in authorizing the cancellation of his license. The court then 
discussed in detail the evidence adduced at the original hearing. 
Aside from the stipulation between counsel, said the court, that 
evidence consisted entirely of a series of advertisements which 
Campbell periodically had inserted in various newspapers in 
Seattle and which the state contends deceived or tended to 
deceive the public. In a prominent position in these advertise- 
ments appeared Campbell’s picture, immediately above which 
were the words “Dr. Campbell says,” and to the side of it was 
a circular diagram containing the c.\ordium : ‘7 prejer that yon 
use iiiy No Money Down Plan instead of paying eash.” The 
words which are italicized were in longhand style, while the 
remainder of the advertisement was in heavy black type. The 
advertisements were so arranged with reference to the picture 
as to make it appear that the words therein were being uttered 
by Campbell. At the bottom of the advertisements was the 
announcement “Dr. J. C. Campbell, Dentist, 1520 Westlake.” 
The question then is, continued the court, whether or not these 
advertisements contravene the provisions of the dental practice 
act that make it unlawful for any person “in any w'ay to 
advertise in print any matter with a view of deceiving the 
public, or in any way that will tend to deceive or defraud 
the public.” Campbell’s purpose in inserting these advertise- 
ments in the public press was, of course, to attract the attention 
of the public and thereby to solicit its patronage. The adver- 
tisements, it will be observed, are highly personalized. First, 
there is the picture of Campbell. Then, the individual thus 
pictured is represented as speaking personally and directly to 
the reader. Then at the conclusion of the advertisement is the 
name of the individual who has thus spoken. The advertise- 
ments, taken as a whole, convey the idea that Campbell is an 
independent practitioner, not only owning the dental office but 
actually and personally conducting or immediately supervising 
its entire operations. 'There is no mention or indication of the 
fact that the office is but one of twelve or more similar offices, 
all e.xccpt this particular one being in the state of California 
and requiring a corresponding amount of Campbell’s time and 
attention. There is no suggestion that the Seattle office con- 
stitutes a clinic, company or an association of dentists. For 
aught that appears in the advertisements, the office is operated 
and conducted personally by a single dentist. _ The reader ot 
the advertisement is induced or invited to believe that, if he 
responds thereto, he will receive Campbell’s personal attention. 
At least it can be said that such advertisements “will tend to 
deceive or defraud the public” in that respect. As was stated 
in Campbell v. State, 12 Wash. (2d) 459, 122 P. (2d) 458, 
^J. A. M. A. 119:584 (June 13) 1942, wherein was involved 


the right of this same dentist to open and conduct another 
dental office in the city of Tacoma under his general system 
of operation : 

The relationship between dentist and patient is inherently personal in 
the highest degree. Certainly it is within the province of the legis- 
lature to protect the public against all forms of fraud and deception 
tending to conceal the professional identity of the dentist who is, in 
fact, rendering the service in the particular office frequented by one in 
need of dental assistance. By the practice denounced by the act [the 
Washington dental practice act) the public may be unwittingly deprived of 
a personal relationship which may rightfully be e.vpected, and another 
personality substituted therefor. The use of the name of a certain dentist 
as conducting an office for the practice of dentistry should mean some- 
thing more than merely physical ownership of the office, or the right to 
use the name, rvhich may have a value because of long continued use 
or commercial advertising. 

The trial committee that acted for the director of licenses in 
the original hearing and the superior court for Thurston County 
on a rehearing of the matter concluded that these advertisements 
had a tendency to deceive the public. We accept those findings 
and conclusions as correct. 

Campbell next argued that the charges against him have no 
foundation in fact because there was no evidence that anybody 
was actually deceived by the advertisements referred to. Mani- 
festly, answered the court, it would have been practically impos- 
sible for the state to ascertain and interview the many persons 
who may have visited Campbell’s office in response to his news- 
paper advertising. It was not incumbent on the state to produce 
such evidence. In any event, the advertisements speak for 
themselves and reveal their own peculiar tendency to deceive 
the public in the respect referred to. 

Finally, Campbell contended that the provisions of the dental 
practice act under which the proceedings against him were 
instituted are unconstitutional because of ambiguity, vagueness 
and uncertainty. Whatever may be the weight on this question 
of out of state authorities cited by Campbell to sustain his 
contention, said the court, we need go no further than to con- 
sult our own decisions in Washington in order to uphold the 
constitutionality of the statute under consideration. In State 
Board of Medical Examiners v. Jordan, 92 Wash. 234, 158 P. 
982, this court dealt with a statute that made unprofessional 
conduct a ground for revoking a license to practice medicine 
and which, in defining such misconduct, included the following: 
“Third. All advertising of medical business which is intended 
or has a tendency to deceive the public or impose upon credu- 
lous or ignorant persons, and so be harmful or injurious to 
public morals or safety.” It was contended there, as it is here, 
that the statute was uncertain, furnishing no standard by which, 
the propriety or impropriety of questioned conduct could be 
measured. This court there said: 

The one [provision of the statute quoted above] relating to advertise- 
ment cannot well be made more specific. To describe in express terms a 
faulty advertisement is practieally to instruet the defendant how to evade 
it, and as to the limitless variations of language, symbols and verbal or 
pictorial allurements, no human ingenuity could possibly anticipate and 
forestall them. 

Again, in Stale Board of Medical Examiners v. Macy, 92 Wash. 
614, 159 P. 801, the same statute involved in the Jordan case 
was held not to be “void or unconstitutional because of its 
vagueness or uncertainty.” We hold, continued the court, that 
the provisions of the dental practice act, in effect, authorizing 
revocation of a license of a dentist advertising in print any 
matter with a view of deceiving the public, or in any way that 
will tend to deceive or defraud the public, are not unconstitu- 
tional because of ambiguity, vagueness or uncertainty. 

The order of the director revoking Campbell’s license to prac- 
tice dentistry in Washington was affirmed. — In re Campbell, 
142 P. (2d) 492 (IVaslt., 1943). 
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COMING MEETINGS 

Annual Congress on Industrial Health, Chicago, Februarj’ 15*16. Dr. 

Carl JI. Peterson, 535_ N, Dearborn St., Chicago 10, Secretary. 
Annual Congress on Jledical Education and Licensure, Chicago, February 
14-15. Dr. Victor Johnson, 535 N. Dearborn St,, Chicago 10, Secretary. 

New Orleans Postgraduate Jtedical Assembly, New Orleans, March 6-9. 

Dr. Joseph S. D’Antoni, 1430 Tulane Ave,, New Orleans 13, Secretary. 
Society of University Surgeons, Nashville, Tcnn., February* 10*12. Dr. 
Alexander Brunschwig, 9S0 East 59th St., Chicago, 37, Chairman, 
Program Committee. 
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T*’5 'ends periodiMls to iiicnibcrs of tlie Association 

si'l'scnbcrs in continental United States and Canada 
bcnod of tbrcc days I'lirce journals may be borrowed at a lime. 
o( ica s arc avail.ablc from 1934 to date. Requests for issues of 
earlier date cannot lie filled. Requests should be accompanied by 
stamps to cover postaRc (6 cents if one and 18 cents if three periodicals 
^ I'^’disUcd by the American Medical Asso- 

ci.tion arc not available for lending but can be supplied on purcba.se 
"f, Iseprmts as a rule arc the property of authors and can be 
omaincd for permanent possession only from them. 

Titles marked with an asterisk (‘) arc abstracted below. 

American Journal of Public Health, New York 

33:1309-1386 (Nov.) 1943 

Immediate Martime Oiillook and Indicated Roslivar Conditions with 
Re.spcct to Control of Venereal Diseases. T. R. Turner,— p. 1309, 
'Fatal Staphylococcic Intoxication from Goat Milk. L. A. Weed, 
A. C. .Michael and Rolla N. Harger. — p. 1314. 

Sanitary Privy and Its Relation to Public Health. E. S. Tisd.ale 
_ and C. H. Atkins. — p. 1319. 

I'Urthcr Studies on One Type of Paracolon Organism. C. A. Stuart 
and R. Rusligian. — p. 1323. 

Ncutraliration of SK Murine Poliomyelitis Virus and of Tbcilcr*s 
Virus of Mouse Encephalomyelitis by Human Sera. E, Scligmann 
and C. W, Jungeblut. — p. 1326. 

Wartime Health Education in Secondary Schools. Ruth E. Grout, 
— p. 1333. 

Health Education in Action. A. Oppcnlicim. — p. 1339. 

Postwar Malaria Prevention by County Health Department. W. N. 
Sisk.— p. 1343. 

Removal of Poliomyelitis Virus from Sewage by Activated Sludge 
Process and the Separation from Sludge of an Antibacterial and 
Antiviral Sub.stance. H. J. Carlson and C. F. McKhann. — p. 134*. 
Public Health Signific.ancc of U. S. Cadet Nurse Corps. Lucilc Petry. 
— p. 1353. 

Staphylococcic Intoxication from Goat Milk, — ^\Vccd 
and liis associates present epidemiologic data on a familial otil- 
rcak ill which 3 patients developed food itilo.xication by driiik- 
ig milk of a goat suffering from an acute suppurative mastitis 
due to Stapliylococctis attretts. Two of the patient.s (3 and 4 
years old) died tvilliiii twenty-four hours after each drank 
14 pint (250 cc.) of the milk. Individuals who consumed the 
cooked milk did not develop symptoms. The goal died within 
twenty-four hours after the milking related to the onset of 
symptoms. Material taken from the udder post mortem repro- 
duced the sytnploms in kittens. The evidence .Miggcsts the 
possihilily that if an entcroto.xin was present it was thcrmolahilc. 

Annals of Surgery, Philadelphia 
118:761-920 (Nov.) 1943 

’Surface Trc-.Hmcnt of Ilurns: Comparison of Rc.sulls of T.miiiic Acid, 
.Silver Nitr.nic, Triple Dye .viul Vaseline or linric Ointment as 
Surface 'IVr'aimcnls iu 150 Case.;. G. H, A. Clowes Jr., C. C, 
Emu! anil .S. M. Eeveiison. — p. 761. 

•Gun-shot Wounds of Abdomen: Survey of 233 Cases. D. C. Elkin and 
tf. C. tt'ard.— p. 78P. , „ 

Principles Uinlcrlying tlic Operative Approach to Treatment of Myo- 
cardial Ischemia, C, S, Heck.— p. 788. 

Clinical Appraisal of the Reck Operation. H. Fed.— p. 807. 

Total Gastrectomy by tlic Transtlior.aclc Approach: Report of 7 Cases. 

R. H. Sweet. — p. 816, . , „ ... 

Carcinoma of Duodenum; One Stage Radic.al Pancreaticoduodenectomy, 
Preserving tlie External Pancreatic Secretion: Case Report. C. G. 
Child.— p. 838. , ^ „ „ , „ ■ 

New Coiicelit Regarding Origin of So-Catied Primary 
Hyperplastic Thyroid. E. Cioetsch. p. 

Carcinoma of Breast: I^E^ Criteria 

•luuuediaie^ERecm’on' ^ Function of Onset of Shock Due to 

Partially Occluding Limb Tourniquets. A. C. Corcoran, 

Primary"^ Osteogenic Sarcoma of Bladder; Complete pview Sar- 
comas of Bladder. A. R. Crane .am _R. G Trembby.-p. 887. 

A\Sr'"saW.af‘^McS« ’ Keport of 3 Casc.s. F. P. Shidlcr 
and V. Richards.— p. 913. 

Surface Treatment of Burns.— Clowes and his associates 
studied 150 eases of burns, comparing the results followmg 
surface applications of ointment gauze dressings, tamne aerf- 
sk'cr nitoate n.id triple dye. There were two shght chmeal 
infections in the 75 patients with second degree burns and no 
f-,fi!ities Edema of the face disappeared rapidly without apph- 
tullroi ,.r*s«re. Skin kcnling ol second degree burns ol all 
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c.as except the back took place a few days earlier if ointment 
of triple dye tvas used than if tannic acid was used. Shin 
licahng of second degree bums of the back took place a few 
days earlier if petrolatum gauze or boric acid ointment was 
used for treatment than if cither tannic acid-silver nitrate nr 
triple dye ivas used. Skin healing of second degree burns of 
the face was faster and of the back slower than of all other 
parts of the body. Fifty-seven patients had mixed second aiid 
third degree burns with 9 per cent or less of body area involved 
in third degree burn. There were 19 instances of clinical infec 
tion among these patients, but none died. Eighteen patients 
With more than 10 per cent of surface area involved by a third 
degree burn either died or were seriously ill. Two died of 
shock or other complications within one and five days respec- 
tively. All 5 patients with 10 or 15 per cent of third degree 
tiurns survived, while only 3 of 11 with 20 per cent or larger 
areas survived. The statistics suggest, but do not prove, that 
petrolatum gauze and triple dye treatment were safer for large 
third degree burns tlian treatment with tannic acid-silver nitrate. 
Areas treated with petrolatum gauze became free from slough 
and were gmftcd earlier than areas treated with the other two 
methods. 

Gunshot Wounds of the Abdomen. — Elkin and Ward 
report obscamttons on 238 patients admitted between 1937 and 
1943 to tlic surgical scrv'icc of the Emory University Hospital 
with the provisional diagnosis of gunshot wound of the abdomen. 
All the patients were Negroes. There were 29 shotgun wounds, 
while 209 were produced by rifle or pistol. Seventeen patients 
died immediately after admission, and 4 died on the operating 
table. There were 94 postoperative deaths among 199 patients 
operated on. Thirty-three of the operative group were given 
sulfanilamide. Fourteen received the drug subcutaneousli' and 
19 received it both subcutaneously and infrapcritoneally; the 
number of deaths was 6 and 5 respectively, making a mortality 
of 33 per cent. The drug seemed to be of considerable value 
iu controlling the peritonitis. Wounds of entrance and e.\-itivere 
cxci.sed, treated witli sulfanilamide crj’stals and packed. The 
cotUetUs of the peritoneal cavity were aspirated. Usually the 
cecum was examined first; the small intestine was then inspected 
from the ileocecal junction to the ligament of Treitz. Perfora- 
tions were repaired as they were found. Wiien resection tvas 
necessary, damps tverc placed on the open ends as a landmark 
while the remainder of the small intestine avas e.xamined. The 
large intestine was nc.xt c.xplored, and after that the stomach 
and retroperitoneal structures. Moderate size retroperitoneal 
hematomas were left undisturbed unless they involved the 
kidneys, pancreas or duodenum. Alinor lacerations of the kidney 
or spleen can usually be sutured ; otherwise these organs should 
be rcmoa-cd. Most wounds of the liver were not bleeding at 
the time of exploration. Perforations of the diaphragm (on the 
left) should always be dosed to avoid the possibility of hernia- 
tion. The mortality rate iu gunshot wounds of the abdomen 
has remained high and will probably continue so. The severity 
of the wound, the time required to reach the hospital and the 
physical status of the patient are uncontrollable factors. Type 
of anesthesia, prompt and complete exploration, with repair of 
damage, proper use of chemotherapy and postoperative manage- 
ment arc factors which are controllable and important. 

Effects on Renal Function of Shock Due to Limb 
Tourniquets.— According to Corcoran and his associates, 
changes of renal blood flow and function during shock are ot 
current interest since they may help explain the pathogenesis 
of renal failure in “traumatic anuria" (crush syndrome), the 
authors describe variations in renal hemodynamics and function 
which may occur during the onset of shock in anesthetized dogs 
after renal denervation, after splenectomy and during trans- 
fusion of blood., The choice of partially occluding limb tourni- 
quets as a method of producing shock was made because ol ns 
simulation of the conditions under which clinical traumatic 
anuria may occur and because tt permits continuous observatio 
of systemic changes. Each experiment consisted of a contr 
period of thirty minutes of observation, fo^owmg whicli pa 
tiallv occluding limb tourniquets were applied, ine oosen 
tions were continued for about four hours, when the 
“re removed and the eaperimen, eontineed I". 
minutes or more. Some of the animals were killed at tlie 
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of this time, but tlie, majority died eight to fourteen hours after 
tlic application of the tourniquets. The observations made dur- 
ing the experiments include the renal clearances of diodrast and 
inulin, urine volume, arterial pressure and hematocrit index 
(method of Wintrobe). The authors found that the onset of 
shock due to . the four hour application of partially occluding 
bind limb tourniquets to anesthetized dogs causes a definite 
depression of renal function, which is the result of reduction in 
renal blood flow. H}T>otension is only a minor and inconstant 
clement in this decrease in renal blood flow; increased renal 
resistance is much more important. Among the causes of 
increased renal resistance, blood viscosity due to a rise of hema- 
tocrit inde.x is not significant, for splenectomy, which prevents 
the increase of hematocrit, does not interfere with the reduc- 
tion of renal blood flow. Renal vasoconstriction too accounts 
for only a small proportion of the renal ischemia which follows 
tourniquet application and release, as is shown by renal dener- 
ration. The decrease in renal blood flow seems to be due to 
some humorally circulating vasoconstrictor substance. Such a 
material was demonstrable in the plasma of several animals in 
which its presence was associated with increased renal resis- 
tance, predominantly at the glomerular efferent arterioles. With 
injury, as alter the release ol tourniquets, the diodrast renal 
extraction ratio may be depressed, so that normal interpreta- 
tions cannot be given to changes in plasma diodrast clearance 
and filtration fraction. The renal vasoconstriction associated 
with the onset of shock serves to c.xplain transient signs of 
renal irritation. Although it may play a part in the genesis of 
“traumatic anuria” (“crush syndrome”) it alone does not repro- 
duce this state. 

Archives of Dermatology and Syphilology, Chicago 

48:479-578 (Nov.) 1943 

Histopatliologic Study of Psoriasis. J. W. Burks and H. Montgomery. 
— p. 479. 

Bubonulus in Granuloma Inguinale. N. Sobel and N. Pensky. — p. 494. 
Inhibitory Effect of hlonochlorniercuricarvacrot on Growth of Patho. 

genic Fungi. C. .E. Georgi. — p. 497. 

^Treatment of Tinea with Ethyl Chloride. N. Bograd. — p. 511. 
Schematic Classification of Animal Organisms Causing Dermatologic 
Diseases. M. E. Oherm.aycr. — p. 512. 

Besults of Questionnaire on Patch Tests: Analysis of Answers by 
Two Hundred and Eleven Dermatologists and Fifty-Five Industrial 
Physicians. J. G. Downing. — p. 514. 

Vitiligo in Three Siblings. K. jacnickc — p. 519. 

Congenita! Auricular Fistula. F. T. Becker. — p. 520. 

"Fi.ved Eruption, Conjunctivitis and Fever from Sulfathiazole. W. 
Director. — p. 525. . . 

Cn. Sporotrichosis Following a Mosquito Bite: Description of 
Lesions in Girl of Indian and French Descent. M. Moore and G. 
Manting. — p. 525. . „ . 

Traumatic Marginal Alopecia Due to Traction on Hair: Con^arative 
Study of Alopecia Liminaris Frontalis of Sabouraud. O. G. Costa 
and M. A. Junqueira.^ — p. 527. 

Treatment of Tinea with Ethyl Chloride. — Bograd states 
that treatment of lesions of the tinea group with ethyl chloride 
has given uniformly excellent results in the South Pacific, 
There are no contraindications to its use, even though the 
, lesions may be covered by pustular eruptions due to secondary 
infections. The length of treatment depends solely on the age 
of the infection and not on the area it covers. All of it must 
be treated at one sitting. No other drug or dye should be used 
in conjunction with ethyl chloride. The ethyl chloride is 
sprayed on only until the temperature of tlie skin has been 
lowered sufficiently to bring out tlie white surface. Any tinea 
lesion, regardless of where it appears and wdicthcr it is acute 
or chronic, may be treated with ethyl chloride. The method 
is superior to that with any fungicide now used. 

, Fixed Eruption, Conjunctivitis and Fever from Sulfa- 
thiazole. — Director uses the term “fixed” in the sense that the 
dermatitis is confined to the same sites on recurring attacks. 
A sailor aged 34 entered the hospital on March 6 with a tender 
mass inThe left groin of three weeks’ duration and a penile sore 
of eight days’ duration. Dark field examinations of material 
from the penile lesion did not reveal Treponema pallidum, and 
Kahn tests were negative. The Frei reaction was negative on 
Maj-ch 9 and positive on March 29, 1943, establisliing the diag- 
nosis of lymphogranuloma venereum. Tlie patient was kept in 
bed and given 3 Gm. of sulfathiazole daily from March 10 
through- March 20, wdien the mass in the left groin subsided 
Oil March 17, after one day of sulfathiazole therapy, sei'eral 


dusky red, edematous macules appeared on both sides of the 
neck. On the next day the edema increased. On March - 20 
new macules broke out; others continued to appear until March 
24. Small discrete red papules also appeared on the forehead, 
and both conjunctivas became diffusely injected. Sulfathiazole 
was discontinued on March 24, and the lesions began to fade 
by the next day; by March 26 they were almost completely 
gone, leaving a ■ faint brown stain. On April 5 there - was a 
recurrence of the swelling of the left inguinal lymph nodes. The 
patient was again given sulfathiazole from April S through 
April 7. At noon on April 7 there was a recurrence of the 
eruption on the neck and face. On April 19, prior to his dis- 
charge from the hospital, the patient was given O.S Gm. of 
sulfathiazole. Elevation of temperature accompanied by malaise 
appeared first after an interval of four hours and fifteen minutes 
and rose to 102.6 F. in two hours; remaining on this plateau 
for three hours and then subsiding to normal in six hours, a 
total febrile period of eleven hours. The conjunctival injection 
and dermatitis of the fixed sites on the neck and forehead 
appeared together. The injection disappeared completely in 
twenty-four hours. The same cutaneous sites previously affected 
flared into bright erythematous macules but did not become 
edematous. The dermatitis subsided completely in thirty-six 
hours. The patient did not recall ever having taken sulfathia- 
zole before. The latent period of sensitization therefore could 
not have been more than twenty-four hours, since the original 
cutaneous lesions appeared one day after tlie first dose of the 
drug. 

Arkansas Medical Society Journal, Fort Smith 
40:103-116 (Nov.) 1943 

The Doctor’s Heart. J. H. Musser. — p. 103. 

40:117-138 (Dec.) 1943 

Cardiac Arrhythmias. O. C. Mehson. — p. 117, 

Cancer Research, Baltimore 

3:809-928 (Dec.) 1943 

Heterologous Transplantation of Embryonic Mammalian Tissnes. • H. 
S. N. Greene.— -p. 809. 

Influence of .Egg White and Avidin Feeding on Tumor Growth. C. J, 
Kensler, ' C. Wadsworth, K. Sugiura, C. P. Rhoads, K. Dittnier 
and V. du Vigneaud. — p. 823. 

Effect of Pyridoxine on Tumor Growth. B. E. Kline, H. P. Rusch, 
C. A. Baumann and P, S. Lavik. — p. 825. 

Free Choice Dietary Study of Tumor Bearing Rats. W. i\f. CahiJl, 
W. F. Dunning and A. H. Smith. — p. 830. 

Vitamin A and the To.xic Action of Dibenzanthracene on Tissues. 
A. Goerner and M. Margaret Goerner. — p. 833. 

Technic for Production of Hypothermia in Albino Rats. R. M, Hill, 
A. C. Ware and F. H. Schultz. — p. 839. 

Effects of Lowered Body Temperatures on Melhylcholanthrcne Fibro- 
sarcomas in Rats. R. M. Hill, E. K. Rutledge, A. G. Ware, F. H. 
Schultz and W. H. Livingston. — p. 841. 

Determination of Carcinogenic Hydrocarbons in Animal Tissue: Two 
Condition Fluoromctry, J. A. Miller and C. A. Baumann. — p. 849. 

Sarcoma Producing Factor Extractable from Transplanted Rat Fibro- 
sarcomas. P. M. Aptekman, Helen Dean King and Margaret Reed 
Lewis. — p. 856. 

Estrogen Administration to Aged Female Monkeys with No Resultant 
Tumors. E. T. Engle, C. Krakower and C. D. Haagensen. — p. 858. 

Rhabdomyosarcoma; Rat Tumor 92, Institute of Cancer Research, 
Columbia University, New York. W. H. Lewis. — p. 867. 

Retention of Radioactive Phosphorus in Leukemic Patients. S. War- 
ren. — p. 872. 

Endocrinology, Springfield, III. 

33:261-332 (Nov.) 1943 

Bioassay ol Adrenocorticotropic Hormone. ^Miriam E. Simpson, H. 
M. Evans and C. Li. — p. 261. 

Factors Affecting Action of Antigonadotropic Sera in Immature Rats. 
W. H. I\IcShan, H, R. Wolfe and R. K. i^Icyer. — p. 269. 

Assay of Adrenal Cortical E-xtracts in Adrenalcctomizcd Rats Exposed 
to Cold. A. Rods. — p. 276. 

Studies of Zimmermann Reaction; Factors Affecting Color Intensity; 
Relation of Molecular Structure to Color Production. L. P. Hansen, 
A. Cantarow, A. E. Rakoff and K. E. Paschkis. — p. 282. 

Color Measurement of Sexual Skin of Macacus Rhesus by Munsell 
System of Color Annotation. R. Cleveland, Susan Wilkes and Grace 
Sabotka. — p. 289. 

Alloxan Diabetes in Dog. M. G. Goldner and G. Gomori. — p. 297. 

•Studies on Inactivation of Estradiol by Liver. A Cantarow, K. E. 
Paschkis, A. E. Rakoff and L. P. Hansen. — p. 309. 

Effects of Estrone, Ascorbic Acid and Testosterone Propionate on 
Nitrogen Storage and Insulin Requirement in Dogs. O. 11. Gaebler 
and S. M. Tarnowski. — p. 317. 

Effects of Adrenal Cortical Compounds on Lactation, W. O. NeI«on, 
R. Gaunt and .’\falvma Schweizer. — p, 325, 
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Journal of Experimental Medicine, jN^ew York 
78:327-424 (Nov.) 1943 

rnciiinococcal Capsular Swclliup Reaction, Studied with Aid of Elcc- 
-p” S. Mudd, r. Hcinn,cts and T. F. Anderson. 

1 rniinction of Scnrvy-like Condition )>y Peeding of Compound Slriic- 
. lurally Kelaied to Ascorhie Aci.I. D. \V. Woolley and L. O. Krain- 
pilr.— p. ,13.1. 

yield of Rahies Virus in Chid; Embryo. R. Sigurdsson.~p. 341. 
ImmunoloRic Response to Inflmnra Viru.s Jnfectio 7 i as Mc.tsura] hy 
(. (.ni|ilenicnt hix.uiou Rest: Relation of Comiileinenf Pixing Anti- 
Rcn to \irU5 I'arttclc. W. P. Frieilcwald.— p. .M7. 

Kinetic Atml.v.sis of Renin-.lngiotonin Pressor System and Standard- 
iration of I'.iuymes Renin and .Angiolona.sc. A. A. PJcntl and I. II. 
Page. — p. 367. 

JInctcricid.it Actinn of Propylene Glycol Vapor on Micro-OrK.inisms 
. ii.spendcd in Air: II. Influence of I'arinus paetor.s on Activity 
of ^apor. T. T. Puck. O. II. Rohcrison and If. M. Unwn.—p. 3ftT. 
Sludic.s of .Intigenlc DilTcrcnccs Among Strains of Influenza A by 
•Means of Rcit Cell Apglntinatinn. 0. K. Hirst. — p. .107. 

Bactericidal Action of Propylene Glycol Vapor on 
Micro-Organisms in Air. — Pnclc and his as.sociatc.s state that 
piK'tiniococci, liemolytic .streptococci, stapiiylococci, Macmophilti.s 
influenzae and otlier organisms, as well as influenza viru.s, when 
-siiraj'cd into atmospheres containing propylene glycol vapors 
were killed so rapitlly that no micro-organisnis or virus could 
he recovered from the test chamber. Propylene and triethylene 
glycols are rohtivvly iionto.v/c and in vapor form arc odorle.ss, 
tasteless and nonirritating to the respiratory tnuco.sa. The 
authors studied factors which influence or litnit the action of 
propylene glycol vapor. The killing jiroccss was more elTec- 
tive when both the total number of air liortte droplets and the 
number of organisms in the bacterial suspension were small. 
A Icmpcrature below SO F. and an atmospheric relative humitiity 
between 45 and 70 per cent were fotmd to constitute the most 
favorable conditions for the lethal action of the vajior. E<|ually 
strong bactericidal action was obtained when propylene glycol 
was dispersed in an SOO ctibic foot room as occurred in cham- 
bers of 2 cubic foot capacity. Suseejttihility to vapor action of 
bacteria restisiicnded in saliva was jttst as great as when broth 
was used as the suspending tncditim. Both partially and com- 
pletely dehydrated bacteria succumbed to the effects of the 
.ipor. When unsterile dust collected from inhabited rooms was 
spersed into the air, little reduction of the natural microbic 
jiopulation contained in this tnatcrial was oh.served. Tlic mini- 
mum gb’col concentration nece.ssary for effective bactericidal 
action on various nticro-organisms was as follows; Pneumo- 
cocci were killed by amounts of propylene glycol as low as 
1 Gm. in 20 ttiillion cc. of air; concentrations of 1 to 5 million 
to 1 to 10 million were reejuired to produce the same degree of 
killing of streptococci and staphylococci. 

Journal of Lab. and Clinical Medicine, St. Louis 

28:1655-1774 (Nov.) 1943 

Alixnrplion awl Excretion of Mclhyls.ilicyl.itc vVdmiiii.storcd hy Inline- 
lion. R. Centner, R. Cilc-inick, E. I’owcl! and L. Horliii. — p. ItSS. 
Systemic AlIcrRic Reaction Induced hy Yellow Eever V.accinc. II. 
1663. 

riiarniacology of Two Water Soluble Vitamin K-Iikc Suh.stances. J. J. 

Smith, A. C. Ivy and R. H. K. Foster. — ji. 1667. 

I^ffccl.s of Vitamin H Deprivation on Spontaneous Activity of R.it. 

A. L. Rloomtield and M. L. Taintcr. — p. 16S0. 

•Reaction of Kcukcmic I’alienls to Sulfonamides. E. E. Amidon. 
— p. 1691. 

EfTccts of Various Intensities of I.iKht on Certain Eahoralory Animals. 

' M. E. .Maun and L. H. Domcier.— p. 1696. 

Urease Activity of FioUnis and Salmonella Organisms. W. W. Fer- 
guson .and A. E. Honk. — p. 1715. ..... , r- t 

Ccplialin Flocculation Test in Jaundice. F. A. Kirschner and S. I. 
GIickinan.’-~*p* 1721. 

Ohservalions on Insestion of Methyl CelUdosc and Ethyl Cellulose 
by Rats. W. Deichmann and S. Withcrup. — p. 1725. 

Reaction of Leukemic Patients to Sulfonamides,— 
Livingston and Moore administered sulfapyridinc to 6 patients 
with lymphatic leukemia and reported a definite change in the 
total number of lymphocytes in the peripheral blood. Amidon 
reports 4 cases of lymphatic leukemia in which he employed 
sulfonamides. Tlie first patient reacted promptly to sulfanil- 
amide and sulfathiazolc by a drop in the total white cells fol- 
lovetl by clinical improvement from a moribund state to that 
of comparative health. Contrary to prevailing teachings, the 
lymphocytes were decreased while the number of neurophfls 
rcmatticd nearly constant. Because of the prolonged leukopenia 
it was thought best to discontinue the sulfonamides. Patient 2 


I. Dodson. — p. 513. 
Report of 13 Cases. C. P. Malhe. 
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Jan. 29, 1944 

.showed the stuallcst hematologic change after the administraffon 
of _su fnthiazole. He received only 6 Gm. over a four da! 
period The sudden vascular collapse after the adniinistraS 
of sulfathiazolc is difficult to explain. The third patient, like 
1 1 C first, had the acute form of the disease and rallied from a 
nearly moribund state after sulfathiazolc was given. The fourth 
patient was at the point of dcatli on admission. He resnonded 
so \vell to sulfanilamide tliat he was able to be discharged from 
the iiospital and was able to return to his job as janitor. On 
this admission lie responded well to sulfathiazolc but failed to 
show any change when sulfadiazine was given. 

Journal of Urology, Baltimore 

50:515-640 (Nov.) 1943 

Exporienro!; with DcmiiiB Nephropexy. A. 

I'.nrti.il Resection of Kidney : Renort ol 
— p. 525. 

•Reiml Tr.num.-i .md Its Relation to Hypertension. W. F. Braaseli and 
G. \V. fetrom. — p. 543. 

Lalernl Nourenal Rctropcritone.nl Neoplasms: Report of 2 Cases' 
Corlir.al C.ircinom.a of Adrenal Gland; Perineural Blasloma L 
Heriiun. — p. 550. ’ 

Crossed Renal Ectopia: Report of 2 Additional Cases. H. A. Zide 
.and h, J. Maher. — p. 560. 

S.-irconia of Kidney. U'. Weisc), M. B. Dockerty and J. T. Priestley 
— p. 564. " •' 

ExpcrifiKniai Use of Vitallium Tubes in Ureteroinlcstinal Anastomosis. 

-A. It. .Mevens .and J. W. Lord Jr. — p. 574. 

Autopsy Twenty-Two Years After Cutaneous Ureterostomy for Tuber- 
culoM.s. E. L. Keyes.— p. 580. 

Laic Re.stills Following Transplantation of Ureters into Rectosigmoid. 
W. E. Lower. — p. 581. 

Tumor of Testicle; Analy.sis of Results Ohl.ained in SO Patients Treated 
hy X-Itay Tlicr.ipy. G. C. Smith. — p. 5SS. 

Bciiiim Proslatic Obstruction in Young Adult. J. K. Ormond and 
K. I!. Rotb. — p. 590. 

lutraprostatic Injection of Pitressin ,md Adrenalin in Control of 
Bleeding During Transurctbral Resection: Preliminary Report. 
C. D. Creevy. — p. 593. 

Rctotbel Sarcom.i of Prostate Gland: Report of Case. J. D, Kirsli- 
baum, H. S. Larkin and H. Culver. — p. 597. 

•Orthostatic Albuminuria. C. L. Prince. — p. 608. 

Intravenous Urokymograpby: Preliminary Report. B. Hughes, 

— p. 621. 

Clinical Use of Sulfadiazine in Nonspecific Urinary Tract Infections: 

Study of 100 Cases. L. W, La Towsky. — p. 625. 

Dawn of Genitourinary Surgery. A. Cnstiglioni. — p. 632. 

Renal Trauma and Its Relation to Hypertension.— 
Braasch and Strom analyzed cases with clinical evidence of 
previous renal trauma in the records of the Mayo Clinic. There 
were 50 cases witli a definite history of renal injury to a pre- 
sumably normal kidney in which the blood pressure was 
recorded at some time during the patient’s examination at the 
clinic. Nephrectomy was performed in 5 of these. Hyperten- 
,sion existed in 3 of these S cases. Following removal of the 
kidney, the blood pressure returned to normal. In the other 
2 cases tlic preoperative blood pressure was normal. The small 
number of patients with renal injury who underwent nephrec- 
tomy corroborates the value of conservative treatment. In 38 
of 45 cases in which no operation was indicated the blood pres- 
sure was normal subsequent to renal injurjA In 6 cases the 
degree of hypertension was moderate and the hypertension either 
existed prior to renal injury or was explained by factors other 
than renal. In only 1 of tliese cases was renal trauma con- 
sidered a possible factor in the production of hypertension. The 
changes in tlic renal tissue following injury usually do not 
cause hypertension. Hypertension due to renal trauma usually 
occurs in cases in which there is a secondary renal infection. 
This is in keeping with the fact that changes in renal tissues 
secondary to chronic infection liave been noted in most renal 
lesions which are known to cause hypertension. There was 1 
exception, a case of hypertension observed nine months after 
injury, in which an encapsulated hematoma was compressing 
a large portion of the kidney without infection. When hyper- 
tension exists following renal injury it may be difficult to 
determine whether the injury is an etiologic factor unless the 
blood pressure and otlier clinical records prior to injury are 
a\%ilable. 

Orthostatic Albuminuria.— Prince studied 5 young men 
who were rejected by medical examining boards because albumin 
was found in their urine. Four of the patients have ^ 

accepted for active duty in the armed services after tl oroiv 
examination proved that the albuminuria was orthostatic 
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character. In the fifth case the albuminuria was found not to 
be orthostatic. A diagnosis of orthostatic albuminuria cannot 
be made immediately after a routine examination and a few 
urinalyses. Chronic glomerulonephritis in a latent stage, the 
condition most frequently confused with orthostatic albuminuria, 
must be ruled out. The author examines repeatedlj' for albumin 
the first morning specimen of urine voided immediately on ris- 
ing. He considers normal intravenous phenolsulfonphthalein, 
dilution and concentration tests to be sufficient evidence of satis- 
factory renal function, although urea clearance and other renal 
function tests are frequently used as additional proof. A normal 
blood nonprotein nitrogen or urea nitrogen is essential. The 
importance of the intravenous urogram cannot be overempha- 
sized. A normal intravenous urogram is absolutely essential 
before a diagnosis of orthostatic albuminuria can be made. The 
“lordotic” tests are most important and extremely helpful. 
Orthostatic albuminuria is quite harmless and usually disappears 
shortly after puberty. It has no effect on general health or 
longevity. Albuminuria of this type requires no treatment or 
curtailment of activity. There is no reason why young persons 
with orthostatic albuminuria should not be allowed to serve with 
the armed forces. 


Medical Annals of District of Columbia, Washington 

12:373-416 (Oct.) 1943 

Electrocardiographic Cliaiiges Following Jfetrazol Convulsions: Effect 
of Prolonged Anoxemia. \V. D. Claiidy — p 373. 

Common Skin Diseases of Cliildreii Seen in Private Pr.actice. W. F. 
Burdick. — p. 383. 

Demerol, a New Analgesic. C. S. White — p 388. 

Functional Nervous Disorders in General Practice. J. R. Cavanagh. 
— p. 391. 


Missouri State Medical Assn. Journal, St. Louis 

40:339-362 (Nov.) 1943 

Certain Considerations in ManagemeiU of SinaW Iniesuual Obstruc- 
tion. C, J. Hunt.— p. 339. 

Congenital Diaphragmatic Hernia: Report of Case J. A. Ossman. 
— p. 341. 

What Constitutes Adequate Examination’ E. C. Funsch.— p. 343. 
Induslria! Hazards. W.. M. Macon. — p 344. 

Continuous Caudal Anesthesia in Obstetrics. P. H. Lorhan.— p. 346. 
Continuous Spinal Anesthesia. J. McNearnej,— p. 348 

40:363-390 (Dec.) 1943 

Blood Transfusions and Blood Substitutes. R. O. Muether. p. 363. 
Pulmonar>’ Lesions of Sulfonamide. H. Pinkerton, p. 364. 

Coroner Plan and Medical Examiner System: Brief Comparative 
Survey of Statutory Provisions in England and Several American 
States. H, S. Breyfogle. — p. 366. 


New England Journal of Medicine, Boston 
229:667-700 (Oct. 28) 1943 

Civilian Medical Defense and Its AdapUtion to Peacetime Civil Life. 

A. W. Reggio. — p. 667. . ni - 

‘Treatment of Angina Pectoris: Summary of Ten Tears Objective 
Study, J. E. F. Riseman. — p. 670, 

Laryngopyocele : Report of Case. O. A Lotlirop.— -p. 681. 
Pancreatic Insufficiency and Celiac Syndrome (concluded). 5. valuer. 
— p. 682. 


Angina Pectoris. — Riseman reports objective studies of the 
value of treatment in angina pectoris which have been carried 
out in a special clinic of the Beth Israel Hospital since 1933. 
To date sixty-eight different methods of chemical, physical and 
surgical therapy have been studied by clinical and objective 
procedures that permit unbiased comparison of effectiveness. It 
was found that 27 per cent of patients respond strikingly to 
practically all forms of therapy, 33 per cent respond to a 
moderate degree and 40 per cent usually fail to respond appre- 
ciably. This variation in therapeutic response should be taken 
into account in any study of the efficacy of treatment of angina 
pectoris. The clinical evaluation of the efficacy of therapy is 
extremely difficult and unreliable. Nothing short of complete 
or almost complete disappearance of attacks can be considered 
as a favorable response. Such periods may be spontaneous and 
not related to treatment. Of the sixty-eight methods of tberpy 
evaluated, twenty, were found to be of considerable value, 
twenty-two were of slight value and twenty-six were only of 
psychologic value. In prescribing medicinal therapy the drugs 
of choice are glyceryl trinitrate Vwo grain (0.16 mg.) every 


hour, theobromine and sodium acetate 7^2 grains (0.5 Gm.) 
four times daily, quinidine sulfate 3 to 5 grains (0.2 to 0.32 Gm.) 
four times daily, atropine sulfate i/lso grain (0.4 mg.) four times 
daily, enteric coated potassium iodide 1 Gm. four times daily, 
cobra venom given intramuscularly and the sedatives. Few 
patients require surgery. Total thyroidectomy is of consider- 
able value for selected patients. The paravertebral injection of 
alcohol gives symptomatic relief to others. 

229:701-736 (Nov. 4) 1943 

•Studies on the Destruction of Red Blood Cells; III. Mechanism 
and Complications of Hemoglobinuria in Patients with Thermal 
Burns: Spherocytosis and Increased Osmotic Fragility of Red 

Blood Cells. S. C. Shen and T. H. Ham, with the assistance of 
Eleanor M, Fleming.— p. 701. 

Relation Between the Family Physician and War Industry. K. Pick- 
ard.— p. 714. 

Pneumococcal Meningitis; Recovery Following Treatment with Sulfa- 
diazine and Specific Antiserum: Report of Case. J. H. Young, 
C. Schlosberg, C. N. Gettes and S. A. Manconi. — p. 716. 

Anemias of Pregnancy. R. A. Dillon. — p. 718. 

Destruction of Red Blood Cells: Hemoglobinuria in 
Burns. — Shen and his co-workers report observations on the 
blood and urine and on the kidney complications occurring in 
14 patients with burns, of whom 10 showed hemoglobinuria. 
The autliors report experimental studies on the effect of heat- 
ing human red cells and on the effect of injecting heated canine 
red cells into the dog. Gross liemoglobinuria was observed in 
9 patients and minimal hemoglobinuria in 2 among 40 patients 
with second and third degree thermal burns involving IS to 
65 per cent of the body area. The maximum excretion of 
hemoglobin occurred during the first twelve to twenty-four 
hours. The urine samples from patients with gross hemoglo- 
binuria were scanty for one or two days, varied from black to 
red to light brown and were acid {pn 4.5 to 5.8) ; tliey con- 
tained hemoglobin in solution, in precipitated form and in casts. 
The red and brown pigments were identified spectroscopically 
as oxyhemoglobin mixed with traces of methemoglobin. Eight 
cases showed hemoglobinemia. Oxyhemoglobin and methemal- 
bumin were detected spectroscopically in tlie serum of 1 patient. 
Chronic azotemia occurred in spite of the reestablishment of 
adequate excretion of urine in 4 of 5 patients with hemoglobi- 
nuria who lived five days or longer. In 6 patients with hemo- 
globinuria examined post mortem the microscopic aspects of 
the kidneys' were consistent witli hemoglobinuria. Attempts to 
establish diuresis of alkaline urine should be made in all severely 
burned patients. No significant anemia developed during the 
first forty-eight hours in the patients witli hemoglobinuria. If 
blood is rapidly heated to a temperature of from 51 to 65 C. 
(123 to 149 F.) there results fragmentation and the formation 
of spberocytes and microspherocytes, with increase in osmotic 
fragility and hemolysis of the erythrocytes. In patients with 
severe or moderately severe burns the red cells exhibited changes 
in morphology and osmotic fragility similar to those obtained 
by the injection into dogs of the animals’ own erythrocytes 
heated in vitro to approximately 53 C. (127.4 F.). A significant 
number of erythrocytes may be destroyed by heat when burns 
are Sustained, probably depending on the temperature attained 
by the blood, the duration of heating and the volume of blood 
subjected to these conditions. 

New Orleans Medical and Surgical Journal 

96:177-238 (Nov.) 1943 

Pneumonia in Army. E. V. Allen and L W. Baird. — p. 177. 

•Sylvatic Plague: Probable Origin in United States, Di'itrjbution, 
Potentialities as Reservoir for Infections in Man, S. A. Trufant. 
— p. 184. 

Common Diseases and Injuries of Spine. E. W. R>erson. — p. 195. 

Indications for Vitamin Therapy. Grace A. Goldsmith. — p. 199. 

Unusual Infections in Newborn Caused by Staph) lococcus Aureus. 
Ruth G. Aleman.— p. 207. 

Warren Stone. R. G. Allen. — p. 213. 

Sylvatic Plague. — Trufant presents a historical review of 
plague in tlie United States. According to the importation 
theory, infected rats carried the plague in ships from tlie Orient 
to San Francisco. The enzootic theory suggests that plague 
infection is enzootic in the Western United States, as it is in 
Asia and probably the steppes of Russia and in South Africa. 
Plague in wild rodents exists in at least twelve of the Western 
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•states. Locali/ed epizootics occur usually in the early spring, 
A vector is substantially imlispcnsablc to complete the propa- 
gation of plague among wild lodcnts. For the ground sf|uirrcl 
the vector is the flea Diamanus montanus. This flea not onlv 
harbored Pastcurclla pcstis but also conveyed it from squirrel 
to squirrel, llicsc (leas are known to be capable of transmission 
of the infection after seeeral months of “storage” and stare a- 
tion. ^ Very low temperature seems to increase the period of 
infectivity. So far spontaneous infections or reservoirs of plague 
haec been established in over 3] rodents and in rabbits, the 
former including ground squirrels, marmots, chipmunks, wood 
rats, kangaroo rats and prairie dogs. Plague once established 
m a wild rodent population persists, but what the mechanism 
IS has not been demonstrated. The author presents tables which 
list infected rodents and arthropods and the states in which thc\ 
were found, S.\l vatic plague as transferred to man in the Uniteil 
States was not pneumonic or extremely virulent. Ilowextr, it 
IS at least theoretically possible that plague might apiiear in 
tiiidemic proportions provided certain conditions as %ct inade- 
quately understood arc conduciec to an increased distribution 
of the infectiec agent. 

North Carolina Medical Journal, Winston-Salem 

4: *157-496 (Xo\.) 1943 

\rltrjo*c)rro*-i< tV. Doff. — p 45/ 

Kfccnt Adi.snccs m Tmlimiit of lI\pcrtciisiou. J tt Willnnw Ji 
— r 460 

) I\ peril nsinn Due lo L'lulstirnl Kttnl Dkctsc Itcporl of C.T'c 
U. r I!r«ol>s — p 463 

Cl mtiinti! tvomslric nnil Swrco'^copie Ticlmic for K'l/liopr.ipliic l.s.mii 
rntioii of Oljstnric I’.ntVLiU T. J.n.trt — p 465 

!\plioiil ri.\cr in I liililrcn Mcltrjilc nml J. 1 sdc'iin Dnr 

— p 475. 

s-i inc Common of rstcrml I'.nr. .\ J I IlniKlon — p 47.s 


Western J. Surg., Obst, & Gynecology, Portland, Ore. 
51; 41 9-462 (Nov.) 1943 

•txpLnmtmal lA.Mmation of Succinjisutf.nllinzolc .niul l'htlnl>lsn1f.-i 
llnazoli C Kircliliof, C ,\. K.sctli, A I Tliomp-on .and N .\ 
Dmd — J) 419. 

I’ulmomrs I'mbolism During Continuous C.ind.il NncslliC'ia Report 
of n Mtittnnl Dt.atli A W. Diddit .nnd .\ tf I till -p 437. 
l’rol.nn A in Dnijnosis of Tirntomn Tc'tis T G McDougill .snd 
A, P, Gr.slimT — p 453 

Prtcclampsia SS". S Moi-c — p 436 ^ 

New Tjpe of Draimgc in Gsllldsddcr field R C ( li ilTin — p 440 
P\tIorupIiriti« G Prewitt — p 450 

Experimental Evaluation of Succinylsulfathiazole and 
Phthalylsulfathiazolc. — Kirchhof and In’s associates compared 
succinylsulfathiazole and phthalylsulfatlu'a/olc in studies on dogs. 
They found that total bacterial counts were not decreased con- 
sistently with either drug. No signs of toxicity were noted in 
any dog during or after medication, ^faximum blood sulfa- 
thiazolc concentrations were 13 mg. free and 16 mg. total per 
hundred cubic centimeters. Stool consistency was more normal 
in dogs receiving phthalylsulfathia/ole than m those receiving 
succinylsulfathia/ole. The authors emphatically disagree with 
Poth’s suggestion of the prophylactic administration of succinyl- 
sulfathia/ole to prevent bacillary dysentery m the armed forces 
who happen to be in insanitary surroundings. The authors 
think that definite clinical indications should be present before 
administration of any of the sulfonamides Their observations 
vf\ow that even if the coliform count is greatly reduced the 
total count of viable bacteria remains high Since no guaranty 
can be made for the nonpathogenicity of this group of bacteria, 
anticipation of a "sterile bowel” is wishful thinking. Surely 
no one should relax aseptic technics because of reliance on any 
of the drugs now' available. If the surgeon fccls^ that the 
hazards of toxic reactions or of establishing sensitivity are of 
less consequence than a reduced count of Endamoeba coli, he 
is justified in using this type of preoperative management. 


Wisconsin Medical Journal, Madison 
42:1113-1212 (Nov.) 1943 

Adminktnuwc ml n39. 

KSmlSuon^ wf HoIIow.-o Jr-p 1351 

Shephard -P 1162. 


Jour. A M a 
Jan 29, 19;., 




An .aMcrish (*) before .1 title indicates that the .article is aUt., , j 
helon. Snifric c.tsc reports and trials of new drugs are usuallj ommid 


Australian J. Exper. Biol, and M. Science, Adelaide 

21:]33-]90 (Sept) 1943. Partial Index 

Unfcrmentable b> Yeast A Gott^chalk 

fapillan r.it Dmlioiisni in Brains of Sheep, Pigs and MonKeis .uth 
I.sptcinl Rtfircimc to Demyclination and Other Lesions 
White .tfattcr. E IV. Hnrst and Earinra Ternent CoX^ 
L/Ttet of Sn)ic>Iitc5 ((3) On the Estimation of Thiamine h\ tb** 
i iiocliromc Method, (b) On the Excretion of Thiamine Joan B 
f Icland — p 153. ^ 


Jfethod for Colorimetric Determination of 0\j hemoglobin H F 
Iloldcn — p 169 / o r 

New R-ilmoiitU-t Type- SalmoncBa Adelaide Nancy Athmson -p D] 
n>t>cricin am! a N'onduorcsccnt PhotoscnsUuc Pigment from St 
John's Wort (Ifjpcricnm Perforatum). R C Betlj and V M 
rnhojiiN — p 175. 

Pliarnmcology and Toxicity of Alstonia Alk.aloids Patricia Keorh 
and r. If SInw — p. 183. “ 

Some Oh*.cr\atmns on Excretion of Kctosteroids and Estroirens m 
Urine of Sjjttfi \\\ K Whitten — p 187. 


South African Medical Journal, Cape Town 

17:279-294 (Sept. 25) 1943 


'Trt.atmcnl of Vomiting of Pregnancy by Drugs Which 
Sympallictic Ntryous System A I L TurnhuII— p 
Thtoriis of Hearing from Morphologic Standpoint 
— ji 283. 


Stimulate Paia 
279 

J A Keen 


Spirganiim from Past .\frican Natne. B de Meilion and R B Leech 
— P 2.S9. 

I xpcctntion of Luc and Expectation of Cancer in Union of South 
.\frica C Pijpcr — p 290 

L'niirt.iiiities .\boiit indcnlily of .\ditlt Schistosome' F G Cawdon 
— P 293. 


I'lirther Note on Onyalii in Bcchinmland Protectorate B T Soiiire' 
' — P 292. 

Distnliiition of “•Knopicspinnckop" (L.ntrodectiis Indi'tinctus) R H 
N. Smithcr- — p. 295. 


Vomiting of Pregnancy .—According to Turnbull, carbo- 
lij (Irate stanntion is one of the main factors in the causation 
of tlic lomiting of pregnancy. Hypertonus of the sympathetic 
nerioiis system tends to deplete the liver and muscle ghcogen, 
and this might produce a state of carbohydrate starvation 
drug such as physostigminc sulfate, which stimulates the pata- 
sjmpathetic nenous sjstcm, should counteract a state oi sjm- 
pathicolonia In order to investigate this iiypothesis cases oi 
vomiting of prcgnnnci' were treated with physostigminc sulfate 
in conjunction with a diet rich in carbohydrates. Of 31 patients 
29 rtcoycred, 2 failed to respond to treatment and the pregnancy 
had to l)c terminated. In 4 cases the treatment was interrupted 
on several occaxioiis: sometimes two or three days inteivened 
between doNCN In the remaining 25 cases the treatment, once 
begun, was carried out regularly with daily injections or oral 
administrations of physostigminc. Doses of j4oo grain (000065 
Gm.) should be gixen two or three times daily. If the patient 
is unable to take it by mouth it should be given hypodermically. 
Within fifteen minutes the patient should take a tablespoon of 
dextrose in a glass of water flavored w'ith lemon or orange 
juice. Tiic diet should be rich in carbohydrates and poor m 
fats. The author suggests that sympathicotonia plays a part 
also in eclanqisia, hypertension and albuminuria and recom- 
mends further investigations of the influence of the autonomic 
nervous system on the toxemias of pregnancy. 


•ansactions Royal Soc. Trop. Med. and Hyg., London 

37:67-168 (Sept) 1943 

optospirosis m Southern Nigeri.T C.nse J I. LeAi and D A 

e^'cr"of Dengu^e Group Occurring in West Africa G JI Fuidh' 

ifferenfwT Diagnosis of '"infantile Beriberi Lydia Fehlj "P , 

„e Ohseriatio'ns on Study and Control of Yellow Fever ni A^ca 
with Particular Reference to Anglo Egyptian Sudan R 

^log/obmuria Following Administration of Plasmoqume W N 

iSy" Ce*" fn'^Ao'd l";trV^Lchn,.levvitz and K Braim 

tofothmmne in Treatment of Human Intestinal Helminthic Infesta 
tions. M Elhotf— P 365 

Phenothiazine in Human Helminthic Infestation. 
Nervations among .he natives of West A r,ca conv.nceJ 
liott that phenothiazine may be a potent destroyer of hoo 
rms. He was also impressed by its action against btrongy 
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loidcs stercoralis, parasites which up to tliis time have been 
very difficult to deal with in some patients. Kuitunen-Ekbaum 
in Canada studied its action against threadworms and found 
that it exercised a powerful destructive action. The author has 
given the drug to over 70 adult natives and has been impressed 
by its lack of unpleasant sequelae as compared with SO control 
patients to whom santonin, oil of chcnopodium or carbon tetra- 
chloride had been given. He thinks that the American standard 
dose of 1 Gm. per 10 pounds (4.5 Kg.) of body weight is a 
safe level, because he experienced no intolerance with even twice 
this dose. To adults he gave over a period of four or five days 
a total dosage that varied between 20 and 30 Gm. Two 1 Gm. 
tablets are usually given three times a day. The tablets should 
be crushed. Of 36 patients with Ancylostoma duodenale 26 were 
cured, of 8 with Strongyloides stercoralis S, of IS with Ascaris 
lumbricoides 9, of 8 with Taenia saginata S, of 8 with Trichuris 
trichiura 5 and of 9 with Endamoeba histolytica 6. 


Revista Clinica Espanola, Madrid 

9:30S-442 (June 30) 1943 

*Enthioblastosis Neonatorum. M, Maria de Mendizabnl, E. de Aniilibia 

aud J. £), Harguindey. — p. 366, 

Cenicobrachial Syndrome Due to Cervical Rib. J. P. Cornago and 

J. A. Tercedor Aviles, — p. 401. 

Erythroblastosis in Newborn Infants. — Mendiaabal and 
his collaborators observed 2 mothers of 10 newborn infants 
with eiythroblastosis fetalis. One mother had four pregnancies : 
(1) Her first infant was normal and is 6 years of age; (2) 
there was a set of twins with acute pallor who died within sbc 
days: (3) an infant with jaundice and subcutaneous hemor- 
rhages died within three days, and (4) an infant with acute 
hydrops died a few minutes after birth. The blood of the 
mother, her husband, the child and the fetus are of the same 
blood group. However, the blood of the mother agglutinated 
that of tlie husband, of the child and of the fetus. The second 
mother, 34 years old, had three abortions and four pregnancies 
with deliveries of living -infants. The first two infants 
within three days of acute jaundice ; the third infant died within 
three hours after birth of acute anemia ; the set of twins from 
the fourth pregnancy died of acute jaundice within four days. 
The'blood of the mother agglutinated the blood of the husband 
and of the last fetuses. A large number of erythroblasts were 
observed in tlie blood of the placenta of 1 of the fetuses and m 
the blood of the liver of another. All fetuses were male. 
Neither couple had syphilis. The blood of any of the 2 women 
did not agglutinate that of the other. It did not agglutinate 
with control AiMN blood serum. The blood serum of both 
women caused agglutination in blood of the largest number of 
persons of the O group blood. The results suggest the presence 
of a typical anti Rh agglutinins in the blood of both women 
and the pathogenic role of isoimmunization in erythroblastosis 
fetalis. One of the women had progesterone in large doses ur- 
ing pregnancy of the twins who were born with jaundice. 


Revista Medica de Chile, Santiago 

• 71:829-944 (Sept.) 1943. Partial Index 

Hemolytic and Nonhemolytic Familial Jaundme. H. Ducci, R. Etch 
everry, A. Nijamkin and J. Zanartu. — p- 837. 

Mammary Caremoma. A. Rahausen and C. Sayago.— 

*Prothrombinemia and Vitamin K in 106 Patients with Chronic u 
Tuberculosis. J. Motlis and J. Guash. — p. 871. 

Prothrombin in Pulmonary Tuberculosis.— The pro- 
thrombin time was determined according to Quick s tec inic m 
106 cases of chronic pulmonary tuberculosis observed by i o 's 
and Guash. In 30 per cent of the cases there was a si^i c 
decrease of the prothrombin level in the blood. No 
could be established between the presence of low pro ’ 

levels and the occurrence of hemoptyses, the stage o - 
ment of the disease, the presence of tuberculous iiites ina 
or the microscopic appearance of the liver. In the cases pr 
ing hemoptyses, with or without low prothrombin > 

intravenous administration of vitamin K had no e ec 
severity, frequency or continuation of the heinop j ses. 
and extensive pulmonary lesions were, as a rule, r 

the most noticeable decrease in prothrombin ‘ 

and Guash point out that in this sense the test may u 
prognostic value. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

255:667-816 (July 20) 1942 

•Pathologic Anatomic Observations on Surgically Removed Sympa- 
thetic Cervical Ganglions in Bronchial Asthma. E. Hagen. — p. 667. 

. Clinical Studies on Postoperative Pulmonary Suppurations. G. Guer- 
reri d'Antona. — p. 700. 

Postoperative Pulmonary Complications. A Fehr, C. Molo and O. 
Walther.— p. 732. 

Giant Echinococcus Cyst of Kidney with Complete Disappearance of 
Renal Parenchyma. V. Lazarevic. — p. 747. 

Myiasis Linguae — Two Maggots of Wohlfahrtia Magnifica in Papillae 
Circumvallatae of a Previously Healthy Tongue. N. Guntscheff. 
— p. 751. 

Closure of Solitary Pulmonary Cyst by Muscular Plastics. O. Diebold. 
— p. 756. 

•Treatment of Niche-Forming Gastric Ulcer and Relations to Carci- 
noma. M. Siebner. — p. 764. 

Bone Transplantation Particularly with Os Purum and Os Novum. 
\V. Stark. — p. 776. 

Pathologic Anatomy of Sympathetic Cervical Gan- 
glions Removed for Bronchial Asthma. — Hagen reports 
observations on surgically removed cervical ganglions of 7 
patients with bronchial asthma. The formaldehyde fixed frozen 
sections were prepared according to the silver method of Biel- 
schowsky-Gros. The author stresses the importance of this 
silver stain, pointing out that a large number of pathologic 
processes in ganglion cells can be visualized only by this method. 
The report is illustrated with excellent drawings. Detailed 
descriptions are given of the microscopic changes in the gan- 
glion cells, the nerve fibers and the interstitial tissues. The 
majority of the ganglion cells show pathologic changes. They 
frequently e.xhibit a disharmony of processes with hypertrophic 
glomerulus-like ball formation. Vacuolation and granular 
degeneration are often seen in the body of the ganglion arid in 
the processes. The appearance of spherical terminal formations 
in the processes is a sign of pathologic irritation. Accumula- 
tion of pigment as well as pathologic nuclear changes can be 
observed in the ganglion cells. The increased appearance of 
multinuclear ganglion cells and the pathologic changes observ- 
able in them represent another degenerative process in bronchial 
asthma. The hyperplasia of finest nerve fibers near diseased 
ganglion cells probably is a manifestation of pathologic growth 
and regeneration. Although the majority of ganglion cells show 
pathologic changes, the nerve fibers and the connecting branches 
emerging from the ganglion show no degenerative changes in 
the axis cylinders. Acute inflammatory processes are seen 
repeatedly in the interstitial cells. The microscopic changes 
indicate not only that bronchial asthma is a “functional” dis- 
order but that serious organic changes exist in the sympathetic 
nervous system. It is possible that the clianges in the sj'mpa- 
thetic cervical ganglions are the cause of the secondary symp- 
toms -of asthma. The presence of multinuclear degenerated 
ganglion cells in the lower cervical ganglion suggests that 
asthma is possibly preceded by disturbances in the development 
of the sympathetic system which are decisive in the constitution 
of the asthmatic patient. The clinical symptoms of such patients 
with their allergic-hyperergic reactivity might result from a 
disturbance in the neuroendocrine system, and the treatment of 
astlima’ therefore should be directed toward this system. 

Treatment of Niche-Forming Gastric Ulcer. — Siebner 
states that whereas the niche-forming ulcers require surgical 
treatment only in the case of rupture or in the presence of 
signs of threatening perforation, the chronic callous gastric 
ulcers with giant niches always require operation because medi- 
cal treatment is often ineffective, because of the refractoriness 
and severity of the symptoms and because of repeated hemor- 
rhages and increasing cachexia. Another reason for surgical 
treatment is the danger of malignant degeneration of the ulcer. 
This serious complication is best demonstrated by repeated 
roentgen examination. If the niche does not become smaller 
after from two to four weeks of ulcer treatment and if there 
are changes suggesting a malignant process in the mucosa adja- 
cent to the ulcer, resection is to be carried out. Histories of 
several patients with giant niches suggest that diagnostic mis- 
takes cannot alwaj-s be avoided in spite of careful investigation 
of the early history, of the clinical and roentgenologic studies 
and even of careful macroscopic inspection of the resected 
specimen. i-Iicroscopic examination is necessary for an exact 
diagnosis. 
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Book Notices 


Nervousness, Indlocstlon. nntl Pain. Hy Walter C. Alvarez. SI.D., 
I’rofcsKor of Medicine, Unlvcr.sll.v of Mliuie.sotn (Mayo Foundation), 
lioehestcr, Mlmiesola. Cloth. Price, Pl>. IHS. New 10111 & London; 
Paul 11. Hoehcr, Inc., 1!»13. 

‘‘Tin's is a difl'crciU son of hook— one wliich deals more with 
sick nnhaiipy persons tlian with their diseases, more with syinp- 
toms and their incaninK than with disease entities, more with 
the liandliiiR of patients than with the giviiiR of medicines, and 
more with tlic pnzz.ling, poorly utiderstood and poorly described 
abdominal discomforts and indigestions than with the well 
known organic diseases such as nicer, cholecystitis and cancer. 

This opening statetncnl from the preface describes an interest- 
ing and valuable distillation from the experience of an intel- 
ligent, humane and seasoned practitioner who has taken the time 
and made the effort to know his patients as human beings and 
therehv has found an important relation.ship hetwem the emo- 
tional ‘life and illness. Not only is the material different from 
the usual mcdic.al book but the chatty, informal manner m w ncli 
it is written is a pleasant relief from the orthodox medical 
treatise. Even the chai.ter titles arc difTcrent ; '» Suing 

Up the Patient.” •'Telling the Truth to Patients.’ ‘‘Mandling 
the Nervous Patients” are examples. One of the most valuable 
chapters presents many heli.ful (loints in lii.^ory taking show- 
ing its importance in making a diagnosis. Equally emphasi/.cd 
throughout the book are errors which arise f 

deiiendencc on laboratory reports to the exclusion of good 

"''A^uligh^wrU^ from the general medical point of ^ew and 
of interest to all physicians, the book deals cbicn> " "'‘j 
thrcc main complaints that gastroenterologists ^ 

associated together-nervousness, indigestion and ^u . Thus 
it will make its api.cal particularly to 

For them Dr. .Mvarea has some very good .advice. Lvcrv 
gastroenterologist who hopes to be worthy of the 
" uid like to kec]) from making one serious bhimcr after 
■ - “it sliouid 1,0 ,■.« 1.C can atom iKc “ 

■' apparcntlv sane. Like me. he may not have wanlal to get 

to this field of medicine, but he cannot stay out of it and be 
-1 safe internist." If the experience of civil practice does not 
* m'dv confirm this statement the medical experience of the 
nt war surclv docs. Witness the emphasis on gastromtes- 

‘"'r t, t aa UK S cvorM >var pavo Bcca. n,«KU.s .0 
UK ,kvcloi.'nKm of scknlifK psycliialry, so Uk ,.rcscm war ,s 
tutus fn.a, U,«raU„n n.lo ucncra, - ... oUkc ko*. 

|,sycl.o 50 nii.tK V'^'™ ' i,„ro*,ciio.. to tl.is liisWy i.i'l'oc- 

..u . botXiaccl, 1 . 0 .VCV..', .La. it sl.onl.l 
tUoS on o...; as a.. i...rod..c.io.. Lccansc U.crc is ...Un.K 


and his remarkable gift for understanding their troubles. If we 
would have to choose between these qualities and a knowledge 
of scientific psychopathology in trying to help our patients, by 
all means let us have the former. As much of these qualities 
as can be put in a book .arc in this one. It can be read with 
profit and it will certainly be read with pleasure. 


looked on only as diagnosis based 

to suggest that psvcliop. gJ understood in relation to dis- 
on personality structure must be as 

orders of ^.ruemr^ disease, 

the background fo . relation to “nervousness" that 

Psychopathology bears t * ,liseasc Indeed, if one was to 
bistopathology docs it would be that Dr. 

find any fault with ' ^^t,,cr and when he gets into 

Alvarez lumps all nervous . t g ‘•constitutional 

„ks k « ‘ IKIP i. i.m.oss..,lc. Tl.e 

inadequacy, to .,„ov'’ is confused with psycho- 

shrewd guesses oSnician make shrewd guesses from 

-cbools arc tcacbiuB )!• ^,^5^ j-oowledge is Dr. Alvarez s 


FIrst-Ald Training : A Study and Practice Book. By Jforrls Flshbeln, 

M.D., Kdltor, Hyueln, the Health MaKUZlno, ChlcaEO, and Leslie W. Irwin, 

I'll. II., Dlrcelor of ncnllh and I’hysleal Education, the Laboratory Scbools, 
Unlvcr.slty of ChlcnKO. Paper. Price, 80 cents. Pp. 210, with 57 lllus- 
trntiun.s. Chlcnpo: Lyons & Carnahan, 1913. 

This is a workbook intended for use in secondary schools. 
There are fourteen units, plus unit and review tests and lists 
of first aid supplies. There is a pronunciation word list. The 
units deal, in the order named, with the importance of knowing 
first aid; the body machine; shock, first aid for wounds; bleed- 
ing; asphyxia; internal poisoning; bandaging; injuries from 
heat and cold ; puncture, gun and powder wounds ; animal and 
insect and poisonous snake wounds ; fractures, dislocations and 
sprains; everyday problems in first aid; first aid for the uncon- 
.scioiis and emergency transportation of the injured. Each unit 
includes a factual presentation, well illustrated, a list of assigned 
activities aiul a practical problem, with a review section of 
“tilings to remember.” The format is ingenious. It is bound 
in paper with pages perforated so that they may be torn out 
for handing in to he graded. The pages are also punched to 
fit a standard two ring binder so that they may be assembled 
in a binder. Or the binding may be detached from the whole 
book and all of it may be kept in a ring binder. This should 
be a very useful instriuiicnt wherever first aid is being taught 
on a practical basis. 

Addendum to the Chemistry of the Amino Acids and Proteins Inclusivt 

C Tliomns, 1013. 

In a field wliicb is dcvcloiiing as rapidly as ^ 
chemistrv. a period of five years may bring with it many 
significant advances. Instead of completely revising the book 
-The Chemistry of the Ammo Acids and Proteins, published 
in 1938, the editor and publisher of that work ^ve seen ft to 
bring the subject matter up to date by the 
nddendum. The chapter headings in this volume ar tte s^ 
as the chapter headings in the original work, and the text 
ee writtiv in practicallv all cases by the original mithors. Its 
pagination continues that of the first edition, ^ddento 

“iXlr. n.;.ho.l ot ^vision 

S? ISHource ot i..to„..a.io., i,. .l.k l.isl.b' toP— 

field. 


The Ear, Noso and Throat Services.^ t? M&Si, 

M 1) F.lt.C.S.. Major It. -v. ai- ' . , . jjt hou. Lord Hom"; 

wnv Mniuials. GoiiLral E • ninstratlons. 1'^" 


«^r53"‘'pm=n"w.triG"niust?;:iions:--KeW 

London: Oxford HuU-eralty Press. 1943. 


uk & London . - ■ , r.,,. q.p average 

TlK intended this man»|^ns » ntdjoj^ ^ 

medical ofticer in the variou 

those in civil hfe Although the well trained otologist 

ties on the home ro • interest, 1 

,„i,bt read this great use for the others men- 

would if carefully ^1, . he tries to discuss only what 

tioned. The ' adorned his little manual with drawings 

is essential, he 1 d furthermore, recon 
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Queries and Minor Notes 


The answers here tublisiied have been trltyred by competent 

AUTHORITIES. TlIEY t)0 NOT, IlOWEVtR, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and qi^fries on postal cards will not 
BE noticed. Every lfttfr must contain the writer’s namf and 

ADDRESS, BUT THESE WILL BI OMITTED ON REQUEST. 


PHYSICAL STRAIN AND CORONARY OCCLUSION 

To the fd/for;— Whaf is the host opinion on the relation of strain in 
causing a coronary occlusion in o man aged 54 without previous history 
of heart disease? What do the records show in decisions made in 
compensation courts concerning the relation of coronary occlusion to 
stress? This coronary attack came on right after the man had lifted 
numerous shovels of sawdust weighing 35 pounds. 

Bennie Mecklin, M.D., Watertown, N. Y. 

Answer. — The balance of opinion concerning the direct rela- 
tionship of physical strain to coronary thrombosis with myo- 
cardial infarction is that in the vast majority of cases there is 
no such relationship. This will probably amount to at least 
95 per cent of the cases, but there are infrequent, clearcut 
TOStaYic.es TO ss'iwciY excessive pitysicai sttam is accoYiYpaviied ot 
immediately followed by typical coronary occlusion in persons 
who may or may not have had angina pectoris previously. It 
is quite likely that an actual hemorrhagic lesion or some such 
development is precipitated in the coronary artery wall by the 
strain and that this in turn leads to the coronary occlusion. 

Prof. Hubert Smith of the Harvard Law School has recently' 
added the following statement to these comments : 

The relation of coronary thrombosis to stress or unusual 
e.vertion is recognized by workmen's compensation commissions 
and courts to be a problem of scientific proof. Under com- 
pensation law preexisting heart disease does not bar compensa- 
tion if an unusual exertion, not characteristic of the ordinary' 
performance of that job, leads to cardiac injury or death. Such 
unusual exertions are considered to be "accidental injuries sus- 
tained in the course and scope of employment." Causal connec- 
tion is not at present being proved with any great degree of 
scientific acumen. The compensation laws of a few states 
authorize the commissioners to order postmortem examinations, 
but such clauses are but rarely invoked, and the proof now rests 
principally on the “post hoc. ergo propter hoc" basis, causal 
inference being drawn from speedy effects following over- 
evertion. 


LOSS OF HAIR AND SULFONAMIDE THERAPY 

To the Editor ; — About two months ago I treated two women for .Peri- 
* tonsillar abscesses with sulfathiazolc. The total dosage in each partfculor 
cose did not exceed 20 grains (1.3 Gm.) over a period of seven to mgnt 
days. Now these women have been complaining that they have been 
losing their hoir, the onset of loss beginning obout o week otter tne 
stopping of the sulfonamide. I cannot find anything wrong with the sea p. 
Hos the loss of hair ever been reported os a complicotion of the use or 
sulfathiazole? Have you any suggestions as to the cause of this cond 

James A. Rooney, M.D., Newport News, Vo. 

Axswer. — The loss of hair has not been reported as a cu"’' 
plication of sulfathiazolc. It is exceedingly doubtful that 
women with the same disease, and given only 20 grams or 
sulfathiazolc during a period of a week, should have a loss ot 
hair because of the sulfonamide therapy. No mentiori is made 
about other complications being due to the sulfonamide, so the 
assumption is that none Yvere present. It is not unlikely that 
the loss of hair might be due to the infection. It is well known 
that severe infections, particularly typhoid, may be associated 
with extensive but temporary loss of hair. 


PREGNANCY AND SYPHILIS 

To the Editor : — A woman received adequate antisyphilitic treatment,^ fo ow- 
ing which a negative Kahn reaction was reported. While carrying one 
child she continued receiving arsenicals and heavy mctais. ^ The 
was born with a negative Kahn reaction. The deceive 

and still has a negative blood reaction for syphilis. Should she r 
more treatment while pregnant? M.D., Michigoo* 


Answ'er. — Nothing is said as to how long the patient has had 
her syphilis. While she has a negative Kahn reaction, this oes 
not mean that she is biologically cured. She may still nave 
organisms in her system and on that account .the burgeon 
General’s Cooperative Clinical Group has advised that all pr g- 
nant w'omen with syphilis receive treatment throughout 'n®"" 
pregnancy, emphasis being laid on arsenical therapy at 
beginning, a short course of bismuth and arsenical tneTapy 
(mapharsen) at the end. 


VALUE OF WIDAL TEST IN DIAGNOSIS OF TYPHOID 

To the Editor : — During the past year there were several cases of typhoid 
in the community and the question of the diagnostic significance of the 
Widal test arose. In July 3 persons become ill almost simultaneously. 
Patients A and B were proved by blood and stool cultures to have 
typhoid. Patient C was ill for three weeks with temperatures ranging 
from TOO to 102 F. The only complaints were of general malaise and 
severe headache and backache. The pulse rate paralleled the degree of 
fever without significant bradycardia. There was a transitory macular 
rash during the first week of the disease, and the spleen became palpable 
during the second week. Otherwise physical examination was not helpful. 
During the first week of the disease the white blood cell count was 4,930 
with 66 per cent polymorphonuclears, 31 per cent lymphocytes, 2 per cent 
monocytes and 1 per cent eosinophils. The blood count rose to 9,250 
with 62 per cent lymphocytes during the second week and to 10,200 with 
66 per cent lymphocytes during the third week of the disease. On the 
ninth day of the disease a Widal test was negative and blood culture was 
negative. On the fifteenth day the Widal became positive in a dilu- 
tion of 1:160 ond blood culture was again negative. On the thirtieth 
day the titer of the Widal had fallen to 1:40. Stools and urine were 
repeatedly negative throughout the course of the disease. Since the 3 cases 
developed in the same locality, case C was assumed to be typhoid despite 
the lack of bacteriologic confirmation. However, the epidemiologist from 
the state department of health stated that the Widal test in cose C was 
of absolutely no significance unless a positive culture from the blood, 
urine or stools was obtained. Patient D, a laboratory technician who had 
been In contact with oil 3 of the patients, had been given prophylactic 
inocutotions for typhoid in the summer of 1942. During the first part 
of October 1943 she become ill with general symptoms of malaise, headache 
and bowel disturbance. Her temperature never rose above 101 F. although 
<1 Iftw Qcode iexex twss. oaw for tb.roo Ph-vslool evjaowaattoo. 

has revealed none of the confirmatory signs of typhoid, nor any others 
of significance other thon a mild pharyngitis early in the disease. The 
blood count on the seventh day of the disease showed 16,000 white blood 
cells and 72 per cent polymorphonuclears. On the eighth day a Widal test 
wos positive in a dilution of 1:640. This was confirmed by a positive 
Widal in the same dilution the following week. Agglutinations for 
Brucello abortus and parotyphoid were negative. Blood, stool and urine 
cultures have all been repeotedly negative. I would appreciote an opinion 
os to the significance of the positive Widal reactions in cases C and D. 

M.D., Michigan. 

Answer.— While it is true that in general a positive diag- 
nosis of typhoid cannot be proved without cultivation of the 
organisms from the blood, a negative blood culture or even 
more than one negative does not exclude the diagnosis. A 
single positive preceded or followed by one or more negative 
culture is not a rare occurrence, illustrating the limitation of the 
method. Positive cultures from urine or stools, while of course 
usually highly significant, might indicate only a carrier con- 
dition, while a negative culture may mean that the time in the 
course of the disease was not opportune or that an unsuitable 
culture medium was selected. The significance of the Widal 
reaction in the cases referred to may well be the subject of 
difference of opinion, but the following would receive wide 
acceptance : 

In case C, mention is not made of previous typhoid vaccina- 
tion, which might obscure the situation; therefore the appear- 
ance of typhoid agglutinins might well be accepted as strongly 
suggestive of a diagnosis of typhoid. 

In case D the prior typhoid vaccination might account for the 
presence of agglutinins; hardly likely, however, in dilutions as 
high as indicated, unless a nonspecific elevation had occurred. 
Even in this case unless another diagnosis could be substantiated 
the evidence would be considered as pointing strongly to typhoid, 
especially as typhoid is reported often to run an atypical course 
in previously vaccinated persons. 

It might have been possible to derive more information had 
data been available on O and H agglutinins, especially in case D. 

In the absence of data establishing another diagnosis, that of 
typhoid is highly probable in case C and a strong possibility in 
case D. 


CONVALESCENT SERUM AND Rh FACTOR— Rh 
FACTOR IN HORSE AND RABBIT 

To the Editor : — Is it possible to transmit the Rh factor in convalescent 
human serum? Has the Rh factor been found in the horse or rabbit? 

Philip Leavitt, M.D., Brooklyn. 

Answer. — The term Rh factor is properly applied only to the 
antigen or agglutinogen Rh in the erythrocytes. Accordingly, 
it would not be possible to transmit the Rh factor in convales- 
cent human serum. Perhaps the inquirer when mentioning the 
Rh factor intends to refer to the isoantibody anti Rh, present in 
the serum of some persons sensitized to the factor. Since only 
1 out of 7 persons are Rh negative and of these only approxi- 
mately 1 out of 50 are easily sensitized, it is evident that only 
1 among about 350 persons would be readily sensitized against 
the Rh factor. When, in addition, one considers that the only 
methods of sensitization known arc by the repeated transfusions 
of Rh positive blood or by pregnancy with an Rh positit-e fetus. 
yL is evident that the likelihood that donors of blood for the 
preparation of convalescent serum will have anti Rh isoanti- 
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bodies in tlieir sernm is cxtrcniely remote indeed. When one 

ii.snallj’ pooled convalescent seruni is 
H," , 'k).ses of .such sernm arc small, it becomes obvious 
that the possible danper from tins source is virtually nonexistent. 

1 bus far, Rh agplutmogcns and natural anti R!i antibodies 
have not been demonstrated in the horse or rabbit. Immune 
Kh .antibodies have been produced in the rabbit by the injection 
of riiesus monkey blood and liuniau Rh positive blood, but 
similar experiments have not. yet been tried in the horse 
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Th-f f are aldarsonc, floraquin and picric acid 

fn.ir earned out every second day for three*^or 

1 IS eroded it should be cauterLd 

Vinegar or lactic acid douches are helpful. •‘uienzed. 


CAF£ AU LAIT SPOTS AND ALBRIGHT SYNDROME 

..please inform me as to the significance of 
f ni, * relation to Aibright's disease, a disease enUh 

am unobic to find m the few textbooks that arc avaifabre, ^ 


POISONOUS FISH OF SOUTH PACIFIC 

To the fcf/for;— As there ore many varieties of fish in the South Pacific 
oreo, some of which arc poisonous, it would be of assistance to us to 
know which of the fish arc poisonous and when they arc poisonous. Some 
of the local. named fish arc Tazar, Carauque, Ferroquet, and sardines 
which arc considered not fit to cat. Rouget, Bossy and Bee dc Caunc 
ore considered good to cat. It would be appreciated if we could have 
the names, especially common names, of the fish to be ovoided. 

Major, M. C., A. U. S. 

-■Ynswku. — T he great majority of tropical fishes are edible, 
although they vary greatly in palatability. They should be 
roiisiimed when fresh, ns they deteriorate rapidly. Occasionally 
even edible fishes are unwholesome because of feeding on certain 
kinds of food. The flesh of a few species is definitely poison- 
ous, and some others arc suspected of poisonous (iiialities. The 
safest guide is provided by the eating habits of the natives. 
Vernacular names arc not of much value, as they change with 
the different localities. When known, the Hawaiian (If) and 
Samoan (S) names of the principal susiicctcd groups are given 
in the following list ; 

Ghhcfisht's and Puffers. — Makiniaki (H); Sue (S), Bodies 
balloon-like, cap.able of distention with air when taken from 
water: skin either smooth, like sandpaper or covered with 
erectile spines ; teeth fused like a parrot’s beak ; flesh poisonous. 

Pilrfislirs. — Oili (M). Bodies laterally compressed; skin 
lc.atbery or like .sandpaper; a single, long, ereciilc spine on 
back; some species poisonous. 

Trigger fishes. — Ilmnuhurnu (II) : Sumu (S). Bodies diamond 
shaped viewed from the side : three erectile spines on back 
(graduated in length) ; usually a strong spine at lowest point 
icily: often highly colored; occasionally eaten but considered 
fc. 

ed Suapfier. — Mumca (S). .Shaped like our bass, but with 
pointed nose; mouth with iirominent canine teeth; dark red; 
grows to 2 feet in length; reiiortcd extremely dangerous. 

.S’enr/'ioiij.— Omakaba (H); Xofu, Sausaulcle (S). Resemble 
our sculpins, often with winglike pectoral fins; head bony with 
numerous blunt siiines ; row of sharp spines on back, which arc 
provided with venom and arc cajiablc of inflicting a serious 
sting. Flesh is wholesome after spines and venom sacs arc 
removed. 

Paisoii Toadfi.sh.Soiu (S). Resembles a lump of lava or 
coral: slow swimming; hides among rocks on bottom; venom 
on spines deadly but flesh wholesome if spines and poison sacs 
arc removed. Extremely dangerous to bathers. 

Reference : 

‘‘Poi-ionnui .nml Harmful Fi‘i!ic‘;,” Uiillctin 159, Council of Scientific 
.and Indu'.tri.al Kcscarcli, Conuuonucaltli of Austr.nlia. Pamplilct, 2S 
pat;c=, pictures (■■ome colored). Jlclljouriic, 19-12. 


GAS IN VAGINA AND TRICHOMONAS VAGINALIS 

To the Editor:— \ should like to know the cause of the formation of gos 
in the vagina and its treofment. Lieutenant Commander (MC), U.S.N.R. 


A N.swiR —Practically the only free gas that can be found in 
le vagina is that which escapes into the vagina from the 
■ctum through a rectovaginal fistula .and that which is e.xpclled 
to the vagina from the uterus in the rare eases of physometra. 
side from these instances, gas in the vagina nearly always 
cists in the form of foam. The latter condition is associated 
itii Trichomonas vaginalis vaginitis. There is an excellent 
"view of this subject in Tnn Journal, Oct. 23, 19^, page *181. 

There arc a large number of ways of treating Trichomonas 
ae iinlis vaginitis, and almost any type of therapy will quickly 
?hcve the patient of her annoying discharge and irritation 
lowevcr, recurrences arc common regard css of the type of 
reaTment. One of the simplest forms of treatment is as fol- 
c • The vulva vagina and anal region are cleaned with tinc- 
nfVrmi soap and washed with tap water. _ The vagina 

are then thoroughly dried. Powder is blown into 
;nd vulva arc then uiormib, y 

'“.roTSeto-to £ 0" 


Lieutenant (MC), U.S.M.R. 

Axswnif. — "Cafe au lait spots” are simply areas of brownish 
pigmentation within the skin. They may be single, discrete or 
disseminated, small or large, raised or flat. They are thought 
to be a result of some abnormal development of peripheral 
nerves and arc frequently spoken of_ as cutaneous flat neuro- 
fibromas. Albright described a peculiar group of symptoms or 
findings which have become kmown as the “Albright syndrome." 
Tins is characterized by osteitis fibrosa, disseminating areas of 
jMginentation and, at least in the female, precocious sexual 
development. It. was Albright's opinion that the condition repre- 
sents an abnormal _ development within the central nervous sys- 
* tem and is not primarily due to endocrine dysfunction. Braid 
has reported^ eases and expressed ' the opinion that this entire 
.syndrome might be the result of icterus gravis neonatorum. 
His arguments do not seem to be borne out by the rather large 
series of eases studied by Albright. 

References ; 

.-\lliriKlit. Fuller; Hiiticr, All.in Jl.; Hampton, Aubrey V., and Smith, 
Ibitrici.T: .S>iiclronic Cli.-ir.ncterizcd by Osteitis Fibrosa Disseminata, 
.•Vreas of I’iRnicntation .anil Endocrine Dysfunction, with Precodous 
Puberty in l-'emalcs, Aleut England J. Med. 216: 727 (April 29) 1937. 

Albrinlit, Fuller: Scoville, Beecher, and Sulkowitcb, 11. W.: Sjndrome 
Cb.-imctcrizcd by Osteitis, Fibrosa Disseminata, Areas of PiEtnentation 
and a Ooiiadal Dysfunction, Endocrinology 22:411 (April) 1938. 

Br.aid, Frances; O.sscous Dystrophy Following Icterus Gravis Neo- 
natorunr. Generalized Osteitis Fibrosa with Areas of Pigmentation 
of the .'skin and Precocious Puberty in the Feni.alc, .dreb. Dis. Child- 
hood 1-t: ISI (Sept.) 1939. 


TIME OF INSULIN ADMINISTRATION IN RELATION 
TO MEALS 

To the Editor ; — Will you picosc fell me at whot time, with relation to 
mcols, insulin should be token in moderate or mild coses of diobetes? 
Why is it odvised many times to take it fifteen or twenty minutes before 
meals when the food would not get into the system until at least one or 
two hours after meals? Henry J. Winkler, M.D., L'Anse, Mich. 

.Answkr. — In diabetic patients the absorption of both regular 
and crystalline insulin from the site of injection is most rapid 
during the first, hour after injection, and tliereafter the rate of 
ab.sorption is much slower but continues for at least five hours. 
Similarly the sugar in the blood in the diabetic rises rapidly 
during the first thirty to sixty minutes after food and may not 
fall during the next few hours unless the action of insulin brings 
about a decline in the blood sugar. To secure the maximum 
benefit from insulin, its injection one-half hour before a meal 
makes active a larger part of the injected dose during the period 
of raiiid rise in blood sugar than would be true if the insulin 
injection took place at a later time. 

With protamine zinc insulin the time of injection is of less 
importance. Protamine zinc insulin acts so slowly that a dif- 
ference of one-half hour counts little. On the other hand, if 
crystalline insulin and protamine zinc insulin are given sepa- 
rately or together before the meal, it is most desirable^ that food 
be taken within about fifteen minutes of the injection. The 
reason for this is that a patient under the influence of protamine 
zinc insulin tends to have the blood sugar well down to normal 
in the morning before breakfast, and a few additional units of 
a quick acting insulin at that time might depress it still more 
and a reaction might result. 

Rules for giving insulin are not absolute. One must expect 
that changes will take place both in the absorption of food and 
in the absorption of insulin. 


EDEMA OF ARM ’ AFTER TYPHOID VACCINATION . 

ro ihe fdilor;— Recently in a fairly large series of injections of a booster 
dose of typhoid vaccine (U. S. Army 0.5 cc.) given in the usual manner 
I observed one soldier who developed on edema of the corresponding upper 
extremity. This reaction came on within one hour ond extended from 
the finger tips up to the site of iniection (deltoid region). The edema 
was fai?ly firm, pitted slightly, was not tender, was limited to the dorse 
«pect and did not show any color change. There wos no oompla.nf of 
nnin The edema was of moderote degree. No therapy wos advised- 
Whn'n nbserved^the next day, about twenty hours after the miection, the 

reoclion. Solomon Grossman, Captain, M. C., A. u. s- 
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RED CELL REINFUSION AND THE FRE- 
QUENCY OF PLASMA DONATIONS 

PRELIMIKAKV REPORT OF MULTIPLE DOA’ATIOXS IX 
eight' WEEKS RV EACH OF SIX DQXORS 

CO TUI, M.D. 

KEW YORK 

F. C. BARTTER, M.D. 

Assistant Surgeon, Reserve, I.’. S. Public Health Service 
BROOKLYN 

A. M. WRIGHT, M.D. 

NEW YORK 

AND 

R. B. HOLT, M.D. 

Medical Director, U. S. Public Health Service 
WASHINGTON. 0. C. 

With the Technical Assistance of In a Ho 
AND Nancy Baldwin 

The average donation of 500 cc. of blood entails 
the loss to the donor of approximate!)’ 75 Gin. of hemo- 
globin and 17,5 Gm. of plasma proteins, or a total of 
approximately 92.5 Gin. of proteins (taking liemoglobin 
for practical purposes as 100 per cent protein). Tlie 
red cells as a rule are discarded, so tliat 80 per cent 
of the protein donated may be said to lie wasted. This 
waste in the 5 million units of plasma required 1^ 
the armed forces tliis )’ear represents a loss of 3/5,000 
Kg. of human hemoglobin and I8S Kg. of iron ! 

If, however, the red cells are reinfused into the 
donor, then he is relieved of 80 per cent of this protein 
drain and from purely quantitative considerations 
should be able, theoretically, to donate plasma five 
times more frequently than is the practice at present, 
which is at most one donation every eight weeks. The 
present work is an attempt to determine within what 
range this mathematical consideration holds true. 

present work 

A group of 6 volunteer donors, eacli on a federal 
government prescribed diet adequate both in caloiies 
and in nitrogen intake, were subjected to frequent 
blood donations. In the first group of 3 clonois, 
donor 1 gave three donations and donors 2 and 3 gaie 
four each on alternate days, receiving back the lec 
cells suspended in 5 per cent dextrose solution tie 
day subsequent to the bleeding. The total anioun 
bled was in each case approximately 34 per- cent o 
the blood volume calculated from the bod)' wcig i 
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From the Laboratory of Experimental Surgery and the Departn 
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of Dr. J. W. Williams, Department of Chem.5tr.^ ^";''”“J,., “Bender 
consul. With the cooperation of Drs. Mary L. Peterman. > 
and Miss Martha Blake Goodloe. 


(using 8 per cent as the factor for males and 9 per 
cent for females). The hematocrit, hemoglobin value 
and the plasma protein concentration determined either 
by the falling drop method ^ or the chemical method 
of tyrosine equivalent " were followed in each subject 
before and after each donation. The reticulocyte count 
and the serum bilirubin level were determined in an 
attempt to find out whether red cell destruction had 
taken place as a result of the artificial extracorporeal 
condition to which so high a percentage of red cells 
had-been exposed. The results are shown in tables 2 
to 4. It will be seen that the final hematocrit and 
hemoglobin I'alues and plasma protein levels were 
practically the same after the donations as the initial 
values, although after each bleeding and before the 
reinfiision of red cells they registered a slight drop. 
The bilirubin level shoived a very slight rise into the 
upper limit of normal after each reinfusion, perhaps 
as a result of the reinjection of a small amount of 
hemoglobin set free by hemolysis, but promptl)’ fell 
to lorver values. The reticuloc)’te count was always 
within normal limits. 

In the second group of 3 donors, each gave a full 
sized donation iveekly, 1 for nine weeks and 2 for 
twelve weeks. In addition to the tests performed in 
the first group, the hemoglobin, the red, white and 
differential counts, the albumin and globulin partition 
and fragility tests were also determined. It will be 
seen from tables 5 to 7 that there was no perceptible 
change in the blood picture. 

All 6 felt subjectively well throughout the donating 
period, except that donor 5 had a slight p)T0genic 
reaction after the 7th reinfusion. No intercurrent 
infection developed in any one of these 6 subjects. 
Their weights have either remained the same or risen. 
The initial and final values are summarized in table 1. 
It thus appears that full sized blood donations may 
be made on alternate days for four consecutive times 
or every consecutii'e week for from nine to twelve 
weeks without an}' change in the blood picture as 
determined by these tests or in the well-being of the 
donor. 

The electrophoretic distribution of the plasma pro- 
teins of C. P. is given in table 8. It is seen that no 
significant alteration of the pattern is discernible e\-en 
after twelve weekly donations. 

COMMENT 

As far as can be determined by a review of the 
literature, the prescription of the eight week interval 
between blood donations has been made by the work 
on hemoglobin and red cell regeneration. This period 
seemed logical when whole blood was used. However. 

1. Barbour, II. G., and HannTton, W. F. : The Fallin;? Drop Mcth-xl 
for Dclermininff Specific Gravity, J. Btol. Cheni. 69:625, 1926. 

2. Greenberg, D. AI.: The Colorimetric Determination of the Serum 
Proteins. J. Biol. Chem. S2:S-?5. 1929. 
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as a result, of a shift in therapeutic emphasis to the 
use of plasma a soihewhat illogical situation now exists 
in that the rate of regeneration of a waste product is 
made to he the pacemaker of another product, plasma 
proteins, which for all that is known may have an 
entirely diilerent replacement rate. 

'J'here may be said to he two schools of opinion 
on how frequently a per.son may donate' whole blood. 


basis of a study of 4,000 transfusions given by 500 
donors, stated that if 400 cc. or less is donated male 
donors may he used four or five times at intervals 
of one to five days without ill results. They reported 
2 donors with pronounced regenerative powers for 
hemoglobin, 1 donating 2,000 cc. in eighteen days 
and recovering completely in ten days. Both of the 
latter teams of workers, however, warned that the 
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gi^c^ by t!ie donor in this conntty who donates tlie 
usual amount regularly every two months. It may 
he pointed out tiiat the smaller size of the Japanese 
donois and the fact that undernutrilion is common in 
ja])an may jday a part. 

J.-astl 3 ‘ may be mentioned the paper of Cadham3‘ 
whose work is comparable in frequency but not in 
quantity with our jn'cscnt work. He drew blood at 
weekly intervals from 125 poliomyelitis convalescent 
patients for the_ purpose of obtaining convalescent 
.serum. From 65 to 140 cc. of I)lood was drawn from 


J. A. M. A 
Feb. 5, 1944 


or the 


to synthesize 78 Gm. of plasma protein a dav 
eqmvalciit of 1,150 cc. of plasma. 

LlmanV'’' recent report gives still more striking 
icsults. In dogs with experimental hypoalbuminemia 
he was able to determine that the ceiling of nitroZ 
utilization was equivalent to 11 Gm. of protein per 
kilogram of body weight daily. At this rate a 60 kI 
man ^i-ould be able to synthesize 660 Gm. of protein 
a day. W ere all this available for transfusion it woulrl 
make avadable thirty-eight plasma transfusions, a total 
of. over 9,500 cc. of plasma a day. 
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50 of these donors at weclvdy intervals with no resulting 
anemia but with improvement in health and gain in 
weight in most of them. 

The rate of plasma protein regeneration has been 
studied mostly in the clog, and there is scarcely any 
literature available on human beings. The groups 
of workers under Whipple and under Weech have 
thrown much light on this mechanism. The quantita- 
tive worlv witli plasmapheresis of Whipple’s group has 
shown that the ceiling of protein synthesis in the dog 
l,n an average diet is so high that it is technically 
impossible to remove as much as the dog s)mdies.zcs. 
They have found the ceiling to be over 100 Gm. per 
wooV for a 10 Kg. dog, or over 1.3 Gm. per kilogram 
dog daily. At this rate a 60 Kg- man should be able 

I.oKS, Oyiail. Jil. A. J; AS. Rcgeiveiation of Sertim 


Anotlicr indirect indication of the rate of protein 
s)aithesis by the human organism may be cited for 
what it is worth. In treating a case of second and 
third degree burns involving 20 per cent of the body 
surface with oral amino acids as the only source of 
nitrogen, one of us found that the patient retained 
as much as 18 Gm, of nitrogen a day, maintaining Ins 
body weight and his plasma protein level. There is 
no assurance that all this was synthesized into proteins, 
but if one half of it had been so utilized the rate ol 
protein synthesis would have been oc'er 56 Gm. a day, 
or the equivalent of 800 cc. of plasma. _ . 

However, tire ceiling of plasma protein synthesis 
is not necessarily identical with the ceiling of plasty 


El^l.^n Robert; Charnas, Ray, and Davey, Harriet W.: 
niration of Nitrogen: Effect of Continuous Venoclysis "‘'L 
} Adds of Hydrolyzed Protein During Experimental Hjpo- 
nemirArch. Surg 4r!216 (Aug.) 1943. 

Co Tui: Unpublisbed data. 
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proteins available for donation. Another limiting fac- 
tor intrudes itself, namely the det-elopment of shock 
on the withdrawal of more than 30 per cent of the 
blood volume and the slowness oi reestablishment of 
the original volume. The study of Ebert, Stead and 
Gibson on 6 donors from whom they bled 15.5 to 
19.7 jter cent of their determined blood volume shows 
that it takes at least seven to eight hours to reestablish 
tliis lost volume and even longer for the plasma protein 
to return to the initial level. But even operating under 
these new limiting factors a man should theoretically 
lie able to donate 55 Gm. of jilasma protein a day 
without shock intervening. . Between the present limit 
of 17.5 Gm. every eight weeks and the theoretical pos- 
sibility of 55 Gm. daily there is a range of 18,000 per 
cent. " Within this wide range can be found a practical 
level for a full but safe exploitation of what may be 
called the plasma resources of the donating population. 

The three jirincipal findings of the present work may 
be stated as follows : 

(a) In spite of the fact that so large a part of the 
red cells has been stored extracorporeally for at least 
twenty-four hours, the reinfusion of these cells into 
the donors who have given multiple transfusions has 
not been followed by an increa.se of blood cell destruc- 
tion or by anemia. In donor 4. 6,300 cc. of blood had 
been taken and the red cells returned during a period 
of twelve weeks. This amount is 107 per cent of his 
total blood volume. 

(b) The total plasma proteins have remained at the _ 
initial level. 

(c) The albumin-globulin ratio as determined chem- 
icall}' has remained the same. 

Finding a may be put to immediate use. In our 
opinion the postdonation anemia found in women and 
in donors of districts with malnutrition may be con- 
trolled by the reinfusion of the red cells. Malnutrition 
• is now widespread in China, India and many European 
countries. As it becomes necessary to establish blood 
banks in these places the reinfusion of red cells may 
be expected not only to protect the donors against 
anemia but to make it possible for them to donate 
with at least the frequency practiced m this country. 
However, it must not be concluded from findings b 
and c that it is now safe to bleed donors as frequently 
as the present donors have been bled, provided the 
red cells are reinfused. ^Vhile it is true tliat neither 
the total plasma protein level nor the albumin fraction 
has suffered a reduction, we cannot form a definite 
conclusion as to the distribution of other protein moie- 
ties until a more extensive electrophoretic study can 
be made. Thus, among other constituent*, it would be 
important to know what changes, if any. Iiave occurred 
in the various globulin fractions on which immunologic 
processes are known to depend. It is also important 
not only that the donors shall not suffer from any in 
effects, but also that the plasma contributed sliall_ pos- 
sess the therapeutic qualities equal to those ot tlie 
plasma we are at present obtaining. 

In other words, while it has been shown that it 
is illogical to use the rate of hemoglobin regeneration 
as pacemaker for the freciuency of plasma donations, 
it has not yet been determined what other blood com" 
ponent is the logical pacemaker. In the present study 
the total plasma proteins, particularly the albumin, has 
been assumed to play this role, but until further data 


are available this must remain tentative. The problem 
is to find which one of the essential blood components 
gives way under the drain soonest; that component 
automatically becomes the pacemaker. 

One caution, however, must be exercised in the 
reinfusion of cells, namely^ the necessity of avoiding 
pyrogenic reactions. The occurrence of such a com- 
plication is more serious psychologically in a donor 
than in a sick recipient. There are many commercial 
fluids which have been controlled for pyrogenicity, 
but wiiere there is any doubt the pyrogen retentive 
filter as developed by two of us will insure the 
production of a nonpy'rogenic fluid. 

It may be permissible to speculate on the possi- 
bilities of this study. The American Red Cross at 
present utilizes a random and purely chance donor 
population. To obtain the 5 million units of plasma 
required by the armed forces would require in the 
neighborhood of 832,000 donors, provided each donor 
donated religiously every eight weeks. An increase 
of only one donation per donor during this period 
would have increased the availability of clonors by 100 
per cent. And, if it is finally found safe to obtain weekly^ 
plasma donations, the availability would be increased 
by' 800 per cent ! If this should be the case the entire 
military' plasma program could be supported by a 
population numbering approximately 120, OOO. 

T.mii.c 8. — 7 iscItKs Pattern of Plasma Proteins of Donor C. P, 
After Sueeessivc Donations 
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The practical aspects of the routine reinfusion of 
red cells may' now receive some consideration. To 
reinfnse the cells on the day' subsequent to the with- 
drawal would necessitate the donor’s making another 
trip to the bank and would not be practicable except 
in small towns or in such institutions as military camps 
or prisons, where the members are easily' accessible. In 
blood banks which draw their donors from a population 
having to travel considerable distances to the bank, 
the drawn blood could perhaps be inimediately' centri- 
fuged and the cells reinfused on the same day. This 
would entail a somewhat longer wait but might elimi- 
nate the problem of post-transfusion syncope. In our 
experience with centrifugation, most of the packing 
occurs in the first twenty minutes at 1,000 revolutions 
per minute, and thereafter the increase in packing is 
.slight. In a program such as this so much more plasma 
would be made available that this small increment 
obtained by' further spinning could be ignored alto- 
gether. This may be done with good conscience, since 
the plasma remaining with the cells will finally be 
re.stored to the donor in any case. 

SU.MMARV .VXD COXCLUSIONS 

1- In a group of 3 donors, 1 giving three and 2 
giving four full sized donations in one week, and in 
a second group of 3 donors giving full sized donations 
every week for nine and twelve weeks respectively, 
it was found that the total plasma protein and hemato- 


18. Ebert, R, V.; Ste.rd, E. A., Jr., and Gibson, T. G-, 
of Normal Subjects to Acute Blood Loss, wMb bpectai 
Mechanism of Restoration of Blood Volume. Arch Int. 
(Sept.) 1941. 


19. Co Tui and Wriffbt, A. M.r The Prepar.ation of Xonp\ rofienic 
Infusion .and Other Intravenous Fluid' I»v Ab'^o^ptive Filtratiof, Ann. 
Surp. 116: -413, 1942. 
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Cl it returned to normal within forty-eight hours after 
the leinfusion of the red blood cells, after each donation. 

2. The bilirubin level and reticulocyte count were 
found normal throughout the course of this stud}^ in 
all the donors. Likewise normal was the final red 
cell fragility test. 

o. On the basis of this preliminary work (o) it is 
recommended that the practice of rcinlu.sion of red cells 
into tlic donors be adojited where there is malnutrition 
in the donating ]) 0 ])ulation and/or wliere a large pro- 
portion of the donors arc women. 

4. .\ study is jirojccted to determine the natural 
pacemaker of the frequency of plasma donations and 
thus to e.Niplorc the feasilii'lity of obtaining ]>lasma at 
more frequent intervals than the prevailing eight week 
inininuun. 

It is necessary to use nonpyrogcnic fluids in the 
rcinfusions. 


I- A. M. A, 
Feb. 5, 1944 


THI-: LESSOXS 
.\ STUDY 

l£DITf-I L 


TO 

OF 


LE LEAKXI-D b'RO.M 
IXF.\XT DlLVrilS 


POTTI-R. 

cinc.\co 


M.D.. Pn D. 


sionally city governments through the local healtl, 

general medical profession 
through individual and group effort, to lower the inci 
deuce of such deaths. 

Before a problem can be attacked successfully, all 
phases of that problem must be fully understood Tlip 
factors concerned in infant deaths are manifold and 
me ude the genetic^ constitution of the parents, their 
state of health, their social status, the environmental 
emotional and physical state of the mother during prej?- 
nancy, the length of gestation, the position of thesis 
in utcro, the length and conduct of labor, the method of 
delivery, the presence of abnormalities of uterus, pla- 
centa and umbilical cord, the immediate postnatal care 
of the infant and the later care of the infant. 

Tn order to do the greatest amount of good, those 
states which most frequently contribute to an unfavor- 
able outcome should be first attacked. Various studies 
have been made dealing with different aspects of con- 
ditions related to infant deaths, but not many of these 
have included large scries of cases and the majority 
have been based on clinical findings without autopsy 
corroboration. A notable exception to this was the 
study undertaken in England, the general report of 
which was published by Eardley Holland and Janet 
Lanc-Ciaypon ’ in 1926, and the one by J. N. Cruick- 
shank" published in 1930. The former study is based 
on 1,673 autopsies and clinical histories of infants and 
fetuses horn in different parts of England, while tlie 
latter paper is based on the postmortem examination of 
SOO infants who died during the first month of life, 
who were born in the Glasgow Royal Maternit)’ and 
Women’s I-Jospital. 

Cruickshank concluded that 67.5 per cent died of 
asphyxia, birth injury or prematurity, 29.7 per cent of 
infections and 2.7 per cent of developmental abnonnali- . 
tics. Syphilis was present in less than 1 per cent. 

Within the last year two studies have been reported 
in the United States, one from the New York Lying-in 
Hospital and Sloane Hospital for Women ^ and the 
other from the Chicago Lying-In Hospital* Each of 
these has included over one thousand fetal and neonatal 
deaths, with approximately 90 per cent postmortem 
examination. As would be expected, they show a 
remarkable similarity in the major categories of etiologic 
agents, as may be seen in the accompanying table. 

The Chicago Health Department in 1936 instituted 
an intensive study of the causes of infant death. For 
several years there had been an attempt in that city 
to reduce the mortality and morbidity' among infants. 
Causes of deatli had been analyzed according to the diag- 

realized 

The better care of food, especially that in^rder to plan a truly constructive program more 


The world may he in a chaotic state at lire present 
time and it may be a very difficult pcidod in which to live, 
hut despite that fact Ic.ss than half as many infants will 
fail to survive for at least one year than would had they 
becf! born in 1915, another period when war was raging 
over a large part of the globe. 

Birth rates, total death rates and death rales for 
infants under 1 y'car of age have all sliown a gradual 
decline during tlie years for which statistics are available. 

In 1915 the birth rale for tlie United .'^tate.s was 25.0 
per 10.000 estimated i)opulation ; in W-IO it was only 
17.9. The total death rate in 1915 was 14.0 per 10.000 
estimated population; in 1940 it was 11.0. The death 
rate under 1 year dropped from 99.9 jxt thousand live 
births in 1915 to 48.7 in 1940. 

Had the infant death rates for 1915 prevailed in 1940 
there would have been approximately' 123.000 more 
death.s under 1 year of age during that year than 
actually occurred. Deaths under I month of age liavc 
decreased at a slightly less rapid rate {35.5 in 1927 to 
29 in 1940) than tliose under 1 year, and those under 
1 day have shown almost no decrease since 1927 (15.1 
in 1927 to 13.9 in 1940), when statistics on deaths in 
these last two categories first became available. 

Under 1 year of age there has been a decrease from 
almost all causes, hut those reductions u'hicli have been 

most striking are in gastrointestinal infections and com- «oses placed on death ceitificates, but it 
m, .icaWe diseases. The beucr care of food, especially that m order to plan a truly cons ruchve prog, ar 
"Inland the better thcapy and fnere.^ prc.nti^ o, 

reSoTof Srt \nfa,‘.ts tnfde.-' i monll, of noses were v.ag„e and misleading and few were s»P' 

age are less affected by these conditions, and those 
under 1 day of age not at all. Despite this decrease 
there has been much concern throughout the country 
over the relatively high death rates which still prevail 
during early infancy. In the last few years there has 
been a definite attempt on the part of the federal govern- 
ment through the Childre n’s Bureau, the state and occa- 

~^om the Department of Obstetrics anil GynecoIog>. the University 
of Chicago and the Reduction of Neonatal 

and (i'liecology. 


ported by postmortem examination.'’ 

1 Holland. E. L., and Lane-Claypon, J.anet E.; A Clinical an^ 
T’atlioloEic.al Study of 1.673 cases of Dead Births and Neonatal Death , 
,®cal Research^ ConneiJ. Special Report Series, No. 109. London, 
riis Majesty’s Stationery Office, 1926. M.AVd 

9 Cruickshank, J. N.: The Causes of Neonatal Death, 
Researel? Councii: -^Special Report Series, No. 145, London. Ih^ 
Majestyls, Stationery^Offie^e, 
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The Health Depaitment obtained the support of the 
obstetricians, pediatricians and pathologists in the city, 
and autopsies were perfoinied on the majority of infants 
who died undei 1 yeai of age. 1 hese autopsy protocols 
weie studied in i elation to the clinical histoiies of the 
motheis and infants and a laige amount of information 
was accumulated.'' This study is still in piogiess and 
it is to be sinceiel}' hoped that the figures will soon 
be made generally available and that they may find 
wide application. 

As a lesult of this study of infant deaths and still- 
bii ths, proof w as available that there wei e three princi- 
pal channels into which efforts to i educe deaths in the 
neonatal period should be diiected Trained obste- 
tiicians for many yeais had leahred the importance of 
these conditions and in specialized hospitals attention 
was being diiected tow aid them, hut in general far too 
few people w'ere cognizant of them and far too few' 
hospitals weie adequately equipped and planned. The 
three major fields into which eftoit must he directed 
are those necessary to contibl the tliiee major causes 
of neonatal deaths — piematurity, birth tiauma and 
infections 

PREMATURITY 


Prematulity is a diiect cause of approvimatel}' one 
fourth of all deaths occurring under 1 month of age 
and is a contributing factor in at least an additional one 
fourth. The ideal method of decreasing the number 
of deaths from this cause would be in pieventing the 
premature onset of labor ; up to the present time, how'- 
ever, no one has succeeded in doing tins except in a 
few' isolated cases. It is necessai \ , tlierefoie, to improve 
the environment into w'hich the piematuie infant is born 
if its chances of survival are to be increased. 

Although a premature infant may suffei and die from 
any of the pathologic- conditions affecting an infant born 
at term, there aie many who fail to show pathologic 
lesions which can be discovered by any known chemical 
or histologic means If the intrauterine environment 
could be closely enough simulated it should be possible 
to save many of the infants' in the latter group The 
immediate reason w'hy the majority of otherwise nor- 
mal prematuie infants die is inability to obtain oxygen 
through the inadequately developed lung The nearer 
the infant is to term the greatci is the capillary areg 
W'hich is in direct contact w ith the alveolar lumens 
Early in fetal life each entire alveolus is lined by a 
continuous layer of cuboidal cells As the fetus grows, 
capillaries gradually branch out irom the septal vessels 
and push their wa)' betw'een the cuboidal cells, thrust- 
ing them aside so that the capillaries he uncoveied in 
direct contact with the air spaces If the number of 
capillaries in contact w'ith the an and capable of receiv- 
ing oxygen is too small to support life, the infant cannot 
survive. 


The kidneys in a piemature infant are incompletely 
developed at birth. In the aveiage infant glomerular 
development continues until about the thirty-fourth or 
thirty-sixth week of intiauterine life, and prior to this 
time an incomplete complement of glomeruli are present. 
Even at the normal time of birth, tubular development 
is very incomplete and in the premature period the 
infant is handicapped by greater immaturity of the 
tubular system 


1 f'shbein, W I, D.ihms, O A. ^5'“?'’ 
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The mucosa and musculature of the stomach and 
gastrointestinal tract in a premature infant are less able 
than in an infant at term to accomplish the preparation 
of food for use by the body. The digestive glands are 
smaller and few’er in number. The anatomic state of 
the digestive tube, how-ever, bears more resemblance to 
the digestive tube of a more mature infant than does the 
anatomic state of either the lung or the kidney. Instead 
of undergoing a definite modification in pattern the 
change is largely one of continuous growth following 
the oiiginal design. 

In Older to provide the infant w'ith the greatest chance 
of survival it is necessar}- to place it in an environment 
W'hich W'ill compensate as far as possible for the incom- 
pleteness of development. The higher the percentage of 
oxj'gen which is present in the inspired air, the greater 
the absorption which is possible. The more easily 
assimilable the food W'hich is given, the less w’ill be the 


Cause of Infant and Petal Death 


Cause of Death 

New York 
Ljing in Hospital 
and Sloane 
Hospital for 
Women,* per cent 

Chicago 

L> mg In 
Hospital,* 
per cent 

Anoxia 

19 8 

28 7 

Prmnrj prematurity 

18 5 

14 4 

Congenital malformation 

14 I 

11 1 

Birth trauma 

n 6 

13 0 

Infections 

8 1 

4 7 

Erythroblastosis 

28 

23 

Hemorrhagic disease 

2 1 

03 

S>p1uhs 

0 6 

0 2 

Maceration and maternal toxemi.T 

52 

53 

Maceration, no toxemia 

13 5 

11 9 

Unknown, not macerated 

3 0 

6 5 

Miscellaneous 

07 

1 7 

Total mortality 

3 87 

4 28 

Mortalit> over 1,000 Gm 

3 52 

3 50 

Total cases 

1,000 

1,373 

Stillbirths 


614 

Deaths 


559 

Duration of Stud> 

1935 1940 

1931 1941 


* Maternl slightly rearranged 


effect of incompletely developed digestive glands. 
Human milk is the food of choice for all premature 
infants. 

The epidermis gives little protection against bacteria 
which come in contact with the skin. Incomplete devel- 
opment of the body’s defenses against infection make 
the premature infant more apt to succumb to bacterial 
invasion. 

To give the premature infant the greatest chance for 
survival it should be under the care of a physician who 
is cognizant of its special needs, and of an attendant who 
is specially trained to take care of it. It should be in a 
place where constant heat is available for maintenance of 
body temperature, where humidity can be controlled to 
prevent undue drying of skin and respirator)' system, 
where oxygen can be administered in order to com- 
pensate for inadequate pulmoiiar)' development, where 
breast milk is available in order that the least strain 
may be placed on the digestive system. It should be 
disturbed as little as possible and kept free from the 
possibility of infections. All clothing and bedding 
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should be slcrilized during laundering, all food and 
water should be sterile when administered, all attendants 
should be free of infection. 

lUUTU TUAUMA 

Birth trauma — the actual mechanical injury of the 
infant during birth — is the second jjrincijxd cause of 
death which properly directed effort should be able to 
reduce. Intracranial hemorrhage is the most common 
form of fatal iujviry and is almost always due to abnor- 
mal pressure on the head. 1'his m.a}’ result from 
cephalo])elvic dis]n’ 0 ])ortion. abnormal jiosition of the 
head, abnormalities of uterine contractions or the 
iinjiropcr application of forceps. I-Jemorrhagc may be 
caused by any one of these conditions dc.spite the most 
carclul oi>scrvation of the patient during the antepartum 
course and the e.xcrcisc of the greatest skill in the 
managcmeul of labor and delivery. Mowever. in gen- 
eral. tbe le.ss adequate the training of the obstetrician 
and the poorer the facilities for adequate care at the 
time of labor and delivery, tbe greater tbe incidence of 
trauma will he. 

.Any attemj)t to decrease the number of birth injuries 
must be {)rimarily directed toward impnn-cd education 
of the physician in attendance and toward improvement 
of the environment in which birth is accompli. shed. By 
e.\pending effort in thi.s direction, decrea.ses in the 
number of deaths from other causes will also be brought 
alxnit. There are numerous instances in which an 
entirely normal fetus succumbs during labor even when 
a hemorrhage has not occurred. The immediate cause 
of the.se deaths is usually anoxia, and. although at time." 
due to cord and placental dislurhances which are 
i)eyond the control of the jdiysician. at other times they 
arc associated with excessive maternal sedation or the 
mismanagement of complications that have arisen. The 
greater the skill of the (jbstetrician. the better will he 
be able to coiie with all emergencies, and the fewer 
will be the deaths from all causes attendant on lai)or 
and delivery. 

IXt-KCTIO.NS 

'flic third principal cause of death which may yield 
to well directed effort is infection. .At the present time 
the lungs are the jiart of the body most frequently 
involved, although in some localities where delivc.y 
docs not take place under sterile conditions there is 
.still a high incidence of umbilical and cutaneous infec- 
tions. Hpidemic diarrhea takes an annual toll of lives 
which might be prevented if greater care was exercised 
in preparation of all material taken into the gastrointes- 
tinal tract. 

The elimination of all pathogenic bacteria from the 
environment of the infant during delivery and after 
birtli .should be attempted. The less the chance of 
infection, the fewer infants will there be who succumb 
from this cau.se. 


A. Jl. A 
Feb. 5, 190 


Fxcept for malformations, the other conditions lead- 
ine^^to infant death occur with considerably less fre- 
ciuency This docs not mean, however, that attention 
should not be directed to them. Although syphilis 
accounts for relatively feu- deaths in most communities, 
it is one cause that, with proper cooperation of patient 
and phvsician, could be completely eliminated. Abnor- 
mal fetal development, in our present state of knou ledge, 
is almost the only condition which is not susceptible to 

amelioration. 


I’ROGKAJI OF CHICAGO HEALTH DEPARTMEXt 

Realizing that the greatest reductions in infant death 
could be brought about by measures directed toward the 
pieveiition of birth trauma and infections and in imnrov- 
mg tlie care of premature infants, the Chicago Health 
Department, in cooperation with the physicians of the 
city, instituted a program directed toward this end. A 
committee, composed of representative members of vari- 
ous medical societies, hospital associations and the health 
deiiartment, drew up a set of rules governing the physi- 
cal equipment and conduct of delivery rooms and 
nurseries and tlie medical and nursing care of all par- 
turient patients and their offspring. The wisdom of 
these regulations was very evident and the hospitals 
and medical profession have cooperated to the utmost 
in putting them into effect. There have been a few 
revisions since the original code was established but 
they have been of minor character and. in the main, 
the entire program continues. 

In order to assure better care of premature infants, 
ail such infants have been cared for in especially 
cfjiiippcd and especially staffed nurseries. An incubator 
ambulance is available when the infant is born at home 
or needs to be transported from one hospital to another. 
These nurseries can care only for premature infants 
and the methods and equipment employed must con- 
form to the standards set up by the committee. Human 
milk can be obtained through the health department if 
it is not otherwise available. All infants are kept in 
the premature_ nursery until they weigh at least 2,500 
Gm. Home conditions are investigated to make sure 
adequate care can be given tbe infant before it is dis- 
charged from the hospital. Public , health nurses, if 
desired, are available to help the mother learn to care 
for her child. 

'J'he attemiit to decrease the incidence of birth trauma 
has been primarily an attempt to improve the practice of 
obstetrics. Each hospital staff' lias arranged to have 
men with adequate training and qualifications avail- 
able for obstetric consultation; all physicians with- 
out S])ecialized training in obstetrics are required to 
obtain consultation before undertaking any tj’pe of 
operative procedure. The importance of antepartum 
care has been stressed, together with the importance 
of recognition and earl}- treatment of various abnormal 
conditions that may arise during pregnanci'. labor and 
delivery. 

It has long been realized that infections play a major 
role in the production of maternal mortality, and this 
study has stressed their importance as a cause of infant 
death as well. In order to limit infections and prevent 
their being carried to tbe obstetric patient from other 
parts of the hospital, hospitals caring for materinty 
cases must have deliver}^ rooms and rooms for conva- 
lescence of patients which are used for no other purpose. 
The nurses in an obstetric service and in the newborn 
nursery must limit their attention to such patients. Ine 
technic of care, the equipment and the physical arrange- 
ment of the nurseries are so devised that the possibilit} 
of infection through the gastrointestinal tract, skin or 
limes is reduced to a minimum. An attempt is made 
to observe an aseptic technic comparable to that us« 

in an operating room. , 

Death rates in the city of Chicago have shoun ^ 
much more striking decrease than those for the county 
as a whole. Although the rate in 1915 (125 per tboi 
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sand live l)irtlis) for infants under 1 )-ear was almost 
‘25 per cent higher than that for the registration district 
of the United States (99.9 per thousand live births) 
the rate in 1942 was 40 per cent less (Chicago 28.4 per 
thousand live births, United States 48 per thousand 
live births). The rate under 1 day in Chicago in 1940 
was 10.8 and under 1 month 20.3, while in the United 
States as a whole it was 13.9 under 1 day, and 29 under 
1 month. Had the rate for the country as a whole pre- 
vailed in Chicago in 1942 there would have been 1,345 
additional deaths in that city in infants under 1 year 
of age. Had the city’s own rate for 1916 prevailed there 
would have been 6,61 5 deaths under 1 year in excess of 
those which actually occurred. 

On the basis of the pronounced reduction in deaths 
that has taken place at all intervals of the first year of 
life, the conclusion is warranted that steps taken to 
put into effect procedures which are known to aid in 
reduction of infant deaths will bring alwiit desirable 
results. The statement is frequently made that it is 
impossible to determine the cause of death in the 
majority of infants and that little is known of the 
pathologic conditions affecting this age group. While 
it is true that a small percentage of infants die in the 
absence of any discernible cause, the ctiologic agent, 
in the great majority, can he discovered without diffi- 
culty, There is a constant attempt, as is shown by the 
flow of papers pertaining to specific phases of the prob- 
lems of parturition and early infant life, to inci'ease our 
understanding of the various associated problems. 

Our greatest need at the present time, however, is not 
for more knowledge in the possession of a few investi- 
gators but for greater dissemination of that information 
which is already available. When one states that the 
causes of infant death are little understood, it is merely 
an indication that one is little interested in under- 
standing. 

If all infants could be delivered by skilled obste- 
tricians in places suitable for birth and could be subse- 
quently cared for in a way known to give the best 
chance for survival, the general death rates would 
greatly decrease. The fact that in 1942 the rate 
for Chicago was 40 per cent less than that for the 
country as a whole indicates that at least 40 per cent 
of the deaths in the country are preventable on the basis 
of our present knowledge. There is no reason to believe, 
however, that even this rate represents a basic level. 
The physicians and citizens of the Chicago area expect 
to be able’ to continue to decrease the proportionate 
number of deaths year by year as they have done in 
the past. 

^^^lat has been accomplished in this city can he accom- 
plished anywhere- if a sufficient number of people have 
a great enough desire. 

SUMir.'^RY 

Statistical studies show that the leading preventable 
causes of infant deaths are prematurity, birth tiauma 
and infections. The institution of procedures designed 
to combat these conditions will result in a great salvage 
of infant lives. That this statement is true is pioyed 
by the difference in the infant death rate for a city like 
Chicago, where a definite program has been earned 
out, and that for the United States as a whole. The 
death rate under 1 year of age in Chicago is 40 pei cent 
less than that for the total United States. 

5841’ Maryland Avenue. 


THE CARE OF THE PARTURIENT 

wojman in relation to 

• NEONATAL lAIORTALITY 

EARL C. SAGE, IM.D. 

OMAHA 

It has been said that “America values group judg- 
ment.” For this reason I have pooled the combined 
views of the pediatric and obstetric staffs of the Uni- 
versity of Nebraska College of Medicine and have incor- 
porated the evidence obtained from other teaching 
centers in this discussion. 

Neonatal (first month of life) deaths approximate 
70,000 annually. In 1941, the last year for which sta- 
tistics are ^ now available, fetal and neonatal deaths 
aggregated 144,692. This is more than the number of 
deaths occurring among individuals in the age group 
of 5 to 29 years (99,610) and is 10.4 per cent of the 
total deaths for all ages and all causes (1,397,642).' 
Since 1937 the infant and neonatal death rates have been 
declining, although the actual number of. stillbirths and 
neonatal deaths have increased because of the increase in 
births from 2,203,337 in 1937 to 2,513,427 in 1941. 

According to Potter and Adair - the major causes of 
neonatal mortality are prematurity, birth injury, anoxe- 
mia, asph 3 'xia, infection and exposure to unfavorable 

Infant and Neonatal Deaths per Thousand Live Births 


Vear 

First 

Vear 

First 

Month 

Second to 
Twelfth 
Months 

Still- 

births 

1941 

45.3 

27.7 

17.7 

29.9 

1940 

47.0 . 

28.8 

18.8 

31.2 

1939 

48.0 

29.3 

19,3 

32.0 

193S 

51.0 

29.6 

22.1 

32.1 

1937 

54.4 

31.3 

23.9 

33.4 


conditions of external environment immediately after 
birth. It has been stated that neonatal mortality may be 
reduced more than a third, but many of these disasters 
are inevitable. Among the factors influencing the con- 
dition of the infant at birth Clifford and Irving “ tabu- 
late the following : 

1. Vitality of the germ plasm : congenital defects and debility. 

2. Maternal abnormality: anemia, infection, dietary defi- 
ciency', heart disease, toxemia. 

3. Fetal diseases : sy'philis and erythroblastosis. 

4. Fetal anoxemia : placental origin : gross infarction, pre- 
mature separation, placenta previa. 

5. Fetal maturity at birth. 

6. Factors operating at delivery: cephalopelvic dispropor- 
tion, length and type of labor; method of delivery: normal, 
low forceps, mid or high forceps, cesarean section, version, 
traction, suprapubic pressure. 

7. Analgesia : morphine, barbiturates, ether, nitrous oxide. 

8. Anesthesia: ether, chloroform, cyclopropane, nitrous 
oxide, local, spinal, caudal. 

9. Skill and experience of anesthetist. 

10. Skill and experience of obstetrician. 

In that the immensit}' of the subject precludes a 
thorough discussion of all these factors relating to 
neonatal mortality, only a few of the causes 'will be 
considered in detail, namely asphy.xia, prematurity, birth 
trauma and maternal complications. 

This paper, in a symposium on “Factors in the Reduction of Neonatal 
Mortality,” is published under the auspices of the Section on Oh'tetric< 
and Gynecology. 

1. Daily, Edwin F.: Personal communication to the author, 

2. Potter. Edith L., and Adair, Fred L.: Fetal and Neonatal 
Deaths. Chicago. University of Chicago Pre.^s, 1940. 

3. Clifford, Stewart H., and Irving, Frederick C.: Analgesia, .Anes- 
thesia and the Newborn Infant, Sure., Gynec. S: Obst. fjuly) 

1937, 
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asphyxia 

According to several observers, asph)'xia is the most 
important and frequent cause of neonatal death. The 
neonatal death rate has remained surprising!}^ constant 
101 many years, while our pediatricians have reduced 
infant mortality at a rapid rate. The infant mortality 
late per thousand live births was 64,6 during the first 
year of life in 1930 and 45.3 in 1941, while the neonatal 
mortality has been reduced from 35,7 to 27.7 per 
thousand live birtlis during corresponding years. 

As stated by ClilYord.' “much can be accomplisiicd 
along obstetric lines to minimize the effects of unavoid- 
able intrauterine asphyxia in some patients and to 
lirevcnt the occurrence of fetal asphyxia in others.” 
It is suggested that when advances arc made in pre- 
vention and management of fetal asphyxia the result 
will he a significant dro)! in fetal and neonatal mortality 
and morbidity. Careful study of the complications of 
pregnancy which are potential causes of fetal asphyxia 
may result in methods of obstetric management bene- 
ficial equally to mother and to child. Irving’s contribu- 
tion to the management of placenta previa is an example 
of such an approach. 

IiA’ing ’■ studied 308 cases of placenta previa equally 
divided among three chronologic groups, with each 
group representing a dilTcrent method of management. 
The method employed was found to e.xert a pronounced 
influence on both the maternal and the total fetal and 
neonatal mortality. The successful plan of treatment 
was as follows; Patients showing no evidence of uterine 
infection with infants thought to have a good chance 
of survival were all delivered by cc.sarean section ; 
similar patients with dead infants, with infants esti- 
mated to weigh ie.'^s than 4 pounds (1.8 Kg.) or with 
infants grossly malformed at x-ray examination were 
all delivered l)y P.raxton Hicks’s version or by using 
the Voorhees bag. Infected ])atients were delivered by 
cesarean section followed by hysterectomy with drain- 
age, whatever the feta! condition. This plan of treating 
placenta previa resulted not only in a reduction of total 
fetal and neonatal mortality from 47 to 20 per cent 
but also in a reduction of maternal mortality from 12 
to 2 per cent. 

The prevention of fetal ab))hyxia demands methods 
of obstetric anesthesia and analgesia that do not produce 
fetal anoxemia or injure the fetal respiratory center. 
The answer to this prayer, theoretically, is continuous 
caudal anesthesia. In expert hands this procedure is 
simple, but, as stated by Mcngert, “it is just as good 
as the man who gives it.” When properly used there is 
no doubt that continuous caudal anesthesia for child- 
birth represents one of the greatest advances in modern 
science. This method must not be employed by those 
who are not adequately trained both in the administra- 
tion of anesthesia and in obstetrics. With this type of 
anesthesia, primary respiration in the infant is estab- 
lished promptly, and maternal anesthesia is satisfactory 
without producing harmful fetal asphyxia. As Lundy « 
remarked, “If continuous caudal anesthesia is to be 
employed’ with safely, the anesthetist must be both 
adept in the teclinic of the method and fully aware of 
all potentialities involved— both the desirable features 
and hazards. For the present, at least, the use of the 
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method should be confined to institutional practice hv 
persons trained and experienced in caudal anesthSla -' 
Caudal anesthesia requires both technical skill and i^H 
tutional supervision. '' 

. A fe\y fundamental principles in the actual therapv of 
neonatal asphyxia should be stressed; ' . . 

1. Gcuticness is of greatest importance and should 

be exercised m direct relation to the severity of Z 
asphyxia, , ^ 

2. A patent respiratory tract is essential. Oxv?en 
must reach the alveoli 'of the infant’s lungs. > 

3. Body heat must be maintained and in the ore 

malnrc infant this becomes vital. ^ 

4. 1 here is no more rationalitv in slapping an uncon 
scions asph3'xiated infant than in submitting a person 
rescued from drowning or suffering from a fractured 
skull to sucli treatment. Similar condemnation must be 
made of all violent forms of resuscitation, including 
Schulte swinging, dilation of the anal sphincter, hot and 
cold tubbing and dousing with ether. 

rRKhfATURITY ■ - 

Prematurity takes precedence m'er almost any other 
primary or contributing cause of infant deaths. Many 
oliservcrs consider an infant premature if it weighs 
2,500 Gm. (S<;'Jo pounds) or less at birth. It is extremely 
difficult to arrive at a satisfactory classification of infant 
deaths, but postmortem examination should be, and 
could be, imicb more widely used than it is at present. 
.'Mtbougb necropsy may not reveal the cause of death, 
it is important to have the normal character of the 
organs established as it is to discover pathologic changes. 
For the past two years, at the University of Nebraska 
Hos})ital, examinations were made on 100 per cent 
of the stillborn fetuses and of infants who died before 
leaving the hospital. From July 1940 to May 1943 
there were 1,224 deliveries with 66 autopsies on new- 
born and stillborn infants, 48 of which were equally 
divided between prematurity and stillbirth. 

The lapse of a few minutes may determine whether a 
child will be born alive or dead, and, to obtain an 
accurate picture of the mortality in an obstetric hospital, 
stillbirth and neonatal (first month of life) deaths must 
be discussed together. 

jMortality rates are much higher for premature infants 
than for those at term. It is well known that the mor- 
tality rate of premature infants increases decidedly in 
the low birth weight group. Btindesen and his 
co-workers " of the Chicago Board of Health, in study- 
ing 1,043 infant necropsies, found that the largest single 
cause of death was prematurity (premature infants 
without demonstrable pathologic lesions), with intra- 
cranial hemorrliage and malformations comprising the 
other two large groups. It should be reniembered that 
no fetal autopsy is complete without examination of the 
placenta. The fetal surface should be examined for 
hematomas, tumors and excessive degenerations. The 
maternal surface may show evidence of infarcts or ot 
compression caused by blood dots udiich resulted from 
premature placental detachment. Then serial sections 
should be cut through the entire thickness of tlie 
nlacenta. Prematurity in itself should not be considered 
an acceptable cause of death until other possibilities 

have been eliminated. . . 

The incidence of prematurity in any senes oi 
liveries is usually between 5 and 6 per cent, itie 
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neonatal mortality for premature infants was 20.7 per 
cent in contrast to 0.9 per cent for term infants delivered 
at the Chicago Lying-In Hospital in the period between 
1931 and 1939. 

If mortality is calculated in relation to weight at birth, 
the increased likelihood of survival with increasing 
weight is clearly shown. In 1935 Dunham ® of the U. S. 
Children’s Bureau showed that the mortality of 3,881 
premature infants delivered in six large obstetric hos- 
pitals was 95 per cent when the infants weighed under 
1,000 Cm., 71.5 per cent when the infants weighed 
from 1,001 to 1,500 Cm., 32.5 per cent when the infants 
weighed from 1.501 to 2,000 Gm., and 8.7 per cent when 
the infants weighed from 2,001 to 2,500 Gm. The total 
mortality for the entire group was 25.3 per cent. Until 
some method of preventing premature labor is dis- 
covered, this will continue to be one of the largest con- 
tributing factors in the production of neonatal deaths. 
According to Potter and Adair - the combined neonatal 
death rate and intrapartum stillbirth rate for premature 
infants is approximately eighteen times as great as the 
rate for those at term. 

Miller " found that the birth weight of the premature 
infant is the single factor almost without exception 
that determines the survival of the infant, whether 
delivered spontaneously, by low forceps, or by cesarean 
section. Other pertinent observations of Miller are: 

1. Any increase in the incidence of prematurity will increase 
the neonatal mortality rate and hence the total infant mortality 
rate, regardless of the method of delivery 

2. The high incidence of premature births found among 
cesarean deliveries in this study was shown to be due to the 
fact that mothers with certain complications of pregnancy 
were delivered by this method most frequently. 

3. To discuss neonatal or total infant mortality rates without 
considering the full term infant as a distinct entity can only 
add to an already confusing problem. 

4. The determining factor in the survival of the full term 
infant is the complication of pregnancy in the mother, rather 
than the type of delivery used. 

The treatment of the premature infant presents four 
major problems: (1) maintenance of body tempera- 
ture, (2) proper nutrition of the infant, (3) prevention 
of cyanotic attacks and (4) prevention of infection. 


BIRTH TRAUMA 


Potter stated that in a broad sense the term “birth 
trauma” may be used to include any condition which 
affects the fetus adversely during labor or delivery. 
In a stricter sense it is probably better to reserve this 
term to hemorrhage resulting from contusions and 
lacerations or fractures caused by mechanical factors. 

The intracranial cavity is the most common site of 
fatal traumatic lesions in the fetus. Distortion of the 
shape of the fetal head as it passes through the birth 
canal may cause a laceration of the vein of Galen 
or the membranes which support the brain. Hemor- 
rhage results, and death is usually due to the effect of 
increased cranial pressure on the respiratory center. 
Vitamin K will not stop these massive hemorrhages, 
but there is basis for the belief that certain infants 
have a tendenc}' to bleed following relatively minor 
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trauma and that unusually high prothrombin times 
•may well account for such unnatural tendencies to 
bleeding. Vitamin K administered intravenousl}' to 
the mother before deliver}' effectively prevents pro- 
thrombin deficiency in the newborn infant and probably 
serves to check such bleeding and to render harmless 
a slow oozing hemorrhage. Our staff members employ 
vitamin K routinely in all labors and believe that this 
therapy is particularly valuable when the infant is 
likely to be premature; also in prolonged labors or if 
operative delivery of any type is anticipated. 

Interference with transfer of oxygen through the 
umbilical cord from any cause will result in injury to 
fetal tissues and, if sufficiently severe and prolonged, 
will cause death. The practice of abnormally prolong- 
ing the second stage by pressure on the perineum during 
general anesthesia should be discouraged, as it may 
produce a serious degree of fetal asphyxia. Conversely, 
if the cervix is fully dilated, shortening of the second 
stage of laboj' by low forceps delivery and episiotomy 
may reasonably be expected, to reduce the incidence 
and degree of fetal asphyxia (Clifford'*). 

Potter has pointed out that different methods of 
delivery show definite variation in the incidence of intra- 
cranial hemorrhage. When the total death rate for each 
type of delivery and the incidence of intracranial hem- 
orrhage are both taken into account it was found that 
1 out of every 25 infants (4.3 per cent) delivered by 
version and extraction is born dead or dies in the 
neonatal period. The next highest mortality from intra- 
cranial hemorrhage is found in delivery by mid and 
high forceps, 1 in 33 (3.2 per cent), and is followed 
by breech delivery with 1 in 50 (2.2 per cent). The 
incidence is considerably lower in the remaining types 
of delivery: cesarean section 1 in 110 (0.9 per cent), 
low forceps 1 in 330 (0.3 per cent), natural cephalic 
delivery 1 in 500 (0.2 per cent). 

In breech deliveries, more bad results have come 
from attempting to deliver through an undilated os 
and against a resistant cervix than from any .other single 
cause. The practice of pulling with forceps against a 
resistant cervix has resulted in injury to the fetal head 
as well as in severe laceration of maternal soft parts 
and is to be condemned. The function of forceps is not 
that of dilation. 

MATERNAL COMPLICATIONS AFFECTING 
NEONATAL MORTALITY 

There is a high incidence of prematurity, stillbirth 
and neonatal death in parturient women with hyper- 
tension, albuminuria or edema during pregnancy, 
probably accounted for by placental lesions such as 
infarction and premature syncytial degeneration.*- In 
a series of 52 toxemia of pregnancy patients in 1,091 
obstetric admissions at the University of Nebraska 
Hospital from April 1940 through July 1942 we 
encountered 9 fetal deaths, nearly all stillbirths, a fetal 
mortality of 17 per cent. 

Dieckmann and Brown reported a fetal mortality 
• of 5 per cent in mild cases of eclampsia and 25 per cent 
in severe cases of preeclampsia. Corwin and Herrick ** 
reported a fetal mortality of 12 per cent in mothers 
with mild preexisting hypertension and 69 per cent 

12. De.\ter, Lewis; Weiss, Soma; Haynes, Florence W., and Sisc, 
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in severe cases of tiic same condition. Tyson and 

ou man sliowed that, provided the fetus survived 
tlic neonatal period, there were no demonstrable ill 
ell ects later from prceclampsia and eclampsia. Dexter 
.in<l his co-workers did not detect hypertension or 
watei letcntion in the newborn babies of toxemic 
and edemaums mothers. 

Mnssev and l lunt reported 225 cases of toxemia 
of jMTjjjnancy treated by conservative management of 
])iegnancy and ])arturition. Fetal mortalit}' may be as 
high as aO ])er cent in cases of severe cardiova.scniar 
disea.'^e with nephrosclerosis as compared to 3.5 per 
cent in cases of mild prceclampsia and 19.3 per cent 
in cases of .severe prceclampsia. There were no fetal 
deaths in 13 cases of mild chronic Impertcnsive di.seasc 
with superimposed mild prceclampsia. These authors 
remark that the ])rohai)ility of survival among babies 
born to women suficring from severe toxemia is 
decidedly less than normal ; this is especially true of 
]>rematurc babies. Continuation of prcgnaticy to term, 
liowever. may not be desirable, as the fetus may die in 
ntero if (wcrwhelmed by the maternal disease in the 
course of more or less severe toxemia. 

Plass reported 80 cases of cclamjisia with the 
survival rate among the 84 infants (four .sets of 
twins) as 53.6 i)cr cent, the infant mortality amounting 
to 46.4 per cent. The toxemia appears, therefore, 
to have been the direct cause of the high fetal death 
rate either hy inducing or necessitating premature 
delivery or by producing intrauterine fetal death. 
Exclusion of all “previabic” children weighing less 
than 1,500 Gm. reduced the fetal and infant fatality rate 
in this series to 333/3 per cent. 

Fortunately the incidence of toxemia of pregnancy 
'n the United .States is declining. The maternal mor- 

lity rate from toxemias is low in Nebraska (3.6 
jcr 10.000 live births), the only other slates Iiaving 
a lower ))crccntagc being North Dakota. Oregon, Rhode 
Island and Idaho in the order named. 

l^eckiiam studied 623 consecutive cases of toxemia 
of pregnancy in their relation to fetal mortality and 
concluded that "it might well be inferred that, in a 
toxemia severe enough to cau.se some concern for the 
mother, the result to the child is sufficiently hazardous 
so that temporizing with the patient for the sake of 
the olTsi)ring is not justifiable.” The fetal mortality 
in patients who developed the toxemia during the 
last month of pregnancy was low, 2.S4 per cent. _A 
.steadv increase obtained with each month of earlier 
devero])ment. In two fifths of the women in whom 
the toxemic process developed prior to the seventh 
month but carried to a j)eriod of theoretical viability, 
the child was either stillborn or died in the first two 
weeks of life. Conversely, the highest fetal mortality 
figures were found in patients allowed to progress the 
longest time between the development of toxemic signs 
and the delivery of the child. The risk to the fetus 
increased directly with the length of time elapsing 
between the onset of the toxemia and delivery, A total 
fetal mortality percentage of over 25 prevailed m 
lliis scries of 623 consecutive deliveries of patients 
suffering from the various toxemias of pregnancy. 
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1 he fetal inortality in eclampsia was 48 per cent. Tlip 

etal mortality for the general clinic population was 
5,5 per cent. . i uds 

Bloxsom reviewed 100 consecutive cases of cesa- 
ican section to study the effect of different factors 
on asphyxia of central origin occurring in the infants 
horty-two infants liad varying degrees of asphyxia 
which was fatal in 6 cases. Three of the six deaths 
were of premature infants with especial susceptibilitv 
to asphyxia. When infants were allowed a test of labor 
the incidence of asphy'xia showed a decrease of 25 per 
cent. This observer felt that the failure to condition 
the infant mechanically by uterine contractions or 
jiassagc through the birth canal was responsible for 
niany cases of asphyxia. He recommended that (1) the 
infants should be at full term, if possible before cesarean 
.section is done, (2) no analgesic should be administered 
to the mother before cesarean section, (3) local or 
spinal anesthesia should be employed if possible in 
the interest of the infant and (4) if time permits, and 
there arc no contraindications, the mother should be 
allowed to liave some labor pains, 

Irving’s ® contribution to the management of placenta 
previa has already been mentioned with the reduction 
of total fetal and neonatal mortality from 47 to 20 
per cent. 

Falls recently reported 97 cases of premature 
detachment of the placenta with a fetal mortality of 
20 per cent. Tabares y Boy^z reported 62 cases of 
the .same condition with a fetal mortality' rate of 85.48 
per cent. Co.sgrove and Conway reported 236 cases 
of premature separation of the placenta with a total 
fetal death rate of 49 per cent. It is evident that 
abruj)tio or ablatio placentae is one of the gravest 
accidents with which the obstetrician has to deal and 
accounts for many fetal deaths. When the placenta 
is completely detached the maternal mortality is from 
5 to 10 per cent, and from 95 to 100 per cent of the 
infants arc lost. In a partial detachment of the placenta, 
when the fetus is viable and proper equipment and 
l)crsonnnel arc available, a timely cesarean section 
may be done in the interests of the child. 

In the management of pregnancy complicated by 
heart disease, tuberculosis, diabetes, some of the anemias, 
hyperthyroidism, chronic infection of the urinary tract 
and antepartum hemorrhage, induction of premature 
labor may, and often does, prove to be the wisest and 
most rational and effective treatment The inescapable 
by-product of these problems is a premature baby.. Is it 
not preferable to deal with a premature baby and a live 
mother who in many instances may have been saved 
from an untimely death or from serious impairment of 
health, rather than risk and perhaps lose the lives of 

both ? • 1 • 1 A- f 

Any discussion of materaal complications which afiect 

fetal and neonatal mortality would be incomplete with- 
out mention of certain major problems concerning wincii 
our knowledge is all too inadequate. Such problems, 
including the initiation and mechanism of labor, prema- 
ture labor, premature rupture of membranes, primary 
’uterine inertia and the physiology of fetal respiration, 
ofl'er fertile fie lds for further investigation. 

19 llloxsom Allaiv. Etiologic.-il Factors Producing Asphy-xia Neoj 
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SUMMARY AND CONCLUSIONS 


1. Neonatal deaths (first month of life) approximate 
70,000 annually in the United States. Total fetal and 
neonatal deaths in 1941 totaled 144.692. 

2. Since 1937 the infant and neonatal mortality rates 
have been declining, although the actual number of 
neonatal deaths and stillbirths has increased because of 
the increase in births. 


3. The infant mortality rate for the first year of life 
in 1941 (U. S. Bureau of Census statistics) was 45.3 
per thousand live births, reduced from 64.6 in 1930. 
This is a reduction of 19.3 per thousand live births as 
compared to 1930. 

4. By contrast the neonatal mortality was 27.7 per 
thousand live births in 1941 as compared to 35.7 in 
1930, a reduction of only 8 per thousand live births. 
This is a creditable record of progress, but it can and 
will be improved on. The reduction of neonatal mor- 
tality is largely the responsibility of the obstetrician, 
but the pediatrician likewise has a joint responsibility. 
The realization of our joint responsibility toward neo- 
natal problems is one of the most encouraging advances 
made in this field. 

5. A knowledge of the anatomic, physiologic and 
chemical peculiarities of the newborn is essential to an 
adequate understanding of neonatal problems and indis- 
pensable in their proper care.=^ 

6. Pathologists, physiologists, obstetricians, pedia- 
tricians and anesthetists have collaborated in the study 
of anoxia and asphyxia. As obstetricians we must make 
a careful study of the complications of pregnancy which 
are potential causes of fetal asphyxia, and these studies 
may result in methods of obstetric management equally 
beneficial to mother and to child. AVe have the welfare 
of 2 patients under consideration. 

7. All Icnown analgesics and anesthetics administered 
to the mother have a certain degree of injurious effect 
on the fetus (in proportion to the amount administered) 
with the exception of continuous caudal anesthesia. 
The ultimate evaluation of any given method of anes- 
thesia will depend on the price paid for the mother’s 
comfort in terms of infant mortalit}'. 

S. A few fundamental principles in the actual therap}' 
of neonatal asphyxia should be stressed, namely gentle- 
ness, patency of the respiratory tract, use of oxygen, 
maintenance of body heat and avoidance of rough hand- 
ling of the infant. Primary oxygen want is responsible 
for many fetal deaths. 

9. Prematurity is one of the most potent contiibu- 
tory factors in neonatal and infant mortality and is the 
most important single factor in the causation of neo- 
natal asphyxia. Prematurity in itself should not be 
considered an acceptable cause of death until other 
possibilities have been eliminated. Postmorteni examin- 
ation should be, and could be, much more widely used 
in this respect. The incidence of premature births is 
usually between 5 and 6 per cent. Obstetric anal^sia 
with morphine, scopolamine or phenobarbital should be 
avoided when dealing with a premature infant, 
interferes seriously with the respirator}' function ot the 
infant. 

10. If mortality is calculated in relation to w ei^ it 
at birth, the increased likelihood of suiwival iMt i 
increasing weight is clearly shown, must un ei-- 
stand the importance of prolonging intrauterine li e as 
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long as safety for the mother will permit, to increase 
the viability of the prematurely born infant. 

11. Recognition of the joint responsibility of obste- 
trician and pediatrician will tend toward a clearer 
understanding of the hazards associated with the adjust- 
ment of the premature infant to extrauterine life. 
Especial emphasis should be placed on maintenance of 
body heat, prevention of cyanosis, prevention of infec- 
tion and proper nutrition. 
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THE CARE OF THE FETUS 
DURING LABOR 

RICHARD TORPIN, M.D. 

AUGUSTA, GA. 

This paper is based on the management of the labor 
in 6,(X)0 women about equally divided among Caucasian 
and Negro. Most were clinic patients who had inade- 
quate antepartum care and many none at all. Some 
came from a great distance and had been neglected in 
long preliminary labor, often accompanied by unsterile 
vaginal examinations. 

Uppermost in the therapy of each individual case 
was the ambition to recover a live and uninjured 
mother, but early in the series more and more interest 
was taken in the care of the fetus, and time and energy 
were counted as not wasted in devising methods to 
enhance its welfare and, in spite of its often bleak 
cultural and economic outlook, to saving it in addition 
to the mother. The fullest satisfaction was derived 
from obtaining a live mother and a live and health}- 
infant where the outlook was most hopeless. These 
methods, most of which are common knowledge if not 
in common usage of the profession, will be outlined 
in this thesis. In passing, however, it is not amiss to 
state that conservative measures have ’proved more 
valuable than more radical ones, and most fortunately, 
as a rule, those benefiting the mother have been the 
ones best for the fetus. 

TEST OF LABOR 

Paramount in the management of labor is the posses- 
sion of a distinct and inclusive definition of a test of 
labor. A perusal of the pertinent literature reveals 
extreme confusion.^ In 1933 Rudolph divided the 
authorities on the subject into two classes, one anatom- 
icophysiologic who defined a test of labor Tis one begin- 
ning at the full dilatation of the cervix and defined 
in number of hours of “second stage labor.” The other, 
the clinical school, defined test of labor as a variable 
number of hours of uterine pains. As seen from sev- 
eral paragraphs from Rudolph’s article, ^-ariability 
is the only characteristic common to all the definitions. 
No wonder some technically -trained experts glibly 
license themselves to do all sorts of operative procedures 
on the defenseless parturient ! As the time honored 
word implies, labor is a physiologic procedure in which 
the chief factor is the amount of foot pounds of energy 
expended. This energy is mainly expended to increase 
intermittently the hydrostatic pressure within the uterus. 
The pressure is transmitted equally throughout the 
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uterus so that the hulging* lucmhraues, and later 
the head, act as tampons to help dilate the cervix. The 
ertcctivcncss of this j^roccss is influenced greatly by 
many factors. J licse include size of pre.senting part, 
s^zc of pelvis and the ease of dilatation of the cervix. 
Ktidolph states that the ease of dilatation of the cervix 
is^ dependent on the presence of retraction b}' main- 
tained contractions of the longitudinal muscles of bodv 
of the uterus. If this is true, the uterus progre.ssively 
alter each contraction should Ijccome more firm. Yet 
even in the latter part of the first stage the normal uterus 
is soft hctwcen contractions. Further studies .should 
be devoted to determine factors which influence the ease 
of this process. 

In normal uterine contractions the muscle of the 
uterine wall .slowly contracts firmly for a period of 
ahoiu flirty seconds, raising the intrauterine pre.ssure 
to 30 or more millimeter.s of mercury, and then slowly 
relaxe.s to a resting stage of a minute and a half up 
to five or more minutes. 'J'he intrauterine pressure 
between contractions is normally .s to 10 mm. of mer- 
cury. In some jiatients between contractions the tone 
of the uterus is maintained high at 10 to 20 mm. Yet 
the contractions may or may not dilTer in amplitude 
and frefjuency from the normal, "riiese high intra- 
uterine jires-sures between contractions have been 
observed (1) in patients diagnosed as presenting the 
dystocia dystrophy syndrome, even in those without 
ccphalojielvic disproportion and (2) in patients who 
had received oxytocics. 

Now during the second stage of labor, i. e. from full 
cervical dilatation to delivery of the fetus, there is a 
second source of energy applied from the partially vol- 
untary contractions of the abdominal nui.scles which 
merely increases the intrauterine pre.ssure by a maxi- 
mum of -10 to 100 mm. of mercury. This increased 
jiressure is usually enough to expel the fetus in two 
hours or les.s. During the second stage the amount of 
pouiuKs pressure effective in propelling tlic infant and 
produced by the uterus has been calculated to be 10 to 
20, and the amount added by the abdominal mu-scular 
contractions has been calculated to he 10 to 28, making 


a total of 20 to 48 pounds." 

From the very first in the study of the scries of 
labors, an effort' was made to determine a labor test 
that (a) practically all parturients and their fetuses 
could tolerate, {b) 95 per cent of whom would be 
delivered .spontaneously before its completion and that, 
after taking’ the test and failing, both mother and child 
would he able to survive the artificial delivery mea- 
sures necessary. 4'he trial and error method gradu- 
ally reduced the difference between a test too strict 
and one too lenient but never did entirely eliminate clin- 
ical judgment, and the final test, therefore, is somewhat 
elastic. After six years of study in 6,000 deliveries 
the tek evolved thus;' 'I'est of labor includes uterine 
contractions lasting forty seconds every two to five 
minutes over a period of time of twenty to twenty-four 
hours with noticeable progress, the parturient being 
suooorted meanwhile with water, dextrose, vitamins and 
oxygen if necessary, plus proper sedation At the end 
nf this period in most instances the fetus will Ime 
ta-II hon" in <l.o=c not, ll.e head will be at least n. 
mWncIvis, where it may be delivered by forceps, or 
i noali iE, tvhen low or exlraperilone.al cesarean sec- 
don my be done s afely. By following tins rule, one 
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can reduce operative delivery to about 3 per cent for- 
ceps delivery approximately two and one half per hun- 
dred and cesarean section once in 200 cases. Version 
and extraction are reserved for transverse presentation 
0111 }% 1 hese results are approximately those given bv 
McCord,« Hillis and Kay.« No one can d!ny tint 
their results were good. 

Because of the ever present possibility of necessity 
for cesarean section, no vaginal examinations were done 
and a watery solution of an antiseptic was instilled into 
the vagina every four hours during labor. There was 
-‘^ome evidence of its value; at least it could do no harm. 
One can he trained to learn nearly as much from recta! 
examination' as from vaginal. 

During the course of labor there are two important 
considerations, (1) the degree of progress and (2) evi- 
dences of exhaustion of either mother or fetus. The 
|)rogre.ss may be determined by rectal examination and 
expressed in terms of dilatation and effaceinent of the 
cervix and the descent of the presenting part. Exhaus- 
tion of the mother is made evident by dehydration, 
rapid pulse rate, undue restlessness and alterations in 
uterine contractions and, very rarely, development of 
a contraction ring in the lower uterine segment. For 
tlic fetus, cliangcs in the heart rate, especially slowing 
or irregularity, indicate hypoxia. All types of exhaus- 
tion in either of the patients are best treated by hydra- 
tion. flextrosc. vitamins, oxygen and sedation rather 
than by forced delivery, as is far too often employed. 

No woman in labor has been seen who has not been 
able to tolerate this test, provided reasonable attention 
lias been jiaid to the therapeutic measures mentioned. 
No fetus has been seen that could not safely survive 
llii.s te.st except in case of complications as prolapse of 
cord, prolapse of arm in transverse presentation or 
extensive premature separation of the placenta. In 
the definition of the test no mention was made of the 
condition of the cervix. Ilowever, full dilatation for 
between two and three hours should precede forceps 
delivery, and, if the uterine contractions are far apart 
and progress is being made, a longer time may be 
allowed. Forceps operation is considered to be very 
simple, yet even in the hands of experts injuries occa- 
sionally occur and, as a rule, far more often than when 
the fetus is allowed to deliver spontaneously or with 
Kristcllar expression, plus episiotomy, if indicated,® 

The labor test must be quite rigidly applied in each 
case, otherwise unnecessary operations ufll be done. 
Illustrating this point is one of our prize cases: 

A Negro girl, A, W,, first came under our care, pregnant 
at term in her fifteenth year. Her pelvic inlet by the gnd 
method of x-ray measured anteroposterior 9.25, lateral 10.-3, 
outlet normal. The fetus was large and the head floated above 
the inlet. Our rule is that each patient deserves a full test 
of labor if the pelvic inlet is anteroposterior 9 cm. or more. 
She went into labor with most of the staff insisting on a 
cesarean operation, and at seventeen hours the head still floated. 
Nevertheless we decided to vvait for twenty hours and we wen 
to the dining room to have dinner before any operative pro- 
ccclure. While there we were hastily summoned and found t a 
she had precipitated in bed. The infant breathed 
and weighed 8 pounds 5 ounces (3,770 Gm.), and 
measured biparietal 9 cm. and suboccipitobregmatic 10 c . 
Since then she has delivered four more children of the sam 
size, the earlier of which were born wit h long first stages o 

'K 2^IcCord, T. R.: South. J. 3S : 53 (Jan.) 193S, „ ng. 
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labor and short second stages. However, subsequent x-ray 
studies of the inlet revealed that it gradually became larger 
and now each of the diameters has increased 1 centimeter to 
anteroposterior 10.25 and lateral 11.25 cm. 


During labor what is to be done for the fetus? Few 
textbooks have given the subject much consideration. 
Moreover, the fetus is subject to exhaustion quite paral- 
lel to that of the mother and often to some factors 
not affecting her. Both need plenty of fluid. Dextrose 
is the most easily' assimilated food and is most valuable 
and often neglected. Oxygen administered to the 
mother is of prime use for the fetus, and, when there 
is evidence of actual or impending fetal exhaustion, 
oxygen should be administered constantly. The con- 
ditions which reduce the oxygenation of the maternal 
blood stream are convulsions or coma of eclampsia, 
pneumonia and other infections, anemia, cardiac decom- 
pensation, morphine and other drug depression. Besides 
these there are conditions in which the oxygen of the 
maternal hlood stream may be adequate ordinarily, but 
the fetus has reduced ability to obtain or use it, such 
as premature separation of the placenta, placenta previa, 
cord entanglements, prolapse of the cord, some cases 
of velamentous insertion of the cord, and hypertonicity 
of the uterus, which sometimes may he so extreme as 
to be tetanic. In all these conditions o.xygen may be 
life saving for the fetus, tiding it over until delivery. 
Nothing is more dramatic than the improvement in 
the depressed fetal heart rate by administration of oxy- 
gen to the mother. By administering it to all eclamptic 
patients in convulsions or coma, the fetal salvage rate 
may be greatly augmented. 

Furthermore, the fetus is benefited by x-ray studies, 
which, if carried out as here outlined, are inexpensive 
enough to be done routinely in any office or clinic. 
Only by routine use can the best results be obtained. 
Using a positioning frame placed on the x-ray table, 
as devised at the University of Georgia School of Medi- 
cine, the grid film, as worked out by Thoms, is made 
in a few minutes by any technician. ( At night medical 
students here do very well.') By use of the frame, 
8 by 10 inch film ma)' be used and patients in labor 
are as easily positioned as patients in earlier pregnancy. 
This film is made at eight months for all private 
patients. The reason for this is not onl} to determine 
the size of the pelvic inlet and some idea of the outlet, 
but also to be sure that the presentation is cephalic and 
that there is not anencephalus, a condition not infre- 
quently diagnosed by this method. The knowledge that 
she has a large pelvis and normal presentation more 
than compensates for the cost to the mother. For 
clinic patients this is done not at eight months but 
when they enter the hospital in labor X-ray films 
are made routinel}' only for primiparas. and foi multip- 
aras only if complications are developing. In addition, 
during labor of all primiparas and selected multiparas 
a lateral soft tissue 14 by 17 inch film is inad^ as 
described by Snow ^ and by Dippel and Brown.® 'This 
indisputably gives the presentation of the fetus, pres- 
ence ■ or absence of gross osseous malformations and 
degree of descent of the presenting part. By use of a 
simply devised centimeter marked lead ruler stra])ped 
longitudinally over the abdomen as close as possible 
to the fetal head, its biparietal or suboccipital bregmatic 
diameter may be measured to within a per cent error. 


7. Snow, W. J,, and 
/09 (Nov) 1939. 

8. Dippel, A. L., and 
CG :00 (Feb) 1940. 
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Consequently from these quickly made and inexpensive 
studies most of the guesswork is eliminated and the 
obstetrician may accurately prognosticate complications 
in labor in all but the cases in which there is dystocia 
due to resistance of the soft parts and ineffectual uterine 
contractions. But knowing the exact size and shape 
of the inlet and the approximate outlet, the true presen- 
tation, the degree of flexion of the presenting part and 
the degree of descent of the presenting part, he is armed 
with far greater aids in managing the dystocias of other 
origin and, most valuable of all, he can outline the 
campaign of labor more intelligently. Consequently the 
management of labor becomes a science as well as an 
art. A further aid in the use of x-rays as described 
is that all reports are briefly stated in accurate terms. 
The roentgenologist does not have to present his opin- 
ions and thereby' become an obstetrician. However, 
it is probably better if the obstetrician also reads the 
films of his own patients. A few time tried rules are 
applicable : 

1. Test of labor is given to all parturients who have an 
inlet, anteroposterior diameter of 9 cm. or more, even if there 
is also present considerable narrowing. 

2. If the anteroposterior is less than 9 cm. no one could 
be criticized for doing early cesarean section. However, most 
babies will deliver safely through a pelvis whose anteroposterior 
inlet is above 8 if it is accompanied as usual by a wide inlet, 
as is characteristic of platypelloid pelves. On the other hand 
it is astonishing how few women, colored or white, other 
than dwarfs, have anteroposterior inlets less than 9. (Probably 
one or two occur in a thousand.) Not infrequently fetuses 
deliver normally whose biparietal diameter is equal to the 
anteroposterior inlet diameter of the pelvis. 

3. A narrow outlet as seen in the inlet grid film by noting 
the degree of inward piotrusion of the ischial spines occa- 
sionally causes dystocia, especially if the occiput presents pos- 
teriorly. The spines hold .the head and prevent its rotation. 
Half of the infants delivering direct occiput posterior had this 
as an ctiologic factor. The other half were found to be asso- 
ciated with rapid labor through a justomajor pelvis with 
nothing to make them follow the usual mechanism of labor. 

4. If the placenta is on the anterior wall of the uterus there 
is increased chance for the fetus to present with the occiput 
posterior. 

ANESTHESIA IN LABOR 

In this clay and age some sort of amnesia, analgesia 
or anesthesia in labor is necessary as well as prudent. 
Probably all the methods have on occasion some dele- 
terious effect on the fetus, one of the older of the 
modern methods, twilight sleep (morphine and scopol- 
amine) having gained a notorious reputation for its 
blue babies, and the youngest, continuous caudal anal- 
gesia, being associateiJ with a high incidence of forceps 
deliveries. Very likely the method most universally 
used is that of amnesia produced by' the shorter acting 
barbiturates and scopolamine. Properly' administered, 
the latter has the advantages of being less depressing 
to the fetus than some of the others and of being quite 
easily' administered and usually quite satisfactory from 
the mother’s point of view. Infants are depressed in 
some cases, some being apparently' more susceptible 
than others, and if inhalation anesthesia, as ether or 
cy'clopropane, is used in the late second stage, the infant 
may' be very depressed, as it is also in case of additional 
difficult operative delivery'. Consequently with the use 
of barbiturates and scopolamine, it is well to use infiltra- 
tion of 0.5 per cent procaine in the perineum if 
episiotomy is done or if forceps are used. Continuous 
caudal analgesia, like local infiltration of procaine, may 
be as little depressing to the fetus as no anesthesia 
at all. The latter long has been recognized as the hesi 
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f.’ici lias prevented man}' obsletrj- 
ain- attempt at anesthesia other 


for the fetns. Tliis 
cians from emliracinj^ 
than a few whills’ of an inlialation anesthetic agent 
at the end of the second stage. Conlimions caudal 
analgesia has the added disadvantage of requiring expert 
administiation and constant skilled supervision, often 
) 0 ) nianv Jiours. Othenvise Infection and other com- 
plications may arise. W'hethcr or not analgesia or 
amnesia has^ been induced, the obstetrician should be 
ready to inaintain oxygenation of the fetal blood after 
birth until the res|)iratory dejiression is overcome. 

Caudal analgesia may be ideal in case of hag insertion, 
(o be followed by operative delivery, thus eliminating 
double anesthesia. Meconium stained amniotic fluid 
was present in a number of cases of our .series under 
continuous caudal analgesia. The fetuses cried imme- 
diately at birth and hypoxia was not pre.sent. I’ottcr 
and .Adair '' have shown that hypo.xia was the factor 
in 40 per cent of fatalities in more than a thousand 
fetal deatlis. .Almost ail recent writers on the suliject 
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agree that inflation of the lungs by oxygen or air is 
the most valuable mca.surc to he taken in reviving the 
depressed infant. 'J'his is readily accomplished by use 
of the siinjile jiocket insufflator illustrated herewith, 
developed at the University Hospital.’'’ This has a 
weighted valve which controls the pressure of air or 
oxygen to the lungs at 20 cm. of water pressure follow- 
ing latex catheter tracheal intubation under direct laijn- 
goscopy. With the first imsufflation of air blown into 
tile lungs the fetal heart rate, which may have been 
."^0 to 40 per minute, rises immediately to a rate double 
or triide. 'Hie color of the skin changes rajiidly from 
bluish to pink, and in a few minutes to one hour or 
more of insufflation the infant breathes spontaneously, 
provided there is no fatal brain injury or severe dia- 
phra'unalic hernia, under which circumstances the 
’infant may he kept alive only until insufflation ceases 
AVc maintained one such alive with normal color and 
heart rale for eight hours. It may be that in the uituie 
vomc of these i nfants can he kept alive b>’ insufflation 

r. I..: A»'. J- Otet. & Gjnec. iS: 

'"in. Votl-’itu.. I’crrj V.. nnd Tnrimi. Jliclwrd: Soittli. M. J. 35:.S59 
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uiitil a proper surgical operation can repair the defect 
e Jiad one serious brain hemorrhage in which the 
neurosurgeon evacuated the collection of blood and the 
infant immediately recovered fully from paralysis and 
convulsions. Certainly i„ our hospital many depress^ 
infants have been revived hy this method of insufflation 
J he technic is easil}' learned on a stillborn fetus. With 
the judicious use of amnesia and analgesia, probably 
mic in ten or fifteen newborn infants needs insufflation 
Otlicnvise the deep cj'anosis which develops is almost 
ceriain to he accompanied cortical cell damage due 
to liypo.xia. which may alter the whole future course 
ot the individual’s life, as lias been suggested bv 
.Schrcihcr." A'ant and Courville.’” 

THE EETr.*; ix .special oiistetric complic.vtions 
In prolonged labor, while the welfare of the mother 
is supreme, that of the infant should not he neglected. 
B_v x-ray .studies as outlined, prolonged labor may be 
anticipated in certain pelvic deformities as shortened 
inlet, anteropo.sterior diameter or narrow 
outlet, or by malprcscntation. such as trans- 
verse. prolapsed arm or hand, breech or 
occi])ut posterior presentations, the last two 
being only relativ'cly abnormal. 

.Asitie from these there are a group of 
patients, usually short, tending to he obese, 
often with masculine characteristics well 
dc.scrihcd by Horner” and others as dys- 
trophia dj’.stocia syndrome, jircviously named 
dj-.stocia adiposogenitalis. Often these have 
contracted pelves, hut in a rather surprisingly 
large percentage the pelvis is normal in con- 
tour and size. In other words, many are 
dystocias of uterine origin — some are labeled 
cervical dystocias. The management of tee 
i.s conservative if no disj^roportion can be 
made out by x-ray examination, A test of 
labor given with proper sedation and support 
])}• sugar, water, niacin and thiamine and 
oxygen discloses at the end of twenty to 
twenty-four hours wliether the fetus is able 
to deliver by the vagina ; if not. cesarean sec- 
tion, low type or extraperitoneal, is indicated. 
Usually at the end of the test one is quite 
aide to determine the future progress of the labor, the 
head Iicing in mid])civis and the cervix dilated or dila- 
table hv iiag. It is to he noted that when vaginal exam- 
inations have been clone early in such labors there is a 
definite tendency for infection of the amniotic fluid and 
development of'foul odor, in which event the incident 
of fetal death is increased. 

'Hicrapentic measures in long labors arc in general 
conservative; maintenance of hydration, nourishment 
in Ihc form of dextrose and vitamins and extra supply 
of oxygen wiienever there is a tendency to cyanosis 
of the mother or irregularity of the fetal lieart beat. 
We believe vaginal instillation of a u'atery solution 
of antiseptic tends thus to prevent tlie increased feta 
mortality in prolonged labor due to infection. Special 
features should include -knowledge of size and contour 
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of pelvis, size and presentation of the fetus. These 
measures, with proper sedation, are often prophylactic 
in preventing the tetanic contractions and especialh" 
tlie elevated tone between contractions. W’hen high 
uterine tone prevails between labor contractions, the 
fetus is in danger because the normal heartlike action 
of the uterus in bringing maternal arterial blood to 
the placenta! area during the resting period and then 
squeezing it out through the veins during the contrac- 
tion is abolished and the fetus then has access only 
to maternal blood depleted of oxygen. The measures 
cited, water, sugar and oxygen, plus more sedation 
for the mother, are the best preventive, and the preven- 
tion is much easier than the cure. In our studies the 
onlv drug effective in lowering the elevated uterine 
tone was morphine. Consequently, when the uterine 
contractions are of short duration, irregular in recur- 
rence and accompanied with high uterine tone, morphine 
in a good dose (54 grai'b 0'‘ 0.016 Gm.) is most effec- 
tive. Often the patient sleeps, it may be through the 
night, following which, refreshed, she goes into a more 
normal labor which progresses to spontaneous delivery 
or to full dilatation and with the presenting part low 
enough to deliver safely instrumentally. 

In other instances, while the patient sleeps labor 
continues much more normally and the fetus is delivered 
in a few hours. In these cases special care must be 
taken to insufflate early if the fetus is depressed. If, 
as is too often done, the obstetrician attempts to stimu- 
late the uterine contractions, disaster is invited. For 
the most effective way to throw a normal laboring 
uterus into tetany is by administration of oxytocics. 
pituitary injection and ergot preparations, and when 
these drugs are repeated the intrauterine contraction 
tone rises gradually with more oxytocic drugs until 
complete tetany, when 30 to 40 mg. of pressure is con- 
stant. All these have been demonstrated in the work 
of Woodbury and his co-workers - in our clinic. 

In some cases of prolonged labor, progress seeins 
to come to a standstill. In those case.s, if the pelvis 
is adequate in size, vaginal delivery is still the best 
procedure, but only after complete dilatation of the 
cervi.x with the head at least in midpelvis. If no prog- 
ress or increasing dilatation of the cervix is observed 
over a period of several hours, our studies showed that 
almost any cervix could be dilated witliout injur)' by a 
large Voorhees bag placed inside, displacing the pre- 
senting part above, and for that reason we have gh'en 
up the use of Duhrssen’s incisions. weight of 7 to 
9 pounds ma)' be attached to the bag and allowed to 
exert full weight only for forty seconds, followed b) 
a resting period of two minutes simulating noimal laboi. 
This intermittent force certainly is more like natuies 
nay and, in the few cases used, dilated the cervix 
without necrosis within a reasonable time, and a ®^nni& 
of several hours in this condition is practical. \\ hen 
the cervix is fully dilated, the head can be pressed 
into the midpelvis and readily and usuall}' safely deliv- 
ered by Kielland forceps. Douglas and Standei hare 
recently shown that in prolonged labor the best results 
for the fetus follow spontaneous deliver)'. 

ECr.AJIPSIA 

As the immediate cause of eclampsia is not known, 
it is necessary to treat the condition symptomaticall) , 
and here, especially, good therapy to the mother is 
life saving to the fetus. Ecla mpsia is usuall)' an acute 

15. DouBlas, R. G., and Slander, H. .1.: T 

•m: 1 (June) 1943. 


manifestation of more or less protracted toxemia and. 
while more common in j'oung women, is more fatal to 
the older ones. . The actual mode of death is most 
frequently asphyxia secondary to repeated convulsions. 
Next most often probably is pneumonia from aspiration 
of stomach contents taking place during a convulsion or 
while she is in coma. A few die from brain hemorrhage, 
which may occur during a convulsion. Some die from 
acute heart failure and a few from anuria. Others die 
in a condition similar to surgical shock, and it seems 
that this is more likely in the dehydrated patients. 

The fetus usually, but not always by any means, 
successfully survives these violent attacks, and much 
more often if the mother’s o.xygen intake is augmented 
during convulsions and coma. If it survives, it seems 
not to be damaged by the experience. From this analy- 
sis it is evident that much can be done for these patients. 
Our five point treatment,^** developed in the manage- 
ment of 100 eclamptic patients, attempts to combat all 
possible causes of maternal and fetal death occurring 
during the attack or immediately thereafter; for, once 
the attack is weathered, the outlook brightens per- 
ceptibl)' : 

1. Convulsions must be stopped. If they are severe, a sterile 
solution of phenobarbital sodium is given intravenously until 
controlled. Magnesium sulfate is used in addition for its 
possible effect in reducing the blood pressure, a gram an hour 
so long as the systolic pressure is above 160. Other barbitu- 
rates or paraldehyde may be used if necessary for sedation, 
but we do not use morphine because of its effect in increasing 
intracranial pressure and failure to control convulsions ade- 
quately. 

2. Adecpiate salt free diet when the patient is not in coma. 

3. Adequate fluid intake: 3,500 cc. of S per cent de.xtrose 
in sterile distilled water intravenously daily when the patient 
is in coma. Blood transfusions are indicated if anemia is 
present. Additional o.xygen by oropharyngeal flow of S to 6 
liters per minute is given constantly in severe cases. Both 
of these aid in carrying further oxygen to the fetus. 

4. Absolute rest with elevation of the foot of the bed for 
lung drainage if the patient is in coma. For further prevention, 
constant suction aspiration with duodenal nasal tube may be 
employed. 

5. Forestall recurrence of eclampsia by termination of preg- 
nancy after recover}’ from the attack or when the condition 
becomes stationary by induction of labor, preferably b}' rupture 
of the membranes. 

THJRD TRIMESTER HEMORRHAGE 

Placenta jirevia and premature separation of the 
normally implanted placenta are serious complications 
of late pregnancy. By their ver)' nature they are often 
associated wdth prematurity and. since the life of the 
mother is in ominous danger, hers should be saved at 
all costs. This does not excuse neglect of the fetus, 
which is fortunately benefited b)' good care to the 
mother. Such consists, in general, of -measures to sto]) 
hemorrhage, to replace by transfusion her blood lost 
and to increase the concentration of oxygen. Hemor- 
rhage is usually quite effectively controlled by nqiture 
of the membranes and tight binding of the abdomen. 
\\'& have given up cesarean section for almost all these 
cases except placenta previa centralis, which is very 
rare, only one having occurred in this series. By the 
routine immediate treatment of these cases all mothers 
should be saved and a much larger proportion of the 
infants than have been rescued in the past. Hospitals 
must become blood conscious and have available the 
various types for immediate use. Of course, the fetus. 

16. Torpin, Richard, and Copnedge, \V. W'.i Sonlh. 'M. T. 
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being ])rcmaturc as a rule, must have all the safeguards 
of that condition also, and, like other prematures, it 
stands \’aginal delivery proiiahly l)cltcr tlian cesarean. 


niunx'ii pin:sKNTATioNs and malpkkskntations 

As breech presentation carries a fetal mortality of 
at least 7 per cent (three and a half times that of 
cephalic presentation) in those cases in which the fetus 
weighs 5 pounds (2.3 Kg.) and a much higher mor- 
tality in prematures, every cllnrt should he made to 
tuni the fetus to cephalic presentation at tlie seventh 
or eighth month. Pro])Iiylaelic c.xternal version is being 
accepted more and more as a sound procedure, aiul 
every physician doing obstetrics .should he familiar with 
the technic, which has been well described in many 
|)apcr.s of national distribution.'' 

When necessary to deliver a fetus by breech, x-ray 
examination of the inlet and of the fetus is invaluable, 
and in order to avoid damage as described it is wise 
to let the uterine and abdominal contractions furnish 
the force, and two hours of the second stage is not 
too long, 'I'he fetal heart tone should he recorded 
frequently. J) the patient is unable to expel the fetus 
it is better to have some one push on the fundus through 
the abdominal wall than to pull on the fetus. If the 
arms are up. as is rarely the case, the shoulders should 
be rotatefi one at a time to the hollow of the .sacrum 
and the arms delivered there, h-pisiotomy and forceps 
to the aftercoming head arc highly recommended, and 
forceps should he used if the head does not deliver 
easily. Jnsuhlation instriuhents j;hould be at hand to 
oxygenate the baby’s blood until it breathes spontane- 
ously. 

TUANsvicasi' riu-:si;.N'TATio.v 


This malpresentatiou should he treated by projiliylac- 
tic external ver.^ion if seen ()rior to or early in labor, 
f first seen in labor, x-ray studies, inlet grid and soft 
ssuc lateral films are most helpful, since most cases 
occur in the flaccid uterus of multiparas, often with 
twins. As a rule, vaginal deli\-ery is best, if seen 
first in labor with full dilatation of the cervix and with 
adequate sized pelvis, internal version and c.xtraction 
have been productive of no maternal mortality in a 
series of 24 cases, but the fetal mortality was 40 per 
cent."' If seen in labor with undilated cervix and an 
adequate sized ])elvis. a large N'oorhees bag is inserted 
and intermittent weight applied. When the bag comes 
out. internal version and extraction arc to be done if 
the' fetus is alive. If the pelvic cavity is too small and 
the fetus is still alive, extrapcritoncal section may be 
undertaken. If the fetus is dead, as is usual in neglected 
cases (in labor twentv-four Iiours or more), amputation 
of the head followed by deliver}' of the body by pulling 
on the prolapsed arm and then delivery of the head by 
fundal pressure with one hand and traction on the fetal 
jaw by the other arc indicated. 


giant rl-TUSKS AND PKKGNANCV PAST TKiai 
Obstetricians may fear past term pregnancies and 
.he development of a giant fetus. For practical pui- 
noscs lliis is extremely rare; m this series 
oniv one infant weighing more than (5.4 g.) 

'It birth The exceptional fetus weighed 14 pounds 
V ounces (6 55 Kg.) and was not able to be boin 
vaSv H delivered by low cervical section and 
sun-ived.' 11nw is the obstetrician to manage the preg- 
A.'. A-. J- O'-'' Gr-o. 648 (Nov.) 

'rocin. llichnr.l: Am. J. Obsl. & G.nec 39:92 (Jan.) 1940. 


J- ,A. M. A. 

I'cb. 5. 1944 

nant patient who is apparently overdue? This is of 
great practical importance and probably accounts for 
many fetal deaths per year and not a few maternal 
mortalities from attempts to induce labor or from iinnec 
essary cesarean operations. We have followed the rule 
that the patient should be allowed to go into labor 
spontaneously, at which time she is managed carefully 
by x-rays, fluids and sedation and a test of labor. Then 
there is no contraindication to cesarean section if one 
is- ncce.ssary, which is extremely rare. Patients are 
instructed that labor may be normal and still be four 
weeks early or the same amount of time late. Further- 
more,- they arc acquainted with the rule not to interfere 
and these facts release any ]r.s3'chologic factor in the 
mind of the patient or phpician. Once the obstetrician 
induces labor in one patient he is confronted with all 
her friends in like circumstances, for whom he finds 
arguments against a similar procedure difficult. Not 
that induced labor in itself is very dangerous; still, all 
in all, it is more so than, spontaneous and should he 
reserved for definite indications. This attitude of non- 
intervention is dangerous only if the fetus is e-xtra- 
uterine. Tiie best time to determine this easily is in 
early prcgnanc}-. from eight weeks to midterm, when 
every effort should be made by vaginal examination 
to determine the intrauterine prc.'^cnce of the fetus. The 
patients often have abdominal pains and quite often 
bleed or spot vaginally at times in pregnancy. 

OTHKK INJURIES 

Most injuries to the fetus during labor arc avoidable, 
especially breaking of arms and legs or overstretching 
of muscles and nerves of the neck. The obstetrician’s 
re.sponsibility. being practically double that of other 
types of medical or surgical care, should warrant the 
most careful appraisal of all factors in the mechanical 
procedure of diflicult operative delivery. Consequently, 
none should be undertaken e.xcept after a careful x-ray 
study as outlined and, unless by an expert, this followed 
bv manipulation of a feta! manikin placed in (he identical 
}) 0 .sition in relation to a model of a pelvis."* From pic- 
tures in an anatomic atlas any local octogenarian who 
likes to whittle will readily make models of the three 
pelvic bones which may be assembled and attached to 
a solid base. A doll better than most in use can be 
made from cotton, covered with chamois skin, in the 
head of which are assembled the skull bones from a 
stillborn fetus. 

By this method the operation of version and extrac- 
tion is tremendously facilitated and even forceps 
operation is made much clearer. In regard to forceps 
operation, which is no doubt the commonest of all, 
most physicians feel quite competent. And yet many 
fetuses a're temporarily and some permanently 
Besides there is a rather high fetal mortality Ihe 
fetal mortality and morbidity are lowest if the niflica- 
lions and conditions are rigidly observed, including a 
least two hours -of second stage labor. Observation 
of this will reduce the number of operations because 
many parturients will deliver spontaneously m t le 
inteili The mastery of the forceps by manikm 
delivery of a fetal doll repeated daily for «'any /Iciy s at 
a time, being sure to apply the blades ^-vactly to U 
sides of the head in each case, can improve 
technic If given time and care enough, most w 
‘idiver’spoiitaneously. The ideal forceps rate is lo"- - 
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probably not over 2.5 or 3 ])cr cent. In our hands 
the use of the Kielland forceps has been tlie easiest to 
teach, as this single type may be used in any case of 
low or mid forceps, and ma}' be easily inserted so that 
the blades lie directly over th.c sides of the head. When 
rigid indications are followed a rather large percentage 
will be occiput posterior presenting heads which have 
become stationary in mid pelvis at occiput transverse. 
The Kielland forceps was developed with its bayonet 
blade for insertion underneath the symphysis pubis and 
the bladder for rotation onto the fetal head, so that its 
application is almost as simple as when the head lies 
on the perineum with its occiput anterior. I am of the 
opinion that Kielland forcejxs used properly, and this 
is easily learned on a manikin, is far less injurious to 
the fetus thamany other type. In these 6,000 deliveries, 
there were 150 rather difficult forceps deliveries. Most 
of these were occiput transverse in midpelvis, and no 
fetus bore an e.Nternal mark which showed the next da\'. 


TECHNIC OF ACTUAL DELIVERV FOR PROTECTION 
OF THE FETUS 


It goes without saying that the fetus should receive 
attention to the extent of recording the fetal heart rate 
during labor and delivery. How often depends some- 
what on the attendants, but at least every half hour 
and especially so in the second stage. X'ariation in rate 
from time to time and especially slowing is indicative 
of hypoxia, and the treatment above all for this is, as 
a rule, oxygen to the mother and not rapid and often 
mutilating delivery. 

Tlie attendant frequently can diagno.se early in labor 
the fact as to the cord, whether it is caught or free. 
He can do this by listening to the heart tones during 
a uterine contraction or between contractions but with 
firm pressure on the fundus. In either case, if there is 
no alteration in the fetal heart rate the cord is pre- 
sumed to be free. If the rate slows and does not 
recover rapidly, the cord ma\ be impinged on, and 
oxygen is indicated. Bourland has recommended the 
Trendelenburg position for .occult prolapse of the cord. 
Idcall}' the fetal heart rate should be observed con- 
stantly at actual delivery. This is readil)’ accomplished 
by the anesthetist using a weighted fetal heart stetho- 
scope as devised by Leff.^' 

At delivery of the head the cord, if wrapiied round 
the neck, is loosened gently and slipped over the shoul- 
ders. Rarel)' is it necessary to cut it between clamps. 
It is imperative that the fetal head at all times be held 
low at delivery. Otherwise at the first inspiration 
mucous and vaginal secretions may be a.spirated, which, 
in premature infants especially, may result in pneu- 
monia a few days later. Even before the body is born 
it is wise also to suck out the secretions from the 
pharynx by aid of a rubber ear and ulcer syringe. 

The delivery of the shoulders, which not infrequently 
causes delay, should be done by turning the body so 
that each shoulder in turn may be delivered in the 
hollow of the sacrum, as recenth' advocated by Woods.— 
According to his technic, this cannot be done without 
synchronized pressure on the fundus and until the 
posterior shoulder has passed the ischial spines. Pull- 
ing the head is dangerous to the muscles of the neck 
and nerves of the brachial plexus. Rudolph has 
described a technic by spiral movement and he states 
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that the shoulders should pass through the upper half 
of the pelvic cavity in an oblique manner. In the 
delivery of the series here reported we have used 
fundal expression without much traction on the neck, 
and the pediatricians report that they have seen no 
injuries of the arm or shoulder in any of the cases. 

CARE OF THE PREMATURE FETUS 

In regard to the premature fetus the confusion -of the 
past is gradually giving way to the appreciation of the 
fact that premature infants are potentially quite as 
able to make good citizens as are full term infants. The 
studies of Hess,“^ Bundeson,-® Studdiford.=“ Diddle and 
Plass and many health departments, in addition to 
(lie truly marvelous work of Alan Dafoe in the manage- 
ment of the early lives of the Dionne quintuplets, have 
done much to educate not only the profession but the 
public as well in the appreciation of premature care. 

Some things that have held back progress are; 

1. Slowness of the general practitioner in realizing that the 
problem demands the utmost e.xpert care. 

2. Responsibility in the larger hospitals divided between 
obstetricians and pediatricians and. further, their failure often 
to require consultation of neurosurgeons. 

3. The lack of interest taken by pathologists, as the cause 
of death frequently leaves few evidences to the e.xaminer’s eyes. 

4. Scarcity of nurses well trained in this extremely specialized 
branch. 

For the sake of argument, physicians should take 
the view that any infant weighing 2}^ pounds (1.134 
Gm.) at birth should survive, and if it doesn’t they 
should hold themselves responsible to ascertain exactly 
why it died and how to prevent repetition of the out- 
come in later cases. Occasionally one weighing 
pounds (680 Gm.) at birth will live, but the mortality 
of those under 1,200 grams is 60 per cent, or more, 
according to Plass and Hess. 

Of paramout importance is the part of the obstetrician 
in conduction of the delivery and the initiation of res- 
piration with elimination of as many injurious facts as 
possible. 

A few factors generally applicable to the delivery 
are as follows ; 

1. Induction of labor should be eliminated except for valid 
indications. 

2. Prophylactic external version sliould be done if the head 
is not presenting. 

3. What helps the mother is usually aid to the fetus ; in three 
words, water, sugar and oxygen. 

4. Sedation of labor takes preference over stimulation. 

5. When the cervix has been fully dilated two hours, delivery 
is quite safe if done by deep episiotomy and either Kristellar 
expression or low forceps. 

6. Conduct of delivery by cesarean section is not the answer 
to reduction of mortality of the premature fetus. 

7. Vitamin K should be given. 

During actual delivery there are several vital factors 
necessary to a successful outcome. First the forces • 
acting on the fetal head are probably less dangerous 
if delivery is spontaneous than b}' forceps. If the 
uterine contractions in the second stage are too violent 
and too frequent with high uterine tone, there has been 
shown to be increased rate of brain injury to the fetus. 
This type of uterine contraction must be controlled b\’ 
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a general aneslliclic, nitrous oxide or cyclopropane 
piobably rating above etber or chloroform. If forceps 
are used their blades .should be exactly over the sides 
of the bead, and not too much pressure should be 
ajiplied. 1 be traction should simulate labor, forty 
second pulls relieved by one and one half to two 
minutes relaxation. 1 be direction of traction is very 
impm'tant and easily learned on a doll through a i)elvic 
maniUin. I be traction which is directed posteriorly 
at (irst lollows a sbar]’) curve ujiward as the bead 
emerges. 1 be pharynx must be cleansed of infected 
vaginal secretions, preferably by keeping the bead low 
and by suction readily done by a rubber ear syringe. 
'I bo infant must be kcjjt warm and not traumatized and 
allowed tf) obtain all pos.sible blood from the placenta. 
If the cry is not immediate, intratracheal insufilalion 
is life saving if done with cojitrolled pressure. All 
other methods are less eiTective and often injurious by 
trauma or infection, either of which is ])oorly with- 
stood by the jiremature. Many j^remature infants 
survive fnr a few days only to succumb to a .suddenly 
developing lung infection implanted by aspiration of 
vaginal secretions at its iir.st inspiration. A full term 
well developed infant probably can eliminate aspirated 
material, but ])remature infants are oTten too weak to 
cough, and infection is often rapid and fatal and of such 
.suddenness as to be mistaken for a fatal brain hemor- 
rhage or congenital heart disease. 

'I'he umbilical cord ought to he ligated after pulsa- 
tion cea.se.s. during which time the mother should inhale 
oxygen so that .some of it may enter the baby's blood 
through the cord. 'I'be baby, in addition, must not he 
allowed to get cold, and this is a prime duty of the 
obstetrician at the time of birth. The position of the 
infant should be head low in order to ])revent aspiration, 
t t.xygen is of value, but it cannot rei)lace the careful 
prevention of aspiration of infected material. It goes 
without saying that gentleness is the keystone of success. 


ni.MlKTKS .Mni.IJTUS 


In the past ten or fifteen years, tremendous advance 
has been made in the care of pregnancy in women with 
diabetes mellitus, heart disease or tuberculo.sis. and 
most of this has been accom])li.shcd in sjjccial clinics 
for the ])regnant women afflicted with one of thc.se dis- 
eases. where the care is divided between the diabetes, 
heart or tuberculosis speciali.st in association with the 
obstetrician. Today the pregnancy is viewed as a com- 
plication of the disease instead of vice versa. In this 
manner not only the welfare of the mother has been 
enbanceil but afso that of the fetus, and no obstetric 
clinic should exist without having its diabetic, cardiac 


or tuberculosis patients cared for in a similar way. 

'J'he fetal death rate of this condition is high to such 
an extent that before the in.sulin era few live infants 
were born at term. The cause of death has not been 
entirely determined. Aside from a tendency to abor- 
tions many fetuses die in utcro near term : others have 
-i ten’denev to development of excess weight while the 
skeletal kructure and parenchymatous organs are 
underdeveloped. Some think this is due not to increased 
maternal blood sugar but to a pituitary factor. At any 
rate this complicates assurance of a bye fetus. If it is 
allowed to remain in the uterus too long it 
•md if delivered too early, it may succumb to the haz- 
ards of prematurity, even though its weight is above 
that of an average full term fetus. 


J- A. M. A 
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White, Titus and Sisson in Joslin’s clinic, in col- 
laboiation with the .Smiths, believe that the fetal mor- 
lalit}- has to do with added toxemic factors in the cIIt 
betic mother and they believe that this, in turn is du^ 
to hormone imbalance, esscntialh- an increase' in the 
.pnadotrojiic content of the blood, which results in 
lowering of the production or utilization of estro<^en 
and progesterone. They advise substitution theram- 
Ip- replacement of estrogen and iirogesterone in larp'e 
( ones. I hey advise the following labor therapy : vaccinal 

^"•'^cmia or who have 
t conti oiled by substitution therapy, and cesarean sec- 
tion for those who develop toxemia. 

Because of the tendency to development of larcre 
fetuses in diabetic women, extra studies hv x-ravs 
should be^ made although the overgrowth is often not 
m the fetal skelctom If the fundus measures 30 cm. 
above the .symphysis pubis after eight months, there 
being no obvious hydrainnios, it may be well to induce 
iaiior It the pelvis is adecpiate or perform cesarean sec- 
tion It It IS contracted and the fetus is considered large. 
As soon ns the infant is born it may develop hypo- 
glycemia and should receive extra dextrose solution bv 
inoutb or otherwise. All infants with diabetic mothers 
should be treated as though tbev were premature. 


PKICCXAN'CY .VXD HEART DISEASE 

In a study of S50 cardiac patients in pregnancy at 
the Boston Lying-in Hospital. Hamilton-" and’ his 
co-workers have demonstrated the curve of tiie “load 
of jiregnancy” and have shown that this begins to rise 
at the onset of the sixth calendar month and readies 
its peak at the eighth month, declining from then on 
to full term. They divide pregnant cardiac patients 
into favorable and unfavorable. The favorable ones 
have enlargement of the heart and a murmur, while the 
unfavorable have, in addition, ( 1 ) evidence of or his- 
tory of congestive heart failure, (2) presence of a 
dangerous disorder of the heart beat or (3) compli- 
cating serious disease. 

If the patient belongs in the unfavorable group, she 
is advised to have her pregnancy' terminated during 
the first five months. If seen later, she is carried to 
full term, when the load is less than during the sixth, 
seventh or eighth months. This not only lessens the 
mortality' for the mother but saves many babies. Teel 
and others have shown that premature infants _ of 
mothers with heart disease do poorly but that full 
term fetuses survive about as well as those born to 
healthy mothers. Students of pregnancy in heart dis- 
ease agree that labor at the time of congestive heart 
failure is highly fatal and much of the improvement in 
care has been in preventing failure throughout preg- 
nancy. During labor the fetus demands more con- 
sideration than it has received and, because of possible 
increased hy'poxia, insufflation methods should be at 
hand to oxygenate the fetus until it breathes spon- 
taneously. Continuous caudal analgesia should be the 
anesthesia of choice in these cases. 


tuberculosis and PREGNANCY 

The tone of the papers on tuberculosis and pregnancy 
ten years ago was much more pessimistic than tIio.se 
tndav The fetus has an improved chance because 
sgnancy is not s o often terminated. Collapse theraj ^' 
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lias benefited the pregnant patient as it has others. 
X-ray chest examinations at the beginning of pregnancy 
to diagnose tuberculosis early may some day rank with 
the Wassermann and Kahn tests for the early detection 
of syphilis. Pulmonary tuberculosis probably has little 
effect on labor, which should be conducted with mini- 
mum strain to the mother and with all safeguards for 
the fetus. 


IMMEDIATE CARE OF THE XEWBORK 
IX RELATIOX TO XEOXATAL 
^lORTALTl'Y 


R.\LPH M. TYSON. MI). 

rHILADKr.PHrA 

The success or failure of the immediate care of new- 
born babies in its relation to neonatal mortality poses 
a problem for both obstetricians and pediatricians. 
Xeither specialty has too much of which to boast, for 
the continued high mortality during the first twenty- 
four hours after birth clearly indicates that the medical 
care given infants at that time is inadequate. In most 
cases this is due to factors existing before birth and, 
as a consequence, postnatal care no matter how ade- 
quate fails. There should be two objectives always 
in mind when dealing with the [iregtiant woman and 
later with her newborn child, namely ( 1 ) the elimina- 
tion of possible difficulties developing during pregnancy, 
labor and delivery and (2) the prevention of emer- 
gencies arising in the postnatal period Any apjiarent 
success that has been achieved in imivroving the sur- 
vival rate by immediate treatment is in direct proportion 
to the extent that that care has been entrusted to the 
pediatrician. Further progrcs.s will depend on the 
intelligence, cooperation and zeal e.xhibited by both in 
approaching and participating in the solution of mutual 
problems. 

In the effort to reduce neonatal mortality, the imme- 
diate care of newborn babies, should concern itself par- 
ticularly with those conditions causing the highest 
mortality such as (1) asphyxia. (2) infection, (3) hem- 
orrhage, (4) feeding and (5) prematurity It is 
recognized that all of these are somewhat interrelated 
with no sharp line of demarcation discernible and that, 
while at present these problems seem insurmountable, 
much is being accomplished by more efficient and com- 
plete antepartum care, skilful management of labor and 
delivery and more exact knowledge of the conditions 
dangerous to the infant in the earlv postnatal period. 


ASPHYXIA 

Little can be done to overcome severe asphyxia 
neonatorum apart from preventing the circumstances 
preceding birth which precipitate it. 1 he causes and 
mechanism of its development are more clearly under- 
stood, but until the time when we can eliminate pre- 
maturity, complications of labor and delivery such as 
premature placental separation, placenta jirevia, cord 
dislocations, to.xemia and defects or injur_v to the central 
nervous system we shall continue to acknowledge 
asphyxia as a most important factor in neonatal mor- 
tality. The increasing use of deep analgesia and anes- 
thesia for delivery of infants has been accompanied by 
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a corresponding increase in the incidence of death from 
asph3'xia. Perhaps it is the main reason wlw no 
decrease in the mortalit}' of the first twenty-four hours 
has been achieved. One cannot expect a newborn 
infant to breathe spontaneous!}’ when its own blood is 
full of the anesthetic or analgesic administered to the 
mother and a relative state of anoxemia exists. The 
carbon dio.xide content of the infant's blood may be high 
enough, but it fails to govern respirations in a normal 
jibysiologic way because of the presence of the h}’pnotic 
drug. This is particularly true in those cases in which 
some emergency complication of labor or delivery has 
occurred necessitating prompt surgical intervention and 
relatively deep anesthesia. When an analgesic has also 
been used prior to the emergenc}’, added danger looms 
and the loss of blood, length of time consumed before 
delivery, prolonged ano.xemia and shock in these cases 
account for a high mortality. The fact that most of the 
babies are jiremature makes the problem almost insur- 
mountable from the standpoint of resuscitation and 
survival. 

One of the- early signs of fetal distress is a pro- 
nounced slowing of the fetal heart rate and convulsive 
activity of the baby during labor and should be recog- 
nized as an indication of anoxemia. If the heart rate 
should be increased beyond normal, sulisequent severe 
asphyxia may be anticipated. Under such circum- 
stances, inhalations of o.xygen by the mother during the 
last several minutes of delivery and as long afterward 
as the cord pulsates w’ill permit more o.xygen and 
blood to reach the fetal . circulation. Gentleness of 
manipulation and maintenance of body heat are two 
general principles of paramount importance in any 
resuscitation procedure followed from here on. It is 
recognized that a certain amount of shock is present 
in most newborn infants and, unless it is severe, these 
methods are all that is needed to help reestablish respi- 
rations. 

After birth and eyen before the cord is severed, toilet 
of the mouth and pharynx should be instituted. Removal 
of anything w'hich might obstruct feta! respirations, 
such as blood.- mucus,' amniotic fluid and debris, may 
be accomplished by postural drainage or aspiration. 
However, asphyxia associated with trauma of cerebral 
structures w'ith gross hemorrhage and dejiression of 
the respiratory center will not respond to clearing of 
the air passageways alone. It is well to remember 
that permanent damage to the central nervous system, 
bringing about degenerative changes in nerve cells, may 
result from anoxemia associated with petechial hemor- 
rhages and blood stasis ; such damage is not reparable. 
Resuscitating machines are necessary to start and help 
maintain respirations during this emergenc}-. Drugs 
such as nikethamide or alpha lobeline should be given 
but are often .disappointing in their results as the 
effects are so often fleeting in character. Artificial 
respirations by some form of resuscitating apparatus 
should always be used although mouth to mouth insuf- 
flation is acceptable, but control of pressure is better 
secured by mechanical means. Of course, administration 
of o.xygen should be continuous until spontaneous res- 
pirations occur and tbe color improves, at which time 
carbon dioxide in 6 to 10 per cent volume may be 
added to tbe oxygen at intervals. Tracheal catheteri- 
zation ma}- be hecessar}' in severe cases of asph}-.xia. 
but this is a difficult procedure, especially since many 
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babies showing asphyxia at birlli are ])i-emalure and 
structures are small and delicate. 

An outline of the immediate treatment of asphyxia 
neonatorum inchidcs (1) gentleness in handling, (2) 
waimth. (3) aspiration of mucus, (4) oxygen inhala- 
tions. (5) .'ntificial respirations hv mechanical devices, 
(6) carbon dioxide at intervals a'nd (7) drugs which 
stimulate the respiratory center. Ultimate success will 
he achieved by ])revcutive rather than by immediate 
postnatal treatment. 

IXriCCTION 

;\ccurate statistics on infection as a cause of neonatal 
mortality are dinkult to secure. I^Iuch depends on 
wbetber an autopsy has been obtained and if niicro- 
scoiiic and cultural studies were made at the same time. 
Our neonatal mortality survey in Philadcli>hia over 
several years showed that tlie mortality from infection 
was over 15 jier cent when autojisies were jierformed 
hut le.ss than half that when not (lone. ’I'ypes of infec- 
tion n.sually found in tlie newborn vary and not all 
of them are fatal. Serious consideration must he given 
to each kind, however, for a seemingly minor di.stur- 
hatice may easily become a major disaster at any time. 
Pneumonia, sepsis, jicritonitis and meningitis arc gen- 
erally fatal. Miliaria, impetigo. ])yclouepliritis. ery- 
.sipclas. diarrhea and local skin abscesses can usually 
he controlled if a]i|'ropriate measures arc taken 
promptly. 

C)f all the organisms to whicii ;i newi)orn infant may 
he exposed, two stand out prominently, namely Staphy- 
lococcus aureus hcmolyticus and iCschcrichia coli. These 
two organisms alone or in combination caused the 
largc.st percentage of pneumonia deaths in the Phila- 
delphia survey referred to previously. It is rare to 
find either one causing pneumonia in kiter infancy or 
childhood, imt it appears that the newborn infant has 
cry little resistance to them whereas little suscc[)tibility 
s aj'jparcnt in the newborn to the ordinary catarrhal 
bacteria unle.ss received in overwhelming doses at fre- 
quent intervals. The frequency and severity of staphy- 
lococcic infections in early infancy depends in large 
measure on whetlier they are saprophytic or patho- 
genic organisms and whether the antitoxin titer of the 
infant’s blood is at an average level. It would appear 
as though some babies have a rapid fall in their antitoxic- 
levels soon after birth and easily become a prey to ihe 
invading organisms, d'lie almost universal presence of 
stai)hylococci on the skin, in the nose and throat and in 
the g'a.strointestinal tract may have some influence in 
gradually building up some resistance. 

The prime objective of treatment of any infection of 
the newborn infant is in its ])revcntion. T his id(?a 
is so well recognized that ideal newborn nursery aseptic 
and antiseptic' technics have been developed in many 
institutions where space and assistance are available. 
The one main criticism of these technics is that they 
arc too extensive ;is a rule and also, one might say. 
exhausting to execute. The more exacting these regu- 
lations the greater the opportunity for mistakes to 
(^ccur ’ In summing up without going into too mu(:h 
detail the generally accepted standard technics include 
fll an intelligent, conscientious and permanent musing 
Lair with esprit clc corps, (2) personal cleanliness of 
all nursery work-ers, particular attention being paid to 
C l air hands skin generally and clothing, (3) mdi- 
'' 1 : 1 !:;; uhnsill for each child .hermo™|en 

clothing and the like, (4) 

dams’ hatuh. especially after removing soiled diapers. 
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(5) exclusion of infectious individuals (local skin 
infections, upper respiratory infections and so on) from 
the nursery, (6) sterile milk room technic with use 
of sterile milk for all feedings, (7) competent feeding 
technics, gavage feedings only by trained nurses (8) 
limiting persons allowed in the nursery to those\vitli 
actual duties to perform and (9) avoidance of oil drons 
in the nose. 

PNEUMONIA 

In the Philadelphia study, pneumonia was respon- 
sible for 5 per cent of the total mortality without regard 
to whether cir not autopsies were performed. Aspira- 
tion of foreign substances by the infant is probably 
the greatest factor in causing pneumonia, and it may 
result from insiifilation of amniotic debris, vaginal secre- 
tion. milk directly or after regurgitation, nasal oil 
drops, by inhalations of bacteria laden air and as a 
terminal condition of scjisis. Massive pulmonary hem- 
orrhages may arrest or impair circulation locally, thus 
furnishing a nidus for bacterial invasion later. Such 
hemorrhages may be a part of hemorrhagic disease, 
of asjihyxia or of careless overexpansion of the lungs 
during resuscitation procedures. Pneumonia that fol- 
lows atelectasis is perhaps in the same category as 
insuftlation tyjies. Treatment of pneumonia must be 
on the same basis as at any age. Aspiration of 
pharyngeal secretions and constant oxygen inhalation 
arc jirimc necessities. The sulfonamide drugs have a 
definite place hut have not proved of value in lipoid 
types. .The mortality is high, especially among the 
premature. 

SEPSIS 

Sepsis among newborn babies is probably more 
frequent than suspected. Many babies dying of pneu- 
monia arc perha]rs in the terminal phase of septicemia 
and arc classified as the former ratlier than the latter. 
Organisms gain entrance to the blood stream through 
abrasions of the skin, through the cord stump, through 
infected breasts, through gastrointestinal, pulmonary 
and genitourinary tracts and because of careless technic.'; 
in intravenous and subcutaneous injections. The port 
of entry is not always found. In my own experience 
Staphylococcus aureus is the most frequent organism 
found, followed in importance by the colon bacillus, 
hemolytic streptococcus and Streptococcus viridans. 
Treatment is again one of prevention. Active tlierapy 
is not too successful unless localization occurs in some 
area that permits of drainage, such as the bone or 
kidneys. Transfusions of blood, plasma, dextrose, 
infusion of saline solution, sulfonamide compounds, 
careful feeding and treatment of local infection, if it 
occurs, are all of great value. Penicillin may prove 
invaluable. 

SKIN INFECTIONS 

Pyoderma is the most common form of skin infec- 
tion seen in the newborn. Two forms are easily recog- 
nized; miliaria or heat rash, in which Staphylococcus 
albus is cultured from the pustules, and impetigo, char- 
acterized by cultures of Staphylococcus aureus, the 
skin of the newborn furnishes a vulnerable and fertile 
soil for the staphylococcus. Numerous attempts have 
been made to prevent pyodermic infections pi the sKin 
by alterations of bathing technic, antiseptic oils an 
ointments, but, regardless of procedure, lemons d 
appear and flourish. Overheating, brusque handing 
and rough clothing all tend to irritate the skin, thereby 
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opening minute ports of entry for the ubiquitous 
staphylococcus. The central point in the active treat- 
ment of pyoderma is to keep the area affected as dry 
as possible. Blebs and pustules should be opened, the 
contents wiped off with alcohol and a 5 per cent lotion 
of sulfathiazole applied freely. Exposure to ultraviolet 
radiation at a close distance is helpful. 

diarrhea 

Judging from reports now published in medical litera- 
ture, diarrhea is more prevalent in epidemic form than 
formerly acknowledged unless previous epidemics have 
not been reported. It is hard to decide whether the 
condition is a disease entity in itself or a part of a symp- 
tom complex. In three such epidemics I m 3 'self have 
"known, three different organisms were cultured from 
both the stools and the blood stream — Streptococcus 
hemolyticus. Pseudomonas aeruginosa (Bacillus pyo- 
ej’aneus) and Escherichia coli. In one the streptococcus 
was cultured from the fonnulas, in another a pure 
culture of colon bacilli was obtained from gauze and 
cotton on the work table ; the source of contamination 
by the pyocyaneus was nei'er discovered. Undoubtedly, 
overfeeding with artificial food in tlic first few days 
of life is a contributory factor; indigestion may soon 
lead to severe diarrhea. Treatment of the condition 
is far from satisfactory and the mortality is high, while 
recurrences are common. Isolation of the infected 
babies, separation of the new infants, thorough cleaning 
and painting of the contaminated nursery and investi- 
gation of the nursing personnel regarding aseptic and 
antiseptic nursery technic are advisable procedures. 
Blood or plasma transfusions, adequate fluid intake, 
careful feeding preferably with diluted breast milk or 
skimmed lactic acid milk and the cautious use of sulfon- 
amide drugs are indicated. 

OTHER INFECTIONS OF LESS FREQUENCY 

Erysipelas is a rare condition in the newborn, and 
in the past the mortality has been high. Today, how- 
ever, sulfanilamide is practically a specific if given early 
and in appropriate doses, at least 1 grain per pound 
of body weight. Pyelitis is more frequent in male 
babies and may be associated with circumcision rites. 
It is a serious disease if due to Staphylococcus aureus 
and local kidney abscesses form. Urinary antiseptics, 
especially sulfathiazole in p 2 grain doses per pound 
and extra fluids generally yield good results. Menin- 
gitis is usually a fatal infection. Peritonitis is insidious 
in onset and usually is recognized too late for treatment 
to be of any avail. 

infant feeding 

It would not be necessary to stress the importance 
of breast feeding and judicious artificial feeding in 
neonatal mortality if it was not for the fact that the 
former is not emphasized enough, the latter is started 
too early and increases are made too rapidly. Mistakes 
in this field are not easily rectified and, even if the}' 
do not lead to death, they may so harm the infant that 
months are required to regain full health. 

From the standpoint of the infant, preparation for 
breast feeding, both physical ^nd psychologic, should 
be an integral part of good antepartum care. It is a 
sad commentary on our present civilization that most 
obstetricians as, well as prospective mothers must be 
sold the idea. In many metropolitan centers, breast 


milk stations have been established and flourish merely 
because many mothers refuse to nurse their babies 
and, when a situation arises (as so often happens) where 
the baby’s life is at stake, they are eager and willing 
to buy expensive breast milk. Much can be accom- 
plished by the obstetrician during the antepartum period 
in encouraging the proper mental attitude and pre- 
paring the breasts for their normal function. This 
can be started gradually, beginning about the fourth 
month of pregnane}-, and should be carried out care- 
fully and consistently until term, following definite pro- 
cedures. The breasts should be washed twice daily with 
soap and water with a soft cloth. Later, as the nipples 
become accustomed, a rough cloth can be used, then 
changed to a soft brush and finally a hard brush. After 
each washing, the nipples and areolae should be anointed 
with hydrous wool fat. This will toughen the nipples 
without hardening them and prevent cracking and the 
occurrence of sore breasts when the baby starts to 
nurse. Sucb a program will instil in the mind of the 
expectant mother the desire to nurse her baby. 

Granted that the proper preparation has been carried 
out during pregnancy, it should be a relatively simple 
matter to initiate this normal physiologic function after 
birth. It seems advisable that a rest period of six 
to twelve hours after delivery be given both mother 
and child. During the following twenty-four hours the 
baby should be put to the breast three times a day 
and allowed to nurse for three to five minutes on each 
breast. In the second twenty-four hours it should nurse 
four times daily and for five to ten minutes on each 
breast. From this time on the child should be nursed 
every four hours on one breast, twenty minutes at a 
time. During the first- several days after birth there 
is some secretion of colostrum, which is thought to 
be important for the baby and perhaps is a means by 
which certain immune bodies are transmitted to it. 
A baby nursing vigorously at the breast will secure all 
the colostrum in the short period of time mentioned 
and will give the breast sufficient stimulation without 
traumatizing the tissues. There are some who believe 
that a three hour feeding interval is advisable, for in 
most instances the baby will secure more breast milk 
in seven feedings during the twenty-four hours than 
in six feedings. The four hour schedule, however, lends 
itself more readily to hospital routine. 

A great deal of discussion has arisen over the initial 
weight loss of the child, and many efforts have been 
made to prevent this by giving complementary feedings. 
It is doubtful whether this initial weight loss is patho- 
logic unless it exceeds 10 per cent of the birth weight 
and extends longer than four days. Complemental feed- 
ings should not be started before the end of the first 
week in the great majority of cases. A good many 
obstetricians, who also look after the infant, fail to 
recognize the principle involved and admit that they 
know nothing about infant feeding. During this trial 
period of two days it seems wise to give 5 per cent 
lactose solution, preferably by medicine dropper. The 
avoidance of rubber nipples in the baby’s mouth will 
be a big help in the proper institution of breast feeding. 

A good many of the objections to breast feeding are 
not valid ones and are the result of selfishness on the 
part of the mother. One need not discuss the increased 
resistance to disease with a ‘lowered mortality and mor- 
bidity that occurs when a baby is breast fed. Artificial 
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cnhcincc the chances of survival in most cases. Errors 
in juegment or failures in technic are not casih^ over- 
come m the neu’born, and every efTort should be made 
o give these babies the benefit of the combined knowl- 
edge of each specialty.^ .Success or failure can ensue, 
cepcnclmg on our ability to recognize danger signals, 
our rcsouyccfulncss in combating them and patience in 
clealmg with the complexities encountered. 

2.i5 South Seventeenth Street. 
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Dr. Stf.wart M. Ci.in-onn, Boston: Dr. Torpin’s tliesis tit.-u 
an .atlequ.ntely cnnfrollc<l test of labor will reduce oper.itivc 
delivery and thus benefit the fetus is fundamentally souinl. The 
imiioi'tancc of x-ray pelvimetry prior to labor and x-ray obser- 
vations on the propress of labor in certain situations cannot lie 
overemphasized. In time the x-ray control of abnormal lalior 
may wcii be as required a (irocedure as the use of the x-rays 
in the treatment of fractures. .'\s|ihyxia is certainly a most 
important cause of live Iiorn infant death— Potter and Adair 
found it responsible for df) per Cent and we at the Boston 
Lyinp-in Plosintal have found it the cause of 5S per cent of 
our live born infant deaths. The treatment of fetal anoxia 
throuph the administration of 100 per cent osypen to the mother 
would seem to be a sound physioloptc iirocedure, provided the 
placental cord circulation is functioninp. I .should like to a.sh 
if there is not a danper of renchinp an explosive concentration 
of pas if slraipht oxypeu is piven a mother under cycloproiiauc 
or ethylene anesthesia. I believe tliat nitrous oxide anesthesia 
adds to fetal anoxia, and it is now seUlom used at the Boston 
Lyinp'in Hospital. Moriiliinc likewise is seldom used becau.se 
of its depressant effect on the infant's respiratory center. TIic 
safest way to deliver a premature infant from below is without 
tlic use of any pcncral anesthesia or anaipcsia. Delaying the 
normal delivery of the fetal head by pressure on the perineum 
should be mentioned to be bitterly condemned — it may cause 
the most severe fetal damage throuph asiihyxia. On only one 
oint «lo I take strong issue with Dr. Toriiin, and that is with 
regard to direct laryngoscopy and intratracheal insufflation of 
oxygen. The procedure is not without risk even in the most 
highly trained hands. Dr. Toriiin states that in his series of 
6,000 deliveries “1 in 10 or 15 newborn infants needs insuffla- 
tion.” This means that 400 to 600 babies in his scries were 
thought to require direct laryngoscopy and tracheal intubation. 
For a good many years the neonatal mortality at the Boston 
Lying-in Hospital has been around IS per thousand li\'c births, 
and our deliveries have run around 4,000 per year. With all 
this exiiericncc we have as yet not found it necessary or advis- 
able to adopt the method of resuscitation advised by Dr. Torpin. 
We rely on clearing the air passages by postural drainage and 
suction followed by a closed method of administering oxygen 
under controlled pressure. Dr. Tyson has made the important 
point that the high infant mortality of the first twenty-four 
hours of life cannot be charged to a failure in pediatric care, 
since in most cases it is due to factors operating prior to or 
during labor. The deaths in the first twenty-four hours may 
proiierly be considered an obstetric responsibility. The deaths 
occurring beyond this period from conditions that became opera- 
tive after birth may well be considered a pediatric responsibility. 
Material reduction in the largest group of neonatal deaths, 
occurring in the first twenty-four hours, can be achieved only 
along obstetric lines of approach : material reduction in the later 
neonaial deaths may welt be the result of pediatric studies. 
In this field the obstetrician and the pediatrician must work 
together that the specialized knowledge of each may benefit the 
ncuborn infant. At the Boston Lying-in Hospital the exten- 
sh-e use of analgesia and anesthesia has been accompanied by 
i cither an increased stillbirth rate nor an inerpsed incidence 
f i .n frntn asiihvxia. However, m the case of prematme 
hbor'tt iicst results may be anticipated if such medication is 
lot used We are encountering various degrees of acute hemo- 
Sc anemia of the newborn with increasing frequency. In the 
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light Of present knowledge concerning the etiologic role of ii 
Rh factor in this condition, the older terminology of erl™ 
blastosis fetalis of the congenital hydrops, icterus gravis a i 
congenial anemia types might well be abandoned. Evel! 
iiother 111 our clinic is now having her Rh type determined in 
the aiUcparttim clinic. If the mother is of the Rh negative type 
a (Icfinite Rh negative donor is found for her in case a trans 
fusion should hccome necessary. If the mother is Rh negatle 
her uishand ,s tested, and if he is Rh positive her blood i! 

niched throughout her second and subsequent pregnancies for 
the .appearance of anti Rh agglutinins. If the primiparous Rh 
negative mother gives n history of having had a transfusion in 
the past, her blood is watched through pregnancy for the 
appearance of anti Rh agglutinins. As a result of this routine 
the hciuolylic anemias of the newborn may be anticipated and 
trrated soon after birth. All transfusions given to infants 
mifTeriiig ^ from acute liemolytic anemia are from compatible 
Ivh negative donors — never from the mother. 

Dr. Kui’F.rt E. Auxell, New Orleans: By the most con- 
servative estimates at least half of the neonatal deaths are 
I>reventable. They do not occur when adequate care is avail- 
able. Without consideration of the economic, social and educa- 
tional problems involved, responsibility for reducing neonatal 
mortality ultimately must rest with the medical profession. 
Propbyl.axis begins ideally with premarital and preconceptional 
examinations .and i.s followed in a broad, continuous program 
by adequate, iiitelligeiit care and supervision during pregnancy, 
p.arturitioii and after delivery. Preventive measures during 
prcgiiniicy and labor produce double rewards in that two lives 
arc preserved. Possibly ccrt.ain problems dealing with the 
cause and jircvcntion of premature labor have received insuf- 
ficient attention. Proniiscupus induction of labor for conve- 
nience sboiilil be condemned. Increased medical knowledge and 
improvements in tlierapy reduce the incidence of premature 
lalior, siiontaneous and induced, in many constitutional disorders 
•and pby.sicn! abnormalities. In this respect, diet and nutrition 
have as.siimcd a sphere of major importance. In a recent dietary 
sur\’ey of a large group of private patients as well as white and 
Negro charity patients dietary defects and deficiencies were 
found with startling frequency. Dangerously low intakes of 
protein, vitamins and minerals were discovered in 30 per cent 
of tiic Negro, 20 per cent of the white charity and 10 per cent 
of the private patients. The fetal mortality in this group was 
approximately eight times greater than in the good diet group. 
Neonatal death due to birth injury occurs most frequently fol- 
lowing jirolongcd labor and difficult operative delivery. In 
untr.lincd liaiids catastrophe is almost inevitable. Tlie necessity 
for innnj’ of these extensive and dangerous procedures can be 
obviated by the judicious application of a trial of labor com- 
bined with careful roentgenologic studies. There is wide diver- 
gence of opinion regarding criteria for test of labor and trial 
of labor, particularly tlie length of labor. The criteria sug- 
gested by Dr. Torpin for test of labor are valid for normal 
patients but are too inflexible and somewhat strict for abnormal 
ones. Careful individualization is necessarj', modifying criteria 
when indicated. No one questions the value of x-ray e.xami- 
nation in obstetrics, but too much reliance is placed on tiie 
prognostic accuracy of pelvicephalography. Clinicians of wide 
experience seldom require roentgenograms to determine tlie pres- 
ence of disproportion in labor. Not infrequently, information 
of greater value is provided by a careful vaginal examination. 
At the Cliarity Hospital in New Orleans elective cesarean section 
is reserved for cases with obvious indications, whereas question- 
able dystocias are permitted trial of labor, ranging from one 
to twenty-four hours. In the five year period ended July i, 
1943 tliere were 28.066 deliveries with 466 cesarean sections, an 
incidence of 1.66 per cent. Many instruments and 
have been invented and various technics have been advocate 
for the treatment of asphyxia and apnea neonatorum, ‘ 

tation after delivery has been made_ needlessly oomphea e - 
Any physician, after an hour’s instrucUon can fc 

the^use of a tracheal catheter and will find this simple, s 
and cheap technic more effective than “'"P 
delivery should be conducted, m the f. ,i,es. 

out I'cad)'' access to several tracheal catheteis of 
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In the absence of contraindications, breast feeding should be 
almost mandatory. Pursuing a program similar to that sug- 
gested by Dr. Tyson, we were able in one of the well baby 
clinics of the New Orleans Health Department to increase the 
incidence of breast feeding from 30 per cent to 90 per cent within 
a period of six months. 

Dr. Katharine K. Merritt, New York; Pediatricians ivill 
welcome Dr. Tyson’s statement that their chief object is the 
“prevention of emergencies arising in the postnatal period.” 
Tliere will be some disagreement with his statement that resus- 
citating machines are necessary to start and maintain respira- 
tions when asphyxia is present. At the Sloane Hospital for 
Women only tlie Flagg apparatus is used, and that only rarely. 
Nikethamide and alpha lobeline are used rarely. After blebs 
and pustules are opened, 95 per cent alcohol is applied and heat 
is used to keep the affected areas as dry as possible. Sulfa- 
thiazole in vanishing cream is applied to the lesions. Dr. Tyson 
will have much support in his belief that many newborn infants 
fail to get an adequate breast milk supply, because of the too 
prevalent habit of giving complementary feedings before the 
end of the first week; he feels rightly that obstetricians and 
pediatricians should not be alarmed at an initial weight loss 
which does not exceed 10 per cent of the birth weight and that 
“crying and hunger” should not cause consternation. In giving 
the figures for “hemorrhagic conditions” a definition of terms 
.should be made. If retinal hemorrhages are included, the inci- 
dence will surely be greater than 1 per cent. In accordance 
with the policy of prevention rather than cure, vitamin IC is 
routinely given into the mother’s vein in the delivery room at 
the Sloane Hospital for M^omen, e-veept when the caput is in 
sight on admission. In that event the infant is given vitamin K 
intramuscularly. Dr. Tyson stresses the importance of the 
prevention of prematurity and the presence of a skilled nursing 
staff. I agree with Blackfan and Yaglou that it is better to 
let the smallest premature infants stabilize their temperature 
at a degree or two below the accepted “normal” rather than 
risk hyperpyre.via by trying to force the level up. The use of 
carbon dioxide with oxygen has been abandoned in some new- 
born services, since Eastman has demonstrated its lack of 
rationale. Instead of “alterations of bathing technic” in an 
effort to reduce skin infections, the Sloane Hospital for Women 
has abandoned bathing altogether. The infant’s skin is not 
touched at all, except to wash off blood from the scalp and face 
right after birth and to apply oil in the neonatal period if the 
infant’s skin is very dry and cracked. It is also felt that too 
much cleansing of the upper respiratory tract immediately after 
birth may abrade the mucous membrane, thereby creating a 
port of entry for bacteria. 

Dr. John Parks, Washington, D. C. : Dr. lorpin and Dr. 
Sage indicate the dangers in breech presentations. As long as 
the cord pulsates, the infant receives oxygen. Injuries and 
asphyxia in breech deliveries are more often avoided by a finger 
on the cord than b 3 ' an eye on the clock. Cesarean section 
solely for saving the infant is frequently unsuccessful. Cesarean 
section is as much an operative delivery for the infant as it is 
for the mother. In prolonged rupture of the membranes, the 
infant’s chances of infection in utero may be reduced by adminis- 
tering sulfonamides to the mother. Maternal metabolism and 
adequate diet influence fetal development. Dr. Tyson s c.xcel- 
lent summary on breast feeding is of timely importance. Twelve 
per cent of the live births at Gallinger Municipal Hospital in 
the last five years were premature. Two thirds of all fetal 
deaths occurred in premature infants. In 1,202 patients with 
toxemia of pregnancy, 18.2 per cent of the infants were pre- 
mature. In 254 patients with premature separation or abnormal 
implantation of the placenta, 58 per cent of the infants were 
premature. One or both infants weighed less than 5 pounds 
8 ounces (2.5 Kg.) in 77.5 per cent of 116 pregnancies. 
Many patients who had premature infants gave histories of 
intercourse occurring less than forty-eight hours before rupture 
of membranes or the onset of labor. Syphilis, congenital mal- 
formations and acute systemic diseases were lesser contributory 
factors. Since the majority of obstetric complications hate a 


more profound effect on the fetus than on the mother, infant 
mortality is a more delicate inde.x of good obstetrics than is 
maternal mortality. I agree with Dr. Potter that “if a sufficient 
number of people have a great enough desire” neonatal mor- 
tality can be reduced in the nation as remarkablj' as it has been 
in Chicago. 

Dr. Earl C. Sage, Omaha: The causes of neonatal mor- 
tality in their order of importance are (1) prematurity, (2) birth 
trauma, (3) asphyxia and (4) infection, which assumes a minor 
role. I agree with Dr. Torpin on the value of x-ray pelvimetri’ 
in the antepartum period and during the early stage of labor, 
although we must recognize that the majority of babies are 
delivered by general practitioners under circumstances which 
preclude the use of the x-rays. Without minimizing the ser- 
vices of the obstetrician, one should not overlook the fact that 
improvement in nursing care would tend materially to reduce 
the neonatal death rate, especial!}' among premature infants. 
Too many nurseries are understaffed, and even more of them 
often rely on insufficiently trained student nurses under inade- 
quate supervision. What small gain has been made in our 
neonatal record has come principally from the larger maternity 
hospitals or teaching hospitals where obstetricians and pediatri- 
cians have pooled their knowledge to their mutual advantage 
and for the benefit of the infants. In Nebraska at large, follow- 
ing several years of outstate refresher courses in obstetrics and 
gynecology, there has been a decrease in the numbers of babies 
who died shortly after birth from 1,331 in 1930 to 764 in 1941. 
It is justifiable to attribute this improvement to a better under- 
standing by the genera! practitioner of the mechanism of labor 
and neonatal physiology. Large scale improvement in the death 
rate among newborn babies will come with better obstetric and 
pediatric skill acquired by the rank and file of medical prac- 
titioners. The issue is primarily educational. We may look 
forward to the time when the blood of each mother who had an 
unexplained stillbirth or neonatal death is examined for the 
presence of the anti Rh or other atypical agglutinins. Schwartz 
and Levine have shown that in cases of intrauterine death occur- 
ring well in advance of labor, as evidenced by fetal maceration, 
the incidence of erythroblastosis is somewhere between 16 and 
29 per cent. Most cases of prematurity appear unrelated to 
the Rh factor. Efforts to reduce neonatal mortality further 
must be directed toward conditions associated particularly with 
early infancy (prematurity), birth injuries and congenital mal- 
formations as well as maternal illness. 

...Dr. Ralph M. Tyson, Philadelphia: Careful supervision of 
the nutrition of the mother during pregnancy has much to do 
with securing a healthy baby. The symposium fails to stress 
sufficiently the importance this phase of antepartum care has 
in relation to the prevention of neonatal mortality. Too often 
mothers disregard the dietary regimen advised by their obstetri- 
cians, either through thoughtlessness or because the physician 
has not impressed fully on the patient the necessity for con- 
scientious adherence to the diet. Dr. Torpin’s suggestion that 
oxygen be given to the mother during emergency operative pro- 
cedures should be of inestimable value in preventing anoxemia 
in the fetus. More emphasis could be placed on a closer study 
of the fetal heart rate during labor and delivery in order that 
the first signs of ano.xia might be detected. It was interesting 
to note that various methods of delivery are successful when 
placenta previa complicates the situation. The prevention of 
prematurity was not stressed enough. It is not generally appre- 
ciated what an important part the position of the capillar}- bed 
in the air vesicles of the lungs of premature infants has to do 
with their survival. If o.xygen cannot be gotten into the blood 
stream of the child through the lungs, not much success will 
be had in saving that particular infant. Hemorrhage and 
hemorrhagic disease in the newborn must be clearly differen- 
tiated. The former almost always is due to an injury in which 
the continuity of some organ or part of the body is broken 
and occurs more ■ frequently than the latter condition, which 
usually refers to some form of blood dyscrasia, either hemor- 
rhagic disease of the newborn or an acute hemolytic anemia. 
Dr. Clifford’s insistence on the selection of a proper donor 
(negative Rh) in cases of erythroblastosis is timely. 
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Gm. of protein per day, the concentrations of albumin 
increased in all by from 0.2 to 1.3 Gm. per hundred 
cubic centimeters and the total circulating albumin by 
from’ 10 to 37 Gm., as shown in the table. The concen- 
trations of globulin increased in onl)' 3 persons by from 
0.4 to 0.9 Gm. per hundred cubic centimeters ; in 1 this 
fraction remained unchanged and in 2 decreased bj" 
0.5 Gm. per hundred cubic centimeters. In all, how- 
ever. because of the rise in plasma volumes, the total 
circulating globulin increased by from 3 to 34 Gm. The 
net effect of these changes was that at the time of 
operation none of the 6 patients were hypoproteinemic. 
It is interesting to note, howe\’er, that of the total 
amounts of protein retained (from 580 to 2,310 Gm.) 
only from 0.55 to 3.5 per cent could be accounted for 
by the formation of serum albumin and from 0.3 to 1.8 
per cent by the formation of serum globulin. All the 
rest apparently was diverted to the formation of tissue 
protein. 

In a previous studj' - in which the concentrations of 
protein in the serum of 36 patients with gastric cancer 
were measured both on the daj- of operation and during 
the next five days, the average decrease of these levels 
was 0.63 Gm. per hundred cubic centimeters. During 


operative negative nitrogen balance and fall in the 
concentration and total amount of circulating protein, 
none of the patients developed a significant degree of 
hypoproteinemia. This maintenance of relatively nor- 
mal concentrations of serum protein probably is due to 
(a) alterations of plasma volume and {b) the fact that 
in 4 of the 5 patients the amounts of circulating protein 
lost after operation are about equal to the amounts 
fabricated in the period of nitrogen retention. In the 
fifth patient the plasma protein loss after operation was 
five times that formed in the preceding period. It is 
interesting to note that, although onl)" from 1.47 to 3.8 
per cent of the retained protein had been diverted to the 
formation of circulating proteins, the decrease of this 
protein fraction accounted for from 13.6 to 44.6 per cent 
of the nitrogen loss after operation.’ 

COMMEXT 

From the evidence presented, it would appear that 
the ingestion of large amounts of protein significant!)- 
increased the formation of circulating albumin and 
globulin. Since only about from 3 to 5 per cent of 
body protein is that in the plasma, it is not remarkable 
that only about 3 per cent of the retained nitrogen is 
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this immediate postoperative period 67 per cent of the 
patients had levels below 6.1 and 41 per cent below 
5.6 Gm. per hundred cubic centimeters. 

In contrast to these results ueie the findings in the 
patients included in the present investigation. Five of 
these were followed after operation .Mihough all were 
in negative nitrogen balance for from three to fourteen 
days postoperatively by from 1.2 to 9.4 Gm per day, 
none developed protein concentrations below 6.1 Gm. 
per hundred cubic centimeters. The average decrease 
in the concentration of serum protein was 0.49 Gm. per 
hundred cubic centimeters. In 3 instances the concen- 
trations of albumin decreased from 0 3 to 0./5 Gm.. in 

1 it remained unchanged and in 1 it increased 0.3 Gm. 
per hundred cubic centimeters. In all the total albumin 
diminished by from 22 to 68 Gm. In 2 patients the 
concentrations of globulin fell b)- 0.30 to 1.05 Gm.. in 

2 it remained constant and in 1 it rose b)- 0.3 Gm. per 
hundred cubic centimeters; in 3 the total circulating 
globulin decreased by from 14 to 29.5 Gm., in 1 it 
remained relatively unchanged and in 1 it increased 
12 Gm. 

From these results it would appear that the preopera- 
tive oral administration of large amounts of protein 
could induce a considerable nitrogen retention and 
remission of hypopro'teinemia. In spite of the post- 


diverted to plasma protein formation. This relatively 
small diversion has been observed also in hypopro- 
teinemic dogs.^® A reduced protein concentration in 
the plasma, therefore, probably is only a peripheral 
phase of a general depletion, and the administration 
merely of 1 or 2 liters of plasma to the hypoproteinemic 
patient during his postoperative period of negative nitro- 
gen balance cannot be expected to increase significantly 
his concentration or total amount of serum protein. 
Although nitrogen balance frequentl)' ma)- be attained 
postoperatively by the administration of considerable 
amounts of blood, plasma and amino acids, this technic 
is not always feasible. The safer course, probabl)-, is 
to establish preoperatively adequate protein stores which 
can be drawn on by the patient after operation. By this 
last means the present investigation demonstrates that 
at the end of the periods of negative nitrogen balance 
the concentrations of protein in the serum of the patients 
studied in no instance fell below 6.1 Gm. per hundred 
cubic centimeters. At this level the consequences of 
hypoproteinemia are decidedly remote. In contrast to 
this finding was the fact that in another group of 36 
patients with gastric cancer u'ho t\-ere fed preoperativel)- 

10. Sachar, L. A.; Horvitz, A., and Elman, R.: Studies on 
albuzoniemla Produced b> Protein Deficient Diets: I. H>poaIbuminc7’Ji'i 
as a Quantitative Measure of Tt««ue Protein Depletion* f. Erper, Me^f 
73:453-459, 1942. 
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only the usual hospital diets the concentrations of serum 
protein in 10 instances fell during- the first five days 
aftci^ operation to less than 5.6 Giu. per hundred cubic 
centiiiicter.s, a level at wliicli tlic complications of hypo- 
protoiiiemin frequently develop. 

CONCLUSION 

B\ the j)ieo|)crali\’c ingestion of consi<lerahlc amounts 
of pi otcin toi fi oin ten to twenty-two days, serious 
degrees of hypoproleiiieinia can he prevented in patients 
n-ith gastric cancer during tlieir ]iostoperative periods 
of negative nitrogen balance. 


Clhiicul Notes, Suggestions and 
New Instruments 


rCNlCILUN IN GAS CANGKKNK 

KIVOICT OI t-VCCrSKfVl.t.V TKr.MTIl CASi; 

W. 11 . M.D.: Kicii.abd J). l.oKwr.sBt uh, .M.IX, a.vd 

N’lKfil.VIA I.. WllIOIIT, M.n., I’oHTOl.A, CaI.U', 

In their recent cooi)ernlive .slufly nn penicillin in the treat- 
ment of 500 infections, Keefer and Iiis nssoci.ates > .stated that 
"e\t)erinientaiiy it is a potent apient in pas hacillus infections, 
hut np to the present time there are no studies on human 
ea'-es." The comparatively rare occurrence of this imiwrtanl 
war infection in civilian life detennine.s ns to report a pre- 
liminary contrihtition. \\T* oh.served a severe pa.s infection in 
a 7 year old girl. After all routine measures, including scrums, 
suIfonantide.s and amputation, had failed, Dr. Chester Kccfcr - 
provided us with penicillin in suOicienl (piantities to treat 
succc.'.sfully the iintient, whose outlook seemed hopeless. Tlie 
isolation of our mountain hospital made it unprejiared and 
uneciuippcd to furnish e.xhaustive laboratory studies. The clin- 
ical significance of our ohservation, however, remains important 
enough to justify more investigations of this treatment. 


ur.i’ouT or c.\.s(; 


V. T., a girl aged 7 year.s, of normal development, who 
had an uncontributory history of the common childhood dis- 
eases, on Aug. 15, 19-13 was found late in the evening lying 
on the porch of Iter home with a fractured left forearm. How 
she had fallen or how long she had keen lying on the dry 
wood floor could not he ascertained. When first seen she 
was immediately transferred to the hospital. In the middle 
of the left forearm at the medial side was a bleeding puncture 
wound, which was sprinkled with sulfathiazolc powder and 
sterile dressed, 'fhe arm was immohiliaed on a splint. Tetanus 
antitoxin 1,500 units was injected. X-ray examination showed 
angulation of the proximal ulnar fragment; the radius was 
intact. On the following morning there was no fever, but 
the child complained of slight pain. Under ether anesthesia 
the ulna was reduced before the fluoroscope and a cast was 
applied. On the third day, the patient was very restless, 
incessantly crying for her mother. The temperature was 98 F., 
the pulse rate 94. A slight discoloration of the hand was 
attributed to tiie cast, tvhich iras cut open ami removed. 
'fhe next morning the temperature rose suddenly to 102 F., the 
pulse rate to 140; the whole left forearm showed a deeply 
livid discoloration. No pulsation was felt in the left hand, 
no movements of the fingers were possible, and the muscles 
presented emphysematous vesicular crepitation when palpated. 
'I he no longer doubtful diagnosis of gas gangrene could be 
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irv'cTM'"' iplc air bubbles along the muscle sheaths 
1 X ray films, of the left forearm. Immediately 20,000 units 
of ga.s antitoxin was injected intravenously, sulfathiazole 3 Gm 
was given by mouth, broad length incisions through the left 
land and forearm were irrigated with peroxide, sulfathiazole 
crystals were topically applied, and high voltage x-rays e 


On August 19 the twice repeated antitoxin injections (40000 
tmits) and the continued sulfonamide medication did not prevent 
the progress of the infection to the upper left arm and axilla 
as x-ray examination clearly showed. Leukocytes numbered 
1/,.100 and hemoglobin was 80 per cent. On August 20 the 
continuous hjgli temperature of 102 F., pulse rate 126 and 
the ill smelling mummification of the entire left arm made 
a fiirtlicr postpoiieinent of an operation impossible. Under 
ether anesthesia a liigh amputation of the left arm was per- 
• formed (Dr. W. B. McKnigbt), During the night the patient 
was delirious and temporarily scmicomatose. Blood plasma was 
given. For several days after the amputation air bubbled from 
the edematous axilla wound during the dressing, On the 
seventh day, August 22, shortly after midnight, the shipment 
of penicillin arrived. Immediately 20,000 units in isotonic 
solution of sodium cliloride was given intravenouslj', followed 
hy 40,000 units as a continuous drip. The temperature rose 
to 104 F. and leukocytes numbered 35,000. For the next 
three days a continuous intravenous drip was maintained with 
•-horl intervals for rest. In addition 20,000 units was twice 
injected intramuscularly into the stump; altogether 240,00(1 
units was given On August 25 the penicillin drip had to 
he discontinued Iiccansc of the general edematous condition 
of the patient. The piiffcd-up eyelids could hardly be opened 
The temperature was 101 F., hemoglobin 55 per cent, erythro- 
cytes 1.6 million, leukocytes 29,000. A lack of donors made 
a planned blood transfusion impossible. The general condition 
and the intake of food apjieared improved. It was noteworthy 
bow little the loss of her arm seemed to affect the patient, 
who was mentally far ahead of her 7 years and showed an 
unusual degree of cooperation. Tissue specimens were sent 
for bacteriologic examination to tlie Department of Public 
Health in Berkeley and to the laboratory of Dr. Lawrence 
Parsons in Reno. At this time it was not possible to identify 
the specific strain of the gas bacillus group. The patient 
. was seen at the height of the infection bj' four experienced 
clinicians who had not the slightest doubt about the diagnosis 
so clearly demonstrated in the x-ray films. During the ensuing 
week the temperature gradually dropped belosv 100 F. and 
tlie wound cleaned up. On September 6 the erythrocytes had 
increased to 3.2 millions and the hemoglobin to 85 per cent; 
the ictikocytes had dropped to 4,800. Under antianemic and 
symptomatic treatment the patient made an uneventful recovery. 
Exactly' one month after her accident, on September 16, she 
could be sent home. During tiie following month she reported 
regularly' for ambulatory treatment of her wound, which was 
nearly closed on October 16. ' 


COJIMENl' 

The case history’ of a compound fracture in a 7 year old 
girl, complicated by gas infection and successfully treated 
after all other measures had failed with 240,000 units of 
renicfflin, deserves some additional comment on its unusual 
features. Witli the exception of a fatal railroad injury many 
years ago, this was the first case of gas infection within 
the last ten years in this High Sierra region. The earliest 
possible suggestive clinical symptoms before any other diag- 
iiostice signs were present were the unexplainable severe pains 
and excitement. As a last resort penicillin was given after 
all hope had been abandoned for a recovery, which came like 
a miracle. Aware that only control series of cases can estab- 
lish the- usefulness of a new potent agent in this infection, 
uncommon in civilian life, our observation might encourage 
and justify this new treatinent in future cases of this ever 
present menace of war injuries. 



Volume 124 
Number 6 


COUNCIL ON FOODS AND NUTRITION 


361 


Council on Physical Therapy 


The Council on Physical Tiieraty has authorized publication 
OF THE following REPORT. HOWARD A. CARTER, Secietary. 


ZENITH RADIONIC HEARING AID 
ACCEPTABLE 

Manufacturer : Zenith Radio Corporation, 6001 Dickens 
Avenue, Chicago. 

The Zenith Radionic Hearing Aid is a vacuum tube instru- 
ment consisting of a transmitter, a magnetic receiver and a 
battery unit. The device was examined by the Council and tlie 
results of this e.xamination are as follows; 

Model #HA . — \Veights and overall dimensions of the various 
parts u ere as follows : 

Transmitter, 554 inches by 254 inches by 1 inch, weight 5 ounces. 

Receiver % inch in diameter. 

Batteries 13 ounces. _ 

Total weiglit of the instrument, coids and batteries, 20 ounces. 

Batteries . — ^^''oltages and current drains are as follows: 

,.\-Battery 1.5 volts 

Current drain at 1/2 volume 84 milliamperes 
Curient drain at full volume 84 milliamperes 

B-Battery 45 volts 

Current drain at volume 0.31 inilHampeie 
Current drain at full volume 0.54 milharnperc 

All required data have been furnished by the manufacturer. 

Aeoustical Gtihi.— (Average of observations of two trained 
observers using fitted ear molds seated S feet from loud speaker 
delivering frequencies of pure sine wave characteristics.) 

Observations have been made of response at 54 2 nd full 
intensity and a change in characteristic obtained by shifting 
tone control. Intensity readings were observed at frequencies 
256, 512 and so on, as shown. 
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The values given show gain at /4, 54 2 nd full volume control 
settings under ideal conditions, but not the electrical amplifica- 
tion as shown by measurements of electrical input and output. 

Physical and Mechanical Features . — The instrument consists 
of a black plastic molded case with pleasing appearance but 
somewhat larger than the majority of avail- 
able hearing aids. The set is well made and 
of sturdy construction. A practical feature 
is the arrangement by which the pocket clip 
can be attached to either the front or the 
back of the instrument. Three controls con- 
sisting of an on-and-off switch, a disk shaped 
volume control and a tone control with four 
points of different frequency emphasis are 
at the top of the case. In the circuit there 
is a supplementary automatic volume control. 

The set includes four sizes of earpieces and 
a small plastic tube which attaches to the 
magnetic receiver. Over the end of the plas- 
tic tube is fitted the flanged soft rubber ear- 
piece which holds the tube in position in the 
external meatus of the canal. This device 
may be somewhat difficult to adjust, and some patients tested 
did not like to use it and preferred a plastic molded ear piece. 

Perjormancc.~\n general the instrument performed as repre- 
sented. The tone control did not give quite as straightforward 
2 shift in frequency response as might be desired. This cnti- 



Zenith Radionic 
Hearing Aid Model 
HA. 


cism may be applied to any make of instrument having tone 
control adjustments. 

The booklet of instructions is complete, the servicing program 
is good, the guaranty form is standard. 

The manufacturer does not advocate audiometric testing when 
fitting the Zenith Radionic Hearing Aid. The firm holds this 
to be unnecessary, since the hearing aid is satisfactorily fitted in 
the opinion of the manufacturer in most cases by the patient 
adjusting the tone and volume control of the instrument to suit 
his hearing deficiency. In cases in which the earpiece supplied 
with the instrument is unsatisfactory for the patient, an espe- 
cially fitted plastic earpiece can be obtained from the manu- 
facturer at a nominal cost. 

The Council on Physical Therapy voted to accept the Zenith 
Radionic Hearing Aid for inclusion in its list of accepted devices. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following additional foods have been accepted as con* 
FORMING T the RuLES OF ‘tIIE COUNCIL ON FoODS AND NUTRITION 
OF THE American Medical Association for admission to Accepted 
Foods. George K. Anderson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156). 

Harold H. Clapp, Inc., Rochester. N. Y. 

Clatp’s Brand Chopped Chicken Soup with Vegetables and 
Noodles, canned chopped mixture of chicken broth, chicken, carrots, 
noodles, celery, salt and parsley. 

Analysis (submitted by manufacturer). — Moisture 91.0%, total solids 
9.0%, protein (N X 6.25) 2.1%, ash 1.2%, fat (ether extract), 0.8%, 
crude fiber 0.1%, carbohydrate (by difference, not including crude 
fiber) 4.8%, calcium 0.009%, phosphorus 0.013%, iron 0.009%. Vitamins, 
thiamine 1.02 mg., riboflavin 0.05 mg., ascorbic acid 0.2 mg. per hundred 
grams. 

Calorics. — 0.35 per gram; 9.9 per avoirdupois ounce. 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clapp's Brand Chopped Creamed Vegetables, creamed chopped 
mixture of tomatoes, potatoes, carrots, cream, green beans, flour, celery 
and salt. 

Analysis (submitted by manufacturei). — Moisture 89.7%, total solids 
10.3%, ash 1.1%, fat (ether extract) 0.6%, protein (N X 6.25) 1.0%, 

crude fiber 0.2%, carbohydrate other than crude fiber (by diffcience) 

7.4%, calcium 0.009%, phosphorus 0.013%, iron 0.009%. Vitamins, caro- 
tene 3,300 U. S. P. units, thiamine 0.04 mg., riboflavin 0.08 mg., ascorbic 
acid 0.2 mg. per hundred grams. 

Calorics. — 0.39 per gram; 11.1 per ounce. 

Harold H. Clapp, Inc., 'Rochester, N. Y. 

Clapp's Brand Strained Vegetables w'itu Lamb and Rice and 
Barley, canned strained mixture of lamb broth, potatoes, carrots. Iamb, 
peas, polished rice, celery, barley, salt and onions. 

Analysis (submitted by manufacturer). — Moisture 88.0%, total solids 
12.0%, ash 1.2%, fat (ether extract) 1.1%, protein (N X 6.25) 1.9%, 

crude fiber 0.2%, carbohydrate other than crude fiber (by difference) 

7.6%, calcium 0.021%, phosphorus 0.021%, iron 0.006%. Vitamins, caro- 
tene 900 U. S. P. units, thiamine 0.02 mg., riboflavin 0.09 mg. per 
hundred grams. 

Calorics. — 0.48 per gram; 13.6 per avoirdupois ounce. 

Libby, McNeill and Libby, Chicago. 

Libby’s Brand Homogenized Apples and Apricots. 

Analysis (submitted by manufacturer). — ^^oistu^e 86.06%, total solids 
13.94%, ash 0.24%, fat 0.06%, protein (X X 6.25) 0.50 %, crude fiber 
0.58%, total carbohydrates (other than crude fiber) by difference 12.53%, 
salt (as sodium chloride) 0.06%, iron (mg. per hundred grams) 1.00%, 
copper (mg. per hundred grams) 0.24%, calcium (mg. per hundred 
grams) 10.90%, phosphorus (mg. per hundred grams) 14.90%. 

Calorics. — 0.5 per gram; 14.93 per ounce. 

Libby, McNeill &. Libby, Chicago. 

Libby’s Brand Homogenized String BF^^s. 

Analysis (submitted by manufacturer). — Moi«;tiire 92.90%, total solids 
7.10%, ash 1.12%, fat 0.04%, protein 1.28%, crude fiber 0.84%, carbo- 
Indrate 3.28%, salt, (as sodium chloride) 0 76%, iron (mg. per hundred 
grams) 2.13%, copper (mg. per hundred grams) 0.09%, calcium (mg. 
per hundred grams) 31.00%, pho'^phorus (mg. per hundred gr.am*) 36 09%. 

Calories. — 0.18 per gram; 5.27 per ounce 
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CONGRESSES ON MEDICAL EDUCATION 

and licensure and on 

INDUSTRIAL HEALTH 
l‘or llic first tiiiic the Congress on Medical Education 
and Licensure * and the Congress on Industrial Mealth ' 
will he held jointly at the Palmer House in Chicago, 
Februarv 14, 15 and 16. This arraiigenicnt will enable 
those pHniarilv interested in one of the programs to 
benefit from the other as ivell. with but little extra 

investment Of time. 

\„long topics of imporl.i>ico to lie tliscussc.l lire 
rvartime problems of irainctlialc concern ... ..mlcrg.'.-itln- 
a,e a,rd gratlnalc cducatioi, a..d the performance ol 
: Teen. grLia.es in the armed forces. 0.,e .sess.o., 

' ill be'^co.icenied rvitl. postivar adp.st.ne.ils of the 
medical school program, graduate a..<l 
training, the returning medical ofneer ivho has hat 
his advanced training interrupted, the ° 

higher education, a..d the distriin.l.on of medical cate 
The licensure programs will .ncludc a 
on accelerated medical training and related .cent re 
implications and discussions of recent medical Icgis a- 

lion of general importance. 

Advancement of medical standards depends largel> 
„„ iTTmcdical education and impiovcd met c^ 
To,-, No other group is more aware of this 
orgamzal.on. . S contribute toward self 

,, . ,,,,,,. 3 ,, This 

■7™'";' tTi,TTTn the Congresses on Medical 
close rcla I-Tcalth signifies intensification 

ol mtciesc . _ o-rowing necessity foi 

of pt''™*"’' modern Industrial 

proper p.epai..l.o ' > association continues, the 

medical progress. continue its 

' ' . — ^ ^ ^ ~ .... 00. n. 3 IO. 


industrial disability — teamwork between medicine, 
industry, labor and official agencies. Proposals will 
also be outlined for maintaining a high level of interest 
in industrial health and welfare after the stimulus of 
war production is over. Of great importance during 
the coming months will be the reestablishment of the 
disabled as self-supporting social units. A complete 
description of current rehabilitation programs will be 
presented. Rehabilitation, workmen’s compensation 
and medicine have much in common, and joint oppor- 
tunities for better service to the disabled will occupy 
a prominent place on the program. The employment 
of large numbers of women in industry has created 
new medical and health problems which wall be the 
subject of a half-day symposium. Other important con- 
tributions include the psychosomatic approach in 
indiistrv. nutrition, aviation medicine, tuberculosis, 
chemotherap}’, sanitation, health education and indus- 
trial ophthalmology. Every phj'sician interested in the 
orderly and scientific development of medical services 
for tlic imlustrially employed is cordially invited to 
attend. 


HISTAMINE SPECIFIC ANTIBODIES 
.-\n ingenious new technic for the study of the role 
of histamine in anaphylactic shock and related clinical 
conditions is recently reported by Fell and his co-work- 

. • n-x* 1 "T nHnm- 


UIUIIO ^ 

ers ' of the Research and Biological Research Labora- 
tories. Parke. Davis & Co. The original Dale= theory 
„f anaphvlaxis assumed that a combination, of antigen 
and antibodv leads to the explosive liberation ot pre- 
formed histamine from the sensitized tissues, the clo.ni- 
nant svmptoms of anaphylaxis being due to this liberate 
cellular histamiuc. Clinical evidence has been obtained 
in recent years both in support and m contraversio 

of this theory. . , 

Two main methods have been used to study tins pi ' 
„„,™.ion. For example, animals can be rendered 
sligbtlv refractory to histambie by previous .njed.o, 
this substance. Certain investigators ^ repoit that tins 
induced histamine refractoriness reduces 
subsequent anaphylactic shock. Other 
tent investigators report negative results. Attempts 
neutralize or destroy the 

tried lith both positive = and negative ^ results. 
c‘ ro these two methods have thus given 1 

evidence Fell and his co-workers adopted a 
c usive " attempted production of histamine 
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haptene conjugated with an inert protein carrier. The 
protein selected for this conjugation was despeciated 
normal horse serum globulin ■ prepared by partial 
digestion of normal globulin with taka diastase. In 
itself the despeciated globulin is practically nonantigenic 
for guinea pigs. Two conjugates have thus far been 
prepared: a histamine-azoprotein (Landsteiner technic) 
and a more comple.x product obtained by coupling the 
isocyanate derivative of histamine with the despeciated 
globulin. 

Both conjugates were found to be antigenic for 
guinea pigs, giving rise to relatively high titer hista- 
mine specific precipitins and conferring on the animal 
a specific insusceptibility to histamine. Guinea pigs 
thus rendered specifically histamine refractory were 
subsequentl3^ sensitized both actively and passiveh' to 
crystalline ovalbumin, with an equal number of non- 
histamine refractor}' controls. Both series were then 
injected intravenously with a shocking dose of ovalbu- 
min. In the control series nearly all animals died of 
lethal anaphylactic shock. Only mild or negative 
anaphylactic reactions were noted in the histamine resis- 
tant animals. 

The results of these tests seem to confirm the original 
theory that the explosive release of histamine by 
sensitized tissues is a dominant feature of acute anaphy- 
lactic shock in this animal species and that immuni- 
zation with artificial histamine-protein complexes might 
be a logical prophylactic method in human medicine. 
A clinical study of histamine-azoprotein prophylaxis 
has been under way for several years in the University 
of Michigan,® with results “sufficient!}- encouraging to 
justify a continuation of the study.” 


The general technic adopted by Fell and his co-work- 
ers has been applied to a study of other pharmacologi- 
cally active chemical substances. Glutton,'' for example, 
immunized rats against thyroxin-globulin conjugates 
and showed that the resulting immunity would inhibit 
the metabolic effects of subsequently injected thyroxin. 
The normal function of endogenous thyroxin, however, 
was not affected. Epinephrine-azoproteins.^'* acetylsali- 
cylic acid globulin conjugates,'"^ strychnine-protein com- 
plexes,^- and organic arsenic compounds coupled with 
globulin are also successful haptene specific antigens, 
conferring a distinct degree of serologic immunity 
against homologous toxic or therapeutic agents. 
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PSYCHIATRIC PROBLEMS OF A GERMAN 
CONCENTRATION CAMP 

Bettelheim/ a psychologist of repute who has been 
an inmate of the Dachau and the Buchenwald concen- 
tration camps, reports an interesting study of the 
psychologic effects of “extreme situations” on groups 
of people. He believes that some of the aims of the 
Gestapo in establishing concentration camps were to 
break the prisoners as individual human beings and 
to change them into docile masses from which indi- 
vidual or group acts of resistance could not arise. It 
wished to spread terror among the rest of the popula- 
tion by using the prisoners as hostages for good 
behavior, demonstrating what happens to those who 
oppose the Nazi rulers. It aims also to provide the 
Gestapo members with a training ground in which 
they would be educated to lose all human emotions 
and attitudes. Thus the Gestapo would learn the 
most effective ways of breaking resistance in a defense- 
less civilian population. In other words, the Gestapo 
is provided with an experimental laboratory in which 
to study the effective means for breaking civilian 
resistance. In the process the minimum food, hygienic 
and medical requirements needed to keep the ability 
of prisoners to perform hard labor when the threat 
of punishment takes the place of all other normal 
incentives is determined as well as the influence on 
performance of removal of every activity but hard labor 
in prisoners separated from their families. The author 
is particularly concerned with the concentration camp 
as a means of producing changes in the prisoners v.diich 
will make them more useful subjects of the Nazi state. 
In analyzing this development Bettelheim recognizes 
three stages. The first of these centers around the 
initial shock of finding oneself in unlawful imprison- 
ment. The main event of the second stage is the 
transportation to the camp and the first experiences 
in it. This involves often the first tortures which the 
prisoner has ever experienced. They are. as a rule, 
physically and psychologically the worst torture to 
which he will ever be exposed. The final stage is a 
slow process of changing the prisoner’s life and per- 
sonality. It occurs step by step, continuously. It is 
the adaptation to the camp situation. 

The purpose of the tortures was to break the resis- 
tance of the prisoners and to assure the guards that they 
were really superior to the prisoners. The author’s 
own reaction was to safeguard his ego so that he would 
be approximately the same person that he was when 
he was deprived of his liberty if b}- an}- good luck he 
should regain it. The prisoners he interviewed all 
insisted that the main problem was “to remain alive 
and unchanged.” All the emotional efforts of new 
prisoners were directed toward this goal. Old prison- 
ers seemed mainly concerned with the problem of how 

1. Bettelheim, Bruno: Individual and Mas«; Behavior in Extreme 
Situations, J, Ahuorm. &: Social Ps>chot. CSt4ir (Oct.) 1943. 
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to live as well as jiossiblc in the camp. They realized 
that they had adapted themselves to the life in Die 
camp and that this process was coexistent with a basic 
change in their personalities. The acceptance of camp 
life as teal never took place before spending two 
years in cam|). Lven hatred became subdued in old 
prisoners. 'I’hey had forgotten to love their kin, and 
they had lost the ability to hate the oppressor. They 
had learned to direct a great amount of aggression 
against themselves so as not to get into too many 
conflicts with the Gestapo; the new prisoners still 
directed their aggressions against the outer world and, 
when not supervised, against the Gestapo. The longer 
a prisoner had been in camp the less true to reality 
were his daydreams. All changes produced by Hying 
in the camp .seemed to force the prisoners back into 
childhood attitudes and behayiors, and they became 
in this way more or less willing tools of the Gcslaj)o. 

A prisoner had reached the Hnal stage of adju.stment 
to the camp situation when he had changed his per- 
sonality so as to accej)t as his own the values of the 
Gestapo. Slowly pri.soners accepted, as expressions 
of their verbal aggressions, terms which definitely did 
not originate in their previous vocabularies but were 
taken over from the far difi'ercnt vocabulary of the 
Gestnj)o. ITom copying the verbal aggressions of 
the Gestapo to coj)ying their forms of bodily aggres- 
sions was one itiorc step, but it took several years 
to make this step. The author states that it was not 
unusual to find old prisoners, when in charge of others, 
' S worse than the Gestapo, in some cases because 
‘ were trying to win favor with the Gestapo in 
way, but more often because they considered' this 
die best way to behave with prisoners in the camp. 
Old prisoners who seemed to have a tendency to iden- 
tify themselves with the Gestapo would try to arrogate 
to themselves old pieces of Gestapo uniforms. They 
accepted the Gestapo’s goals and values, eA'cn when 
these seemed opposed to their own interests. 


More important is the influence of the concentration 
camp as the main training ground for )'Oung Gestapo 
soldiers who arc planning to rule and police Germany 
and all conquered nations. The prison camp is the 
Gestapo's laboratory in which are developed methods 
for changing free and upright citizens into grumbling 
slaves and serfs who in many respects accept their 
master's values. What happens in an extreme phase 
to prisoners who spend several years in the concen- 
tration camp happens in less exaggerated form to the 
inhabitants of the ing • concentration camp called 
Greater Germany. This effect, the author stresses, 
ought to be studied by all persons interested in under- 
standing what happens to a population subject to the 


methods of the Nazi system. _ 

Bondy"- also concludes that it is almost impossible 

ior a person to slay in an internment camp for a long 


oi m., j. a socw 
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lime without undergoing radical physical, mental and 
moral changes. He believes that the internment camps 
M'ill become an immediate problem after the defeat of 
the enemy and that methods for dissolving them should 
be studied now. He suggests (1) a systematic study 
of the literature on internment camps, (2) sj^steinatic 
interviews with former internees, (3) systematic direct 
studies of prisoners of war and civil prisoners in intern- 
ment camps and (4) a special study of German pris- 
oners of war now in this country ; this would help 
to bring to light what needs to be done after Germany 
is conquered. 

LAXITY IN WARTIME PHARMACEUTICAL 
MANUFACTURE 

y\j)parently the circumstances created by the war 
have produced some relaxation of standards and control 
procedures established to insure the identity, purity 
and potency of medicinal materials. In recent months 
the Chemical Laboratory of the American Medical 
.Association has found serious discrepancies between 
the labeling and the actual contents of materials sub- 
mitted by several drug manufacturers. Each instance 
has been called to the attention of the manufacturer 
concerned. The public, the physician and the pharma- 
cist depend in large measure on the manufacturer of 
pharmaceuticals for many finished dosage forms of 
drugs which, experience has shown, can be provided 
efficiently by modern mass production methods. Pos- 
sible loss of life or wasted man-hours of work, resulting 
from faulty dosage traceable to mislabeling, cannot be 
tolerated. 

The cooperative efforts of physicians, pharmacists 
and manufacturers of pharmaceuticals have resulted in 
the adoption and constant improvement of criteria 
designed to facilitate accuracy in prescribing, dis- 
pensing and preparing of drugs. Such criteria are 
embodied in New and Nonoflficial Remedies, in the 
Pharmacopeia of the United States and in tlie National 
Formulary. Ultimate responsibility for marketed dos- 
age forms of drugs, such as ampules, tablets and sup- 
positories, lies with the manufacturer. The physician 
and the pharmacist must be able to depend on the 
labeling statements of such products, particularly w'lth 
regard to potenej^ and identity. Tlie integrity of many' 
manufacturers justifies this trust; if such trust is 
betrayed there exist punitive legal restrictions. There 
can be no positive guaranty tliat error may not occur 
in the processes involved in the transformation of raw' 
materials into finished medicinal products. Careful 
control measures and constant vigilance by the manU: 
facturer will minimize dangers inherent in false identity, 
low purity or w'ide variation in potency of products - 
employed to maintain or restore health. 

The personnel and physical equipment of all manu- 
facturing organizations in the United States are under 
constant stress. Manufacturers of drugs and medicmals 
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have not been exempt from the loss of trained workers 
and from the necessity for full utilization of all avail- 
able machinery in their tremendous job of providing 
adequate supplies of medicines for the armed forces 
and for the public. Nevertheless manufacturers of 
pharmaceuticals need to scrutinize and steadily improve 
their methods of product control. 


Current Comment 


the social security board 

The Annual Report of the Social Security Board 
was recently sent to the Congress by Mr. Paul V. 
j\IcNutt, Federal Security Administrator. The Report 
of the Social Security Board was under the name and 
authority of Mr. Arthur J. Altmeyer. Some sections 
of this report are so reminiscent of the “rubber stamp” 
phrases of the economists and social service workers 
who have been agitating for government medicine and 
compulsory sickness insurance since 1932 that one 
thinks almost immediately of that famous Biblical 
phrase “The voice is Jacob’s voice, but the hands are 
the hands of Esau.” For instance, 

For the individual family, medical costs are unpredictable 
and largely uncontrollable. In any given year, medical needs 
will confront some families with economic disaster and others 
with a burden which can be met only by sacrifices of other 
essentials, but no one can predict which families these will be. 

That language might well be characterized as by Isi- 
dore S. Falk out of Michael M. Davis. The report 
asserts the belief of the Social Security Board that 

comprehensive measures can and should be undertaken to 
distribute medical costs and assure access to services of hos- 
pitals, physicians, laboratories and the like to all who have 
need of them. 

It is suggested that redistribution of e.xisting costs be 
made through insurance devices 

effected in such a way as to preserve free choice of doctor or 
hospital and personal relationships between physicians and their 
patients, to maintain professional leadership, to ensure adequate 
remuneration — very probably, more nearly adequate than that 
in customary circumstances — to all practitioners and institu- 
tions furnishing medical and health services, and to guarantee 
the continued independence of nongovernmental hospitals. 

This phraseology indicates the effect of medical activi- 
ties on the thinking of the Social Security Board, but 
the only answer of the board evidently is still com- 
pulsory sickness insurance. The direct relationship 
between Mr. I. S. Falk and the proposals of the 
Wagner-Murray-Dingell bill makes clear how far the 
proposed legislation misses in attaining the fundamental 
principles that are considered necessary by the medical 
profession in maintaining the quality of medical service. 
The concluding sentence of the section of the report 
which deals with medicine is as follows: “The Social 
Security Board believes that provisions for health and 
medical care have an important place in any compre- 
hensive and adequate program of social security. 


HEAD INJURIES IN CHILDREN 
The highly sensitive cortical cells and psychic con- 
stitution of the child are most important in determining 
the higher incidence of a number of pathologic condi- 
tions following head injuries at this age, chiefly 
abnormal behavior, psychopathic personality and con- 
vulsive seizures. These factors were analyzed b}' 
Gutinann and Horder ^ in a group of 66 children. 
The effects of head injuries in this group w^ere com- 
pared to those occurring in a group of adults. The 
degree and intensity of disturbances immediately follow- 
ing the trauma were mainly dependent on the severity 
of the craniocerebral lesions. Fractures of the skull 
were present in 43.3 per cent of the children or about 
twice as frequently as among adults. The same per- 
centage of patients exhibited definity signs of neurologic 
involvement including various conditions from abnor- 
malities of tendon reflexes to the development of 
convulsive spells. The- incidence of convulsions a few 
hours after the accident was also higher among chil- 
dren. Unconsciousness or post-traumatic amnesia was 
present in 38 patients. During the recovery of con- 
sciousness emotional symptoms were predominant, but 
they disappeared rather suddenly. The mental and 
physical incapacity produced by head injuries was 
shorter than is generally believed. If a few instances 
of relatively rare complications are disregarded, the 
average time of absence from scliool was only four 
weeks. Also in contrast to the general belief, the 
incidence of late sequelae of head injury was minimal. 
In almost every instance of neurotic syndromes, irri- 
tability, psychic disturbances and pathologic beliavior, 
close analysis showed that evidence of abnormal psy- 
chic constitution existed prior to the accident. Envi- 
ronmental factors and previous history of conduct 
should be carefully examined before attributing to 
traumatic injuries responsibility for deterioration of 
character in children. 


LIBERTY SHIP NAMED FOR 
NATHAN SMITH DAVIS 

As a salute to the contribution of the American 
medical profession to the war, a war-cargo ship — a 
so-called liberty ship — was launclied Tliursday, Janu- 
ary 27, at Shipyard No. 2 of the Permanente Metals 
Corporation of Richmond, Calif., one of the Henry 
Kaiser interests. Tlie vessel rvas christened the 
Nathan S. Davis in honor of the founder of the Ameri- 
can Medical Association. In 1947 the American Medi- 
cal Association will celebrate the 100th anniversar}’ 
of its founding. The Board of Trustees of the Asso- 
ciation has under consideration the celeljration of this 
important event in a suitable manner. The dedication 
of this vessel in honor of Nathan Smith Davis and 
another in honor of Frederick Banting may be taken 
as indications of the appreciation of the American 
people of the great contribution that medicine has 
made not only to the war but also to the standards 
of health and medical education in the United States. 

1. Gutmnnn, E., and Horder, H.: Head Injuries in Children and 
Their After-Effects, Arch. Dis. Childhood 18: 139 (Sept.) 1943. 
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YOUTH PROBLEMS ON THE AIR 
T he National Broadcasting Companj', in cooperation 
with ten national organizations * representing the inter- 
ests of American 3 ‘outh, is broadcasting a scries of 
thirteen programs entitled “Here’s to Youth.” The 
f)rng;ram is on (he air (or thirteen weeks beginning 
Satin da_v Januaiw 15 from / to 7:30 p. m. Eastern 
war time (6 to 6:30 Central war time, 5 to 5:30 
Mountain war time, 4 to 4:30 Pacific war time). It 
is a professionally written, fast moving dramatic .series 
with sound ellects and music, comhining entertainment 
and. in the best sense of the word, projiaganda. The 
pur|)05e of the program is to dramatize the problems 
and difiicultics of vouth in a .scrambled wartime ccon- 
onyv and to point out wavs for the solution of these 
problems. 1 he fir.st script was an introductory one 
in which American youth is introduced in contrast to 
Nazi vouth. The participating organizations arc iden- 
tificfl and there is a dramatization having to do with 
the ditTicnlties of finding a jdacc to plav becau.se war- 
time necessities have taken over the diamonds in vacant 
lots, destroyed or put out of hounds the old fishing 
hole and otherwise created situations which faced young 
persons with the alternative of boredom or of activities 
which would do them no good. The second scrijit 
dealt with the social isolation of trailer town folks 
who arc not floaters and who had been substantial 
citizens in more settled communities. This would seem 
to he an American approach to a difiicult problem.- 
Instead of running to Washington with outstretched 
palm and demanding that the government appropriate 
■lillions and establish another federal bureau, the youth 
^ cncics concerned, together with the National Broad- 
asting Company, arc trying to mobilize communities 
for local cooperation and arc showing in each script 
exactly how it can be done. This is an example of 
community cooperation by which wartime problems can 
be solved if there is a solution. It is a splendid sugges- 
tion to postwar jdanners that the American spirit of 
enterprise is not dead and that it does not need to 
center in the nation’s capital. 


THE HANDBOOK OF NUTRITION 


The long awaited Handbook of Nutrition, ^ published 
under the auspices of the Council on Foods and Nutri- 
tion of the American Medical Association, has just 
become available. As was announced when the first 
articles appeared in The Jouknal in 1942, all the 
articles have been brought together and revised and 
are now published in book form. The contents include 
such subjects as the fundamentals of modern nutrition, 
the essential elements in the diet, their souices in 
naturallv occurring foods and methods by which die 
"realc.st benefit may be derived from the consumption 
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of cheap staple foods. Special attention is given to 
the dietary needs of special groups of the population, 
llie book is invaluable as a reference for those in tlie 
field of nutrition and exceedingly useful to the physi- 
cian who wishes to apply modern knowledge of nutrition 
in his practice. 


THE COMMONWEALTH FUND 

Ihe report of the Commonwealth Fund for 1943 
contains a review of its contributions for a period of 
twenty-five years, since its origin on Oct. 17, 1918.' 
Huring those twenty-five years over 841,000,000 has 
been ajipropriated to various projects by this founda- 
tion. Its first grant was for war sendee; during its 
first five years nearly half of its total appropriations 
were for iPar service and overseas relief. Among the 
chief fields of its interest have been the prevention of 
juvenile delinquency and the betterment of child health, 
also mental hygiene. However, medical research and 
public health have taken a majority' of the funds. In 
his review of a quarter century of giving, Barry C. 
Smith, general director of the Commonwealth Fund, 
speaks frankly. After telling of a series of demon- 
strations of child health services as part of the local 
public health program and indicating that they sen-ed 
to broaden current concepts of public health, he says 
that, on the whole, they were disappointing as instru- 
ments for improving public health serrdee. Efforts to 
raise the standard of public health services have been 
most successful by cooperation with state health depart- 
ments in areas in which the county is the normal unit of 
public health services and less successful in other areas. 
Especially' important has been the work of this fund in 
developing rural hospital facilities. Fourteen small coni- 
munity hospitals now in operation typify the results of 
this contribution. Much money has been given to medi- 
cal education, with special emphasis on graduate educa- 
tion in the field of medicine. About §16,000,000 has 
been given during the past quarter century for the sup- 
port of health service as related to the work of the 
physician, the health department and the hospital. Much 
additional money has been spent on medical research, 
with special reference to cardiorenal phy'siology' and 
disease, but a great variety of projects have been 
included and numerous fellowships have been provided 
to British and Latin American students. The review- 
closes W'ith a most careful philosophic consideration by- 
Mr. Barry Smith of the difficulties of spending money- 
wisely in service to mankind. The short term project 
has an advantage that it can be abandoned if it seems to 
fail to meet its objectives, but it is vulnerable because 
those ivorking under such projects may not make posi- 
tive commitments of time or service. The long term 
project with fixed objectives alloivs adjustments but 
sooner or later becomes dated or arbitrary ; "there is a 
temptation to fit situations to the program instead of the 
proo-ram to the situation.” Indeed, one of the duet 
advmitages in the spending of the funds has been the 
professional development of carefully selected indi- 
viduals who themselves help to create new social pro- 
grams of the future or to build up the knowledge on 
' which future programs ivill be based. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear oScial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


AVIATION MEDICAL EXAMINERS 
Graduating exercises were Iicld at tlic School of \\iation 
Medicine, Randolph Field, Texas, on Januarj 6 following com- 
pletion of the course for ariation intdical examiners The list 
of medical corps students graduating follows 


\ 

Clialmcr< D Coihiis Xfajor, Bir 
nnngham 

‘>aul iNTUgman Captain, Selma 
ARIZONA 

Mar\in C ScWecle, Major, Tucson 


•VRKVNSAS 


Tames B 
arkana 


Kittrell, CiptTin, Te\ 
CALirORNIA 


IrankUn I Ball Major, Los An 
geles (North Holljwood) 

I^nrence H Dorc> , Major, San 
ITrancisco 

David D Hohda\, Captain, San 
Francisco 

Samuel A Joiie« Captain, Los 
Angeles 

Paul McChesnej Captain, Btrkele> 

Emerson L Mejer, Captain, Healds 
burg 

COLORADO 


Willnm C Bea\cr, Captain Pueblo 


FLORIDA 

Jack Q Cleveland, Captain, Coral 
Gables 

Edwin P Preston, Major, Miami 
Beach 

William B Wilkins Captain Palm 
Beach 

GEORGIA 

Allen W Covvnrd, Captain, I^Iacon 


ILLINOIS 

WiMiam L DeRenne, Captain, Clu 
cago 

Harold Feldmin, Captain, Pekin 

Roy R Grinker, Lieut Col , Chi 
cago 

Weston W Jones, Captain, Evans 
ton 

Edward W Kallal, Captain, Chi 
cago 

Philip H Ross Captain, Chicago 

Leland M Stihvell, Captain, Cham 
paign 

INDIANA 

Matthew Cornacchione, Majoi, In 
dianapolis 

Tohn M Pans Jr , Captain, Indian 
apolis 

Robert C Peacock 1st Lieut , Dun 
kirk 

IOWA 

Asa S Arent Captain, Humboldt 

Walker B Henderson, Lieut Col , 
Oeluein 

John E Kimball Jr , Captain, West 
Liberty 

Norman E 7ahrt Captain, Iowa 
City 

KANSAS 

Edgar P Screres, Captain, Kansas 
Cit> 

KENTUCKY 

Charles E Work, Alajor, Fort 
Thomas 

LOUISIANA 

Floyd N Beckcom, Captain, Shreve 
port 

Enc E Gnilbean Jr, Captain, La 
fa>ette 


Fridinck \ Marx Captain, New 
Orlt iii« 

John P MKhaels Captain, New 
Orleans 

Paul \\ W inder Major, Shreve 
port 

MASSACHUSETTS 
Ira M Dix » Major Stockbridgc 
Frank J F rdan Jr , Captain, 

Stonplit n 

Paul L Magtuiaon Captain, New 
Bedford 

Frank M O < onnor, 1st Lieut , 
New ton 

Herbert F R Plass Captain, 
B ston 

Tlion is A W artlun, Captain, 
Boston 

MI( HIGAN 

NeK n \ < Andrews Captain, 

I lu&hing 

ClitT rd W (nlwell Major Flint 
Geori.e CliriNti n Fredenckson Cap 
tain Detr it 

Williiin Hac k Captain Grand 
Rapids 

Arthur B Thompson 1st Lieut , 
Saginaw 

Jack \ Turnb ill Caiuin Detroit 
Kenneth P Wolfe Captain Alma 

MINNESOTA 

Russell G Baines Jr 1st Lieut, 
Hastings 

\sher S Cinf man Captain, Koch 

ArisM‘;sippi 

Doi alj s Hill Cai tiin, Vicksburg 
MISSOURI 

Robert V F" Captain, St 

CaW tell R H ' nilton Captain, 
K rk \ of d 

XI BR \SK^ 

Chari s J < Vajor, Omaha 

XLW HAMP'^HIRE 
KeniutU J D '' ''“J”’’- 

Pluhi L Duikle Captain Hebron 
Thomas 1 1 Ic) Captain Man 

che-stcr 

XEW lERSEY 

Anthoiij \ Chaai Captain New 

Brunswick Uo,. 

Vincent lelctuio Ciptain, Haw 

Harri'^”r liidruh Captain Cam 
den (MervhantaiUc) 

Edward J < Captain, Eliza 

PanV A Reinartz Caftain Newark 

(Blooohcld) 

XEW MEXICO 

WendUl H lea.ck Major, Farm 
ington 

XEW kORK 

Vincent 1 Am‘'' Captain Rock 

Ardm ^Ametlnri Captain, New 
RidmcJ B Baker Captain, New 

Rolen R Cadimis Captain, New 
York 


John \ Ciiining, Captain, Brook 
I>n 

Milford N Childs, Major, Buffalo 
Eugene S Coler, Lieut Col , New 
York 

Maxwell H Dale, Captain, New 
York 

Barnet Delson, Captain, Brookljn 
Edwin H Douglass Jr, Captain, 
Newburgh 

Max Eiscnstat, Major, New York 
Carl M Epstein, Captain, New 
York 

1 rancis H Fox, Captain, Brookljn 
Wilham L Haitmann, Captain, 
New” York 

Abraham I Levine, Captain, Brook 
l>n 

Jav G Linn 7r, 3st Lieut, New 
York 

Jlovd J Nelson Captain, Queens 
Village 

Robert W Ollajos 1st Lieut , New 
A ork 

To«eph r Palmien, Captain, Brook 
3>n 

Robert C Peale, Captain, Clean 
Harmon T Rhoads Jr , Captain, 
New York 

MiUon Robbin«, Captain Brooklyn 
Teremiah E Rjan, Ist Lieut , Bing 
hamton 

Allan W Siegncr, Captain, Buffalo 
Barnett SolojjofT, 3st Lieut, New 
York 

I«aac Terr Captain, Woodmere 

NORTH CAROLINA 
Richard W Bunn, Captain, Win 
<ton Salem 

OHIO 

Carl T Doeing, Major, Springfield 
David C Frick Major, Toledo 
Gilbert E Garvin Captain, Blan 
Chester 

Edward F Hellwig, Captain, Cleve 
land 

Benjamin F Nfourj, Major, Find 
lav 

Benjamin F Sawjer IV, Captain, 
North Star 

Mcrl B Smith Captain, Toledo 
George M Wilcoxon, Captain, Alli 
ance 

OKLAHOMA 

I inus A Munding, Captain, Tulsa 


OREGON 

Palmer R Grorud, Captain, Port 
hnd 

PENNSYLVANIA 
John J DeTuerk, Captain, Erie 
Chester J Gmieczki, 1st Lieut , 
Philadelphia 

Eugene M Hartnett, 1st Lieut , 
Philadelphia 

Romuald J Knjeski, Captain, 
Wilkes Barre 

John Kulcrjcki Jr, Major, Senn 
ton 

George S Pettis, Captnin, Reading 
Irving A Rush, Major, Philadel 
phia 

Francis Schumann, 1st Lieut , 
Philadelphia 

Arthur I Sims Captain Phila 
delphia 

Morgan F Ta> lor. Captain Hop 
Bottom 

Harvey G Wible, Major, Pitts 
burgh 

SOUTH CAROLINA 
Harold M Allison, Major, Green 
V die 

TENNESSEE 

Jesse F Scott, Captain, Nashville 
TEXAS 

Joe W Dickerson, Captain, Jastcr 
Joe T Gilbert Major, Austin 
Arthur E Moers, 1st Lieut , Fort 
Worth 

James J Muirhead, Captain, Ver 
non 

Samuel Sclnvartzberg, Captain, San 
Antonio 

Lewis K Tester, Major, San An 
WASHINGTON 

Oscar W Anderson, Captain, Se 
attle 

Wdham Y Baker, Captain, Seattle 
Cljde W Countrjman, Lieut Col , 
Spokane 

WEST VIRGINIA 
Robert M Lamb, Captain, Winona 

WISCONSIN 

Carl S Williamson, Colonel, Green 
Baj 


In addition there were 4 graduates of the ^ledical Corps of 
the Chinese arnn and 1 of the A.rgentinc armv, uhich are as 
tollows 


TMi>ung Chen (Chinese armv), 
Captain 

Sikung Liu (Chinese armv). Cap 
tain 

Mnolin Sieh (Chinese armj). Cap 
tain 


Aung Ching Tai (Chinese arnij), 
Captain 

Raul Martj (Argentine aritij), Ist 
I leut Buenos Aires 


GRADUATE MEDICAL ADMINIS- 
TRATIVE OFFICERS 

The t\\ entj -ninth class of the Camp Barhcle> Medical Admm- 
istratne Corps Officer Candidate School graduated on Jaiiuarj 12 
lollowing a sixteen \\ceks course of training and instruction on 
subjects that included medical administration, supph, arm} 
orgam/ation, sanitation first aid, chemical warfare, tactics, 
logistics and training Special 'tress was put on the develop- 
ment of leadership and plnsical stamina Certificates of gradua- 
tion and letters of commission were presented to the new officers 
b\ Brig Gen Ro} C Heflebower, 'chool commandant 
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KANSAS CITY (MO.) HOSPITAL 
UNIT IN ENGLAND 

Lieut. Col. Edward Ha.sliiiigcr, now liome on leave for a new 
as-siRiitncnt, returned to Kansas City, Mo., from overseas, where 
Iw was chief of medicine and executive oniccr of the Univer- 
Mlj of Kansa.s evacuation unit. In reporting on the unit, 
Colonel Hasliingcr stated tliat during its eighteen months over- 
seas the outfit served lliroughout tlic Tunisian campaign from 
the landing at Oran and handled thousands of battle casualties. 
He paid special commendation to the nursing '.staiT, of which 
Miss Bessie Walker, formerly of St. Luke's Hospital, Kansas 
City, Mo., is the chief. During the invasion of Sicily a nuniher 
of the younger ofilcers and enlisted men were assigned teni- 
Ijoi'aiily to the Navy to serve on landing barges. They nere 
given citations by the Navy for meritorious service in the land- 
ings at Gcia and Licata. Each member of the unit wears three 
campaign stars on the European theater ribhon, one for invasion 
and one for the South Tunisian and another for the Sicilian 
campaign. In Sicily the unit functioned ns a hosjntal, handling 
medical cases such as malaria in the rear. They had no 
casualties other than a few patients with malaria, who (piickly 
recovered, altiiougli there were more than forty air raids in the 
vicinity of the evacuation hosiiital unit. At the conclusion of 
the Sicilian invasion the unit was transferred to England, wheic 
it is at present. The unit consists of aiipro.ximatcly 50 medical 
ofiicers, 50 nurses and 500 enlisted men. Practically .idl the 
personnel arc from Kansas City or the immediate territory, and 
many olliccrs are from the University of Kansas hospital staff. 
Major Tony G. Dillon of Kansas City is now the e.xecutive 
itflicer of the unit. 

ARMY NURSE AND ARMY DIETITIAN 
TELL THEIR EXPERIENCES 
ABOARD "SEMINOLE" 

The W'ar Department recently disclosed the experiences of 
Lieut. Margaret Jennings. .•\rmy Nnrse Coriis, formerly of 
Spring Lake, N. J., and Lieut. Lois Tliomas, army dietitian, 
formerly of Syracuse, N. Y.. during their si\ months service 
aboard the army hospital ship Soiiiiiolc. Lieuieuant Jennings 
tated dial the .Vrnihm/c had been blacked out to await the 
livai of patients from tiie shore iiospita! at Xaides when the 
Wst of twenty-five Nazi homhers roared overhead. "As we 
were blacked out, tlicy had no way of telling that we were a 
hospital .ship and I suppose they mistook ns for a troop trans- 
port. In any case, they gave ns the works!" .-XUhougii the 
raid lasted a long sixty minutes, tlicre were no casualties aboard 
the .Scuiumfr. 

Another experience which the oflicers related was that of an 
enemv submarine which rose to periscope deptii during a burial 
ceremony aboard the liospilal sliip and kept the ship nnder 
observation imlii the ceremony was concluded. The U boat 
withdrew at the approach of a merchant convoy, which it 
attacked. During the cruise to Naples the ship rescued two 
British and four American fliers from the sea. Lieutenant 
Jennings and Lieutenant Thomas were high in their praise of 
hospital installations in combat areas, which send patients to 
such ships as llic Scwiitolc in wonderful condition. 


h il. A. 
reh, S, 1944 


claiming benefits on account of them. It is the opinion of thk 
officc,_ however, that the mentioned form does not purport to he 
a waiver of possible future benefits to which the SivlS 
might become entitled by reason of any service connected aggra 
ya ion o sudi defects and would not operate to deprivri 
iiKlnidnal of any possible benefits on account of such aggra- 


vation. 


U. S, ARMY HOSPITAL SHIP 
"CHATEAU THIERRY” 

The United States Army transport Chateau Thicrn' ivas 
designated as a United States Army hospital ship on Nov. 29 
39-15 in accordance with international practice as set forth in 
the provisions^ of tlie Hague Convention X of 1507. In the 
fnturc the United States Army hospital ship Chateau Thierry 
will he operated in accordance with the provisions of applicable 
treaties. Notification of this designation was delivered, throiigli , 
channels, to the Rumanian government on Dec. 10, 1943, to the 
Biilgarinn, Hungarian and German governments on Dec. 11, 
19-15 and to the Japanese and Tliai governments on Dec, 13, 
1943. The ship’s master of this and all other United States 
inilit.'try hospital ships will at all times maintain sufficient copies 
of this general order for presentation to any authorized agent 
of an enemy belligerent wiio may require it for inspection. 


implications of WAIVERS FOR 
KNOWN PHYSICAL DEFECTS 
The Office of the Judge Advocate General of the Army 
leccntly gave his opinion concerning the imidicatioiis of w-aivcrs 
for knoNsn physical defects which physicians sign on b^^ 
aimointcd for limited service m the Army Medical Corps. Ihc 
opinion, which was released by the ‘''"I* 

nwut Service of the War Manpower Commission, is as follows. 

"Response is made to your oral inquiry wlictlicr 
ment, on the accompanying form, of existing physical defe t 
noukl preclude a pcr.son from thereafter clamung benefits to 
v.hich he would otherwise be entitled on 
dec connected aggravation of sneb defects f 

uknowledged, the execution of such an ‘»sti umei t merely p . 


PROCUREMENT OF NURSES FOR 
MILITARY SERVICES 

Oil jaiuiary 8 the War Department officially notified the 
Directing Board of Procurement and Assignment Sere-ice that 
appoimments to the Army Nurse Corps will be curtailed after 
5,500 nurses needed early in 1944 have been procured. There- 
after only replacements will be needed. The Navy still needs 
nurse' at the previously established rate of 500 nurses per 
moiilli. hut military needs may change rapidly with the course 
of tile war. If such ciiaiigc occurs, the state committees will 
he advi'cd at once. 

Quotas soon to be released will place the major burden of 
procurement of nurses for military duly on those states svhkh 
liave siqiplied less than their sliarc of nurses. But all state 
and local committees, ns quotas are met, should direct activities 
more toward civilian needs for essential nursing services. A 
program for such activities will be released sliortly; meanwhile, 
organization of additional local committees needed should be 
expedited and all efforts should be made to strengthen e.xisting 
committees for the important and continuous task ahead. 


FIFTY SOLDIERS VOLUNTEER FOR 
ATABRINE EXPERIMENT 

The Armored Medical Research Laboratory at Camp Knox, 
Kentucky, has been carrying on experimentation to lean' 
whether the level of atabrine concentration in the blood is 
lowered by excessive perspiring and to discover the loss in 
weight due to perspiring. The experiment was carried on with 
the voluntary aid of SO soldiers, who w-ere praised by die 
Surgeons General of the American and British armies during 
their recent inspection tour at Fort Knox. Atabrine has a dye 
property that turns the taker of it to a temporary rich yellow 
hue. The experiment revealed that the full strength of the 
suppressive remains and that only the water in the system 
evaporates. The weiglit loss is determined accurately by niea- 
surcincuts made at stated mteivals. 


luKii'AMcugeu, uie ^ extent ffraduated troni tne 


.I'lM operate to preclude the person inv 


ARMY PERSONAL 

Tn a recent new-s dispatch from “Somewhere in New Guinea 
rant Charies P. Wickard of Little Rock, Ark., was credited 
with 'having administered first aid to the wounded men brough 
from the shores of Arawe, the allied invasion bridgehead on 
S ErLm Istod. Dr. Widcard swam amone .l.e ba 1=^ 
rubber invasion boats, saw to it that they kept m the boats- 
administered morphine to the suffering soldiers. Dr. V-ickfm 
graduated from the University of Arkansp School of Medicine, 
Tirfio t?r,rk in 1939 and entered tlie senuce Oct. 21, 
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CIVILIAN 

REALINEMENT OF EMERGENCY MEDICAL 
SERVICE, RESCUE SERVICE AND 
GAS PROTECTION UNITS 

The Office of Civilian Defense Recently issued a circular letter 
concerning the rcalinenient of emergency medical service, rescue 
service and gas protection units, which will assist local com- 
manders of Citizens Defense Corps and local chiefs of Emer- 
gency Aledical Service, chiefs of Rescue Service and senior gas 
officers in making such readjustments in noncritical areas as 
may be needed in connection with the policies presented in 
Operations Letter No. 147. 

After determining the war connected hazards to which the 
community is exposed, the Citizens Defense Corps may be 
adjusted. iMembers no longer needed for active service may 
be transferred to other appropriate units or placed in inactive 
status. AVherever adjustments are indicated, the Emergency 
Medical, Rescue and Gas Protection forces should be maintained 
at least at the minimum strength as indicated; 

I. EMERGENCY MEDICAL SERVICE 

1. In all parts of the country: 

(a) Maintain Casualty Receiving Hospital mobilization plans 
and civilian defense ambulance services at present levels; 

(b) Retain mobile medical teams and casualty stations located 
at or based on hospitals and reduce the number of other mobile 
medical teams and casualty stations on the basis of estimate of 
risk from war connected or other disasters; 

(c) Reduce stretcher teams to the number required at hos- 
pitals and those casualty stations which are to be continued ; 

(d) Retain all volunteer nurses’ aides on active status and 
continue to recruit and enroll as trained; and 

(e) Develop non-air raid alerting mechanism. 

2. Outside the Atlantic and Pacific coastal areas: 

(a) The field and mobile elements (except ambulances) may 
be adjusted to the strength indicated: 

(1) Urban Centers. — Mobile medical teams at hospitals : One 

per 25,000 in larger cities and not less than two per 
community in cities of 25,000 population or under, if 
possible. ' 

Casualty stations ; One per 50,000 (by consolidating equip- 
ment) or one per community of less than 50,000 popu- 
lation, if possible, except that no casualty station should 
be discontinued if needed because of proximity to war 
connected industrial hazard. 

Staff casualty stations in time of need by mobile medical teams 
from hospitals, if possible. 

(2) Rural Areas. — Chief of Emergency Medical Service, nurse 
deputy, medical property officer and 1 mobile medical 
team. The chief of Emergency Medical Service should 
maintain a plan for mobilization of medical and related 
personnel and facilities in time of disaster, maintain active 
contact with chief of Emergency Medical Service^ of 
nearest city with hospital facilities, and direct medical 
operations in any local disaster. 

3. Non-air raid alerting mechanism ; A non-air raid mobiliza- 
tion plan should be developed and rehearsed in order to make the 
Emergency Medical Service immediately available in event of 
any major wartime catastrophe due to sabotage, industrial or 
railroad accident, fallen plane, explosion, fire, flood, hurricane 
or other disaster. Such a plan would come into operation on 
notification of the twenty-four hour emergency control point 
discussed in Circular, Protection Series No. 33. 

(a) As provided therein telephone numbers of this central 
control point should be known to the community at large and 
particularly to the police and fire departments, local industries, 
utilities and transportation officials. 
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(b) It may be located at the local control center if provided 
with twenty-four hour coverage or at a police or fire head- 
quarters, hospital or other place with adequate communication 
facilities and twenty-four hour coverage by responsible persons. 

(c) The “automatic response” when this control point is 
notified of casualties consists of: 

(1) Notification of control center if control point is not 
located therein; 

(2) Immediate dispatch of one mobile medical team and one 
ambulance from hospital or depot nearest to the scene of 
disaster if casualties are reported; 

(3) Notification of chiefs of services depending on nature of 
emergency. 

(d) On notification to the chief of Emergency Medical Ser- 
vice, he will assume full responsibility for; 

(1) Dispatching of additional mobile medical teams, ambu- 
lances and sitting case cars; 

(2) Alerting of hospitals to put in motion emergency prepara- 
tions for reception of casualties; 

(3) Opening and staffing casualty stations near scene of 
disaster ; 

(4) Supplying adequate plasma and other medical supplies and 
equipment at points of need, obtaining necessary assistance 
from neighboring communities or the state Emergency 
Medical Service; 

(5) Providing to hospitals necessary additional volunteer 
personnel ; 

(6) Directing flow of patients to hospitals in community or 
to hospitals of other communities ; 

(7) Providing for immediate care of the dead. 

II. GAS PROTECTION 

1. In the Atlantic and Pacific coastal areas the Gas Protection 
forces (senior gas officer and assistants, gas reconnaissance unit 
and decontamination unit) should be maintained at full strength. 
(See Operations Letters Nos. 91 and 194, dated Nov. 14, 1942 
and Jan. 11, 1943.) 

2. In all other parts of the country the Gas Protection forces 
may be reduced to the following personnel; 

(a) Urban Centers. — Senior gas officer assistants. One gas 
reconnaissance agent per 25,000 population. 

(b) Rural Areas. — None. 

III. RESCUE SERVICE 

1. In the Atlantic and Pacific coastal areas and in major 
industrial centers the rescue service should be brought up to 
the strength recommended in Operations Letter No. 133, dated 
June 24, 1943. 

2. In other parts of the country the rescue service should be 
maintained or brought up to the following active strength : 

(a) Urban Center. — Chief of rescue service; 

Rescue Squads : One per 100,000 persons in large cities and 
not less than two per community where population is less than 
100,000, if possible; 

Rescue Depots : One per 200,000 persons or one per com- 
munity where population is less than 200,000, if possible. 

It is recommended that the rescue service in these communi- 
ties be developed within an agency of local government (c. g. 
fire, public works, police) or within local industry, and that 
squads be composed largely or wholly of employees. 

(b) Rural Areas. — None. 

Commanders of local Citizens Defense Corps should be 
responsible for obtaining rescue sen-ices from nearest city 
through mutual aid. 



370 


MEDICINE AND THE IVAR 


NAVY 


NAME ESCORT VESSELS FOR DECEASED 
NAVY HEROES 

Three dcslroyer escort vessels arc to be named for a deceased 
nieinlicr of the Navy ^fcdical Corps and two members of the 
Hospital Corps. The D. E. 590 Hwinicss is to be named in 
honor of Lieut. Henry R. Rinpness, Medical Corps, U. S. Navy, 
Washinpton, D. C.. who was awarded the Navy Cross post- 
humously (Tin: JouRN’.M., Sept. 25, 1943, p. 219). The D. E. 707 
Jobb is to he named in honor of Richard P. Jobb, pharmacists 
mate third class, U.S.N.R. (Moclips, Wash.), and the D. E. /21 
Pon .1. Woods is to be named for Don A. oods, hospital 
apprentice first class, U.S.N. (Wymore. Neb.), both of whom 
were awarded the Silver Star Medal posthumously. 


NURSE CORPS 

Accordinp to the Eurcau of Medicine and Surgery, Washing- 
ton, D. C., br. Charles Nelson Leach, formerly of .\fontgomery, 
Ala., and recently repatriated, brought a report on the eleven 
navy nurses now prisoners of war in the Philipi'ines. Severe 
military necessity forced the navy nurses and navy patients into 
the Manila area. Hater on they assisted Dr. Leach in the care 
of the internees. When Santo Tomas became overcrowded the 
lapanesc opened a new camp at Los Eanos, about 40 miles from 
Manila Dr. Leach and three other doctors were selected for 
this new development. Dr. Leach persuaded the Japanese to 
allow the eleven navy nurses to go to Los Banos, since hy that 
time the nursing facilities at Santo Tomas had been augmented 
bv the arrival of army nurses from the various army hospitals 
in the Philippines. Dr. Leach reports that the contnlmtion of 


the navy nurses to the care of the internees and the unfailing 
quality of their high morale has been invaluable in a situation 
imposed by the war. 


FIRST AIR MEDAL AWARDED TO 
MEDICAL CORPS OFFICER 
Lieut. William W. Evans, formerly of New Rochelle, N. Y., 
is the first Navy medical officer to receive the Air Medal, a 
decoration which is awarded to military personnel wdio distin- 
guish themselves in aerial flight, cither in combat or in non- 
combat action. The citation accompanying the award was as 
follows ; 

‘Tor meritorious achievement while participating in aerial 
flight as Squadron Flight Surgeon while attached to a ^Marine 
Aircraft Group in the Solomon Islands Area from Oct. IS, 19-12 
to June 26, 1943. Volunteering for e.xtremely hazardous flights 
deep into enemy territory to administer aid to wounded pilots 
and study combat strain. Lieutenant Evans also participated in 
numerous dangerous missions for the purpose of maintaining the 
physical fitness and morale of his assigned pilots at a high level. 
During the violent defense on Guadalcanal Island in November 
1942 he was responsible for the badly needed improvements 
made in the housing and preparation of supplies for pilot’s 
mess, laboring tirelessly to improve their living conditions. 
Lieutenant Evans’s courageous devotion to duty throughout his 
three tours of duty was in keeping with the highest traditions 
of the United States Naval Service.” 

Dr. Evans graduated from the University of Pennsylvania 
School of Medicine in 193S and entered the Navy in March 1942. 


MISCELLANEOUS 


resident and intern quotas for 

hospitals, 1944-1945 

The Procurement and Assignment Service 
quotas for hospital intern and resident staffs for 
k \iiv hospital which has had significant changes m p.Uieut toad 
|,A,,> f [ to submit immediately to the 

l-xcIumvc of fHrlhs. and oullpalicnt visits for 1940. ■ ‘ 

li^inairc is 

I "ill'lil col"sidrrc.l 4 the lios.dtal siil.coiiimittvc diiirsvd with 

setting (piotas. ______ 

hospitals needing interns 
and residents 

ment Service: 

„f list in Tilt JoeiiNAi., 29, p. 30a) 

(Contmu.nioii of nsl in i"'- 

kehraska 

gss: 

NEW YORK „ 

/-» 'idiuissioui. 5»58^. Peter S» 

xew Vo..^CUr. 

Mtinori..! 5.029. Mr. George F. Holmes, Supet- 

Sutl (3 residents). 

apMY air corps officer 

^ FIKs¥^ TO USE PENICILLIN 

r- Hnval Army Medical Corps officer, 
Lieut. Col. Ian Fraser the front line, has 

.Aho Nvas so under heavy enemy fire 

been awarded t\ie D.S.O. ^ j ^sed 

the Sicilian J “established new and most 


valuable wound treatment.” For forty-eight hours he remained 
ashore under shellfire and divebombing and then, before return- 
ing to bis hospital ship, gave a pint of his blood to save the 
life of a gravely wounded man. 


on 


technic novel to war 


health under hitler 

According to Lc Petit DauNdnois of November 9 (France) 
the medical inspector of the Haute-Savoie announces that the 
distribution of insulin has been further reduced. Patiaits, hos- 
pitals and doctors are earnestly requested to abstain from keep- 
ing stocks of insulin. Negotiations are now in progress with 
foreign countries which should if successful make it possible to 
buy a sufllcicnt cpiantity of insulin to improve the distribution 
within a few weeks. 

Svart l>n Hvitt of October 7 (Norway) states that the elabo- 
rately produced book Fiir cin Grossgermamen 
produced in Oslo and immediately sent 

The book had been prepared by Rediess himself, jt ^ s ^ 
German "child production” in Norway. Pictures of the ^ar 
s-untoriums where Norwegian women and girls can go to bav 
tiieiV German fathered children propagandized the comfort b' 
conditions in which such happy events take place. Accor g 
S rIucss, up to Dee. IS, 1942, 2,514 children were born 
Norway' with German -fathers. 

\ onrfi;niv to the Tribune de Geneve of Nov. 5, 1943 it is 
^ t frnm Paris that the food situation is deteriorating a 

Sdden to lutcheSrSehan^ Ir their 

Sinners could not get me tLp restaurants 

nil fEp Inxurv restaurants had plenty, me reswi 
coupons, < the control of the occupation authorities, pre 
are now under co troi^ exasperated by 

ably (due to powerless officialdom), might gro\ 

'""SSmed GermaL suddenly enter restaur^ts t 
violent. Uniforme the con 

mealtime inspecting not o"- 
tents of the cellars and ice boxes. 
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ORGANIZATION SECTION 

MEDICAL SERVICE PLANS 


A REPORT FROM THE BUREAU OF MEDICAL ECONOMICS 


Significant cliangcs in the prciiayincnt plans endorsed or 
supervised by state and county medical societies have made 
necessary a report of developments since the publication by the 
Bureau of Jfedical Economics early in 1943 of the report on 
“Medical Service Plans." That report described the form of 
organization, types of contracts and some phases of adminis- 
tration rvhicii e.xisted at the time it was written. These details 
are not repeated in the surveys which follow. 

One generalization seems safe concerning these plans — all 
sliow an increase in membership during the past year. It 
appears now that most ‘of the plans arc on a sound financial 
basis, having overcome the mistakes and difficulties which arose 
during their formative period ‘and having profited by the 
exchange of information with other similar organizations. 
While numerous minor alterations in the details of contracts 
with subscribers and physicians have been made, it now appears 
that the basic features of the plans have been determined and 
tliat future changes will be in the nature of detailed improve- 
ments in service and administration. 

Nearly all the plans are now supplying a surgical service only 
in connection with hospital care, although some are extending 
a more general medical service in relation to special groups. 
Several plans are considering the possibility of such an exten- 
sion of service but are delaying action pending further e.xperi- 
ence to determine actuarial conditions. The plans in North 
Carolina are operated by hospital associations with separate con- 
tracts for medical or surgical service which have been approved 
by the state medical association. 

The statements made in this study arc based on the reports 
of the administrators of the several plans or of officials of the 
medical societies concerned or from official medical journals of 
such medical societies. No information was obtained from the 
medical service plans in the states of Oregon and Washington, 
although requests for such information were sent repeatedly to 
the officials of the state medical societies of those states. 

In other areas developments in the field of medical service 
plans have not progressed beyond the .stage of preliminary study, 
experimentation, the passage of a state enabling act or other 
preliminary preparation necessary to an orderly development. 
The developments in this field are shown graphically in a report 
prepared this week for the readers of The Jourx.ve of the 
American JfEDic.tL Association and all others interested in 
this subject. 


CALIFORNIA PHYSICIANS’ SERVICE 

SAN FRANCISCO 

A. E. L.wsen, M.D., Medical Director 

California Physicians’ Service in November I94.I had a bene- 
ficiary membership of 87,670.i Of these there were 51,550 
commercial members’’ representing those enrolled directly in 
the service. The Rural Health Program included 5,000_and is 
conducted in cooperation with the Farm Security Administra- 
tion. This program "has now small units covering some nine- 
teen counties and is a starting nucleus for further development 
in these programs, whicli arc covering the great majority of 
the agricultural areas in the state.” War housing projects 
have approximately 31,120 clients. The c.xpcriincntal character 
of these projects has necessitated several changes in the financial 
arrangements and in some other respects but are now reported 
fo be proceeding satisfactorily. After passing through some 

I. CaliWw & West. Med. 50: 347 (Dec.) 1943. 


financial crises, the entire plan had a unit stabilization fund of 
§39,299 at the close of September 1943. 

Tlie Executive Committee of the California Medical Associa- 
tion authorized a survey of the California Physicians’ Service 
by John R. Manni.x, director of the Michigan Hospital Service. 
His report, published in California and Western Adcdicine in 
November 1943, discusses the reasons for the apparently slow 
growth in membership and recommends a number of actions to 
be taken. The Council of the California Medical Association 
has approved most of these recommendations and has voted to 
employ a full time executive secretary for sufficient time to 
develop the proposed changes. 


COLORADO MEDICAL SERVICE, INC. 

DENVER 

William S. McNarv, E.xecutive Director 

A report of Oct. 31, 1943 sliowed 4,108 active contracts of 
enrolment covering seventy groups and 10,089 subscribers. A 
reserve of §2,795.66 had been accumulated during the previous 
eighteen months, which covered the period since organization. 
During this period §33,858.25 had been received from subscribers 
and $27,977.17 paid in fees to participating physicians. 

The Denver County Medical Society has approved a plan for 
enrolment of groups without income limits, the individuals 
receiving service who are above the previous limits to be paid 
on an indemnity basis. 


GROUP HOSPITAL SERVICE, INC. 

WILMINGTON, DEL. 

H. V. Maybee, Managing Director 

The independent surgical contract has been abandoned and a 
rider to the hospitalization contract substituted. This is because 
of the decision to issue surgical contracts only to subscribers 
to the hospital service. Since the offering of the surgical ser- 
vice, May 1, 1943, 11,000 members have been acquired and a 
reserve of over §11,000 accumulated. Only 75 per cent of the 
fee schedule has been paid to physicians, but sufficient reserves 
in excess of the amount mentioned have now' been set aside to 
pay the additional 25 per cent. 


.MASSACHUSETTS MEDICAL SERVICE 

BOSTON 

James C. McCann, M.D., President 

Enabling legislation was procured on May 22, 1941. The 
Council of the 5fassachtisetts Jfedfcal Society voted a fund of 
825,000 for the initial expenses in establishing the Massachusetts 
ifcdfcal Service. The Commissioner of Insurance ruled that 
§5,000 of this amount could be used for initial expenses, but the 
remaining 820,000 had to be phiccd on deposit under a letter of 
trust with the requirement that the amount should not be further 
reduced until after a surplus of 8225,000 had been rc.Tcbcd, 

The program was initiated with a surgfcal-obstetn'c contract 
to be broadened, first, to complete hospital coverage and later 
to as near complete medical coverage as is feasible. The pro- 
gram is to be administered on a contract basis with the Blue 
Cross organization. 
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Dining tlie iirst six months, cniiccl in June 1943, growth was Farm Sccurilv Mrdiml Pin,, ti-, i • 

slow only /,000 being cnrolicti — but at the end of the next six ated the Farm Security Adminit;rraf^ ^ 

months 23,000 in two iiundrcd groups I, ad enrolled. In a number benefit of Farm Security diems S New Wv^- ^ m 

of mstanccs tlic employer had paid all premiums. This was This plan provides 

pci nutted as a substitute for an increase in wages. home of the patient or office of the physician It 

Some Iibci ah/.ation of group euro incut has been found pos- include cost of hospitalization or medicaf care 'rendered i"'’ 
sibic without endangermg actuarial safety. This has been hospital. PhysiciansMecs are ?]. 50 for office calS 

acLonipIished by substituting siiccific tested standards for a fixed for home calls. Subscription rates are Sid for inrUvia i 

,.crcom,6c oi Th=sc standards arc based tor bnsbaad a^d ? Ho 

on (I) tl,e "seasonins” ol the Bron,. as determined by the periotl ol lour, f23 lor a fantily „ ITJZ ,0,' fl “ 1? ' 

of mirohnciit in “Rlue Cross” hospitalization plans, (2) the loss or more. ^ 

ratio shown by such experience and (3) the "cultural" level of During recent months the plan has frequently had deficits 
tlie group. 1 he til.au is now operating on what is considered a owing to unsatisfactory enrolment and high sick rates 
sound (iiiancial basis and has set up reserves to meet obstetric rt/v «/ Nn-t'nrh pu„ 'ti,;.- ,i i ^ 

Whl'r' contract, arc not arranVcnient undm which indigent JersonsTn die 

a\ailablc during the first year of ciirolmcnt. It is expected that ...ere cared fnr l.u riiv i«„ -j ^ewark 

a surplus will soon be accumulated wliicl, will mala- it possible choice ‘of physicians ami payment by die MedS Smice 

,0 extend cmcrage to hospitalized medical cases. Administration Plan for medical care rendered to persons 

names appear on the rolls of the Newark Department of Wel- 

Micnif'w Mimirvi ctpin-in.- f-yc who arc confined to their homes because of illness. The 

MlOllK.AA MhDICAL ShJv\ Ids ,,Ia„ docs not include payment for office calls, this type of ser- 
in tuoit being rendered through existing clinic facilities. Pliysi- 

^ dans are paid 52 for a day visit and $3 for a night visit, the 

Jav C. KinrnuM. Kxccutive Vice President adequacy and eligibility of service being passed on by a com- 

, ■ I -1 , • If , m of.A Hiittce of the Essex Comity Medical Society, which reviews the 

Ihe muiibcr m has nicy.-isa i frimi 440,000 on bills each month. Expenditures by the Medical Service Admin- 

.Mnrch 1, ]94o to fi00,4.t5 on Nov. 30, ]943.__The illicit as istration Plan for this care .arc reimbursed monthly by the 

shown by the audit of Dec. ol, 1943 ivas $439,778.04; Sept. 30, Newark Department of Welfare, plus 10 per cent toward 

1943 it had been reduced to $270,382.57. Total income from fees adminisirntive costs. 

in the nine months ended Sept. 30. 1943 was $2,428, 125.70. Arrangcnicnts arc now being completed for the inclusion of 
Final audit for 17cc. 31, 1943 had not heen completed in time for certain selected medically indigent groups under this plan, 

this repor^l but the deficit was estimated to have been reduced Mcd!cal-Snr(,ical Plan aj Ncn> Tmry.-This plan is 

to .about , 0 . . / .1 • 1- • I 1 organized ns a separate corporation in order to facilitate 

Preiimmi rates are nmv 00 cent.s a nioii h for the individual ..^counting mctl.ods and avoid support of other plans by money 

subscntier m a group, increasing S cents for each 15 per cent received from its subscribers 

of feuiales in the group to a nimxinumi of 90 cents, $1.00 for 3^; 55^3 Medical-Surgical Plan had total effective 

uulividual and spnu.se and $2.2a for a family. enrolment of 14.977 persons covered by 6,940 contracts. 

From its earned income it has paid all organization and 

r\iU 7 ivr administrative expenses and paid physicians for all eligible 

.SUKGlC.Ai- C.AKr., Ii\L. services in accordance with 100 per cent of its predetermined 

KA.X.SA? CITV, MO. sclicdulc of payments. 

For the eleven niontlis ended Nov. 30, 1943 its expenditures 
1‘. K. llr.i.siiY, Director, Group Mospital Service from its earned income were: 

Per Cent of Earned 

A statewide plan was jirepared on Dec. 11, 1937, and an Kxiiemlitnrc.t Subscriiition Income 

enabling act lias been enacted. Jackson and Wyandotte counties 

{Ix.aiisas City) operated a plan. Surgical Caic, Iiic*. during 124 a Adiniiiistr.Ttion 15.03 

which has paid alt claims 100 per cent from earned income." Ki-tcrvc is. 7 6 

As of Dec. 15, 1943, 0,500 persons had been enrolled in two 100.00 

hundred groups. 

New groups arc being enrolled daily, and the administration MEDICAL AND SURGICAL CARE, INC. 

considers that tlic operation of the plan has been successful so 

UTICA, N. y. 

H. C. Stci'jiknsox, Managing Director 

MEDICAL SERVICE ADMINISTRATION months ended Oct. 31, 1943 the total receipts were 

OF NEW JERSEY . §111,851.14, with $39,346.47 as funds on hand, of which $15,029.91 

was earned surplus. In September 1943 it had sold 9,629 con- 
NEWAiiK tracts covering 19,215 persons.® Some enrolment is obtained 

Noiiman- M Scott M.D.. Medical Director from farm bureau and granges, and clients of the Farm Seemty 

NoiiMA.N Ai. SCOTT, . Administration have been enrolled for four years for hospitah- 

The Medical Society of New- Jersey has aiiprovcd of the y^tion, and the plan is now considering their enrolment for 
organization of two nonprofit medical service corporations under surgical plan. There are no income limits as the 

the nrovisions of an act passed by the state legislature in 1940. bMcmiiity plan is used, with total payments in one year 
These corporations operate nonprofit medical service plans restricted to $225 for the subscriber, $125 for one depenctem 

for the payment of medical services, with money received from ^^359 for any three or more persons covered by a contract- 

flu-ir subscribers or with grants received from governmental -fi^e success of the original plan led to the ofter of a low 
a Liries for navmcnt of medical care rendered needy persons. ^^,3^-. pjao ^^ith lower enrolment rates and somewhat restnetea 
The administrative policies of these corporations are governed limits of $200, $100 and $325 to the classes men- 

hv hoards of trustees consisting of eight members nominated by A rider to contracts is also offered covermg .enera 

IL Mvdiral Society of New Jersey. They arc under supervision jical services, also on the indemnity plan, paying $2 for 
o dl S Jo y Department of Banking and Insurance. ,„d hospital calls and $3 for home calls for srjsaabers and ? 

, , of Nm> Jcrsey.~The adminis- and $1.50 for corresponding services to dependents. Ca s am 

.V.-duad plans for the benefit of selected limited to fifty-two for subscriber and one hundred and fifty 

— — — — ~ ~ 77 7 7 3 Bulletin 62, Public Relations Medical Society of the S - 

3. l.«!-.woa4, lr.a. H.i Ptcpyme.it Plan for Case^^ - j„„. j, 1944. 

raid Ilovintnliratiou, K-ansas City M. J. TA. it n'" 
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MEDICAL EXPENSE FUND OF 
NEW YORK, INC3 

BROOKLYN 

F. E. Elliott, M.D., Secretary-Treasurer 

This is the pioneer of the four medical plans now operating 
in this state. It has some 5,000 subscribers, almost an equal 
number of participating physicians. Sixteen of its trustees are 
physicians; eight are laymen. In 1942 Medical Expense, Inc., 
met all its obligations in full. Mr. Rowland H. George is 
president; Dr. Frederic E. Elliott is secretary-treasurer; Dr. 
Charles Gordon Hej’d is chairman of the general advisory board. 


WESTERN NEW YORK MEDICAL PLAN, INC. 

BUFFALO 

Carl M. Metzger, Executive Director 

The Dec. 1, 1943 membership was 22,000, having doubled 
since March 1, 1943. Operating on the indemnity plan, the 
physician renders his bill, of which the plan pays the amount 
stipulated in the contract and notifies the patient and the physi- 
cian of the amount, if any, still due. Since the indemnity 
schedule roughly corresponds to the prevailing fees charged in 
the income group up to §3,000, the physician is urged to con- 
sider the economic status of the individual patient and to accept 
the indemnity payable by the corporation as a full discharge of 
the liability of the patient, if such patient is within the average 
income group. 

Although 75 per cent is the basis of settlement, with a sub- 
sequent ^payment at the end of the year, since the introduction 
of the new contract the plan has paid the doctor the full amount 
of the indemnity schedule. 


MEDICAL SERVICE ASSOCIATION, INC. 
nURHAM, N. C. 

E. D. Mallard, Assistant Secretary 

Memberships are sold by the Hospital Care Association, which 
also administers the plan. The subsciption rates apply to both 
organizations and are distributed as shown; 



Weekly 

To 

Medical 

Service 

To 

Hospital* 

ization 

Male employees 

$0.33 

$0 20 

$0.13 

Female employees 

.37 

.20 

.17 

Employees, dependent .. 

.55 

.25 

.30 

Family, all children under 18 

.65 

.25 

,40 


Two dollars a day is paid for the first eight days to the 
physician caring for a patient in the hospital with a non- 
-surgical illness. Not more than two consultation fees of §5 
each are paid. A total of S50 is allowed for medical care in 
one year. Surgeons receive §75 for major and §15 for minor 
operations requiring hospitalization. Twenty-five dollars is paid 
for a delivery. On Oct. 30, 1943 there were 4,177 enrolments 
in the Medical Service Association, covering 13,031 persons. 


HOSPITAL SAVINGS ASSOCIATION OF 
NORTH CAROLINA, INC. 

CHAPEL HILL 

E. B. Crawford, Executive Director 

In December 1943 there were approximately 210,000 partici- 
pants in the plan, of whom 40,000 were covered by a combined 
program of hospitalization and surgical care. There are no 
income limits, but 80 per cent of the membership has incomes 
under §1,500 a year. 


There is a statewide plan for Farm Security Administration 
under government contract. Approximately 2,500 families are 
covered (14,000 persons) and hospitalization furnished for only 
§12 annually. The surgical plan pays physicians on a fee 
schedule, and payments are on an indemnity basis toward 
regular charges. Surgical care is limited to §75 a 3 ’ear per 
person. There has been no accurate breakdown of costs between 
the hospitalization and the surgical plan, but it is estimated that 
surgical claims have absorbed about 75 per cent of the income. 

MEDICAL SERVICE ASSOCIATION 
OF PENNSYLVANIA 

HARRISBURG 

Ralph W. Davies, Field Director 

There were approximately 8,500 subscribers as of Jan. 1, 1944. 
The following income limits on enrolment have been established 
with the provision that those earning above these limits are 
enrolled on an indemnity or credit basis : individual, §30 weekly ; 
with 1 dependent, §45, and with more than 1 dependent §60 
weekly. 

When the income of any subscriber has exceeded these limits 
for the twenty-five preceding weeks, the physician may make 
an additional charge for his services and the association will 
pay only the amount specified in the fee schedule. A revision 
of the fee schedule is now in process and the maximum allow- 
ance ^will be increased from 50 to 75 units. The basic value 
of the unit is §2. 

DALLAS COUNTY MEDICAL PLAN 

DALLAS, TEXAS 

The State Medical Association of Texas in 1941 asked the 
state legislature for an enabling act to permit the establishment 
of prepayment plans by medical societies, but the legislature 
did not enact such a law, and there is now some doubt of its 
necessity. The Dallas County Medical Plan has continued to 
operate successfully with no significant changes. The monthly 
subscription rate was increased on July 1, 1943 from §1.50 to 
§1.75, and the §5 deductible clause dropped. There were 378 
subscribers as of Dec. 1, 1943.^ 

The Council on Medical Economics of the state medical asso- 
ciation has worked out a plan for the state which the Council 
reports would “have solved important problems" had legislation 
been enacted to permit its expansion.'’ Texas is largely a rural 
state, and especial attention has been given to Farm Security 
Administration programs, which in 1943 were conducted in 122 
counties and served 33,793 persons.® 

Migratory camps are conducted in eight localities. Experi- 
mental programs are conducted by the Farm Security Adminis- 
tration in Cass County covering 2,379 families, or one third of 
the population in an “over-all medical program,” and in Wheeler 
County serving 1,000 families. These two programs are sub- 
sidized by the Farm Security Administration at a cost of §75,000. 


UTAH MEDICAL & HOSPITAL 
BENEFIT ASSOCIATION 

SALT LAKE CITY 

W. H. Tibbals, Executive Secretary 

Because of apparent inability to secure sufficient volume, it 
has been deemed best to urge the hospitals to organize a Blue 
Cross Plan for the purpose of handling hospitalization on a 
sendee basis. This is now in process. 

4. Report received from Dr. D. \\'. Carter Jr., s'^crct'irj -trea^Mrcr, 
Dallas County Medical Plan, 

5. T«as State J. Med. SS: S9 (Jun*-) 1942. 

6. Texas Slate J. Med. S9:8S (June) 1943. 
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NATIONAL CONFERENCE ON 

medical service 

of the National Conference 
T '7" I’olcl Stnulay, Febrnary 1.1. ™ 

lahne. House .n Ch.caso. The program is as follou-s: 

^foKMNT. 

The -Uu, of Amcncau PUy.unaus mol Sorfleoos 

Ivi>l I ) V \v*^'\v hir a iiatiosial or};an;7attoii 

/ rot-osolf hy t!„- Modiriil Sofu-fios of Xno /-iitilainl 

froposme 

.niernntivc': K, (I,c W nnicr-.Mi,rra.v.ni„Kcll program. 

Sccrclno, Ar.-msacliiiHlIs yicdi. 

1 1:,- Il'oJlrnt IfeoUh I.oopur 

Or(;aiiirali(i:i fmiiird b)- eleven western iiiedic.ll ,T.«oci,ili<m<: 

Vv" n •, •''■••’I’'-'- Chair, nan of the Western 

1 iihlic Jieallh l.cariie 

Pijctissson 

Ills' If.. Iff \ti. .Sail I'ranchco. 

I.t.ajtiie of f'.difi riii.a. 

pi-forf from the Coimctl ott Mcitioiit Srnlco mi, I Public Pcliieioiis 

Created h.v the Hoioc of Drlc;,-atrs of the American Medical Association 
in June 194.> 

I- If. ll.tftR, M.D., llenipstcad, X. V. Cliairnian, Council of 
Mcifical Service and ruhlic Itclations 

ArriiRxoo.v 

/Vie Doctor's Job 

lies'. W.tLTCR If. Jem, Washington, D. C. Congressman from the 
Tiflh Uiitrict, Minnesota 


Kxecutive Secretary, ruhlic Ifcallli 


L A. M. A, 
Feb. S, 19^4 


Editor, Kansas City 


Conference on Medical Service ^ National 

r/io Chaltcnoc to American Medicine 

_ Med”;!?^''’ Mo. 

Dinrsi of Recent Medical Legislation 

■ .is. «' 

tion, American jMcdica! Association 
/ 

Dr. C. L. Palmer, Ptflsburgli, is secretary of the conference. 


DOCTORS AT WAR 

ILatlio broadcasts of Doctors at War by the American Medi- 
al As.sociation in cooperation with the National Broadcastin,' 
Company and the Jilcdical Department of the United Sfafe°s 
Army and llic United States ICavy are on the air each Saturday 
at 4:30 p. m Lastern war time (3:30 p. m. Central-war time 
A'.m p. m Afountam war time and 1 : 30 p. m. Pacific war time)’ 

The titles and guest speakers for the next three programs 
arc as follows: 

rdiruary 5. “While B.ittalions.” 

Spc.nlcer, Col. Florence A. Bl.nnchficld, Army Xnrse Corps, OfBce of 
the Surgeon Gcner.il, W.i5hington, D. C. 

Fchrttary 12. “Selective Placement in Industry." 

Speaher, I^rold A. \ nnachcri, ^I.D„ medical director. Caterpillar 
Tractor Company, Peoria, III. 

iTlifiMry 19, “Jlomctoiin Heroes.” 

Speaker. James E. Paulliii, AF.D., President. American Medical 

As*‘Ocintion. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chamjes in Sialits. — S. 163.1 has jiasscd the Senate, projiosiiig 
to amend the nnr.ses’ training act .xo as to provide that the head 
of any fctleral agency, dciiartmeni or e.stai)li.sliment may rctiucst 
and accc()t tran.sfer.s of .student nurses to a fetlcral ho.sfiital who 
are tnansferrahle under the original act. II. J. Res. 20S has 
jiassccl the Senate, authorizing .additional apfiropriations for the 
supplying and dislrihnlion of farm labor. This hill was amended 
on the floor of tlic Senate so that funds available for providing 
heaitli and medical services to recruited farm laborers may 
he used to iirovidc such services to migratory workers and their 
families who have entered an area without recruitment or assis- 
tance of any government agency and have engaged in agricul- 
tural work aiul to whom adequate health and medical services 
are not otherwise available in (he area where they arc working. 
H. R. 4070 has been reported to the House, inaking appropria- 
tions for the Executive Office and sundry iiulepcndcnt c.xccutivc 


mrcans, boards, commissions and offices for tlic fiscal year 
mding June 30, 1945. Tliis bill, among other things, appro- 
iriatcs the sum of $7,374,500 for use by the Administrator of 
y^ctcrans' Affairs for extending any of the facilities under the 
iurisdiction of the Veterans’ Administration. This appropria- 
;ion may not be used to provide additional beds. The commit- 
tee report suggests that funds for such additional beds may be 
tnade available at a later date. The bill also antliorizcs the 
Adwimstrator to employ medical consultants for duty on such 
terms as he may deem advisable and without regard to the civil 
service and classification laws. 

Bi/fs Inlrodnccct.—S. 1670, introduced by Senator Thomas of 
Utah proposes to promote the welfare of the people by estab- 
lisbin'g a publicly supported adult education program stemming 
from the state universities and land-grant colleges. Such exten- 
.sion courses will serve, among others, individuals mterested m 
gaining knowledge of public safety, sanitation, hea th, nutrition, 
recreation, housing, government, town planning, school facilities 
and social welfare services. H. R. 4027, introduced by Repr - 
!cnt.ntivc Peterson, Florida, provides that m the administration 
of laws pertaining to veterans, retired 

of tlie .Army, Navy, Marine Corps and Coast Guard shah De 


entitled to hospitalization and domiciliary care. H. R. 4051, 
introduced by Rciircscntativc Beall, Maryland, H. R. 4052, intro- 
iliiccd by Rciircscntativc Hays, .Arkansas, H. R. 4055, introduced 
by Representative Rogers, California, and H. R. 4057, intro- 
duced by Representative Rankin, Mississippi, propose to enact 
the Servicemen’s .Aid .Act of 1944. Tfiese bills would declare 
the Wterans’ .Administration to he a vital agency of the United 
Stales entitled to priority second only to the War and Navy 
departments, would direct the construction of additional hos- 
pital beds for veterans and would authorize the Administrator 
of A’ctcr.ans’ Affairs and the Secretary of 'War and the Secre- 
tary of the Navy to enter into agreements and contracts for 
the mutual use or e-vchange of use of hospital facilities. H. R. 
4063, introduced by Representative Peterson, Florida, would 
authorize the President to appoint optometrists as commissioned 
officers in the Medical Corps of the Annj' and Navy on the 
recommendation of the Surgeon General of the 'Army or Navy, 
as the case may be. H. R. 4072, introduced by Representative 
Weiss, Pcnnsjdi’ania, proposes to grant commissions in the 
Army to members of local selective service boards. 

STATE MEDICAL LEGISLATION 
New York 

Bi//s Introduced. — ^.A. 252 proposes to require the board of 
education of each city and of each school district maintaining 
public schools to proidde, in cooperation with the local depart- 
ment of Iiealtli or liealth officer, adequate health services for 
pupils attending such schools who are 15 years of age or over. 
A. 362, to amend those provisions of the medical practice act 
relating to annual registration, proposes that the list of regis- 
tered physicians and dentists shall be published and mailed on 
March 1 in each even numbered year after 1944 instead of 
annually, as the present law provides. It also proposes to strike 
out the provision in the present law that the names of physi- 
cians who are added to the list after the printing and distribution 
of the list shall be reported quarterly on request ,fo the secre- 
tary of the state medical society. A. 369 proposes to make it 
a felony, punishable by imprisonment for not less than one and 
one-half years nor more than three years, for a person, knowing 
himself to be infected with venereal disease, to have se.xua 
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intercourse with another person. The present law applies only 
to such person having sexual intercourse with persons in the 
military or naval service. 

Virginia 

BUI Introduced.— 'H.. 29 proposes to repeal the existing medi- 
cal practice act and to enact in its stead an entire new act. The 
board of examiners, it is proposed, is to consist of one “regular 
medical doctor” from each congressional district and one homeo- 
path, one osteopath, one chiropractor and one naturopath from 
the state at large. All applicants for licenses to practice any 
form of the healing art must pass examinations given by this 
board. All applicants, regardless of the system of practice that 
they intend to pursue, must pass examinations given by the 
members of the board who are “medical doctors” in anatomy, 
histology, physiology, physiological physics and chemistry, and 
pathology and bacteriology or microbiology. After successfully 
passing the e.xamination in the aforementioned subjects,' an 
applicant for a license to practice osteopathy, chiropractic or 
naturopathy must pass examinations given by the full board in 
medical jurisprudence, public health and hygiene, and the phi- 
losophy, practice and therapeutics of the particular school or 
branch of the healing art of which the applicant is a devotee. 


An applicant for a license to practice medicine or homeopathy 
must pass examinations to be given by the full board in the 
practice of medicine, pediatrics, neurology and psychiatry, sur- 
gery, including gynecology, obstetrics, including embryology, 
materia raedica and therapeutics, and medical jurisprudence, 
public health and hygiene. The bill defines the practice of 
osteopathy as the treatment of human ailments, diseases or 
infirmities by any means or method other than surgery or drugs, 
and provision is made whereby osteopaths may obtain licenses 
to practice medicine and surgery without restriction. Chiro- 
practic is defined as the treatment of human ailments, diseases 
or infirmities by manual adjustment of the twenty-four movable 
vertebrae of the spinal column for the purpose of relieving pres- 
sure on the spinal nerves. Naturopathy is defined as treatment 
by means of heat, light, diet, massage, baths and other natural 
agents but does not include the use of surgery, the x-rays, 
x-ray therapy, electrotherapeutics or the prescribing of any drug 
or medicine. S. S3 proposes to authorize the establishment and 
maintenance of an institution, to be known as the Virginia Insti- 
tute of Psychiatry, for the study, treatment, prevention and 
research of mental disorders and the training of student nurses 
and physicians. 


WOMAN’S AUXILIARY 


Arkansas 

The Sevier County auxiliary voted to send Hygcia to the 
sehools of the county. Its programs for the year inelude such 
topics as "Pioneer Doetors of Sevier County,” “Penicillin,” 
“Public Health in Other Counties” and “Hygeia.” Mrs. L. J. 
Kosminsky, state president, spoke at the November meeting. 

The Sebastian County auxiliary prepared Christmas bo.xes for 
the Camp Chafee station hospital patients. It also contributed 
funds for the purchase of the Arkansas Tuberculosis Sanatorium 
at Booneville. 

Kansas 

The Sedgwick County auxiliary will hold three social meet- 
ings a year; the rest of the meeting time will be spent in rolling 
bandages at the Red Cross office. At the October meeting 
^Irs. L. E. Knapp discussed “Alice in Wonderland, 19-13.” 

The Wyandotte Comity auxiliary held a luncheon recently 
at the home of Mrs. L. M. Nason in Kansas City. Mrs. 
F. F. Kimball spoke on “Can We Have a Just and Honorable 
Peace?” t 

At a recent meeting of the Saline County auxiliary “Medical 
Practice in the Army” and “Flight Surgery” were discussed 
by two doctors from nearby camps. Eleven wives of army 
physicians have joined the auxiliary. 

Minnesota 

The klinnesota medical auxiliary held its fall board meeting 
on October 22. Mrs. F. S, McKinney presided, and three major 
projects of the year were diseussed. Mrs. Claude Kennedy 
e-xplained the aims of the Medical and Surgical Relief Commit- 
tee, Mrs. Harlow Hansen outlined plans for individual counties 
in aiding the emergency nursing committee and Mrs. Ivar 
Sivertsen presented the Cadet Nurse Corps. 

The Ramsey County auxiliary opened its new year with an 
informal tea at the home of Mrs. Gordon Kamman of St. Paul. 

The Nicollet-LeSueur auxiliary recently had a dinner at the 
Burton Hotel in klankato. 

The Hennepin County auxiliary recently had a tea at the 
home of Mrs. A. E. Benjamin, at which time thirty-one charter 
members of the original eighty-two were honored guests. Mrs. 
Harold Wahlquist, president, presided, and the program was 
devoted to a review of the organization’s thirty-three years’ 
existence. Mrs. W. J. Byrnes, first president, gave reminis- 
cences and told of the aims of the group, which was the first 
medical auxiliary in the United States. In November the auxil- 
iary entertained the dentists’ wives and the wives of doctors in 
service at Fort Snelling, Wold Chamberlain Airport and tlie 
university. The auxiliary recently sponsored the sale of articles 
made by patients of the Glen Lake Sanitarium, from which 
more than $2,000 was obtained. 


Mississippi 

The officers of the Mississippi auxiliary are Mrs. H. C. Ricks, 
president, Jackson; Mrs. L. J. Clark, president-elect, Vicks- 
burg; kirs. V. B. Philpot, first vice president, Houston; kirs. 
Henry Boswell, second vice president, Sanatorium ; kirs. W. H. 
Anderson, third vice president, Booneville; klrs. Stanley Hill, 
assistant, Corinth ; Mrs. R. B. Caldwell, fourth vice president, 
Baldwyn; kfrs. George E. Riley, recording secretary, Jackson; 
klrs. J. D. Simmons, treasurer, Cleveland; klrs. Harvey Garri- 
son Sr., history and archives, Jackson, and klrs. W. C. Pool, 
parliamentarian, Carey. 

Guests representing auxiliaries in ten different states attended 
the tea opening the 1943-1944 season of the Woman’s Auxiliary 
to the Central kledical Society, at the home of klrs. H. C. 
Ricks, Jackson. 

Ohio 

Fourteen members were 'present at the fall board meeting of 
the Ohio auxiliary held in Columbus recently. Charles S. 
Nelson, executive secretary of the Ohio State kledical Asso- 
ciation, discussed the Wagner-Murray-Dingcll bill and plans 
for combating its enactment. The ne.xt annual meeting of the 
auxiliary will be held in Columbus, klay 2-4. klrs. John G. 
Briggs was named convention chairman. 

The auxiliaries of Butler, Franklin, Highland, kfahoning, 
Ross and Summit counties had fall meetin’gs. 

Texas 

The Dallas County auxiliary recently had a luncheon at the 
kicirose Hotel in Dallas in honor of klrs. .A.,B. Pumphrey, 
Fort Worth, state president, klrs. Pumphrey spoke on "The 
American Way of Life.” 

klrs. Samuel Heald was guest speaker at a recent meeting of 
the Harris County auxiliary. She spoke on “Present Day 
Problems in South America.” kfrs. Heald lived in Panama for 
twentj'-three years, and during V'^orld War I she was head of 
the home service of the American Red Cross and was awarded 
the SDjohn of Jerusalem decoration by the British government 
for her work with the British Red Cross. 

During the third war loan drive the auxiliary members of 
the Taylor-Jones counties sold bonds amounting to $4,530. 

klrs. A. B. Pumphrey, state president, was guest speaker at 
the October meeting of the kfcLennan County auxiliary. 

The Hattie Hunt auxiliary and the Liberty-Chambers County 
auxiliary held meetings recently. 

Texas recently lost two members, kfrs. C. P. Carlisle of 
Dallas, who died October 11, and kfrs. J. D. klagce of Abilene, 
who died October 19. 
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(1 inSlCIANS WlI.L CONKri! A K.WOli iiv srs'ntxG roR 
mis iii'.i'ARTMrNT iTK.MS Or M.vvs or iiofii: OK i.r.sx 
(.l-NTHAI, INTI.RRST: SUCH AS 1IKI.ATI; TO SOCIKIV ACTIVl- 
TII.S, NIAV IIOSI’ITAI.S, KDUCATIO.V AND rUUMC lirALTIl.) 


CALIFORNIA 

Conferences on Psychiatry. — The department of psyciiintiy 
.it .\lount <Cion iios[)itaI, tian I'raiicisco, will bcgiir a .series of 
evening conferences on i'ebrnary ') devoted to some principles 
ot cinid guidance as illnstratcd by ease presentations. Tiie first 
two conlerences, I'ebrnary 9 and February 23, are being devoted 
to a “Itcliavior Disorder in a Hoy of Five." 

IDAHO 

Dr. G. R. Smith Named State Health Director. — Dr. 
George K. Smith, lloise, medical sii|ierintendcnt of the state 
mental institution at JJIackfoot, lias iieen appointed state direc- 
tor of public healtli. Dr. Smith graduated at Creighton Uni- 
versity School of Medicine, Omaiia, in 1909. Dr. Lynn J. 
Lull has been aiipoinled director of local (lublic licailh services 
in Idaho. He was formerly director of the division of vene- 
real disease control for the Colorado State Division of Public 
Health, Denver. 

ILLINOIS 

The Swanberg Medical Foundation. — Dr. Harold Swan- 
'."■'fg, Quincy, has set up an irrevocable trust, organized not 
for pecuniary profit, that will eventually enable tlie .'\danis 
County Medical Society "to sponsor or undertake one or more 
thing.s of a charitable, scientific, literary or educational nature, 
that would not be possible or would be diflicult to undertake 
without the financial aid of the foundation and which will 
bring public and professional honor and respect to the medical 
profession." 'I'he trust, which was approved^ hy the Adams 
C'ounty Medical Society in Decemlicr, is being administered 
hy a board of trustees of eight physicians, serving without 
remuneration. Contributions may be made by any individual 
to the new foundation, which will lie known as the Swanberg 
Medical Foundation. .According to the Mississippi J’allcy 
h'dical Jourual, Dr, Swanberg plans to make further con- 
..ribntions ns his income jiermits, but no project will be spon- 
■sored until the funds e.vcced $10,000. 


Chicago 

Personal. — Dr. listbcr C Marting, formerly director of the 
tumor clinic of the Cincinnati General Hospital and instructor 
in surgery at the University of Cincinnati College of Medicine, 
has joined the staff of the Chicago Tumor Institute. 

Cancer Committee Affiliates with Tuberculosis Insti- 
tute. — The Tuberculosis Institute of Chicago and Cook County 
has accepted an affiliation of the Chicago Cancer Committee, 
organized to promote anticancer activities in the Chic.igo 
area. Dr. Ludvig Hektoen, executive director of the National 
.•\dvi.sory Cancer Council, is chairman of the Chicago Cancer 


Committee. . 

Dr. Sevan’s Estate Revalued at Over a Million Dollars. 
—Dr. Arthur Dean Bevan, who died June 10, 19d3, left an 
estate of $1,083,777 instead of $600,000 originally estimated, 
newspapers reiiort. 'J'he estate, with the c.xception of some 
personal he(|uests, is placed in trust for Mrs, Anna Bevan, 
widow of Dr. Bevan. Eventually the bulk of the estate uall 
go to Presbyterian Hospital and Rush Medical College, i he 
Lake Forest Hospital will get $25,000. 


KANSAS 

Physicians Share Work of Resigned Director of 
aternal Health.-Dr. Floyd C._ Bechuan with the a-ssislancc 
Dr Harrv R. Ross, Topeka, is directing the work of ti e 
vision of maternal and child health of the Kansas State 
vird of Health, pending the appointment of a person to slic- 
ed Dr. William Fred Mayes, resigned. Dr. Beelman is sec- 
tary of the state hoard.. 

^ j rr,iirt!P on Venereal Disease. — The Univcrsitj' 
i^Cmsa? SchOTl of Medicine, the state board of health and 
c’-M«linl Soriclv are cooperating m a senes of post- 

10 bo held at ,he (ollow.ng 

laces throughout the state; Fcln«.-.ry 9-to. 

Kanhns Cip’, IfhrMO t-- Topefca, Fcliniary t3-p. 

P-TiMnii, t'clinviry .0*1. Peloit, I'elirit.ary 

\Vicliil.T, ti'iniary 5-7. Satina, rebnt.ary 16-1/. 

Hu'.cltinhfin, I'diniarj 7-8. 


J- A. M, A. 

. , PeL 5, 194t 

School Medicine Phnadc^l;, 

«l''sc'hoo'l'“n^ “"n pThilology, University of MichM'sSI 
cal School Ann Arbor, and medical director of the division 
of venereal (iisea.se control of the U. S. Public Health Service 


MICHIGAN 


Dr. Coggeshall on Leave of Absence.— Dr. Lowell T 
L<iggeshall. professor of epidemiology. University of Michigan 
. ihool of 1 nblic Health, Ann Arbor, has been granted'" a 
‘■‘"’f.,?' m’sciice to become medical director for the Jlarine 
reliabilitahon iirograin on the west coast, newspapers reported, 


_ The Beaumont Lecture.— Dr. Frank D, Dickson asso- 
ciatc professor (jf clinical surgery. University of Kansas School 
ot Medicine, will deliver the annual Beaumont Lecture, Feb- 
ruary 21. at the Detroit Institute of Arts under the auspices 
of the M ayne County Idedical Society. He will discuss 
Osteomyelitis.” 


Conference on the Deaf and the Hard of Hearing.— 
The Profe.ssional Association of the Alichigan School for the 
Deaf conducted a conference in Flint, February 3-5. Sessions 
wore devoted to the slow-learning child, the hard of hearing 
and deafened, home life and mental hj'giene, hearing conser- 
vation, vocational adjustment, speech development, motivation, 
language development, mental hygiene, the spastic child, read- 
ing for the deaf and higher education. 

Dr. Littlejohn Named Medical Director of Wayne 
County — Dr. David Littlejohn, Sault Ste. Marie, for the past 
seven years director of the Chippewa County Health Depart- 
ment.^ hecume director of the \Vayne County Health Department 
on behruary 1. Dr. Littlejohn once served as acting state 
health commissioner of IVest Virginia. He graduated at the 
Central Medical College of St. Joseph, ifo., in 1897. The 
W'ayne County Department of Hcaltli was created in 1943, 
and Dr. Joseph G. Molncr had been serving as acting director 
until tbc selection of a permanent appointee. 

Physician Sentenced for Obstructing Justice.— Dr. 
Martin B. Robinson, Detroit, entered Southern Michigan 
Prison, January 5, to begin serving a sentence of from three 
to five years for conspiracy to obstruct justice, newspapers 
reported. The physician was sentenced in Wayne County, 
Nov. 13, 1940. He lost his appeal in the U. S. Supreme 
Court. Newspapers identify Dr. Robinson as a “numbers- 
liouse operator” and stated that his arrest “set off Detroit's 
grand jury investigation into vice and gambling.’’ The 
Detroit free Press stated that Robinson’s conviction came 
nearly clevetJ months after “four hoodlums allegedly held up 
Robinson, opening a scries of events which resulted in inaugu- 
ration of the graft grand jury and a major police shakeup.’ 


MISSOURI 

Mickle Fellowship Awarded to Dr. Graham.— The Uni- 
versity of Toronto Faculty of Medicine, Ontario, has awarded 
the Cliarles Mickle Fellowship for 1943 to Dr. Evarts A. 
Graham, Bixby professor of surgery at AVashington Unwersity 
School of Medicine, St. Louis, surgcon-in-chief at Barnes Hos- 
pital, for his discovery of a method of “testing gallblaciaer 
functions by the use of certain organic compounds and tiie 
diagnosis and treatment of carcinoma of the lung.” 

Fund for Research in Ophthalmology.— Dr. Edward J. 
Curran. Kansas City, professor and head of the department 
of ophthalmology of the medical school of the University or 
Kansas, has given $10,000 to the school to provide equipment, 
material and assistance for research m the_ Apartment oi 
ophthalmology. The gift was made to the university 
the Kansas University Endowment Associatmn, wlncli nas 
been made trustee to administer the fund. Dr. Uman na^ 
been a member of the staff of the medical school since 

Personal.— Dr. Kehar Singh Choukc, assistant professor o 
anatomy, the Medico-Chirurgical College, Graduate Scl oo 

Medicine, University of Pennsylvania, Philadelphia is on a - 

months leave of absence to serve as visiting f f/’®, ® St. 
of anatomy in Washington University School of ne 

Louis. Dr. Druery R. Thorn has resigned ^ T. 

tor of the Kansas City General Hospital.-— Dr \ incei t .^ 
Williams, Kansas City, was . recently f service as 

:ertfficate and a gold key m recopition 
;ditor of the Jackson County Medical Society II * . 
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NEW YORK 

Personal. — Dr. William W. Wright, medical superintendent 
of the Marcy State Hospital, Marcy, ever since its Reparation 
from the Utica State Hospital, Utica, in July 1931, recently 
retired from the state hospital service to enter private practice 

in neurology and psychiatry in Utica. Horatio lil. Pollock, 

Ph.D., recently retired from state service after thirty-two 
years as director of the bureau of statistics of the New York 

State Department of Mental Hygiene. Dr. Hiram Charles 

Goldberg, Albany, has retired as medical examiner and ej’e 
specialist in the workmen's compensation division of the state 
labor department ; he held the position for twenty-one years. 

New York City 

The Harvey Lecture.— Dr. Dickinson W. Richards Jr., 
associate professor of clinical medicine, Columbia University 
College of Physicians and Surgeons, will deliver the fifth 
Harvey Society Lecture of the current series at the New York 
Academy of Medicine on February 17. His subject will be 
“The Circulation in Traumatic Shock in Itlan.” 

The Hermann Biggs Memorial Lecture. — Dr. Wilbur 
A. Sawyer, director. International Health Division, Rockefeller 
Foundation, will deliver the annual Hermann M. Biggs Memo- 
rial Lecture at the New. York Academy of Medicine under 
the auspices of the committee on public health relations, April 6. 
The subject of his lecture will be “International Health.” 

American and Soviet Blood Banks. — A symposium on 
American and Soviet blood and plasma banks was conducted 
at the New York Academy of Medicine, January 26, under the 
auspices of the New York County Chapter of the American- 
Soviet Medical Society. Among the speakers were Dr. Charles 
Richard Drew, assistant professor of surgery, Howard Univer- 
sity College of Medicine, Washington, D. C., on “Evolution of 
the Blood Bank”; Dr. Lester J. Unger, assistant clinical pro- 
fessor of surgery. New York Post-Graduate Medical School 
and Hospital, Columbia University, “Blood and Plasma, Banks 
in Civilian Practice,” and Comdr. Benjamin G. Feen (MC), 
U. S. Navy, “Blood and Plasma Banks at the Battlefront.” 

Physician Pleads Guilty in Workmen’s Compensation 
Investigation.— Dr. Theodore R. Freedman, Rockaway Beach, 
the first person to be indicted in New York County in the 
investigation of the so-called state compensation racketeering, 
-pleaded guilty on January 7 to 'a petit larceny count involving 
him in frauds against the city. Judge Sherman, before whom 
the plea was entered, released the physician in $500 bail. He 
was to appear for sentence on January 28. According to the 
New York Times Dr. Freedman is liable to a penitentiary 
term up to three years. Last year Dr. Freedman was 
restrained from treating workmen’s compensation claimants 
pending the outcome of an indictment for larceny in connec- 
tion with padding bills for treating these patients (The Jour- 
nal, July 10, 1943, p. 757). 

Senior Health Officers Appointed. — The New York City 
Department of Health announces the appointment of five new 
senior health officers; Dr. Sophie Rabinoff, district health 
officer at the East Harlem Health Center, will direct the 
Tremont Health Center and Bronx Borough Office; Dr. Max 
Bernstein, formerly district health officer of the Lower West 
Side Health Center in Manhattan, has been named for the 
Richmond Health Center and Borough Office, Staten Island; 
Dr. Arthur 1. Blau, district health officer at the Red Hook- 
Gowanus Health Center, Brooklyn, has been named to the 
Jamaica - health center and the Queens Borough office ; Dr. 
Jacob H. Landes, district health officer, has been assigned to 
the Fort Greene Health Center and Brooklyn Borough office, 
where he has served as district health officer for the past three 
j’ears; Dr. Jerome Meyers, health officer of the l^Iott-Haven 
Health Center in the Bronx has been named to the Lower 
West Side Health Center. ’ . / 

Medicine Honors Philanthropist. — Lucius N. Littaucr, 
retired manufacturer, received the honorary degree of doctor 
of laws from New York University, January 20, during a 
brief ceremony held in the psychiatric division of Bellevue 
Hospital. In a citation accompanying the award, Mr. Littaucr 
was praised for his contribution to the department of psychi- 
atry at New York University College of Medicine and Bellevue 
Hospital, the creation of a professorship in psychiatry in- 1942 
now held by Dr. Samuel Bernard Wortis. Dr. Samuel A. 
Brown, dean emeritus of the college of medicine, stated that 
Mr. Littauer “has consistently employed each success^ as a 
, means of giving greater scope to his lifelong propensity by 
helping others to help themselves.” Dr. Edward if. Bernecker, 
commissioner of hospitals, averred that Mr. Littauer was really 
the father of the research council of the city department of 
hospitals “because it was he who in 1935 made the first sub- 


stantial donation for the research council and until today, he 
continues as one of its members.” Among others attending the 
ceremony were Harry Starr, secretary of the Littauer Foun- 
dation, Alvin S. Johnson, LL.D., director of the New School 
for Social Research, Dr. Alan Gregg, director of medical 
sciences of the Rockefeller Foundation, and Dr. Elliott P. 
Joslin, clinical professor of medicine emeritus'. Harvard Iiledi- 
cal School, Boston. 

Fourteen Point Program Announced by Dr. Berens. — 
In his inaugural address as president of the Medical Society 
of the County of New York, Dr. Conrad Berens stated “that 
the medical ^ofession will resist any attempt to destroy medi- 
cal responsibility for the care of the sick by tlie imposition of 
lay political controls over medical practice.” In his address 
Dr. Berens outlined a fourteen point program to which he 
said his administration and the county society were pledged : 

Establishing a unified system of medieal care for the low and moderate 
income classes of this city, including diagnostic and preventive as well as 
therapeutic services. 

Participation in the development of plans for the equitable distribution 
of physicians throughout the country. 

Thorough study of the_ educational requirements for medical licensure. 

Continued study and implementing of voluntary plans for improving 
the quality and distribution of medical care and adjusting its costs to the 
needs of the time. 

Relationship of the medical profession to the federal government and 
the state agencies. 

Education and ethical control of nonmedical personnel associated with all 
branches of medicine. 

The education, hospital training, practice and certification of Negro 
physicians. 

The development of adequate hospital facilities where needed. 

Study of conditions which interfere with the practice of medicine to 
the detriment of public health. 

Study of methods of improving and furthering medical education and 
the exchange of medical ideas and methods both in the United States and 
in other countries. 

Leadership and closer cooperation ivith government industry, commerce, 
labor and social agencies for the expansion and improvement of industrial 
medical service. 

Establishment of a concrete plan for the postwar professional rehabilita- 
tion of New York County physicians returning from service. 

Thorough housecleaning in the field -of workmen’s compensation and 
elsewhere to eliminate undesirable professional practices and , investigation 
of the conditions that have produced these practices with the view to 
preventing their recurrence. 

Establishment of adequate public relations with -a view to better public 
understanding of the aims and accomplishments of American medicine 
and of our society. 

NORTH CAROLINA 

Physicians Honored on Birthdays. -—The Mecklenburg 
County Medical Society presented walking canes to Drs. 
Thomas N. Reid, Matthews, and Thomas M. McCoy, Char- 
lotte, as a feature of its custom to honor members who attain 
their 70th birthdays. Dr. Reid is 75 years of age and Dr. 
McCoy is 70. 

Medical Symposium. — A medical symposium will be pre- 
sented at the Washington Duke Hotel, Durham, February 
16-17, under the auspices of the staff of Watts Hospital. 
Among the speakers will be : 

Dr. Tinsley R. Harrison, Winston-Salem, The Abuse of Rest as a 
Therapeutic Measure in Patients with Cardiac Disease. 

Dr. Howard H. Bradshaw, Winston-Salem, The Surgical Treatment of 
Bronchiectasis. 

Dr. Kenneth E. Appel, Philadelphia, Psychiatrj’ in the Present World. 

Lieut. Col. Baldwin H. E. W. Lucke, M. R. C., Renal Lesions of the 
Crush Syndrome, Burns, etc. 

Lieut. Col. Thomas Fitz-Hugh Jr., M. R. C., Cerebral Malaria. 

Brig. Gen. Hugh J. Morgan, M. C., A. U. S.. ^ledicinc Overseas. 

Brig. Gen. James S. Simmons, M. C., U. S. Army (subject not 
announced). 

Clinicopathologic conferences will be presented by Drs. M’ilcy 
D. Forbus and Oscar C. E. Hansen-Pruss, Durham, February 
16, and by Colonel Lucke and Colonel Fitz-Hugh, February l7. 

OHIO 

Early Medical Illustrations. — Dr. Max E. Fiscb, curator 
of the Army iledical Library, Cleveland Branch, will discuss 
“Early Ifledical Illustrations” at the Cleveland Museum of 
Art, March 19. The address will be illustrated with slide,', 
selected largely from the rare book collection — incunabula and 
16th, 17th and 18th century books — in the Army Medical 
Library. 

Cancer Education Fund Established. — The .'Xmos G. 
Barron Trust Fund will be set up. by the Ohio division of flic 
Women’s Field Army, .American Society for the Cotitrol of 
Cancer, the nucleus of which will be a $5,000 bequest of the 
late Mr. Barron, Cleveland, to the society. The income of 
the fund will be used for educational publicity on the preven- 
tion and cure of cancer. 

Million Dollar Bequest Goes to New Foundation. — 
The Elizabeth Severance Prentiss Foundation will receive 1 
million dollars by outright bequest under a special agreement 
drawn up by Mrs. Prentiss before her death, January 4. The 
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fou Kla ion was crcaled by tbc late Mrs. Prcntis.s to promote 
iti ical and surgical rcscarcli and public licaltb and to aid 
in the .support of local hospitals and Iicaltli institutions and 
" fo'- >)roadcr hosiiitalization and medical care. It 

las csialtlished .Ian. 17 1939 with the provision tliat its exis- 
tcme reirain imdi.scloscd until after her death (The JouimAi. 

he Rift of 1 million dollars is in addi- 
10 to he 3/ per cent mterest in a fund of more than 8 

i',lr l'’'-!n1^’ 'i"'*' for iiuhlic welfare, cul- 

iiinu and cducatumnl purposes. 

PENNSYLVANIA 

Tamos McKcen Cattcll Dies. — James McKceii Cattcll, 
I li.lJ.. widely Known ii.sychologist. educator, author and pub- 
lisher ot scientihc articles, died January 20 at the Lancaster 
ticneral Hospital, Lancaster, after a long illness. Me was 

Cattell had been editor of Scinur since 

I o94. 

. Philadelphia 

Dr. Owen Becomes Director of Health for Education 
Board. — Dr. Hithlry R. Ou'c/i, since J9-(d director of health 
of Philadelphia, resigned January 1 to become director of the 
medical division of the board of education of the citv. 

.Dr. Picrsol Heads New Program in Physical Medi- 
cine. — Dr. (Jeorge M. l^iersol, professor of medicine in the 
.Mcdico-Chirnrgical College. Graduate .School of .Medicine. Uni- 
versity of Peniis.vlvania. and a member of tbc Council on 
Physical Theraiiy of the .'\mericau .Medical .-Xssociation. has 
been aiipointed director of the new Center for Ke.scnrch and 
Instruction _ in Physical Medicine in the graduate school of 
medicine of the university. J'lie center was established by 
the Xational h'oundation for Infantile Paralysis when a grant 
totaling $150,000 was given for a five vear (leriod from fan. 1, 
104A to Dec. 31. 19-18 (Tut: JoruSM..' Dec. 25. 19-1.3. p.'lliS). 
Dr. Pier.snl will rerm(|uish his private practice to direct the 
center, one of whose objectives is to explore thoroughly the 
])ossibiHties_ o( physical means of treatment not only of infan- 
tile ]iaralysis hut of other fliseases as well. Dr. Picrsol grad- 
uated at the I’nivcrsity of Pennsylvania .School of Medicine 
in 190.3, becoming a member of the faculty in 1907. 

VIRGINIA 

Physician Presents Monument to Lynchburg. — Dr. 
.alio .Slaughter Morton. Winter P.ark. Fla., recently pre- 
nted a monument to Lynchburg. The work of Brenda 
hitnain, the three figured monument (icrsonifies “X'ision,” 
"Fortitude” and "Kindliness” and is a gift to "the Sons and 
Daughters of Our City of the Hills." 

Replicas of Surgical Instruments in Museum. — Per- 
sonnel of tlie Eighth Evacuation lIo.s|)ital. sponsored by the 
University of Virginia' Department of Medicine, Charlottes- 
ville, now on duty in southern Italy, recently presented to the 
medical school a collection of 75 replicas of surgical instru- 
ments iliscovered in the ruins of Pompeii and Herculaneum. 
They will he on display in the medical library. The origin.ajs 
from which the reproductions were made arc on exhibition in 
the Xational Museum of Naples. The reproductions, which 
were made by hnn<l from the metal originally used, u.sually 
bronze, arc tlk' work of Cavalier Guglielmo Callo, 27 Pinzzo 
Dante. Naples. 

WEST VIRGINIA 

Health Conference. — Tlic annual West Ih'i-ginia State 
He-ilth ConFrence will he held at the Daniel Boone Hotel, 
Charleston, Mav 1-2. The program will he in charge of a 
committee composed of Dr. Albert M. Price, director of the 
Kanawha County Health Departincnt, Miss Ceccha RolwccM. 
venereal disease nursing consultant. Charleston, and E. 13. 
Carroll, sanitarian at West Virginia Training Center, Mor- 
' personal— Dr Edgar H. Willard, Berkeley Springs, has 
beem ippSimed aV parf time health officer for Morg.an County 
Dr I'lnics M. Coram, Bcckley, has resigned as director of 

the R-iicigli County Health Department to engage m t he prac- 

tiie jc.iicig . . z pd.vicht Dr. James C. Hutchinson, 

lice of medicine superintendent of the Welch 


T A. M. A. 
veb. 5, 1944 


WISCONSIN 


Welch, has-hecn U^Pr^^ 

Lniergency Hospihih^su^^^^ Sanitarium, Beckley. 

IS Wviuht former venereal disease consultant 

^^rth Carolina. State Board of Health, has 
attached to the ^or • charge of the new Kanawha 

used ns a NVA training school. 


of ^phSL" of n|;Uo;i afd Smr 

N-.,lr,u»„,l Problems.” Dr. rNbcolaysen IS . SodedX 
Food Congress of the Allied xNatioiis at Atlantic City.' 

general 

for Postwar Hospitalization 
Needs, Jhc American Hospital Association has created a 
committee to study postwar hospitalization 
nced.s of America. The two year program will be financed 

Kellogg Foundation 

and the (Toinmomvcalth Fund and $15,000 by the board of 
trustees of the American Hospital Association. The studv 
will aim to determine the adequacy of distribution of present 
ho.s()jtaI facilities and the best method of insuring adequate 
hospital care for all citizens. 

_ Fellowships Awarded. — The committee on medical educa- 
tion of the XFw York Academy of lilcdicine has awarded 
Charles i\raycr Fellowships to Dr. Ham- 
Goldhhft, jirofcssor of c.xperimental pathology, Western Reserve 
University Scliool of Iiledicine, Cleveland, the Cancer Research 
Lalioratory of llie Mount Sinai Hospital, X'ew York, and 
John R. Murlin, Ph.D., professor of physiology, tJniversitv 
ol Rcchcsler, Rochester, X. Y. The four fellowships of 
?2,000 for research on “the study of the relationship between 
jirecanccrmis lesions of the mouth, hepatic insufficiency and 
ga.strointcstinal cli.sorders” will be held open for further appli- 
c.atious until April 15. Applications should be sent to Dr. 
Mahloii Ashford, secretary of the committee, 2 East 103d 
Street, New York, not later than April 1. 

Society of University Surgeons.— The si.\th annual meet- 
ing of the Society of University Surgeons will be held at the 
X'andcrhilt University Hospital. Xffishvillc, Tcnn., February 
10-12. Among the speakers will be: 

Dr. _ J.niic.<; W. W’.nrd, N.nslivillc, The Effect of Rapid Compression 
W.-ive.s on Aninmls Submerped in Water. 

Mr. Witli.tm V. Mc.icli.sm, A'.ishviiJc, Inlr.ithecal Penicillin Tiierap.v 
of Expcrinicnl.ll Staph.vlococcic and Pnenmococclc Meningitis; 

Dr. Alc.xandcr Jirmi.'clnvig, Cliicago, Extending Surgical Attack on 
Cancer of the Colon. 

Dr.*. Prcdcrick A. CoIIcr and Robert W. Buxton, Ann Arbor, Mich., 
Surgical Trcairnent of Deep Phlebitis of tlie Leg of Long Standing. 

Drs. William J. German and Bernard S. Brod.v, Mew H.iven. Conn., 
Compoiimj Craniocerebral Injuries. Drs. Hilger Perry Jenkins and 
Joseph Garrolt Allen, Chicago, Preparation and Use of Emollient 
Base Siilfathiaaole Ointments. 

Dr. KoIIin A. Daniel Jr., Mashvillc, Gunshot Wounds of the Lungs. 

IJrs. John S. I.ockwood, Charles E. Koop and Arcbib.ild G. Elclcbw Jt., 
I’hil.adcipbia, Clinic.al Use of Gelatin as .a Plasma Substitute. 

Standards for Penicillfn. — Since it is now the policy of 
the U. S. Pharmacopeia, with its continuous revision program, 
to recognize and standardize all important new drugs at the 
earliest possible date, it is to be e.xpccted that the Scope Sub- 
committee in tlie near future will accept penicillin as a U. S. P. 
item and ask the Committee of Revision to provide standards 
for it. Tentative but unofficial standards have beeii prepared 
In- the cooperation of the iiiaiiiifacturers of penicillin, working 
with the Army, Navy, National Research Council, Food and 
Drug Administration and the War Production Board. Ail are 
helping to perfect these standards. At the present time the 
Food and Drug Administration, tinder these tentative methods, 
is checking all production of penicillin manufactured in this 
countrv for potency and safety for medicinal use before any 
lot is 'used medicinally. All tests as yet are in the develop- 
ment stage. The U. S. P., however, will give standards lor 
penicillin legal status as soon as possible. _ _ 

Society News. — The tenth annual meeting of the Missis- 
sippi Valley Medical Society will be held at the Pere Mar- 
quette Hotel, Peoria, Ilk, September 27-28. Officers of the 
society include Drs. Charles Paul White, Kewanee, II ., P 
dent, Grayson L. Carroll, St. Louis, president-elect and Harold 
Swanberg, Quincy, Ilk, secretary-treasurer. The Associa- 

tion for Research in Ophthalmology will hold a ineetmg at 
the Hotel Siierman, Chicago, June 13. Applications for P 
on the program and all communications should be ^o 

Major Brittain F. Payne. M.. C., A. U.. S., secretary of the 

association. School of Aviation Medicine, Randolpl P^ 

Texas The Society of American Bacteriologists "ow 

its' annual meeting at the Hotel pnnsjdvania. JFw 
Aiav 3-5 under tiie presidency of Rebecca C Laiiceftel^ ■e"'. , > 

New York ^The American Association of Cereal Chemists 

SrHoId iis anS meeting at the Nicollet Hotel, Minneap- 



\’OI.UME 124 
Number 6 


MEDICAL NEWS 


379 


The Dever«ux Award. — The first presentation of the 
Devereu.K Award of the American Psychiatric Association 
will take place -at the meeting of the organization in Phila- 
delphia in May. The establishment of the award was announced 
at the Detroit meeting May 12, 1943. The award is a com- 
petitive one, the subject of the competing essays to be on any 
phase of child psychiatry, including laboratory studies, psycho- 
logic analyses and approaches, biometrics, genetics, a clinical 
description and the therapeutics. To encourage research among 
the younger workers the contestants should be limited to per- 
sons having less than fifteen years of e.xperience in the field, 
and no person , having the rank of full professor or who is 
the head of an institution will be considered as a competitor 
for the prize. E.xcept for these restrictions, the field is open 
to any one who has direct and personal experience in the 
field of child psychiatiT- All papers must be submitted on 
or before March 1. They must be sealed and mailed to the 
American Psycliiatric Association, Room 924, 9 Rockefeller 
Plaza, New York. All papers will become the property of 
the Devereu.x Schools, which established the award through 
tile American Psychiatric Association, and may be used in 
any manner that they see fit. At the annual meeting in 
Philadelphia, May 15-18, the American Psychiatric Associa- 
tion will observe' its 100th anniversary. 

Meetings of Anesthetists. — The American Society of 
Anesthetists will be addressed at a meeting in New York, 
February 10, by Drs. Meyer Saklad, Providence, R. I., Noel 
\ A. Gillespie, Aladison, Wis., and Emery A. Rovenstine, New 
York, on “Inhalation Therapy”; Leo Y. Hand, Boston, “Sub- 
arachnoid Ammonium Sulfate Therapy,” and Samuel A. 
Guttman, Philadelphia, “Spinal Cord Syndrome Following 
Intrathecal Ammonium Sulfate and Procaine — A Case Report 
with Autopsy Findings.” At a meeting in Chicago February 
18 the society will be addressed, among others, by Dr. Roven- 
stine on “The Present Status of Anesthesia” and Dr. Ralph 
hi. Waters, Madison, “The Future Status of Anesthesia.” Other 
speakers will include: 

Dr. Hugh 0. Brown, Chicago, Report of 200 Continuous Caudal Pro* 
cedures. 

Dr. Anderson C. Hildiug, Duluth, Minn., The Relation of the Ciliary 
Mechanism to Postoperative Atelectasis and Certain Other Pathologic 
t States in the Lower Respiratory Tract. 

Lieut. W. Allen Conroy, M. C., A. U. S., The Combination of Pentothal 
Sodium and Nitrous Oxide for Anesthesia. 

Dr, John S. Lundy, Rochester, Minn., The Management of Shock— 
The Problem for the Anesthetist. 

Dr. Paul H. Holinger, Chicago, Endoscopic Cinematography of the 
Larynx, Tracheobronchial Tree • * t ' ^ ^ 

Dr. Raymond B. Allen, Chicago, T‘* ' *1' *. .*»nesthes!a. 

Anton J, Carlson, Ph.D., Chicag", ■' I' ' . Actions 

of Anesthetic Agents. , 

The program will also include a series of morning clinical 
meetings and round table discussions. 

Diagnostic and Registry Center for Fungous Diseases 
of Man. — The American Foundation of Tropical Medicine has 
given a grant to the group of workers studying fungous infec- 
tions at Duke University, Durham, N. C., to set xip a diag- 
nostic and registry center for fungous diseases of man. The 
service ’will include identification of fungi already isolated from 
patients suspected of having fungous disease and pathologic 
study and registry of biopsy and necropsy materials _ from 
patients suspected of having fungous infection. This is not 
to conflict with the diagnostic and registry services main- 
tained by the several branches of the armed forces. A com- 
plete set of cultures of pathogenic fungi will be sent on request 
to any medical school for use in teaching courses in tropical 
medicine. To guarantee arrival of the fungi in proper state 
for study, it is necessary that requests for tills material be 
sent at least one month prior to the time at which the cultures 
will be necessary for demonstration. By special arrangement, 
serologic tests will be done in certain of the fungous infections 
and vaccines for skin testing and therapeutic use in certain 
of the fungous infections will be sent on request. Specimens 
for pathologic study should be sent to Dr. Roger D. Baker, 
Duke Hospital, Durham, N. C. All other requests will be 
bandied through the office of Dr. David T. Smith, Duke FIos- 
pital. Dr. Baker, who is associate professor of pathology at 
Duke University School of Medicine, announced that he would 
be pleased to receive any human pathology material showing 
disease due to fungi which have been removed by biopsy or at 
autopsy, in the form of microscopic sections, paraffin blocks 
or fixed tissues. Whenever possible, cultures of the fungus 
should be sent also as well as clinical data and photographs 
Dr. Baker states that since his chief interest is the morbid 
anatomy and histopathology of fungous diseases he should like 
such material in the absence of accessory material. A definite 
etiologic diagnosis -may be impossible in the absence of culture, 
he says. A report of his studies will be sent without charge 
to the contributor but rapidity of report canuot be guaranteed. 


FOREIGN 

Famine in Honan Province. — ^The school of medicine and 
dentistry of West China Union University-, Chengtu, sent a 
medical unit of twenty-six doctors, dentists and nurses into 
Honan Province to assist in the famine there. The unit mem- 
bers traveled from Southwest China to Honan Province in 
two charcoal burning ambulances of the Friends’ Ambulance 
Unit. Two public health centers were set up in Loyang under 
the direction of Bishop Thomas M. Alegan of the Catholic 
Mission of Loyang, and a third unit was established in Chang- 
chow, the seat of some of the worst Honan famine suffering. 

Rickettsia and Virus Laboratory Organized. — The 
development of a rickettsia and virus laboratory in China by 
the Chinese National Health Administration is going forward 
with the cooperation of the American Bureau for Medical 
Aid to China and United China Relief. Dr. Chen-Hsiang 
Huang, instructor in medicine and virus research, Columbia 
University College of Physicians and Surgeons, and fellow of 
the Rockefeller Institute for Medical Research, is en route to 
China to direct the -work as head of the department of experi- 
mental medicine in the National Institute of Health. Accord- 
ing to a release from United China Relief, at the present time 
there is no medical school or institution in China equipped 
to carry on virus research, and the rickettsia and virus labora- 
tory will be the ‘first of its kind in that country. ’ 

Great Britain’s Health. — The general health of the British, 
nation has continued good under the strains of war and, in 
some respects, is even better than in peacetime, according to 
a recent report wliich covers the year 1942. The report states 
that the birth rate was 15.8, the highest since 1931. The infant 
mortality rate was 49 per thousand live births compared with . 
59 in 1941, the first rate below 50 ever recorded for these 
statistics. The maternal mortality rate was 2.47 per thousand 
total births compared with 2.76 in 1941. The death for female 
civilians was 6.84 per thousand, 8 per cent better than any 
previous year, wliile the lowest rate for civilian males, 9.52, 
was recorded. The continued good healtli during wartime can 
be attributed to an adequate program of nutrition, it was stated. 
Tests of 4,500 persons of different ages and occupations showed 
evidence of deficiency disease in only 13 adults and adolescents 
and in only 2 school children. This study was supervised by 
Dr. Virgil P. W. Sydenstricker, professor of medicine. Uni- 
versity of Georgia School of Medicine, Augusta, whose services 
were made available to the Alinistry of Health through the 
International Health Division of the Rockefeller Foundation. 
Two surveys of the diet and planning of meals among working 
class families in specially chosen areas showed that about 10 
per cent of the 600 persons examined were badly nourished, a 
result caused not because an adequate diet was unavailable but 
because years of poverty and unemployment had discouraged 
many people from maintaining a decent standard of house- 
keeping and cooking. A survey covering 1,500 families from 
North Scotland to the South Thames, made by Sir John Boyd 
Orr, revealed that, notwithstanding overcrowding and deteriora- 
tion of medical services due to call-up of doctors, the health 
of wage earning classes is better than before the war. The 
report emphasizes the increase in the incidence of respirator^' 
tuberculosis and venereal disease, although the total number 
of deaths from all kinds of tuberculosis was 25,547, about 2,500 
less than in 1940, 3,000 less than in 1941 and about the same 
as in the last prewar year 1938, which was the loivcst total 
on record. The number of civilian and service patients attend- 
ing syphilis treatment centers for the first time represented an 
increase of 29.6 as compared with 1941 ; the rise of 1941 over 
increase of 1940 was 40 p^r cent. The increase in new sypli- 
ilitic infections since the beginning of the war now amoimts 
to 120 per cent, it was stated. Figures of civilian infections 
of gonorrhea are not available, but. taking service statistics as 
a guide, it is estimated that during 1942 new infections of 
gonorrhea have been from six to seven times as many .-is 
those of syphilis. In November 1942 the goverjiment inaugu- 
rated compulsory treatment for those who refused to take 
voluntary care. 


CORRECTION 

Membership of Dr. Lowe. — The obituary of Dr. Ed-.viii 
H. Lowe, Mar>-ville, Tenn., should have contained the fact 
tliat he was a member of the Tennessee State Medical .Asso- 
ciation. In error. The Journ.il, January 15. page 186, rciKirted 
that Dr. Lowe was a member of the Afedical Society of the 
State of Pennsylvania. 
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LONDON 

(I'Toni Our licfjular CcTrcspoudcnt) 

J:in. 1, 1944. 

The Education and Training of Blinded Soldiers 
in German Prison Camps 

J he etliicaiioii niul training of men in German prison camps 
Iia\e I'een desci ihed in a previous letter, and something may 
now he sai<t ahoiit the special case of hlinded prisoners. When 
tile initial .>- 11001 ; of their catastrophe had heen overcome, the men 
hegan to re.’dire th.at a long jieriod of education b.v new methods 
would lie neoes.sary for them to he able to take their place 
beside .seeing worlcer.s. At least the beginning of their long 
1 ecdueatioii, it was felt, might he completed during their jirison 
life. L Itiniately, owing to the efiorts of the ^’oiing Men’s 
Christian Association, the blinded men were collected in one 
Center. 1 he German authorities were .syniiiathetie, toward thi.s 
work. A braille .sebool was started. Tbe braille aljibabet was 
Jiieked out on a piece of cardboard with niatelies and pins. 
Then maloriat and assistance came from St. Dunstan's, the 
British institution for blinded .service men established during 
the war of 191-1-19IS. 'I'lirce volunteer teachers were obtained 
for typewriting, music and commercial correspondence. One 
was an .Australian Air Force sergeant, another a New Zealand 
sergeant of the .Army Medical Cor()s and another a corporal. 
The untiring work and encouragement of these teachers pro- 
duced constructive results. Proficiency was reached in reading 
and writing braille and in typewriting. The curriculum of (he 
braille school was then enlarged to include braille shorthand, 
elementary English, geography and science, elementary cco- 
nomic.s and commercial corres[iondencc. For recreation, a band 
of sixteen niemhers was formed. The majority had never pl33'cd 
musical instrument licfore, hut after months of hard practice 
.roc concerts were given in the camp. By their persistent 
determination the men reached a .stage of proficiency in all the 
fundamentals of education necessary for a blind man, and they 
will be able to start their final training at St. Dunstan’s on 
returning to England. 

Government Commission to Investigate the Birth Rate 
The government has decided to set up a commission to investi- 
gate the bir^th rate and trends of population. The chairman 
will be Lorcl Simon, the lord chancellor. The specific functions 
of the commission are to examine the facts relating to present 
trends of population in Great Britain, to investigate the causes 
of these trends and consider the jirobablc consequences; to 
consider what measures, if anjq slioulcl be taken in the national 
interest to influence the future trend of population and to make 
reconimcndalions. A number of inquiries of a technical kind 
arc to be undertaken immediately. 

In an editorial tlic Times declares that no subject could be 
of greater imiiortance or more worthy of official attention and 
national action. Britain, in common wfitli all western Europe 
and indeed witii most white peoples of the w'orld, lias reached 
a turning point of history. The great expansion of the white 
races which began some three hundred years ago and reached 
its climax in the 19th century, i.s, on all present evidence, 
drawin" to an end. The continuance of trends w'hich have now 
urevailed for well over a generation, through prosperity and 
depression and peace and war alike, will halt the sro'vth o 
population in Europe within the next thirty years Withm the 
.•imc l-eriml. IMliulatio" Bmvlh may lie eaiiected to cease in 
Crl h ami Nciv Zcalaml, Canada and (lie Uni ed Sla cs 

cnlianslon 0. mmiBccs ll.Wicn. ..e 


J. A. S[. A. 

J^eb; 5, 1944 

^coming gcneralion. I, „,y conceded tiia, a stationary p„„„ 
latton Enrope, tlic Eritisl, dominions and North A,nX 
would bring many advantages. The multiplication of the human 
race must one day come to a halt, and the halt may present an 
opportunity for great improvement in economic and social ivell- 
bemig. Yet crucial problems remain. The expansion of the 
M'bitc peoples was achieved by a great reduction in death rates 
This was followed, within living memory, in most countries 
by a great reduction of tlic birth rate, which is bringing the 
increase of poimlation to an end. But in western Europe the 
decline^ of fertility lias gone well beyond the point necessary 
for inaintcnancc of the population. A bad result of the decline 
of the birth rate in this country is a steady rise in the average 
age of the population. In less than thirty years the proportion 
of jicrsous of jicnsionable age is likely to increase from 12 per 
cent today to 21 per cent. Tbe proportion of children under 15 
may fall from 21 to 16 per cent. Thus the burden of support- 
ing tbe aged and tbe infirm will increase. 

Reform in the Training of Nurses 
Far reaching recommendations for nursing education are made 
in the report of tbe Reconstruction Committee of the Royal 
College of Nursing, jircsented by tbe chairman, Lord Horder, 
to the minister of bcaltli. An important proposal is that greater 
emphasis should be laid on the status of the student nurse. In 
the past she lias been regarded largely as “cheap labor" and 
not as a professional trainee. In a foreword to the report 
Lord JJordcr states that the training of the nurse, in spite of 
minor improvements, is still too haphazard and is maintained 
under handicaps with which no true educational movement 
should be faced. It is suggested that instead of being paid dur- 
ing training the student nurse should pay for her training—a 
step wliicb Canada took many years ago with most successful 
results. This would put her on the same footing as students 
training for oilier professions. If necessary to ensure that no 
suitable candidate should be lost to the profession through 
inability to pay the fee, it is recommended that free places 
with maintenance grants should be available. The nation should 
nuke a financial contribution to its nurses, as it does to the 
education of teachers, physicians and other professional workers. 

The committee recommends that grants be made from national 
funds to all recognized training Iiospitals, because of tiie national 
importance of (be training of nurses, and suggests the setting 
of standards below which no training program can fail with- 
out forfeiting its status. Boards of hospitals must regard them- 
selves as educators; training hospitals should adopt a wider 
basic training on the “block system,” whereby the student has 
alternate periods of practical and theoretical instruction. Thus 
the strain of lectures taken in off duty time or at the end of 
a busy da.v or night might be avoided. 

Industrial Rehabilitation Center 
Tbe war has of course gii-en rise to a good deal of disable- 
ment in tlic civil population as well as in the fighting forces. 
The minister of health has established at Egliani, Surrey, a 
residential center for the purpose of assisting the early return 
to work of men who, after receiving inpatient treatment in the 
hospital or after completion of other medical treatment, need a 
period of reconditioning in order to make them fit to resume 
full time employment in their usual occupation or to take up a 
full time course of vocational training for another occupation. 
The objects of the center are, first, to restore confidence and 
mental and physical fitness by exercises and lieaUby indoor and 
outdoor occupations and. second, to test suitability for a par- 
ticular occupation or course of training. The courses are 
intended primarily for men between the ages of 18 and 5, 
though those above or below these limits may occasionally be 
admitted when vacancies occur. Foreigners and donnmon 
nationals are admitted provided they satisfy certain conditions. 
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German and Japanese Maltreatment of Women 
The German and Japanese maltreatment of women under their 
rule is described in reports of conditions in occupied countries 
issued by the Inter-Allied Information Committee. Great care 
has been taken and much restraint exercised so that the record, 
if anything, is an understatement. Enemy bestiality reaches 
its lowest depths, perhaps, in Russia, Poland and China. In 
Poland there has been wholesale seizure of girls and young 
women to be sent to brothels for soldiers. Executions are an 
essential feature of the oppression. It is estimated that in 
Czechoslovakia 170 to 180 women lost their lives for alleged 
political offenses between May 28 and July 3, 1943. In Crete 
many civilians were executed for the alleged offense of "unlaw- 
fully” taking part in the fighting. Their wives, children and 
other relatives were not only forced to be present at the execu- 
tion and to dig the graves but they also had the executioners 
billeted on them and were compelled to cook and keep house 
for them. 

BRAZIL 

. (From Our Regular Correspondent) 

Dec. 30, 1943. 

Vital Statistics of the Brazilian Cities 

We are yet far from an appro.ximate idea of the vital statis- 
tics situation of the whole population of Brazil, as the enor- 
mous size of the country, the lack of facilities of communication 
and the relative backwardness of several sections represent 
important difficulties to be overcome. For a few years the 
National Department of Health has been making great efforts 
to stimulate the development of state and local public health 
organizations, one of the functions of which is the registration 
and collection of vital statistics. Statistical information for the 
principal cities of the country, which, unlike those in the United 
States are as a rule the capitals of the twenty states, is begin- 
ning to be compiled on a basis making it feasible now to 
examine the main facts which they present. With the excep- 
tion of a half dozen capitals, all the other fourteen are cities 
of a hundred thousand or more population Six of them have 
more than 200,000 population: Belem, 209,00, Belo- Horizonte 
215,000, Porto Alegre 280,000, Salvador 295,000, Recife 355,000 
and Sao Paulo 1,320,000. Adding the population of these twenty 
cities to that of the capital of the country (Rio de Janeiro, 
1,840,000 inhabitants), we have an aggregate of 5,670,000 popu- 
lation the demographic situation of which may be studied 
through the statistical returns for 1942, now available. 

For this aggregate of population, which represents about 
13 per cent of the number of inhabitants of the whole country, 
161,028 births have been registered during the year 1942, which 
corresponds to the annual birth rate of 28.4 per thousand of 
population. Similarly, during the same period, 124,173 deaths 
have been registered, corresponding to the annual death rate 
of 21.9 per thousand. There is a significant difference between 
the annual death rate for the group of northern, tropical cities 
of Brazil, and for the southern, subtropical, and more advanced 
cities: 24.3 per thousand for the former and 16.5 per thousand 
for the latter The diseases of the digestive system formed by 
far the most important group of causes of death, with a specific 
crude death rate of 509.4 per hundred thousand, or 23.3 per 
cent of the total mortality. For the northern cities the death 
rate was 695.3 per hundred thousand and for the southern cities 
313.6 per hundred thousand. Tuberculosis was the second most 
important cause of death, wdth the annual death rate of 280.3 
per hundred thousand for the whole group of cities, or 12.8 per 
cent of the total mortality. There was practically no difference 
between the death rate from tuberculosis for the northern and 
lor the southern cities, ilalaria was an important cause of 


death, as the annual death rate for the whole group of cities 
w'as 69.8 per hundred thousand, or 3.2 per cent of the total 
mortality. There was a striking difference between the inci- 
dence of this disease in the northern and the southern cities: 

108.5 deaths per hundred thousand for the former and only 

16.5 for the latter. Dysentery, measles, typhoid and whooping 
cough had a relatively high incidence, as the annual death rates 
from thesfe causes were respectively 21.1, 21.1, 15.7 and 12.0 
per hundred thousand, diphtheria having a relatively low inci- 
dence, as the death rate was 6.3 per hundred thousand, with 
only a slight difference betw'een the several cities. Cancer was 
the cause of 2,960 deaths, corresponding to the annual death 
rate of 52.2 per hundred thousand. As reported in The Jour- 
nal, June 12, 1943, cancer mortality is much higher in the 
southern than in the northern cities of Brazil, for 1942 the 
death rates being respectively 73.1 and 39.4 per hundred thou- 
sand. The death rates for the diseases of the circulatory, the 
respiratory and the nervous systems respectively were 233.0, 
149.1 and 68.1 per hundred thousand. For the whole group of 
cities the maternal death rate was 10.3 per hundred thousand, 
showing a large range of variation, from 3.8 for progressive 
Sao Paulo in southern Brazil to 17.9 for backw'ard Manaos in 
the equatorial Amazon valley. 

Adrenogenital Syndrome in Adrenal Carcinoma 
Dr. Salgado of Belo-Horizonte reported a rare case of 
adrenogenital syndrome caused by adrenal carcinoma in a 
woman. The diagnosis was made by air insufflation of the 
perirenal region. ' The clinical features were impressive: hir- 
sutism, muscular development, acne, hypertrophy of the clitoris, 
amenorrhea, atrophy of the uterus and hypertension. The 
tumor, having the size of an infant’s head and w’eigliing 6JJ0 Gm., 
was excised through an incision in the lumbar region. Patho- 
logic examination revealed adrenal carcinoma, microcystic 
degeneration of both ovaries and cystic endometrium at rest. 
Using high doses of estrogens, 1,000,000 international units in 
sixty days, it was possible to release the inhibitory effect of 
the tumor on the endometrium. Tumors of the adrenal cortex 
can be successfully removed, tlie author says, and the operation 
is often life saving. 


Meirri&ges 


Leo E. Peters, Little Rock, Ark., to Miss Ruby Christine 
Irwin of DeQuincy, La., at Shreveport, La., January 22. 

Arthur H. Ulmer Jr., Toledo, Ohio, to Miss Betty Key 
of Ferndale, Mich., in Ann Arbor, lilich., December 30. 

Joseph B. Longing, Sulphur Springs, Te.xas, to Miss Joan 
Schultz of Grand Rapids, Mich., recently. 

George Gordon Culbreth, New Bern, N. C., to Miss Mary 
Fern Coble of Durham, December 21. 

Gerhard Herman Bauer to Miss Dorothy Wiedman, both 
of Ann Arbor, Alich., January 1. 

Harrison F. Harbach, Gettysburg, Pa., to Miss Suzanne 
Heiges of Harrisburg, January 1. 

John Robert Egan, Pierre, S. D., to Miss Marjorie Samp- 
sell of Essex, Conn., January 18. 

Vincent Edward Romano, Newark, N. J., to Miss Alary 
Spann at Far Hills, January 5. 

Hugh Archie AIatthews to Aliss Ruth Burch, both of 
Canton, N. C., December 28. 

Everett W. Gaunt, Indianapolis, to Aliss Betty Lou Brown 
of Franklin, Ind., January 2. 

Richard Lewis Bodkin to Aliss Alarie Kathleen Hamann, 
both of Brooklyn, January 8. 

Gerald E. Fisher, Lebanon, Ind., to Afics Bonlyn Stone of 
Indianapolis, November 7. 

Jackson E. Kress to Aliss Kathryn Norton, both of Savre, 
Pa., December 18. 

Julius L. Rogoff to Aliss Stella Faw, both of New A’ork, 
recently. 
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DEATHS 


I- A. M, A. 
Feb. 5,\1944 


Deaths 


in l!ic medical core 


Harry Lorenzo Gilchrist 3^ j^lajor General, U. S. Army, 
relired a.s mi«ton. D. C; Western Ke.servc University 
Medical DqiartmeiU. Cleveland, ISOd; an honor Kradnalc and 


medalist of the Army Medical .School in 1903; a contract 
•Mirgcon with the U. S. Army from KS’98 to 1900; entered 
the medical corps of the U. S. Army as an Assistant sm-econ 
m UOO; \va. made a laptain in 190.S, a major in 1909, a 
licntenanl colonel in 1917, colonel in 1926 and major general 
m l._', when he hecame chief of the chemical warfare .service; 
letireil Irom the latter imsilion in 1933 and from active duty 
in the .limy .laib ol, !9,U; formerly head of the medical research 
lahuiatory, chemical warfare service, EdRcwood Ar.senal, Md., 
and l.aicr chief of the medical research divi.sion in the office «>f 
the chief, chemical warfare service, in WashiiiRton, D. C.; health 
olhccr at .Manila in 1901); orRanized a field hospital foilowhiR 
tlie .Kan h'rnnci.wo eartlninahe in 190(1; in 1917 was pl.aced in 
Command of Dase Hospital immher 4, orRaiiizcd from Western 
Kt ‘■erve^ I niver.sity, the first unit of the American troops to 
S;o to i'.nroiie; as I'.ritish General Hospital nnmlier 9 at the 
front, the unit was commanded hy him until Dccemhcr 1917, 
n hen he was made medical director of (he chemical warfare 
service witli tlie .American ENpeditionary I'orces; in 1919 in 
command of the .American Typhus Kelief If.xpcdition to Poland, 
where he remained for two years dnrinR the war of Poland 
with the ISoisheviki ; one of four officers of the medical corii". 
who had heen a'-siRned ti military duty as a Rcncral officer 
and chief of hranches outside the medical department ; fellow 
of (he .American Gollene of .SurRCons ; jiresideiit of the Asso- 
cfation of .Afililary .Suircoiis of (he United States, 19.33-1934; 
a nicmher of the Internniional Medical Cluh, Army and Navy 
C'Inh of WasIiiiiRlon ; an honorary (irofcssor of Polish Army 
Medical .School and an honorary member of tlie Mexican 
•Association of Military .SnrRcon.s; awarded the Distingni.shed 
.Service Medal, Purple Heart, Gener.al .Service .Medal (Great 
Jlritain) I.epion of Honor and .Medaillc d’Honnenr lijiidcmics 
(ITance), Cro.ss of the Valiant and Commander Order of 
J'olonia Reslitnta (Poland), Order of _ Star of .Ahdori Cal- 
= erdn (Ecuador), .Si'anish- American War Decoration (Cuba) 

■ camiiaiftn medals for the .K()aiiisli-Amcrican War, the 
■ ipines, Cuba, Mc.xican Porder and World War I ; cited 
ecial orders hy Eicid .Marshal Sir DouRlas llaiR and by 

.era! Per.sln'np for “especially meriloriou.s .service with cbemi- 
.! warfare .service"; editor of the Mililory Surmyu from 1934 
to 1940; died in the M'aller Reed General Hospital December 
26, aped 73, of artcrio.sclerosi.s. 

Paul Keller ^ MTst Allenluirst, N'. J.; Jefferson Medical 
Colic.Rc of Philadelphia, 1917; senior medical officer in the 
navy and honorably cited for .service during World War I; 
for 'many years e.\ecuti9e director of the Newark Reth Israel 
Hospital; served on the Emergency Ifelicf Admini.stralion of 
the New Jersey rntmcil in 1934 and in the .same 

year was' named ■ ' ' of tiic Rankers Indemnity 

'Company of New Jersey; in 1935 named director of the 
New'ark Rnrcati ol Industrial HyRienc; when the Association 
of Industrial Piiysiciatis and Surgeon.s of New' Jersey was 
organised in 1938, was chosen acting secretary; instrumental 
in organizing the Essex County 'Hospital Council; served as 
staff surgeon for the Pcnn.sylvania Railroad; member of the 
c.xeenlive committee of the Univer.sily of Newark; past presi- 
di-nt of the New Jersey Hospital Association; vice president 
.and medical director of Associated Hospital Service of New 
York; died December 22, aged 52, of heart disca.se. 

Ka'rlton Goodsell Percy, Boston; Harvard Medical School. 
Poston 19H; spcctuUst certified by the American Board of 
Pediatdes Inc.; member of the MassacluiscUs Medical Society, 
AmeWcan’ Academy of Pediatrics and the New England Pcdi- 
'itric Society formerly assistant m pediatnc.s at his alma 
‘n atcr-^con.Siltant in pediatrics at the Ch.arlcs Clioatc Mcmo- 
• I iL.c.iml 'Woburn Chelsea Mciwonal Hospital, Chelsea, 
s(lm”7Ariins.ot Arii»ston, »nd .l,c W mti.rjp 

7^’ , ,i:tv TTnsnital Winthi'op; w'.as instantly killed bj' the 

" toudToSr.’ 9?St ® No.,. Yo*; U,,i.or. 

oils College Ol al“5s°'alma oiatei'i s'trcciDlU 


clinical professor of gy . 

certified liy die American Boaid of 


Gj'nc- 

e<l |,y the Tmcdcan Gynecological Society, 

cology, ^tew York Obstetrical Society; fellow 

ir'hr'Xncdc- Surgeons; served as a captain 


Expeditionary EM^Ss in p'raSc oif t? stel? 

Sinai I-Jospital; author of "Ovarian Tumors”; died DccaSe! 
14, agcd_58, of hypertension. Fiecember 

Max Biesenthal Chicago; College of Physicians and 
Smgeons of Chicago, School of Medicine of the University 

of T certified by the American Boaid 

of Intel mil Medicine; iormcrly a director of (he National 
- of'(he*^rh‘!'* Association and a member of the e.xecutive board 
.1 * ^j”cago Tuberculosis Institute; served as president of 
the Mi.s.sis.sippi Conference on Tuberculosis; formerb^ attending 
physicnan, Cook County Hospital ; on the staff of the Mkhae! 

Whfr /?°?n Winfield Sanatorium, 

mficid, III., died January 20, aged 61, of coronary thrombosis. 

Frank_West Allen, Houston, Texas; Fort IVorfh School 
of Medicine iMcdical Department of Fort IVorth University 
1900; member of the State Medical Association of Texas’ 
died m the Heights Clinic-Hospital recently, aged 69 of car- 
diac asthma. 

Napoleon J. Atkinson, Greenville, Tc.xas; Mcharry Medi- 
c,il Collc^ic, Na‘^hviIIc, Term,, 1895; a ineinher of the chamber 
of eoinrncrcc: died in Texarkana November 30, aged 70, 

Tracy Wentworth Blachley ® Chicago; Northwestern 
hnivcrsity Medical^ School, Chicago, 1907; served in the medi- 
c.a! corjis of the U. S. Army during World War I; member 
of the staff, Illinois Masonic Hospital; died December 21 
aged 59, of Hodgkin’s disease. 

James Maurice Bowman, Columbus, Ohio; Ohio State 
University College of Medicine, Columbus, 1916; seiwed during 
M orld^ M ar I ; on the staff of the Grant Hospital, where he 
died November 21, aged 65. 

Thomas Franklin Branson, Rosemont, Pa.; University 
of Pcimsylvatii.'i Department of Itfcdicine, Philadelphia, 1892; 
memher of the Aledical Society of the State of Pennsylvania; 
served ns physician in chief for the Bryn Mawr College and 
Shi|)ley School. Pryn Jilawr; on the staff of the Bryn Mawr 
Ho.sphal; died in Philadelphia December 8, aged 74, of 
arteriosclerosis. 

Clement W. K. Briggs, Chicago; National Medical Uni- 
versity, Chicago, 1906; on the staffs of the Cunco Hospital and 
the Cohnnhiis Hospital, where he died December 22, aged 62, 
of carcinoma of tbc lung. 

Thomas Oscar Brown. Osage Cit)’, Kan.; University 
Afcdical College of Kansas Cit}', Mo., 1897; for many years 
owner of tlie Brown Hospital; died in the University of 
Knn.sas Hospitals, Kansas City, November 12, aged 74. 

Oliver Franklin Carr, Ciarksdale, Miss. ; University of the 
South Medical Department, Sewanee, Tcnn., 1903; member of 
the Mississippi State Medical Association; formerly superin- 
tcndeiit of (he State School for the Blind, Jackson; died in tbc 
Baptist Memorial Hospital, klemphis, Tcnn., December 4, 
aged 63. 

Jay Russell Coffey ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1923; served in France 
during World Wav I; died suddenly November 29, aged 49. 

William Walter' Cummings, Providence, R. I.; Johns 
Hopkins University School of Medicine, Baltimore, Ivlo; 
member of the Rhode Island Medical Society; served as a 
captain in the medical corps of the U. S. Army dtirmg World 
War I : on the staffs of the Homeopathic and the Charles \ • 
Chapin hospitals; died December 4, aged 53, of heart disease. 

Moses Green Daly, Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock-, 1912; 'nember of 
the Arkansas Medical Society; on the staffs of the Baptist 
State Hospital, University Hospital and St. Vincents Infir- 
marv; died December 12, aged 64, of pneumonia. 

John William Daugherty, Chillicothe I!!.; Rush Me|ca 
College Ciiicago, 1900; member of the Illinois State MeeUcai 
Society : died In St. Francis Hospital, Peoria, November 30. 
aged 69, of carcinoma of the cecum. ' 

E. Ellsworth Dell ® Sand Lake, Mich.; Illinois 
College, Chicago, 1900; served as a S 

rfiiincil and the school board; on tbc staff of the Blodgett 
klcmoria! Hospital, Grand Rapids; instantly killed December 
18 aged 72, in an antomobile accident. _ - 

riarence Dillard Jr., Goldsboro, N. C.; University pt 
West Tennessee College of Iifedicine and Surgery, Memphis, 
ml, I'crDccUte 19, .srf ss, cf cardiac dcco™pc„»t»i. 

Felix Albert Dolan, Sberidan, Wyo. ; College of Pbya 
ci'ins and Surgeons of Chicago, School of Medicine of t 
UnKersity of Illinois, 1900; member of the Wyoming State 
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Medical Society; formerly served as county health officer; on 
the staff of the Sheridan County Memorial Hospital,, where 
he died December 4, aged 70, of coronary thrombosis. 

Edmund LeRoy Dow, Palm Beach, Fla.; College of Phy- 
sicians and Surgeons, New York, 1895; died December 1, 
aged 73. 

Lewis Walton Dudley, Milwaukee; Northwestern Uni- 
versity Medical School, Chicago, 1893 ; served as a captain 
in the medical corps of the U. S. Army during World War I; 
formerly superintendent of the Wisconsin State Sanatorium, 
Statesan; died in St. Agnes _ Hospital, Fond du Lac, Wis,, 
December 3, aged 76, of carcinoma of the colon. 

Benjamin Franklin Elliott, Moundville, Ala. ; University 
of Alabama School of Medicine, 1912 ; member of the Medical 
Association of the State of Alabama ; served on the staff of 
the City Hospital, Mobile; died December 1, aged 57. 

Joseph Yancy Freeman, Lafa 5 'ette, Tenn.; University of 
Tennessee Medical Department, Nashville, 1910; member of 
the Tennessee State Medical Association; also a minister; 
died December 20, aged 71, of coronary occlusion. 

Cornelius Edward Geary ® Fitebburg, Mass.; Harvard 
Jfedical School, Boston, 1907 ; died December 0, aged 63. 

Francis Otto Geisler ® Isabella, Tenn.; University of 
Nashville kledical Department, 1908; secretary and treasurer 
of the Polk County Jtledical Society for many years ; died in 
Chattanooga November 18, aged 62. 

John N. George, Centerville, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1899; formerly served as county 
judge, sheriff and state senator; died in a Russellville hospital 
November 4, aged 65. 

Herbert F. Gillette, Woodbury, Conn ; College of Physi- 
cians and Surgeons, Buffalo, 1882 ; for many years a ship 
surgeon, and surgeon for the Erie Railroad : died in the Dan- 
bury Hospital, Danbury, December 21, aged 87, of heart disease. 

Israel Grushlaw, New York; University of Pennsylvania 
Department of Medicine, Philadelphia, 1899; member of the 
Medical Society of the State of New York and the American 
Academy of Ophthalmology and Otolaryngology; on the staff 
of the Lebanon Hospital ; died December 9, aged 67, of heart 
disease. 

Joseph Edward Hallisey, Boston; Tufts College Medical 
School, Boston, 1908; professor of clinical medicine at his 
alma mater; served as physician in chief of the first medical 
service and chief of the cardiac clinic, Boston City Hospital; 
past president of the Boston City Hospital Alumni Associa- 
tion; died November 18, aged 60, of cardiac decompensation due 
to arteriosclerotic heart disease. 

John Henry Harms, Newton, Kan.; University Medical 
College of Kansas City, Mo., 1892; member of the Oklahoma 
State Medical Association; died November 25, aged 84. 

James Vance Harsha, Houston. Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896; served during World 
War I; honorary member of the medical staff of the Canons- 
burg General Hospital, Canonsburg; died in the Veterans 
Administration Facility, Aspinwall, December 10, aged 72, ot 
bronchopneumonia. 

Arthur John Hart ® Major, U. S. Army, retired, Jersey 
City, N. J.; Georgetown University School of Medicine, 
Washington, D. C., 1936; also a dentist; entered the U. S- 
Army in 1910; commissioned a first lieutenant in the dental 
corps in June 1917 and promoted to major in October 1917 ; 
retired in June 1920 for disability in line of duty; resident 
in radiology at the Medical Center of Jersey City, where he 
died December 22, aged 55, of hypertensive heart disease and 
bronchopneumonia. 

Harry Fairbanks Hartwell ® Weston, Iifass. ; Harvard 
iledical School, Boston, 1898; for many years instructor in 
surgery at his alma mater; seiVed with the first Harvard unit 
in the British kledical Corps during World War I; formerly 
surgical pathologist for the Massachusetts General Hospital; 
died December 7, aged 69. 

William D. Henderson, Hamilton, 111. : Starling Jledical 
College, Columbus, 1878; died December 16, aged 80. 

Henry Hertzler, Jenners, Pa.; Western Pennsylvania 
iledical College, Pittsburgh, 1901 ; died December 4, aged 76. 

Hinson Duncan Hicks ® Clinton, Tenn.; University of 
Louisville (Ky.) Medical Department, 1900 ; served as a mem- 
her of the city board of education and a member of the board 
of pension e.xaminers; died suddenly, December 6, aged 6/. 

Andrew Jack Hoefer, San Diego, Calif.; University of 
Kansas School of Medicine, Kansas City, 1932; member ot 


the California Medical Association ; died in the Merer- Hos- 
pital December 3, aged 43, of cirrhosis of the liver. 

Adolph F. Hofkin, Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1900; died December 12, aged 68. 

James W. Holmes, West Point, Miss. ; !Meharry Medical 
College, Nashville, Tenn., 1892; died recently, aged 86. 

Harry Walter Houf Sr. ® Minturn, Colo.; University of 
Missouri School of Medicine, Columbia, 1908; died December 3, 
aged 68, of coronary thrombosis. 

Myrtle Belle Hudson, Pacific Grove, Calif.; American 
Medical Missionary College, Battle Creek, ilich., -and Chicago, 
1907 ; died November 8, aged 78. 

Frank Hasson Ikirt, East Liverpool, Ohio ; Baltimore 
Medical College, 1907 ; died in the Ohio V alley General Hos- 
pital, Wheeling, December 6, aged 69, of heart disease. 

Roland Jessop, Oil City, Pa.; Jefferson Medical College 
of Philadelphia, 1892; member of the Medical Society of the 
State of Pennsylvania; served as secretary and president of 
the York County Medical Society and the York 'Medical 
Club; for two years health officer of York; chairman of the 
crippled children’s committee of the Rotary Club; served as 
chief of the orthopedic department, Y'^ork Hospital ; died 
November 30, aged 73, of diabetes mellitus and arteriosclerosis. 

Edward Healey Kelly, Scranton, Pa. ; Medico-Chirurgical 
College of Philadelphia, 1909; member of the ^Medical Society 
of the State of Pennsylvania; died December 9, aged 67, of 
coronary thrombosis. 

Edward Anthony Kennedy ® Pittsfield, Mass. ; Univer- 
sity of Vermont College of Medicine, Burlington, 1905; on 
the staffs of St. Luke’s Hospital, Hillcrest Hospital anB the 
House of Mercy; died December 14, aged 63, of coronary 
occlusion. ‘ 

Cleve Edwin Kindall ® Los Angeles; University of Colo- 
rado School of Medicine, Denver, 1911; served during World 
War I ; at one time affiliated with the U. S. Public Health 
Service and the U. S. Bureau of Mines ; for many years 
district surgeon for the Standard Oil Company of California; 
member of the medical staff of St. Vincent’s Hospital, where 
he died December 11, aged 55, of Hodgkin’s disease. 

Oren B. C. Kinney, Cody, Wyo.; University of Vermont 
College of Medicine, Burlington, 1890; member of the Wyo- 
ming State Medical Society; died November 10, aged 77. 

George Wallace Kirk ® Shepherdsville, Ky. ; Hospital 
College of Medicine, Louisville, 1883; served as a member of 
the local board of health ; died December 6, aged 82. 

^ Henry John Kohlmann, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; member of the Medical Society of 
the State of New York; on the staffs of the Cumberland, 
Swedish, klather Memorial and Methodist hospitals; member 
of the Selective Service; died December 18, aged 61, of cor- 
onary heart disease. 

John William Lane, Boston; Harvard Medical School, 
Boston, 1903; member of the Massachusetts kledical Society; 
assistant demonstrator of anatomy at the Tufts College Medi- 
cal School from 1905 to 1908; assistant in' surgery, courses 
for graduates. Harvard Aledical School, from Sept. 1, 1912 
to Sept. 1, 1915; served during World War I; served on the 
staffs of St. Margaret’s, St. Elizabeth’s and the Boston City 
hospitals; died December 3, aged 66, of heart disease. 

Henry Wilson Lattin, Albion, N. Y'. ; University of Buf- 
falo School of Yledicine, 1895 ; died December 23, aged 75. 

Charley S. Laws, Texarkana, Ark.; Gate City Medical 
College, Texarkana, 1905; member of the Arkansas Yfedical 
Society; died in a local hospital November 24, aged 66. 

Alfred Leighton Marks, Spokane, Wash.; Trinity Yfedi- 
cal College, Toronto, Ont., Canada, 1900; died in December, 
aged 63. 

Joseph Ray Horatio McDaniel ® East Fultonham, Ohio; 
Ohio Medical University, Columbus, 1902; at one time vice 
president of the kluskingum County Academy of Medicine ; 
formerly county coroner; died December 14, aged 63. 

Clarence Willson McElhaney, Greenville, Pa.; Western 
Reserve University Medical Department, Cleveland, 1893; 
member of the Medical Society of the State of Pennsylvania; 
fellow of the American College of Surgeons; on the staff of 
the Greenville Hospital; died November 25,, aged 74, of cor- 
onary thrombosis. 

James William McLaughlin, Rossvillc, 111.; Ensworth 
YIedical College. St. Joseph, Mo., 1893; died in St. Elizabeth 
Hospital, Danville, December 6, aged 76, of carcinoma of the 
esophagus. 
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I'arnicrsvillc. Texas; Dallas 
1 ■ i^'i veteran of (he Spanish-Amcrican War; 

u in Jallns >,ovcn7her 23, aged 67, of ccrcbml licmorrhage. 

Cleveland; John A. Crcigl.ton 

C( ical College, Omaha, 1903; memlicr of the American 
Koentgen Ray Society; served with the Cornell evacuation 
hospital unit in 1- ranee during World War ]; on the staff of 
tie Huron Road Hospital, East Cleveland; died December 9, 
aged Of), of coronary tliromliosis. 

• Scottsvilic, Ark. (licensed in Arkansas 

in lyO.i) ; also a minister; died in a Little Rock hospital 
Aovemher 24, aged 78. 

John Edwhrd Morgan, O.ckaloo.sa, Iowa; Keokuk Medical 
College, 1892; served during _ World War I; de.signated e.vani- 
iner for the \'cterans Administration for many years ; died 
Decemher 6, aged 78, of diabetes mclHtus. 

Clornont Morris, Kewark, N. J.; University of the City of 
Xew ^ ork^ Medical Dcparlmcnf, New York, 1889; nienibcr 
of tile Medical Society oi New Jersey ; a member of the staffs 
of St. Janie.s and Prcsiiyloriaii liospitnls; died November 21. 
aged 78, of heart disease. 

Robert J. Morton, Clay Center, Kan.: College of Physi- 
cians^ and Surgeon.! of Chicago, 1883; memlicr of the Kansas 
Medical Society served in the .state legislature ns a rc(irc- 
scniativc from his district; died Decem- 
ber 3, aged 85, of hronchopnciinionia. 

Henry Allen Moyer Charlotte. 

Mich., Detroit College of Xfcdicinc, 1901; 
since 1P39 commissioner, Michigan Depart- 
ment 'of Health, Lansing; served as medi- 
cal secretary and personal physician to the 
late Governor Dickinson of ^^ielngan: past 
president of the Eaton County Medical 
Society: memher of the American Public 
Health Association; formerly health officer 
of Eaton County; died in St. Joseph's 
fercy Hospital, Ann Ariior, January 6, 
ged 67. 

Joseph 'White Murphey, Monroe, La. ; 

University of Nashville (Tenn.) Medical 
Department, 1908; memher of the Loui- 
siana State ^^e(iic.^I Society; on the staffs 
of tlic E. A. Conway Memorial Hosiiital 
and St. Francis’ Sanitarium, where he died 
December 9, aged 66, of jicricarditis. 

George Louis Nichols, Stafford 
Spring.s. Conn.; New York Homeopathic 
Medical College and Hospital, New York, 

1893; a member of the Rotary Club; died 
in the Cyril and Julia C. Johnson^Memo- 
n'at Hospital Decemher 15, aged 72, 

Grover C. Nickell, Morchcad, Ky. ; 

Kentucky University Jlcdical Department, 

I.onisviHc, 1906: memher of the Kentucky 
State -Medical -Association; for many years physician for the 
Moreheat! State Teachers College; died December 10, aged 59, 
of hypertcn.sivc heart disease and lobar pneumonia. 

Joseph B. Norman Of Tipton, Mo,; Hospital College of 
^fcdic^^e, Louisville, Ky., 1894; died in Rochester, Minn., 
December II, aged 79, of post-prostatectomy anuria. 

Charles Sumner Orris ® Tarcutum, Pa.; Univcr.sity of 
Pittshurgli School of Medicine, 1907; served during World 
War I ; memher of the ijoard and on the staff of the Allegheny 
Valley ’ Hospital; director, Peoples National Bank, and the 
Peoples Federal Savings and Loan Association: died in the 
Johns Hopkins Hospital, Baltimore, December 16. aged 63. 

Charles Eugene Padelford * Holley. N. Y ; University 
of Buffalo School of Medicine, 1905; served as health officer 
of Clarendon, Murray. Holiey and Kendall; school physician; 
formerlv county coroner; first president of the Rotary Club, 
died in 'the Highland Hospital, Rochester, December 6. aged 74 
Patton. Lcacnc City, Te.xas ; Memphis (Tenn.) 


J. A. M. A 
5 . 1 944 

c/SiSc'^„f kLS’I'" 

,„c sX“Vir,,,S 

ofiiccr; for three terms county coroner- secretar^of tL * k 

l^hagr”^'’ 67. oulrS 

Hugh Daniel Schell, Hamilton', Ohio; Hahnemann Medkai 

SmS-rM- 1906; member of thj £ 

fate Medical Association; died December 14, aged 64 

Philadelphia; Jefferson Medical College of 
hiladelpina, 1881 : died m the Mount Sinai Hosnital 


her 17, aged 8-, of carcinoma of the stomach. 




Lu;ut. Co-mdr- Ja-mes G. Neff 
(MC) U. S. Navy. 1904-1943 


Smith ® Bellingham, Wash.; McGill Univer- 
sit 3 l-nculty of Medicine, Montreal, Que., Canada, 1898- fd- 
low of the American College of Surgeons; chief of staff St 
Josephs Hospital; senior surgeon in reserve of U. S. Public 
He,ilth Service : served as surgeon for the Northern Pacific 
Railway; died November 20. aged 69, of heart disease. 

P’^"ham Springs, La.; Louisiana 
State .Medical Center, New Orleans, 1937; member of the 
Louisiana State .Medical Society; died December 3. aged 33. 

'Walter King Stewart « Sandusky, 
Ohio; Jefferson Medical College of Phila- 
delphia, 1924; past president of the Ma- 
honing County Medical Society; medical 
director of the Plum Brooks Ordnance 
Works; died in the University Hospitals 
of Cleveland, December 16, aged 44, of 
pneumococcus meningitis, type HI. 

John Thomas Sullivan Jr.. Boston; 
Harvard Medical School, Boston, 1897; 
member of the Massachusetts Medical 
Society; formerly school physician; sen-ed 
on the staffs of the Carney and St. 
Elizabeth’s hospitals and the Boston Sana- 
torium; died December 10, aged 70, of 
Parkinson’s disease. 

John B. Swabey, Muskegon, Mich.; 
Atlanta Medical College, 1895; died De- 
cember 22, aged 72, of carcinoma oi the 
prostate and bladder, 

Howard Eugene Truex, San Antonio, 
Texas ; American Medical Missionarj' Col- 
lege, Battle Creek, Mich., and Chicago, 
1901 ; died November 26, aged 66, oi cir- 
rhosis of the liver. 

Luther A. Walker, Harr-eyville, Kan.; 
Kansas Medical College, Medical Depart- 
ment of Washburn College, Topeka, 1899; 
formerly a druggist; died in St. Francis 
Hospital, Topeka, November 15, aged 75. 

Horace O. Williams, Lansdale, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1899; member of the 
Medical Socictv of the State of Pennsylvania ; member of the 
board of health; a charter member and paf ot 

the Rotary Club; a director of the First National Bank, 
died in the Chestnut Hill Hospital, Philadelphia, November 
28. aged 68, of coronary disease. 


KILLED IN ACTION 



ctoTrf 7eno Peoples ® Petaluma, Calif.; 
C,K Seni SprUnem, S=,. 


University of 
served 

V - w . 1,1 War 1- formerly health officer and city physt-- 
' a„d of >l,a board 

of education; died November 16. aged 05. 


James Gaylord Neff ® Surgeon, Lieutenant Comman- 
der, U. S. Navy, Sterling, Neb.; Loyola University ScM 
of Medicine, Chicago, 1930; U- S, Naval MedicM Sehod 
1933; commissioned a lieutenant (ig) in the medical corps 
of the U. S, Navy m June 1929; awarded the Purple 
Heart, the American Defense Service Medal, tlie Second 
Nicaraguan Campaign Medal, the American 
Medal the European-Afncan-Middle Eastern Campaign 
Medal’ and the Asiatic-Pacific Campaign Medal T\\o 
Gold Stars”: Neff Place on the reservation of new 
U S Naval Hospital, Dublin, Ga., is to be named in 
his honor by the Bureau of Medicine and Surgery ; senmi 
^^di^ officer of the U. S. S. Juneau, sunk on Nov. 13, 
1942; aged 38; officially declared dead by the Navy 
Department July 19, 1943. 
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DIASONE IN TUBERCULOSIS 
To the Editor: — In view ol the lay publicity regarding our 
work with Diasone, antedating the appearance of reports in the 
medical literature, a statement regarding the status of the work 
is here submitted. 

‘■Diasone’’ is the trade name given to disodium formaldehyde 
siilfoxylate, 4-4' diamino diphenyl sulfone. Feldman and his 
associates (Jrch. Path. 36:64 [July] 1943) and Callomon (Am. 
Rev. Ttibcrc. 47:97 [Jan.] 1943)’ demonstrated favorable altera- 
tion in the course of tuberculosis in experimental animals with 
the administration of this compound. Because of these reports 
we initiated a clinical study one year ago to determine the 
defects of Diasone on tuberculosis in man. 

To date Diasone has been administered (orally) to 139 patients 
only under the most rigid sanatorium regimen and strictest 
laboratory control. 

In September 1943 the obserr-ations recorded up to that time 
were reported at the Ivlississippi Valley Trudeau Society meet- 
ing in Chicago. This report has been accepted for publication 
in the Aincricaii Revinv of Tuberculosis. A second report 
covering obsen-ations over eight months was given at the 
November meeting of the Section on Itledicine, Philadelphia 
College of Physicians, and has been submitted for publication 
to tbe Illiuois Medical Journal. A third report dealing entirely 
with clinical laboratory studies on patients is in preparation. 

A program of further investigation is in operation whereby 
the obserrations from other sanatoriums will provide further 
information in regard to the effects of Diasone in the tuber- 
culous patient. 

Diasone is still an experimental therapeutic agent. Much 
more must be learned about dosage, toxic reaction, change 
which takes place in the tuberculous lesions and the many other 
ramifications of such a problem. We cannot be too emphatic 
at this time in stating that this compound is not ready for even 
limited distribution until a great amount of investigational work 
is completed. 

I trust that this statement will satisfactorily bridge the gap 
between the recent “news stories” and the appearance of our 
prepared report in tlie medical .literature. 

Ch.vsles K. Petter, M.D.. Lake Forest, 111. 

' To the Editor;— The treatment of tuberculosis with Diasone 
has been mentioned frequently in tlie daily press and in the 
February issues of tlie Reader’s Digest and I'oiir Life. Since 
the American Medical Association will probably receive many 
inquiries on the subject, I thought you would like to know that 
both the National Tuberculosis Association and its medical sec- 
tion, the American Trudeau Society, have committees attempt- 
ing to evaluate this chemotherapeutic agent before furtlier 
publicity is given it. 

The National Tuberculosis Association bas a Committee on 
Chemotherapy under the chairmanship of Dr. Leroy U. Gardner, 
director of the Trudeau Foundation and Trudeau School, Sara- 
nac ..Lake, N. Y. The American Trudeau Society has a 
Committee on Therapy under the chairmanship of Dr. H. C. 
Hinshaw, Mayo Clinic, Rochester, Minn. These committees 
are working in cooperation, and I am sure that eitlier or both 
would be glad to be of such help as their special experience 
may enable them to be. 

The first article on this clinical study is in the hands of the 
editor of our journal, the .duicrican Revieiv of Tuberculosis. I 
have requested that Dr. Pinner expedite its publication. 

JoHx B. Barxwell, M.D., 

University Hospital, 

Ann Arbor, Mich. 

President, American Trudeau Society. 


ESTROGEN IN CARCINOMA OF 
' THE PROSTATE 

To the Editor: — I was interested in tbe statement by Dr. 
Charles Huggins in The Journal, January 8, that he and 
Dr. C. V. Hodges had introduced the treatment of carcinoma by 
the administration of estrogen and gave as a reference Cancer 
Research 1:293 (April) 1941. Without detracting from the 
brilliant contribution of Dr. Huggins and his co-workers, the 
record should be cleared as to the time at which tlie adminis- 
tration of certain steroid chemical compounds wa^ first sug- 
gested as a form of treatment. 

In the article in Cancer Research Huggins and Hodges 
reported the reduction in acid phosphatase in patients with 
cancer of the prostate following injection of diethylstilbestrol 
1 mg. daily during periods of from eight to twenty-three days. 

In March 1941 I presented a paper entitled “Observations on 
the Effect of Estradiol Dipropionate and Diethylstilbestrol on 
Malignant and Hyperplastic Prostatic Tissue” before tbe ^lid 
Atlantic Section of the American Urological Association in 
which the course of 7 carcinomas and 22 hyperplasias was 
described. 

On May 31, 1941 a paper entitled “The Effect of Estradiol 
Dipropionate and Diethylstilbestrol on Malignant Prostatic 
Tissue” was presented by me at the fifty-third meeting of the 
American Association of Genito-Urinary Surgeons, Hot Springs, 
Va. In tliese two papers tlie injection of two steroid substances 
as a method of therapeutic control of extensive carcinoma of 
the prostate was presented. 

William P. Herbst, M.D., Washington, D. C. 


“THE ROLE OF LIPIDS IN 
ATHEROSCLEROSIS” 

To the Editor; — In The Journal, Dec. '25, 1943 under Cur- 
rent Comment, page 1121, is a discussion of a review by Hirsch 
and Weinhouse (The Role of the Lipids in Atherosclerosis, 
Physiol. Res.’. 23:185 [July] 1943). This review is limited 
largely to chemical studies and does not include any reference 
to the physicochemical effects of crystalline cholesterol. The 
reviewers blandl}^ ignore the facts (Leary, Timothy: The Gene- 
sis of Atlierosclerosis, Arch. Path. 32:507 [Oct.] 1941) ; 

1. That the distinction between atherosclerosis and other 
forms of arterial disease depends on the presence of visible 
cholesterol esters in the lesions, not on the presence of phos- 
pholipids, glycerides or otlier lipids. 

2. That visible cholesterol under the polariscope is usually 
ester cholesterol. Visible cholesterol is normally present in the 
adrenal cortex, sometimes in the interstitial cells of the testicle, 
in corpora lutea and in sebaceous glands. Visible cholesterol 
in other sites is excess cholesterol and is associated with disease. 

3. That the metabolism of cholesterol is so complex or so 
difficult (we know little of its metabolism) that c.xcess ester 
cholesterol is treated as a foreign body, to be engulfed by 
macrophages and transported to various sites, notably to the 
arterial intima. 

4. That e.xcess ester cholesterol is an irritant comparable to 
silica sol. 

3. That excess cholesterol satisfies all of Koch’s postulates 
with reference to the causation of atherosclerosis. It is con- 
stantly present in visible form in the active lesions of the 
disease. It can be extracted from the lesions. When fed to 
animals — rabbit, guinea pig, chicken (Dauber, D. V., and Katz, 
L. N, : Experimental Cbolesterol Atherosclerosis in an Omni- 
vorous Animal, Arch. Path. 34:937 [Dec.] 1942) — it will (at 
least in tlie rabbit, with whose adianced lesions we arc most 
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familiar) reiiroducc the lesions of the iuiman disease with 
greater exaelncss tlian can tiic lesions of many lumian infections 
l)c rcin-ochiccd liy the injection of their acknowledged bacterial 
causes into snsccinihlc animals. The excess cholesterol will be 
found in the same relation to the experimental as to the natural 
Imman lesions. 

llie other liiiids that are found chemically in the aorta of 
atherosclerosis may nccnmnlatc to try to establish a lipid balance, 
but there is no evidence that they have any other relation to 
the disease or its causation. 

In their discussion of the “mechanism of lipid deposition" 
the writers seem to readopt the old ^■■irehow-Ascho^r “imbibi- 
tion theory ' u-hich has been disjirovcd hut still demonstrates 
the potency of great names to confuse the issue. Athero- 
sclerosis is a disease caused by the jiresence of an irritant, i. c. 
excess cholesterol, in ester form, whicli is brought to tlie arterial 
intima in macrophages and docs not arrive by imhihition. 

1 he ahscnco of athcro.sclerosis in x-outh is due to the removal 
of excess esters from tlie intima in the atheroma of infancy and 
puberty (Leary, Timothy; Arch. Path., to he published). 

Timothy Li;ai;v, M.D., Itoston. 


J. A. JI. A 
Feb. 5, 1944 

Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 
national board of nedwa,l examiners 

EXAMINING BOARDS IN SPECIALTIES 
Examiii.itioiis of the Nalional Board of Medical Etaminpr,, j tr 

boards of medical EXAMINERS 

d4';“a“:. >'• m. 

I Harrison. Eclcdic 

I. illlc Koeb, June fc. Sec., Dr. C. H. Young, 1415 Main St., Little Hod 

t.y.noKxiA. ll'ritiat. Los Angeles, Feb. 7-10. See., Dr. Frededd- 
.Sc.tU-ji.t, 1020 St., Sacramento. 

Sec., Dr. J. B. Davis, 831 EepuHic 

lUtIjr., Denver. 

Co.v.sKCTiceT: * Aedica!. IFrittcii. H.irtford, March 14-15. Endorse 
nienf .Veiv Haven, -March 2S. Sec. to the Board, Dr. Creighton Barter 

J. i8 Church St., Xcw Haven. UoincoEalhic. Derbv, March 13-14 Sec' 
»r. J. H. Kv.an.s 148S Chapel St., Xctv H.aven. 


TRIBAL EPIDEMICS IN THE YUKON 


To thr Eilitor : — I rend with sjiecial interest the article “Tribal 
Epidemics in tlie Yukon" (Tni: JofKXAi., Dec. IS, 19-13) in 
which John I', Marcliand reemnus a series of epidemics observed 
during the latter part of 1942 and 1943 among some Tlingit 
speaking Indians on Teslin Ixikc near the Alaska Highway. 

During the summer of 1943 I spent seven or eight weeks in 
anthropological field work at I'ort Nelson, IL C., a small scttle- 
nieiu 6 miles east of the Alaska Highway. Numerous visitors 
^rom highway couslructiuii camps visited the settlement during 
c presence hut the local Indians, Cree and Slave, did no work 
ii the construction of the road with the exception of two 
part-Indians who, hccnn.<c of their knosvlcdgc of horses, were 
emiiloyed as packers for the Public Roads Administration dur- 
ing the winter of 1942-1943. With the exccjitioii of the annual 
"flu" e[)idcmic, which strikes throughout the lilackeiixie drainage 
area during the spring months, no epidemic diseases appear to 
have touched Fort Nelson since the coming of the highway. 
There were, however, 2 cases of severe painful sore throat that 
may have been tonsillitis during my presenee. These were 
relieved by gargling with a Iiypoclilorite solution, medical atten- 
tion being nnavailahlc to these people except for an Army Air 
Forces physician at the airport acro.ss the river and the Indian 
agent-physician, who makes an annual visit iii August. This 
lack of medical attention is undoubtedly to blame for the high 
numher of deaths resulting from the spring “flu" epidemics. 
During tlic winter of 1942-1943, 17 or IS out of an Indian 
population of about 150 in the general area of Fort Nelson arc 
rciiorlcd to have died, many of “flu.” A check of remembered 
deaths indicates that almost half of the population of the Fort 


dson area has died since 1920. 

Although contact witli the highway is not great for Fort 
'Isoti and the surrounding region, health conditions for the 
ilians of the North arc in general poor. There is therefore 
rry danger that the opening of the country by the new high- 
ly will further aggravate these conditions by exposing isolated 
rsons to outside diseases. These facts deserve the attention 
the American and Canadian authorities. As Marchand points 
the Indians may not have less resistance to the white mans 
s;.m^s'when medical attention is available, but they deserve 
, have that attention in the first place. 


John J. Honigmann, 

61 Edgewood, 
New Haven II, Conn. 


District or Coi.u.\iniA;* FcARrocity. Washington, March. See 
CoiiiniisMoii on I.iccnsnrc, Dr. G. C. Ruhlanil, 6150 E. Municipal Bide!' 
\Va**hiiiKton. ’ 

ri-OKiii.t: * Jacbsonvillc, June 36-27. See., Dr. W. M. Ronlelt, Bo.t 
786, T.imp.T, 

Imfianapolis, Ata.v 2-4. See., Board of Medical Registration 
and E-xaniin.-uion, Dr. W. C. -Moore, 301 State House, Indianapolis. 

•M.tiNr: Portland, March 14-15. Sec., Board of Registration of Jlcdi- 
cine, Dr. A. P. Leighton, 193 Slate St., Portland. 

.M.vss.tciiesr.TTs: Boston, JIarch 14-17. Sec., Board of Regisfrstion 
in Medicine, Dr. H. Q. Gaflupc, 413-F State House, Boston. 

MoST.sN.t; Helena, -April 3-3. Sec,, Dr. O. G. Klein, First Kational 
Bank Bldg.. Helena. 

Nevada: Endorjcmctil. Carson City, Feb. 7, Sec., Dr. G. H. Ross, 
215 X. C.nrsoii St., Carson City. 

Kr.w UAMrsiiiRv,: Concord, March 9-10. Sec., Board of Registration 
ill Mctlicine, Dr. D. G. Smith, State House, Concord. 

X’r.iv Jersev. Fch. 15-16. Sec., Dr. E. S. Hallinger, 28 W. Slate 
St., Trenton. 

New Mexico: ’ .Santa Fc, -April 10-11. See., Dr. LeGrand Ward, 
141 Palace .-Ave., Santa Fe. 

Onto: Enilorscmciit. Cohinihiis, Feb. 7. Sec., Dr. H. M. Platter, 21 
W. Broad St., Columbus. 

UiiODi; Island:* Providence, --Vpril 6-7. Chief, Division of Examiners, 
Mr. Tlionias C. Casey, 366 Slate Office Bldg., Providence. 

.SofTii Carolina: Columbia. June 26-28. Sec., Dr. K. B. Hey- 
ward, 1329 Bl.Tiidcna St., Columbia. 

Wyoming: Cheyenne, Feb. 7-S. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado: Denver, -March 8-9. Sec., Dr. E. B. Starks, 1459 Ogden 
It,, Denver. 

CoNNECTtcuT: Fcb. 12, Address St.ate Board of plealing Arts, 250 
iluirch St,. New Haven. 

District of Colu.msia: Washington, April 
n Licensure, Dr. G. C. RuUIand, 6150 E. Municipal Bldg., Washington. 

Florida; Gainesville, June 8. Sec,, Dr. J. F. Conn, John B. Stetson 
Iniversity, DeLaiid. 

loivA- Des Moines, April 11. Dir., Division of Licensure and 
tegistration, Jlr. H. AV. Grefe, Capitol Bldg., Des Monies. 

New Mexico: Feh. 7. Sec., Miss Pia Joerger. State Capitol, 
lanta Fe. 

Oeeoo.n: Portland, March 4. Sec., Board of Higher Education, Mr. 
k D. Byrne, University of Oregon. Eugene. 

"riiode Island: Providence. Feb. 16. Chief, Dixusion of Examiners, 
Ir. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Dakota: A'^ermillion, June d-S. Sec., Dr. G- M. Eians, 
'’ankton. 

LViscoksin:' -Madison, April 1. Sec.. Prof. R. N- Bauer, 15. 
Wisconsin Ave., Jilihvaukee. 



Volume 124 
Number 6 


SOCIETY PROCEEDINGS 


3S7 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Alleged Negligence of Examining' Physi- 
cian for Selective Service Board. — When the plaintiff was 
8 years old his right hip was injured by a fall, tlie femoral 
head being dislocated from the acetabulum. The normal posi- 
tion was never regained and the hip became stiff and rigid, 
motion in the right leg was restricted, that leg became about 
2 inches shorter than the other and the plaintiff was unable to 
stoop over. When the plaintiff was 38 years old, pursuant to 
a notice from his local selective service board, he reported for 
a physical examination to the office of the defendant physician, 
who was serving as a resident examiner for that board. The 
physician, after being informed of the earlier injury, instructed 
the plaintiff to stand on his right leg and to raise the left leg 
up “to see how . . . [the] leg acted under the weight of 
. . . [the] body.” Ne.xt the physician had the plaintiff lie 
down on a table and then drew some blood for a serum test. 
When the physician left the jroom to put the blood in a labora- 
tory container, the plaintiff left the table and sat down on a 
chair. He was "wabbly” on his feet and felt “lightheaded.” 
MHien the physician returned to the room he found that the 
plaintiff had fainted and he proceeded to revive him, forcing 
his head and trunk forward until his head rested between his 
_ legs. This action, the plaintiff suhsequcntly alleged in a suit 
for malpractice he instituted against the physician, permanently 
injured him by severely straining his right hip and breaking 
and tearing the ligamentous adhesions around the hip that had 
formed from the prior injury. At tlie close of the plaintiff’s 
case the trial court denied motions made by the physician for 
a nonsuit and for a directed verdict. From a judgment for 
the plaintiff the ' physician appealed to the Supreme Court of 
Oregon. 

The sole question, said the Supreme Court, is whether any 
substantial evidence was adduced at the trial to support the 
verdict of the jury, which of necessity was based on an imt)licd 
finding that the physician had carelessly and negligently forced 
the plaintiff's head and trunk forward as stated and that that 
act had resulted in the injuries of which the plaintiff complained. 
The evidence did not justify such a conclusion, the court held. 
The defendant testified, said the court, that he simply put his 
hand on the plaintiff’s head when he found him in an uncon- 
scious state and, using only slight pressure, helped him "to 
maintain his position leaning forward,” iti order to cause com- 
pression on the abdominal vessels and thereby force blood 
to the brain. According to the undisputed testimony at the 
trial this is an approved method of reviving a patient who has 
fainted while in a sitting position. The plaintiff claimed, how- 
ever, that such a method should not have been used in view of 
his known physical condition. Tlie plaintiff testified that after 
regaining consciousness he ascertained that the defendant physi- 
cian had his hand on the back of the plaintiff’s neck trying to 
get his head between his knees and that he told the physician 
“You are hurting me, you can’t do that” and that the physi- 
cian replied “Well, I noticed your leg went sideways when I 
pushed your head dow'ii.” The physician testified that the 
• pressure put on the plaintiff’s head had no relation whatever to 
his injuries and in this conclusion he was corroborated by 
another physician, who was the only expert medical witness 
•testifying at the trial. This other witness, wdio examined the 
plaintiff about seven months after the occurrence of the alleged 
malpractice on the part of the defendant physician, further 
testified that the plaintiff’s condition resulted from his old injury 
and not from anything that the defendant physician had done 
and that the bending forward of the plaintiff would not cause 
an injury to the hip, since it would take a great deal of force 
to break adbesions around the hip. This physician also inter- 
preted the radiographs which he had taken of the plaintiff and 
stated that the head of the femur was practically gone, as it 
had been absorbed as a result of chronic arthritis of many years’ 
duration. There was evidence also at the trial that the plain- 
tiff after being revived in the defendant's office walked to his 


automobile and went home unassisted and that he stayed in bed 
the ne.xt two days, when he came to the defendant’s office with- 
out crutches to secure a note from the physician to his employer 
explaining his absence from work. The physician gave the 
plaintiff a note that stated that the plaintiff had “passed , out” 
in the physician’s office and that “in tlie subsequent maneuvers 
he sustained a sprain of his injured hip which accounts for his 
not being on the job for a few' days.” There was also evidence 
that prior to the examination in the physician’s office the plain- 
tiff was capable of doing light manual labor and walked with- 
out crutches, although at times the weight on his injured hip 
would cause him intense pain. After the examination he con- 
tinued to work for about one month, but, according to his own 
testimony, he was obliged to quit on account of his leg “giving 
out” on him. 

For the plaintiff to recover, continued the court, there must 
be substantial evidence tliat (I) the defendant w'as guilty of 
negligence as charged in the complaint and that (2) such negli- 
gence was the proximate cause of the alleged injury. It must 
be conceded that the note given to the plaintiff by the defendant 
physician to be presented to the plaintiff’s employer is a declara- 
tion against his interest and tends to show that he caused a 
sprain of the injured hip. This court must consider this note 
as evidence tending to show that what the defendant did was 
the proximate cause of the plaintiff's aggravated injury. The 
note does not, however, admit negligence on the part of the 
physician.' The mere fact, in itself, that plaintiff sustained an 
injury while the defendant was undertaking to revive him does 
not establish negligence. The more pertinent inquiry is; did 
the defendant pliysician exercise that degree of care which, 
under all the facts and circumstances of the case, would ordi- 
narily have been exercised by a physician practicing his profes- 
sion in similar localities? There was no expert medical witness 
offered by the plaintiff to support his charge of negligence. The 
only expert witness who did testify asserted positively that the 
defendant physician, in undertaking to revive the plaintiff, fol- 
lowed the approved method. Now', by what standard is the 
defendant physician to be judged in the practice of his profes- 
sion pertaining to cases of this character? Is it for a juror 
w'ho has no knowledge in this field of science to say that the 
defendant did something he ought not to have done in the light 
of the known physical condition of the plaintiff? Or should 
the conduct of the defendant be measured by the standard of 
his own profession when matters of technical knowledge and 
skill are involved? The answ'er seems obvious. We do not 
mean to hold that, in all cases, the charge of negligence against 
a physician must be determined exclusivel)' by e.xpert testimony. 
There are some things of a nontechnical nature occurring in 
the practice of medicine and surgery w'hich a layman might well 
comprehend and understand. Under such circumstances, the 
juror needs no expert witness for his guidance and enlighten- 
ment. In this case,' how'cver, we think the propriety or impro- 
priety of the method adopted by the physician is not a matter of 
common knowledge and that expert testimony was essential to 
establish the charge of negligence. Furthermore, it is signifi- 
cant that, while the plaintiff was e.xamined and treated by 
several physicians subsequent to his alleged injury by the physi- 
cian here involved, none of them were subpoenaed by him to 
testify. 

Since the court could find no competent substantial evidence 
in the record tending to show' negligence on the part of tlie 
defendant physician, it reversed the judgment of the trial court 
in favor of the plaintiff . — Nation t'. Gueffrov, 142 P. (2d) 6SS 
(Ore., 1943). 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Industrial Health, Chicago, February IS-IC. Dr. 

Carl Peterson, 535 N. Dearborn St., Chicago 10, Secretary. 
Annual Congress on Medical Education and Licensure, Chicago, February 
14-15. Dr. Victor Johnson, 535 N. Dearborn St., Chicago 10, Secretary. 

National Conference on .^fedical Service, Chicago, February 13. Dr. 
^ C. L. Palmer, 500 Penn Avenue, Pittsburgh 22, Secretary. 

New Orleans Postgraduate Medical Assembly, New Orleans, Marcli C 9. 

Joseph S. D’Antoni, 1430 Tulane Avc., New Orleans 13, J^crctarj. 
Society of University Surgeons, Nashville, Teiin., February* 10-12. I>r. 
Alexander Brunschwig, 950 East 59th St., Chicago, 37, Cl’.iirnan, 
Program Committee. 



388 


CVRRI'.Xr MhDlCAL LITER ATIJ RE 


Current Medical Literature 


AMERICAN 

Tlic As*»ocialion librniy lends jicriodicals to mcinbcis t»f thr As'^ou itifrti 
nnd to iiulividnal siibsci il)t'rs in continental Unit(d Malt *• .oid t .m.iila 
for a period of three da>s. Three journals may he horinwtd .tt n tune. 
Pcijodicals are availahle from 193-1 to date. ftir of 

cailicr date cannot he Idled. Kcnucsts shnidd he .'u i i»oip uunl hy 
Btainps to cover pn*.taj;e {(> ctnts if one and 18 cents tf three pt ri*nlir.TN 
nte requested). Periodicals pnldishcd hy the Anuruin Mttln.il Assii- 
ciation are not availahle for lending hut can he supphrtl im pnnh.ise 
order. Reprints as a rule are the property of authors .mrl i.ur he 
obtained for permanent possession only from them. 

Titles marked with an asterisk (•) are nhstracled ltrlo\\ 


Alabama State Medical Assn. Journal, Montgomery 

13:157-184 (Nov.) 1943 

Oiir Ilc.iltli nnd the I'cdernl Trade ComiiiisMHn .1 .1 Durrrii -p 157. 
r<iccidioidoin)Co>.i"i. J. D, lUi'ih. — p. 15'). 

Internal Dcrancenicnt^ of Knee Joint. J. D SherrdI -p 167 
I'nnctional Uisordcr."; of Uiipcr Dipevtive Tract. II M. Simplon. 
— p. 171. . 

13:185-216 (Dee.) 1943 

Management of .‘\cnte Appcndicili'!. IC. nrennen — p 185 
Constipation in Infancy and Childhood. \V. II McC.ivlan - p 187. 
Cancer of llrcast. J. L. Carmichael. — p. 190. 

Surpic.il Jaundice. J. M. Wa^ham. — p. 19.1. 


American Journal of Hygiene, Baltimore 


38:223-346 (Nov.) 1943 


Ancrnpcnic and Indole rorniiiiB S.almonclla Variants. K. Selipmann 
nnd I. Saphra.-— p. 233. 

Salmonella Infections in Man: Analy.sis of 1,000 Cases llactcrio- 
loplc.illy I'lcntificd hy New York Salmonella Center. M. Sclipmann, 
I. Saphra nnd M. Wassermann. — ii. 220. 

I'cod Ilornc Streptococcus I’oisoninp and infection; Diflferentiation 
of 'Siaphylococc.a! Kntcrotosin from Toxic Siihstanccs I'roduced in 
Minced Ttssne Media hy Hemolytic Streptococci ai\d Other Apents. 
G. E. I’olcy, S. M. Wheeler and V. A. Ciettinp. — p. 250. 

Ten Year rnpnlation Study of Kahhit Tick llacmaphysalis Leporis- 
I’aUistris. K. 0. Green. C. A. Evans and C. L. I.ar.son. — p. 260. 

Virulence of Tul.tremia as Eclated to Animal nnd Arthropod Hosts. 
R. G. Green. — p. 2S2. 

•Studies on Intestinal I'ar.asitcs of Mcntnl Tatients. R. llnrrow.s. 
— p. 293. 

Effectiveness of Pcrtnssi.s Vaccine: An .Application of Sarpent .and 
Mcrrell's Method of Measurement. E. S. Weiss nnd I’carl L. 
Kendrick.— II. 300. 

I’athopenic nnd Atitipcnic Properties of Dermal Vaccinia Virus Propa- 
pated ill Chorioallantois of Chick Emhrsos. C. J. lluddinph. — p. 310. 

I’actors Dctcimininp Severity of Poliomychtis in Macaca Mnl.atta. 
I*. J. Moore and J. F. Kcsscl. — p. 323. 

tcstinal Parasites of Mental Patients. — Burrows 
■d iiife.statioii of mental patients witli intestinal jiarasitcs 
e Sontli Carolina State Hospital. The aim was to dctcr- 
ne the e.xtent of infestation, so tliat a program of treating 
patients and eliminating sources of infection could be carried 
out. The study included the determination of the presence of 
both protozoa and liclminths by means of the simple smear, the 
iodine stained smear and, in doubtful cases of amebic infesta- 


tion, the iron-liemato.\ylin preparation; al.so tbc c.Namination of 
anal swal)s to detect the incidence of pinworms; tlie examina- 
tion by flotation metliods, of soil samples from tbc exercise 
yards; tbc examination by adhesive cellulose tape methods of 
.samjiles taken from tbc walls, doorknobs, furniture and toilet 
scats in tlic buildings; tlic determination in a representative 
group of females of the egg count per gram of stool, and a 
study of the untidy haliits of patients who had been in the 
institution long enough to be transferred from tbc receiving 
wards. Over 3,000 stool specimens from 2,055 patients, and 
anal swal)s from 1,383 patients, were examined. Tlic rates of 
jiarasitc infestation in 637 newly admitted patients gave an 
indication of tbc rates for tbc state and a basis for comparison 
with patients who have been in tbc hospital for longer periods. 
Mental jiaticnls show higher infestation rates for most intestinal 
parasites than do noninstitntionalized persons. There is an 
increase in number of species per patient and a greater intensity 
oi worm infestations with increased residence. Untidy habits 
lead to tbc acciuisition of many infections. There is an increase 
in infestation in nurses and attendants who work with the more 
deteriorated patients. Grounds and buildings were examined 
for sources of infestation. A steam hood devised for disinfest- 
ing the soil proved effective. 


Am. J. Roentgenol. & Rad. Therapy, Spri 

50:575-718 (Xov.) 1943 

Siinihritt 111 (liiiiril .ni'l Ri-ntC'-ti riiuliiif^i in Chiliirjr 
Sitcfil-M n.iuk.ll,' Inl MyclotnO .Tinl Symnitli-j.r 
I! r I'lnlrii — i' 575. 

KVtnl Di' irtiirn nr KVinl Rirlrli R. C. Mntlili:;_p t 
* I lM(lcri!i‘ii(| t'.iri tiirinn of Tiliii: Rci'nrl of 2 Cis-i 
(. 002 . 

■ITuturc. (if Rdi f .u- I'lUivin.' Iutcr«titisl 

Ciiunr (if l!rr.i«l, II W.^mninck .nnrl R K. ArhiicMt 

I li'it. nf Rncnti-rn Irr.Tli.itinn nrt C.nrdi'rt.i.ciilir Svstcp 
1> 616 . 

.Mndilit .iti 1(1 (if Ridi I'c-nnilii ity rif .8kiii: VI. r.fir-n of 
. 1 ( 1(1 I.'i'.. rrtniK-raturr nn flir Rn'-iitcrn Irndniirti 

Iliiniiti M 1(1 "I. (' I.'v.ui! .-UI'I If. I). Kerr. — p. 629. 

Grniip rif I’rre iiii; Wl nee .-'kin .ind SidicnnnroiH Tin 
.dl> Srn-ilur In Rri-nuri-n Ri)-.. A. U. Dcijirilini.— p 

l.ifiLi (if l!n'-rit(;i'ii R.ij<. R.vdnri .nni! R.idioictivr rh- 

I lii.in III ( hlnridr. C. 1'.. D.ndip piul R. C. Ro'ikir.'— p 

Ki'iili-di Riv Mr,Tiiirrtn--nt'; up tn 400 Kdiieolps Mule vii’b 
U III'! i« 'I (dim. I,. !). Trout .ni'l Z. J. Atlre. — p. 613. 

Dll n'c .Mr i-'irrn mil in Cmit ict RfirntRcn Thenfy. 
Uuii"li> .ind I li.-.dirili r. rnclil. — p. 653. 

Driith Dm- Mr.i'urrm-ri!« in ro-itjct Rornli^en Therapy c- 
i r-t O'ljrrt ( R.ililiit', Skin). — p. 060. 

Ntw .Mrdiuni fur (Iill!i! iddrr \'i.inlir.itirin. M. G. \Va<:’; 

Olurtv .iti'iii, rill Rri'i'lix; Nr'.v (.’nntr.i^t Mrilium f-r Vir 
(if tlir t; dill! nidi r. W. .A. M.iralioll. — p. 040. 


Epidermoid Carcinoma of Tibia. — Kraft saw 2 ir 
(if eiiidermoid carcinoma of the tibia within three montla. 
logically there are two tyfic.s of invasion carcinoma ol th 
(1) nicer carcinoma, which ari>es within a chronic ulcer 
leg. .'ind (2) fistula carcinoma, which originates in a f. 
tract or osscotis sinus. These two predisposing conditio:, 
persist for years without becoming malignant. His first? 
gave a history of recurrent ulcers dating back morctlaa" 
years. In tbc second ease there was a chronic osteon) 

In l)otli instances the malignant growth developed rather 
ilenly anti jirogresscd rapidly. The fir.st patient came b 
hospital after a imthologic fracture had occurred. The sei 
patient lost 20 pounds (9 Kg.) during a period of sk m 
and noticed progressive oozing of the leg and progressive vu 
ness. The correct diagnosis was obvious in the f.r:t c 
bccau.se of the far advanced osteolytic process. The s-- 
case was somewhat complicated because of a typical ost'"’ 
litis. The x-ray appearance was similar to that rcpo'.i'i 
llellner. The jirognosis of the condition is favorable ci'-^ 
advanced cases, since distant metastatic lesions have beenbi:’. 
observed. .-Xmimtation of the diseased leg is usually ii'.d'"-’^ 
unless an early diagnosis allows more conservative proced-i’u 
III chronic osteomyelitis efforts should be made to cure 
active foci. With an increase in secretions and developiT'i' 
of iiain and hemorrhage periodic roentgenologic and hb?'! 
.studies arc advisable to determine tbc presence of an cpidsnuo) 
carcinoma. Dockerty and ileyerding recently reported 2 ms: 
of adamantinoma of the tibia. They concluded that tibo* 
adamantinomas arc merely modified squamous cells which vao 
considerably in their differentiation into ameloblasts. The fad 
that adamantinoma is closely related to epidermoid carcinoma 
finds further corroboration in the following coinmon charac" 
teristics: (1) a long history of chronic irritation with episoof) 
of either initial or aggravating trauma and (2) sites of pf^' 
dilcction in the tibia, jaw bones and skull. 

Fractures of Ribs Following Radium Therapy 
Cancer. — Wammock and Arbuckle report 10 cases in 
fractures of ribs followed treatment by interstitial radm® 
element needles for cancer of the breast. Clinical evidence o 
cancer kvas not observed for periods ranging from four to nni« 
years. In most instances tlie fractures appeared in less tlm 
two years. In 1 case a fracture was detected as early as eleien 
months after treatment In the differential diagnosis 
fracture and neoida-t 
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post-gamma irradiation effect. They think that this effect is 
brought about by interference tvith tlie blood supply of the ribs. 
It is evident tliat adult bone is not resistant to therapeutic 
irradiation directed to a nearby neoplasm. 


Annals of Internal Medicine, Lancaster, Pa. 

19:707-828 (Nov.) 1943 


•Penicillin as Chemotherapeutic Agent. M. H. Dauson. Gladys I.. 

Hobby, K. Jleyer.and Eleanor Chaffee. — p. 707. 

♦Reactions to Parenteral Fluid Administration. M. M. Struinia, J. J. 

McGraw and A. -Blake. — p. 718. 

Nutrition and Resistance. F. J. Stare, p. 735. 

Psychosomatic Illnesses in Urban Practice. R. S. Leadiiigham. — p. 741. 
Effects of Novocain Injections on Simulated Visceral Pain. D. Voting. 


-p. 749. 

Calcareous Pancreatitis; Report of 3 Cases with Autopsies. J. G. 
Pasternack. — p. 757. 

Allergic ■ Reactions to Liver Extract. R. E. Kaufman, L. Farmer 
and C. Reich. — p. 768. 

♦Management of Paroxysmal Tachycardia Including Use of Mecholil. 
P. W. Morgan. — p. 780. 

♦Treatment of Subacute Bacterial Endocarditis; Current Results. 
S. S. Lichtnian. — p. 787. 

Psychosis Due to Sulfonamides. R. E. Kinsey. — p. 795. 


Penicillin as Chemotherapeutic Agent. — According to 
Dawson and his collaborators penicillin exhibits a remarkable 
antibacterial action against gram positive organisms, gonococci 
and meningococci. It is not effective against gram negative 
bacteria. Its activity is of a totally different order of magni- 
tude from that of any of the sulfonamide compounds. Penicillin 
is effective both in vitro and in vivo. It is active in the presence 
of pus and inflammatory exudates. Its action appears to be 
either bactericidal or bacteriostatic, depending on the conditions 
of the experiment. Penicillin appears to be completely nontoxic 
in doses far exceeding those necessary for therapeutic purposes. 
Because it is rapidly excreted by the kidneys, frequent adminis- 
tration is necessary to maintain an adequate blood concentra- 
tion. It promises to be a chemotherapeutic agent of great 
clinical value. The clinical use of penicillin so far has been 
greatly hampered by the small yield. A number of cases have 
been treated with dramatic results. Penicillin has been proved 
to be effective in man wlien given intramuscularly, intravenously 
and intrathecally. It has also proved effective when adminis- 
tered directly into joints and serous cavities, as well as in local 
applications. 

Reactions to Parenteral Fluid Administration. — Accord- 
ing to Strumia and his co-workers, reactions to intravenously 
administered fluids such- as whole blood, plasma, human serum 
and crystalloid solutions may be inherent in the fluid or may 
be peculiar to the recipient or to. a combination of these two 
factors. The most common reactions due to causative elements 
inherent in the fluid alone may be pyrogenic, nitritoid, embolic 
or mechanical in character. Reactions due to inherent qualities 
of the fluid combined with conditions of the patient may be 
hemolytic and allergic. Condifions inherent in the recipient 
alone which increase the incidence of reactions may be due to 
hyperhemolysis, liver disease, hypoproteinemia and cardiac insuf- 
ficiency. Free hemoglobin, potassium content, temperature and 
air embolism are elements often mentioned as potential or actual 
causes of reactions. Pyrogenic reactions arc by far the most 
common. To avoid these they make the following recommen- 
dations: 1. Avoid contamination of the fluids remaining unused 
after administration. 2. Clean the glassware and other appa- 
ratus properly and follow it by rapid drying or sterilization. 
3. Do not store distilled water for more than three hours after 
preparation unless sterilized. A regular system should be insti- 
tuted for the reporting in detail of all reactions occurring, so 
that critical scrutiny of each case -will allow improvement of 
the service. 


Management of Paroxysmal Tachycardia. — According to 
Jilorgan, paroxysmal supraventricular tachycardia is a common 
functional cardiac abnormality usually seen in normal hearts. 
Alost attacks do not require medical attention, but it is esti- 
mated that 10 to 20 per cent defy the patient’s efforts to stop 
them. To prevent attacks, attention should be given to extra- 
cardiac somatic factors; reassurance to the patient and investi- 
gation of psychic factors are indicated. If drugs are used 
because attacks are frequent and tend to persist and annoy the 
patient, quinidine is best, but an occasional patient responds 
better to digitalis. ■ Sedatives are helpful. An attack that 


develops can usually be stopped by some form of carotid sinus 
reflex elicitation, by sedatives or by the oral administration of 
quinidine. If the latter is ineffective, digitalis has been used 
either orally or parenterally, but mecholyl is preferred if paren- 
teral therapy is indicated. The . patient’ receiving mecholyl 
should be recumbent, since the erect posture at the height of 
the drug's' action may cause fainting. : The average dose of 
mecholyl for adults is 20 to SO mg. Mecholjd is: administered - 
subcutaneously below or distal to the blood pressure cuff, which 
is not inflated. At the moment the heart rhythm and rate 
return to normal as detected by the stethoscope over the pre- 
cordium, the blood pressure cuff is inflated to prevent further 
absorption and to make a vein ready if desired for the adminis- 
tration of atropine. The return to sinus rhythm has occurred, 
in the author’s experience as early as eighty seconds after the 
mecholyl injection. If no effect is manifest thirty minutes after 
the injection, another dose can be given. The rapid rhythm is 
interrupted by a brief period of asystole; the next few beats 
seem slightly slower than the normal sinus rhythm, which is 
quickly established. The quick transition from a heart rate of 
160 to 180 to one of 70 or 80 with the brief asystole is usually 
noted by the patients, though the relief from the rapid rate is 
ample reward for the brief moment of what they have termed 
a “funny feeling.” No deaths have been reported from the use 
of mecholyl, but reports are available of great overdosage and 
mistaken intravenous administration and in each instance 
recovery was complete. 

Treatment of Subacute Bacterial Endocarditis. — Licht- 
man found that the recovery rate among 704 patients averaged 

5.5 per cent. Of 489 patients given sulfonamide chemotherapy 
21 recovered, giving an incidence of 4 per cent; among the 
remaining 215 patients given chemotherapy supplemented by 
heparin or fever therapy 18, or 8.5 per cent, recovered. Of 
109 heparinized patients 7 recovered, giving an incidence of 

6.5 per cent. Of 61 patients treated with artificial fever therapy 
4 recovered, an incidence of 6.5 per cent recovery. The inci- 
dence of spontaneous recovery' in subacute bacterial endocarditis 
is estimated at approximately 1 per cent. Artificial fever 
therapy supplementing sulfonamide chemotherapy produced a 
slight but significant increase in recovery rate from 4 to 6.5 
per cent. Intravenous typhoid vaccine likewise appeared to 
give an increased recovery rate. The evaluation of hepariniza- 
tion requires further trial. Surgical ligation of a patent ductus 
arteriosus complicated by subacute bacterial endocarditis gave 
the highest percentage of recoveries. Failure to effect recovery 
in a large series of cases of subacute bacterial endocarditis 
treated by current methods does not justify the blanket rejec- 
tion of published reports of recovery as spurious cases of sub- 
acute bacterial endocarditis. Until methods of treatment are 
further improved, every patient with subacute bacterial endo- 
carditis should receive intensive sulfonamide chemotherapy to 
tolerance. The choice of supplementary therapeutic measures 
rests with individual preference. 

Archives of Physical Therapy, Chicago 

24:639-706 (Nov.) 1943 

Causalgic States Following Injuries to Extremities. G. de Takats. 
~p. 647. 

Physical Treatment of Disabilities of Foot Commonly Encountered 
in Military Service. T. E. Dredge. — p. 653. 

Some Thoughts About Shock Therapy. C. A. Xeymann. — p. 660. 

Nature and Chemical Action of Ultraviolet Light. G. K. Rollefson. 

— p. 664. 

•Treatment of Shock, with Special Reference to Use of Heat and Cold. 
\V. H. Cole. — p. 670. 

Rehabilitation. H. E. Mock. — p. 676. 

Treatment of Shock ■with Reference to Heat and Cold. 

— Cole shows that the application of heat as practiced in the 
treatment of shock has been proved to be erroneous and actually 
damaging to the patient. Ordinarily thermal therapy may be 
ignored, since room temperature, with perhaps the application of 
a single blanket as utilized in the postoperative wards of a 
hospital, will be the most favorable circumstances from the 
standpoint of heat or cold. The most deleterious effect from 
heat is derived from the increase in the metabolic rate and 
consequent increased oxj-gen consumption. Since the body 
alreadi' is in a state of anoxia, this increase in the metabolic 
rate and oxygen consumption becomes harmful. Heat is also 
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cent ami of puerperal infection 4.6 per cent in the quitme series, 
ancl b.U per cent ami 6.8 per cent rcspcctivelj' in tiie control 
.senes. It i.s concltidcd tliat tlic use of quinine in obstetrics may 
prove to be of little value. 


J- A. M, A. 

f A. 5, 19.1.) 


Radiology, Syracuse, N. Y. 
41:421-526 (Nov.) 1943 

Aspects of Ariitf .tij/I Chronic Ksopli.ifjitts, 


circumscnbed area, where it was discovered in a deposit ahn * 
2 mches thick m the bottom of the sewer. Electroscopes and 
Gc,gcr-Mul er counters have been used by several sea?cherslJ 
the past to locate radium = m 


\ to locate radium m sewer lines, but, as far as is known 

this IS the first time such an instrument has been pulled through 


L. W. 


a sewer. 


‘KoriilKmolnjjic 
I’.ou].— p. 

M.mifi'slalion.s of P)ciiroi>iilnion.iry tiivoU*ciiici)I in 
1 nl.on-mi.n. }•. K. nii,„ „,„] u. i_ pcrlaiid.—p. 431. 
RfK'iitKciiOKr.ipliic Di.Tciio.sis of Ncopl.'isms of (lie rcriainpuUary Kesiou 
.ami llc.yl of (ho I’.iiicre.is. .A. llniiisclnvit; oiul F. K. Templeton. 
— p. 

Xitiioryonic G.isiric FilliiiR Defecis Sinuilatitif; Careinoma. E. 1.. 

Jeiil.iiison .ami K. K. l.a(teier.--p. 444. 

Ol..«t'rv.uioiis on \’cno):rnpIiy of llic Lower E.xirciiiilic.i. E. C. llakcr 
.ami 11. .'tedwitr.— p. 451. 

lloriKpcti DiayiiosU of Hili.irv Traci Tumors. S. Itrown. T. E. 
^ Met. aril))- and .A. Fim-.— 1 >. djP. 

KocdIkcii H.ay.s in Trc.alniciK of Cervical Lympli.adcriili.s. 11, Jlosli .ami 
r. Qiiin,— p. 464, 

Review of Scon Wide Field X-ILay Trc.atmcnl. G. F. rf.alilcr.— r>. 46.S. 
•Apparently Solitary .Myrloiii.a of Hone with .Siil)sef|iieiU Gener.ili^.ation; 
Kavnr.alile Responve to Irr.ailinlioii with Unii.sual Reactions. 11. J. 
Tolli and 1. .A. Winicrmantel. — p. 473. 

•Recovery of R.adimn Ttilies from Sewer. M. M. li. Wiltiam.s.— p. 478. 
•X-R.ay Tlier.aiiy in ilic .Army. J. I., llariicr.— 1 >. 4,S3. 

Roentgenologic Aspects of Esophagitis. — .Actttc ulcera- 
tive e.sophagitis is a lesion fretitiently seen at necropsy but is 
rntber uncommon ns a clinical disease, stiggesttiig iltat there 
must he a pronounced lowering of general resistance before it 
can tlevelop. Clinically, acute ulcerative esoph.igitis is most 
often associated with politic ulcer or develop.s (luring the imme- 
diate jicriod following tipper ahdominal operations. Anything 
which lends to cause rcla.xation of the cardin, permitting acid 
gastric itiicc to come in contact with the esopltageal nutcosa, 
may predispose to its devciopinent. Frequent vomiting is an 
important factor. The use of a negative suction aiiparatus in 
itself is of questionahle importance hut may play a part wlien 
additional causes arc present. The .\-ray apiicaranccs, accord- 
•vjI" g to Paul, consist of a severe spasm of the distal part of the 
‘ hagus, loss of mucosal folds, and a fine roughening of sur- 
.. The lesion tends to progress to a fibrous stricture, 
ronic csoidiagitis of snflkient severity to he the cause of 
symptoms is also unconimou. If it is present for a siiflicieiit 
length of lime, the .\-my fiiuling.s may he tlio.ie oi a diffuse 
fibrous stricture, since the esophagus sinews a great tendency 
for the development of fibrosis when involved by infection. In 
other instances of chronic esophagitis the most striking x-ray 
mnnife.station is intermittent, difTu.se spasm of the lower lialf 
or third, with thickenitifr of the mucosal folds. 

Recovery of Radium Tubes from Sewer. — Williams gives 
an account of a .searcii for three radium tubes. Each coiitnincd 
approximately 50 mg. of rndiiiiii and was sealed inside a glass 
tube, which in turn was sealed inside a tube of monel metal. 
The outside dimensions were P/ju inches in length and a little 
less than M i”cli in diameter. .At all times while a scraper, 
or otlicr object, was being pulled tiirough a section of sewer, 
the Gciger-MuHcr tube was suspciulcd in the downstream man- 
hole to detect the approach of a radium tube, and a fine mesh 
screen was at all times keiit ready to be placed over tlic out- 
flow opening in tlie manitole to prevent a tube from being 
washed into the next section of sewer. Six weeks after the 
tubes had been lost two of the radium tubes were retrieved from 
tlie seWer, one being attached to a wadded up tire chain that 
had been pulled through tiic sewer, and the other was pushed 
•iliead of a scraper. It was believed that tlie third might be 
lodged in a crcvicc, where it could not be dislodged by any- 
thing pulled through. It was decided, therefore, to try to detpr- 
,„ine definitely whether or not the tube was in a given section 
of sesver before attempting to dean it Pulling the Geiger- 
Miiller tube through the sewer proved impracticable during 
wartime because of the shortage of suitable shielded cables. It 
was decided to use a Lauritsen clcctronieter or a Vic orcen 
miuometer. Preliminary tests revealed that the _ \ ictoreen 
mnwmei fifteenth as sensitive as the 

"J",q"umvter The latter instrument localized the tube in a 


Rocky Mountain Medical Journal, Denver 

40:713-792 (Nov.) 1943 

Itu!ustri.i! MciHcal Program of Army. H. R. Hennessy.-n 730 

Xctirologic Treatment m General Practice. H. R. Carter.-„ 731 

”ffil:irzoir.'’"a Treated \vi,h 

40:793-866 (Dec.) 1943 

Iliiriis; R. T. Kieliartls. — p. 81O. 

Manaeeincnt of Minimal and Moderately Advanced Case of Pulmonarv 
1 iilicrciilosis. A. Rest— p. 816. ^ 

Siilfoiiamide Therapy. R. A. Koclier. — p. 821. 

tV.atcrhoiicc I’ridcricliscn Syndrome. Three Jlore Cases. F. Mayner. 

83/, 

Surgery, St. Louis 

14:645-806 (Nov.) 1943 

Snryical Service of Station Hospital in Middle East. F. E. Walton, 
— p. 645, 

Traimiaiic Surgery; Review of Some Bone and Joint Injuries in 
IVarlimc. A. G. Ord, R. Sliackman and H, L. M. Roiialle. — p, 631. 

Effect of Snlfitr Compounds on Blood Clotting. G. Oe Tahafs.— p. 661. 
'Effect of Heparin on Experimenfaliy Produced Venous Thrombosis, 
J. ILihinovitch and B. Pinc.s. — p. 669. 

Intravenous Clotting and Its Sci|iiclae. A, Ochsner .and M. DeBaXey. 
— p. 679. 

One Stage Pcriucoahdominal Oper.alion for C.incer of Rectum. A. 0, 
Singleton.— p. 691. 

Appendical Abscess. .A. 1, Chenoweth. — p. 702. 

'Intiissusccplion: .Vinety-Two Cases in Infancy and Childhood. E. W. 
Gibhs and P. \V. Sulton. — p. 70S. 

.Mastitis Ohlitcr.ins. R. L. P.iyne, A. F. Strauss and R. D. Glasser. 
— 1 >. 719. 

•fj.sc of Intravenous Ammonium Chloride in Treatment of .Alkalosis. 
H. .\. y.intel, J. E. Ulioads and I. S. Ravdin. — p. 728. 

Rote of Surgery in Treatment of Malignant Skin Tumors. D. P. 
Slaughter. — p. 732. 

Effect of Heparin on Experimentally Produced Venous 
Thrombosis, — Rabiiiovitch aiici Pines produced in rabbits a 
tlirombus in a vein by injuring its endothelial lining and slow- 
ing the local circulation. Liquaemin was shown to be a power- 
ful anticoagulant of tlic rabbit’s blood even when administered 
in small single doses. The administration of liquaemin before 
injuring the vein anti the formation of a thrombus prevented 
the subsequent development of a local intravascular clot. It 
was fotincl unnecessary to administer the anticoagulant con- 
finiiotisly in order to obtain the desired effects. In a certain 
nnnibcr of cases liquaemin proved effective in causing the solu- 
tion or disappearance of a tlirombus but only when given during 
the early stages of clot formation. It was of no effect when 
given late after the clot had already organized. 

Intussusception in Infancy and Childhood.— Gibbs and 
Sutton analyze 92 cases of intussusception observed between 
1927 and 1942; 62.5 per cent of the patients .were infants between 
2 and 1 1 months of age : 62 per cent of the patients were boys 
and 38 per cent were girls. Intermittent colicky abdominal 
pain, votniting and passage of bloody stools were present in 
less than one half of the cases. Abdominal pain was present 
in 73.3 per cent. \''otniting usually appears early and in many 
small infants was the first sign. It was recorded in 89.5 per 
cent of the cases. -A history of blood in the stool, hematochezia, 
was noted in only 70.9 per cent of the cases. A palpable 
abdotninai mass was recorded in only 64.3 per cent. Every case 
of intussusception is a surgical emergency requiring immediate 
operation. Reduction was all that was done in 25 cases, witn 
a mortality rate of 40 per cent. In 16 cases some 
made to fi.x the bowel and prevent recurrence in addition to 
reduction. The mortality in this group was 25 per cent, in 
32 cases appendectomy was done, with an associated niorta ity 
of 31 per cent. Reduction and Aleckel’s diverticulectomy were 

done in 2 cases with 1 d^^tli. Resection and pnW anas- 
tomosis was done in 7 cases with a mortality of PJ c n • 
There were 77 cases in which reduction was accomplished wit 
bowel r.eec.i»,.wi.h 17 dealh, “ ^ 

22.1 per cent. In 14 cases m. which some form 
tion was necessary there were 10 deaths, a mortality of 71.5 per 
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cent. In the latter group the results with resection and primarj' 
anastomosis were better than with the establishment of an 
enterostomy. Care in establishing fluid and electrolyte balance 
before operation and maintaining it during and after operation 
with intravenous and subcutaneous administration of fluids, and 
the more frequent use of oxygen therapy have contributed to 
improved results. 

Intravenous Ammonium Chloride in Alkalosis. — Zintel 
and his associates think that the use of continuous suction drain- 
age of the stomach, especially in the preoperative preparation 
of patients with pyloric obstruction, has been responsible for 
most of the* cases of severe alkalosis. It was generally believed 
that if the body was supplied with sufficient isotonic solution 
of sodium chloride and if ketosis was prevented, the electrolyte 
pattern of the plasma would be adjusted satisfactorily by the 
kidneys. The patients whose histories are reviewed here all 
received fluid and sodium chloride in amounts calculated to 
restore their plasma electrolyte patterns. The authors believe 
that the intravenous injection of ammonium chloride is at times 
justified for patients with severe alkalosis who have been treated 
with ample fluid and sodium chloride. In most instances the 
response to this therapy was quite uniform. It appeared that 
for an adult of ISO pounds (68 Kg.) 1 Gm, of intravenous 
ammonium chloride will reduce the serum carbon dioxide by an 
average of 1.1 volumes per cent. Two per cent solutions of 
ammonium chloride were prepared by dissolving 20 Gm. of 
ammonium chloride in a liter of water, 0.9 per cent sodium 
chloride solution or 5 per cent dextrose solution. In most 
instances the solution was brought to boiling just before the 
ammonium chloride was added and then allowed to cool slowly. 
It was used as soon as it had cooled sufficiently. The rate of 
administration varied with the exigencies of the case, but usually 
it was not greater than 1,000 cc. in two hours. The ammonium 
chloride solution was administered intravenously to 7 patients 
without harm. It was effective in rapidly lowering the serum 
carbon dioxide at the rate of approximately 1 volume per cent 
for each gram administered to adults of medium size and 
weight. Sufficient evidence has not accumulated to determine 
the safety of this method of administration, but it appears suf- 
ficiently safe to warrant its use in severe alkalosis that cannot 
be corrected by the administration of salt and fluids promptly 
enough to avert the danger of renal changes. 

Virginia Medical Monthly, Richmond 
70:593-644 (Dec.) 1943 

Medical Operation in Pacific Tlieh^cVs. C. C. Hdiman. — p. 594. 

Low Backache from Viewpoint of Gynecologist. R. H. Hogc. — j>. 598. 
Problem of Military Rejects and Casuallifs. S. W. Hamilton. — p. 602. 
Doctor’s Own Wife — His Fourth Investment. J. B. McClintoii. — p. 606. 
Luetic Quadripedal Gangrene — Report of an Unusvial Case. E. M. 
Fusco and T. Kell.— p. 611. 

Tse of Sodium Pentothal Anesthesia. N. G. Patter^on. — p. 613. 
Complete Roentgen and Ophthalmologic Examination for Ochronosis 
in Two Alcaptonuric Children. L. D. Abbott Jr., F. B. Maude- 
ville and W. J. Rein.— p. 615. 

War Medicine, Chicago 

4:459-548 (Nov.) 1943 

Dysenteries and Diarrheas: Their Importance in Military Service. 
G. R. Callender. — p. 459. 

Frequency of Craniocerebral Injuries in Relation to Military Screen- 
ing Examinations. . L. A. Pennington and R. J. Mearin.— p. 465. 
'^EfFect of Simulated High Altitudes on Subsequent Work Output. E, 
E. Foltz and A. C. Ivy. — p. 471. 

‘Syncopal Reactions During Simulated Exposure to High Altitude in 
Decompression Chamber, j. Romano, G. L. Engel, J. P. ^Webb. 
E. B. Ferris, H. W. Ryder and M. A. Btankenhorn. — p. 475. 
Psychoneuroses of War. F. P. Moersch. — p. 490. 

Heart in Dengue: Some Observations Made Among Navy and 
Marine Combat Units in South Pacific. A. S. Hyman.— p. 497. 
‘Pulsating” Hematoma (False Aneurysm). W. C. Beck. 'p. 502. 
Psychopathic Military Prisoner. N. Blackman.— p. 508. 

Care of Wounded m Theaters of Operation: Circular Letter No. 178. 
— p. 514. - . 

Effect of High Altitude on Work Output.— Foltz and 
Ivy report experiments on 4 medicai students. One iiad been 
trained for over one and one-half years on a bicycle ergometcr. 
Two had been trained for six months and 1 for three months 
before this experiment was begun. Tliree times each week 
these subjects were'.put into the decompression chamber, where 
altitudes from 2,000 to 18,000 feet were simulated for an hour. 


On -coming out of the chamber the subjects would work to 
fatigue on an electrodynamic brake bicycle ergometer, then rest 
for ten minutes on a bed and again work to fatigue. The 
subjects were first subjected to a simulated altitude of 10,000 
feet for one hour. This had no effect on the subsequent work 
output of any of them. Next, a simulated altitude of 15,000 
feet for one hour was used, with indefinite results. The highest 
simulated altitude to which the subjects could safely' be sub- 
mitted for one hour without oxygen was 18,000 feet. Exposure 
to this altitude without oxygen for one hour caused a decrease 
in the subsequent work output of 3 of 4 trained subjects. A 
rest period of from twenty to thirty minutes between their 
coming out of the decompression chamber and working was 
not sufficient for 3 of 4 trained subjects to permit complete 
recuperation. Exposure to a simulated altitude of 18,000 feet 
without oxygen for one hour produced no consistent change in 
the ability of 4 trained subjects to recover from the effects of 
working to exhaustion. Exposure to this altitude without 
oxygen for one hour produced cyanosis and many subjective 
complaints, tlie most common of wliich were headache, a feel- 
ing of semisomnolence, dyspnea, nausea, visual disturbances, 
palpitation and an urge to void on return to ground level. The 
authors conclude from these observations that if air borne troops 
are incapacitated secondary to anoxia or hyperventilation at any 
altitude they are likely to be less capable of violent muscular 
effort for as long as thirty minutes after experiencing the 
symptoms. 

Syncopal Reactions During Simulated High Altitude. 
— Romano and his co-workers analyzed the syncopal reactions 
occurring during 754 individual exposures of 51 subjects to a 
simulated altitude of 35,000 feet. Reduction in oxygen tension 
was not a factor, since 100 per cent oxygen was supplied from 
the ground up. The subjects were medical students and physi- 
cians capable of self observation. All flights were made at a 
rate of a climb of 5,000 feet per mimite. All exposures were 
at 35,000 feet, and the maximum duration was three hours. 
The following symptorris and signs were considered to be mani- 
festations of syncopal reactions: weakness (or faintness), dizzi- 
ness (or lightheadedness or unsteadiness), pallor, sweating, 
nausea, fall in blood pressure, confusion and unconsciousness. 
Syncopal reactions were recorded 91 times in 37- subjects. 
There were two main types of syncope; (a) the vasodepressor 
type (74 cases), characterized by rapid onset, progressive course 
and symptoms of weakness, nausea, sweating, pallor and hypo- 
tension, which were related to posture, and (6) the nondepressor 
type (11 cases), characterized by recurrent and fluctuating 
course, flusliing and absence of signs of circulatory collapse. 
Syncopal reactions occurred most often in the presence of 
multiple symptoms of decompression sickness. Chokes were the 
most frequent precipitating factor. All instances of tlie non- 
depressor type followed chokes. The vasodepressor type was 
precipitated by bends, chokes or abdominal distention, alone or 
in combination. There was no correlation between a history' 
of sj'ncopc and the occurrence of flight syncope. Frequent 
syncopal reactions occurred in subjects susceptible to severe 
decompression sickness; they rvere complications of decompres- 
sion sickness rather than indications of susceptibility to “easy 
fainting." The responses of 20 subjects to tilting on a tilt table 
were studied 37 times before and 47 times after flight. Syn- 
copal reactions were provoked 6 times by tilting after flight; 
in 5 instances there had been preceding syncope during flight, 
and in 3 postural maiadaptation of the subjects was still demon- 
strable two to seven hours later. Elimination of subjects sus- 
ceptible to decompression sickness would automatically eliminate 
the great majority of syncopal reactions. 

West Virginia Medical Journal, Charleston 
■ 39:365-396 (Nov.) 1943 

Neurosurgical Procedures for Relief of Pain. C. C. Coleman. — p. 365., 

Otolaryngology in General Practice. H. M. Goodyear. — p. 373. 

Early Diagnosis of Acute Abdomen. J. A. SofTcl. — p. 379. 

39:397-432 (Dec,) 1943 

Effect of Anoxia on the Body. E. J. Van Lierc. — p. 397. 

Treatment of Third Degree Burns. J. S. Klumpp. — p. 406. 

Sterility and' Artificial Insemination. H. B. Copeland. — p. 415. 

Acute ' PoUomyelttis and Public Health Regulations. 11. A. S«art. 
— p. 418. 
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FOREIGN 

All aMcri‘,V (*) before n title iiKlicntc; tlint the article is ohstracted 
below. F^iin'lc case rciiort' and tii.ils of new drugs arc iisii.-illj oinittcil 

British Journal of Radiology, London 

10:323-356 (Nov.) 1943 

Kadidogie l.sideiice in JKmatilc Jrnir Ore Workets K. I awcitt 
— -p. 

Priliiiiiii nj Mote on I'hiining of Coiiibiiicd lladiotturapi of Carci- 
iiniin Ct’rsK Uliri. 11 Sandler— p .1.11 
“spatial Distiibiitum of lomrition lu Irradi.ated Tissue and Its Kel i 
tioii to lliolopic 1, beets ]). i; Lia— p .13S. 

Mitabolic ITTcels of T licr.ipciilic llises of X and fiinima Hadi.itinns 
.1. S. Mitcliell— p .11«. 

IJadiolofV — I iniiirHism or .Science’ A. K Itarclaj — p -Id'. 

•"ralnii'-tion" 1 rail lire of .“siuiie: l’rcliiiiiiiar> Kiliort on One Case. 

.1. 11 llirllei. — p. .1'^ 

•'.\ Hilpuu- Hand”: I’ristdiiitu! .\ddress to r.iculu of K.adiologisls 
li. r.ilirson — p .151. 

All X-Kai Oiilpiit .Meltr. ,1. li. Koherls aiid 1'. T. r.armer.— p 3 d j 
1 onioprapliie .\tt iilniii ill Suitable for Most X Kaj I’lants (. II 
Cioblnian, — p. -Ill 

"Exhaustion" Fracture of Spine.— According to llartky, 
stress, fnti{,’iic oi eviiniistioii fractures occur almost exclusively 
ill ueialit Iienriiic liones. Before the dingiiosis of fatiKue or 
e.xltaustion ftacUtre can be acceplcd it is necessary to estabhsli 
that the afTected bone iircsents otherwise normal radioloKic 
apitearatKCs. A boy at;ed 17 bad been diivittg a coal carl for 
ibric icars. For the twehe months prior to bis admtssion be 
bad been delivering: 1 IinndredwciKbt bac:s of coal, 'ibi-- be 
tlid by ttiruinp bis back to tbe jack, placing both battds behind 
bis bead and pulling dit-' coal bag on to bis back, where U 
rested on bis lower cervical and upper thoracic regions. lie 
was atbnittcd to the hospital with a clinical diapttosis of prob- 
able Potfs disease of tbe uiiiier thoracic spine, the diagnoMs 
being b-ised on the history of pain in tite uiMier dorsal region 
for some three weeks and tenderness to pressure in that area. 

At the onset no pain was felt m tbe b.ick; 
plained of a “tlirob” experienced in the chest behind tbe breast 
bone This continued for .some day.s, during winch be contmued 
’ -til’ bis work. He collapsed -suddenly witli very acute pain in 
lorsal region. The iiain was sudden in onset and tearing 
iture He was urublc to sit upright without assistance, 
ay examination revealed that tbe body oi tbe fifth thoracic 
ertebra was wedge shaped. On tbe basis of control f. bus the 
patient's occupation, age and good general condition and because 
of absence of pathologic change in the neigbbormg verKbrae 
?,c aiSr diagnosed the condition as stress or compression 

fracture. Edinburgh Medical Journal 
50:577-640 (Oct.) 1943 

'..'"Si' &-■>' 1“””“ u''-''--"”'” 

j T f De Waal levicws obsei rations on oier 

Wou»d InCcc .on.-D= 

/OO wounds. ^ • nf wounds their "bacteriologic history 

tcriologic of sulfanilaniidc and siilfapyridine 

and to ascertain tl gentian violet, brilliant green, 

powder, sulfacetami M / and’ hypertonic saline solution and 
eusol, /me peroxide, oV nitrate plus gentian violet, 

the coagulants » „ crude penicillin prcpa.atioii 

A few- cases were tr < wounds contained 

0„ <o IIK rlt hcmolylic arc, . 10 . 

Staphylococcus ‘ foi,„d in nmeb lower percentage, 

cocci; other iiatbogens wc c Clostridium welclii and 

.\Uhougb 27 of M o„jy 3 patients developed 

other clostridnmis were j organisms present 

symptoms of gas ' JJ,,ospital was directly related to 

in wounds on admisMon to t 

the time following j for treating wounds during 

sm.dl. This wounds which bad been “cleaned 

i\w first four to six hours. frcQucnt than in those 

and drissed all infections w dressing. Eighty- 

v-hieli bad been dressed ocut of burns becaine 

-i. twreeutofaUwound and ,,^,,;ng is 

, oil lid .luring hospital treatment. 


regarded as tbe criterion of the efficiency, then, with the e.\cep- 
tion of acriflavinc and gentian violet, all the other antibacterial 
substances used yielded almost equally good results in wounds 
and in burns. If, however, freedom from infection is regarded 
as tlie criterion of efficiency, then, excluding consideration of 
penicillin, the flavines arc tbe best. Acriflavinc controls gram 
])ositivc organisms and to a lesser degree gram negative types 
Iiut delays the healing process. Repeated applications of acri- 
flavine rendered many wounds sterile in three to five days 
Eaily application of flavine appears to be a logical method of 
reiulcring wounds bacteriologically clean. After four or five 
days another antiseptic substance should be substituted. At 
this stage, with a relatively clean wound, the sulfonamides 
appear suitable 

Diphtheria in the Middle East. — MacGibbon sajs that 
among tlie 11,097 patients who passed through a hospital in 
Fgyjit there were 71 with diphtheria. Forty-nine persons witli 
laiicial and pharyngeal diplithcria were seen. Of these, 17 
made uncicntfnl recoveries but 32 developed complications 
Only 2 cases of laryngeal diphtheria were seen. There were 
K em'ses of nasal diphtheria, in 4 of which complications devel- 
oped and ill 4 recovery was uneventful. Twelve cases of non- 
icspiratory diphtheria were seen. It was noticeable that any 
form of w ound, desert sore, ulcer, burn or skin lesion was liable 
to become infected with coryncbactcrium diplitheriae The 
lesions which did become infected with C. diplitheriae were 3 
chronic imlp infections of the finger, 1 chronic ulcer of the 
buttocks, 1 chronic ulcer of the abdominal wall, 1 chronic mul- 
tiple desert sore, 1 compound fracture of the tibia and fibula, 

1 ebrouie infected second degree burn of the feet and 4 cases 
of chronic suppurative otitis media. Three of these cases were 
not diagnosed initil the appearance of polyneuritis. Of the 12 
cases there were complications in 5, a fatal outcome in 1 and 
uneventful recovery in only 6. Peripheral neuritis was the 
commonc.st complication. It was often extremely severe and 
debilitating. In 17 out of a total of 19 rases it involved seiera! 
cranial nerves, also most of the muscles of the limbs, tninl, 

and abdomen. Myocardial involvement occurred ml/, or 

’3 9 per cent, of cases. The dose of antitoxin needed to con- 
trol the mcuibranc and the to.xemia seemed to be higher in 
Svpfuiaii that needed in Great Britain._ The author ha, seen 
up to 196.000 units given to 1 patient vvithin three days Tte 
average was 40.000 to 50.000 units, and in 
from 50 000 to 100,000 units. The cutaneous type of d phthen 
rSirirlooM .,nd, n, result 

eiveii It is suggested that antitoxin be combined with toxoia 
orihat nfilitn?y personnel be actively immunized against 

diphtheria. Lancet, London 

2:561-592 (Nov. 6) 1943 


lund Tobruk and 


Tri.-.tn.ii.t nml liy Gliiishoi Wo 

Jj..J;.o®ir|Vpdcps/.- H. G Garland. A P- 

-diuuis G. I. Haw. 
imcclion oe_reiiiol.i.a.: A W.ar..l.. H. Ma— 

»'.:rSr»n.«errf 

army it must be ina e qi . ^ electroencephalogram 

96 cases, mchiding 2 twenty-four hour 

0,1 a normal diet tlHOUghovH the es a ^ ^ 

after it. A pint of H pints. Posterior 

the test was houriy from 10 a. m., the 

pituitary injection was g followed by four doses of 0.5 cc., 
being 0.2. 0.3 0.4 an^- was weighed repeatedly 
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if there were definite fluctuations. Fluid given included water, 
lemonade, milk and ovaltine. All fluid intake and output, includ- 
ing urine and vomitus, was measured ; this gave a further check 
on water retention apart from the weight change. The test 
was stopped if a fit occurred and 1 grain (0.06 Gm.) of pheno- 
barbital was given by mouth. It was stopped also if there was 
severe vomiting, abdominal discomfort or persistent headache. 
The authors consider the test of value since in about 40 per 
cent of the epileptic the diagnosis of epilepsy may be estab- 
lished. at once. They stress the importance of careful and 
continuous observation, with particular reference to general 
condition and blood pressure. Under these conditions the test 
seems to be free from risk. It has never induced a fit in a 
person who was not epileptic. Its usefulness is demonstrated 
by the results of investigation of 96 patients. Of 44 with 
epilepsy, 17 (39 per cent) had a fit during the test. Of 32 with 
doubtful epilepsy, 12 (38 per cent) had a fit. Of 20 controls 
with hysterical personality, none had fits. 

Revista de la Sociedad de Pediatria de Rosario 

8:99-209 (May- Aug.) 1943. Partial Index 

So-Called Cyst of Meniscus: Case in Child 4 Years Old. C. Infante 

and C. Santervas. — p. 99. 

*Blood or Plasma Transfusion in Infants; New Route. R. F. Pinto. 

— p. 108. 

•Poliomyelitis: Therapy. C. Infante. — p. 152. 

Blood Transfusion in Infants. — Pinto discusses the value 
of the peripheral veins (the facial on the forehead, the veins 
of the dorsum of the hand, and those of the palmar aspect of 
the wrist and of the thumb) for blood or plasma transfusion 
in infants. These peripheral veins have advantages over all 
other routes previously used, including the longitudinal venous 
sinus and the bone marrow. The technic is simple and the 
procedure is harmless. The only contraindications are general 
edema, acute burns and increased fragility of the capillaries, 
which are rare. In the departments for transfusion of two 
pediatric clinics of Buends Aires 1,000 transfusions of either 
blood or plasma were satisfactorily carried out utilising the 
peripheral veins of infants. Contraindications were present in 
10 cases. 

Poliomyelitis. — Infante advises postural immobilization of 
one or both limbs and the thorax in splints or in casts as soon 
as paralysis appears and through the paralytic period, a seg- 
mental immobilization of the paralyzed segments or of the 
thorax alternating with or followed by physical therapy and 
muscular reeducation during the period of regression of paral- 
ysis and orthopedic correction for permanent sequels. The 
Uorenz bed for immobilization of the trunk is used in cases of 
paralysis of the trunk. The shoulder is immobilized in abduc- 
tion of 60 degrees or more, the elbow in flexion of 90 degrees, 
the forearm in intermediate position with the wrist in moderate 
dorsal extension, the hip joint in extension and moderate abduc- 
tion, the knee joint in extension and the foot either at an angle 
of 90 degrees or in moderate equinus posture of 100 or 110 
degrees. Early orthopedic therapy prevents stretching of the 
normal muscles, improper posture of the structures and muscular 
contraction. 

Archiv fiir Kinderheilkunde, Stuttgart 

126:65-112 (June 30) 1942 

•Chemotherapy of Acute Nephritis. S. Gaal.— p. 65. 

Detection of Mentally Defective Children. H. Krenek.— p. 72. 
Treatment of Epidemic Meningitis with Sulfapyridine. Sibill-Maric 

Hesemann. — p. 84. 

Diphtheritic Croup. E, Keyser. — p. 96. 

Chemotherapy of Acute Nephritis. — At Ganl’s clinic bed 
rest and Noorden’s renal diet are generally employed for chil- 
dren with nephritis. A group of 41 children was treated with 
bed rest and diet only; a group of 26 children was given sulfon- 
amides in addition. It appeared that sulfonamide preparations 
can be given without danger to the kidney during any stage 
of acute, nontoxic nephritis. The sulfonamides are particularly 
effective in bactcriogenic nephritis, especially in forms caused 
by cocci. In these cases they greatly accelerate the cure. Renal 
complications are apparently no more frequent than when sul- 
fonamides arc administered for extrarenal processes. Appar- 
ently renal disease as such does not necessarily signify a 
predisposition to the secondary renal effects of the sulfonamides. 


Klinische Wochensclirift, Berlin 

21:581-600 (June 27) 1942. Partial. Index 

•Storage of Identical Coccus-like Formations in Endothelial Cells of 
Skin, Mucosa and Lymph Nodes in Mycosis Fungoides. Strepto- 
coccic Sepsisy Scarlet Fever and Experimental Streptococcic Infec- 
tions. J. H. Tornack.— p. 581. 

•Action of Large Doses of Diethylstilbestrol on Pregnant Organism. 
B. Belonoschkin and W. Bragulla. — p. 583. 

Some Defects in Determination of Ascorbic Acid in Urine. L. von 
Dobszay. — p. 589. 

Coccus-like Formations in Endothelial Cells in Infec- 
tions. — Involvement of the skin in many systemic diseases 
caused by micro-organisms suggested the search for defense 
mechanisms in the skin. Tornack encountered peculiar endo- 
thelial changes in the skin and lymph nodes of patients with 
mycosis fungoides. The endothelial cells, usually with a well 
preserved nucleus, contained dense colonies of coccus-like for- 
mations. The coccus-like forms were sharply outlined and 
assumed a deep red-violet color on staining according to 
Pappenheim or with Giemsa’s solution.' The author observed 
endothelial storage of these coccus-like forms also in a patient 
with streptococcic sepsis, in guinea pigs infected with strepto- 
cocci, in exanthem, enanthem and lymph nodes of scarlet fever 
patients and even in their capillary endothelium. He is con- 
vinced that these formations play a part in the defense against 
infection. Similar endothelial changes have been observed in 
the abdominal skin of patients who died from epidemic or 
tuberculous meningitis, agranulocytosis and diphtheria, as well 
as in the lungs of mice infected with pneumococci. 

Action of Large Doses of Diethylstilbestrol on Preg- 
nant Organism. — Belonoschkin and Bragulla administered 
dipropionate of diethyl dioxy stilbene intramuscularly to 12 
women hospitalized for interruption of pregnancy or witli 
threatened abortion. Small doses were given in the beginning, 
but gradually they were increased up to extremely large doses. 
The high doses were accompanied by subjective complaints of 
restlessness, insomnia, vertigo, nausea, pains in the lower part 
of the abdomen and increased urge to urinate. Abortion was 
never favored by the diethylstilbestrol. The sedimentation speed 
of the erythrocytes became noticeably increased. This is 
ascribed to an intensified function of the reticuloendothelial 
system. The placentas of the treated women showed increased 
fibrinoid^ necrosis and hyperemization. It is probable that the 
biologic action of the synthetic estrogenic substance differs from 
that of the natural hormone. Some of the women were reex- 
amined from nine months to one year later; all were well and 
free from menstrual disturbances. 

Zentralblatt fiir Chirurgie, Leipzig 

69:897-928 (May 30) 1942. Partial Index 

•Lawen’s Method of Chiseling off of Condyles in Phlegmons of Knee 
Joint, Particularly After Gun Shot Wounds. W. Hetzar. — p. 897. 
Percutaneous Reduction of Fractures with Particular Consideration 
of Fractures of Head of Radius. J. Hohenwallner. — p. 909. 

Further Experiences with Nailing in Marrow. H. Sprengell. — p. 911. 
Should Nailing Be Done in Patients with Tabes and Median Frac- 
ture of Neck of Femur? R. Rauhs. — p. 912. 

Technic of Amputation. H. J. Lauber.— p. 918. 

Amputation tvith Skin, Fascia and Muscle Flaps. P. Muller. — p. 921. 

Chiseling off of Condyles in Capsular Phlegmon of 
Knee Joint. — Hetzar reviews 32 cases of gun shot wounds of 
the knee joint, in 10 of which a capsular abscess developed. 
In these 10 and in 2 additional patients observed earlier the 
condyles were chiseled off according to Lawen's method. The 
chiseling off of the condyles is not difficult. The majority of 
the wounded retain a stiff knee after this operation. Tlie aim 
must be to obtain an ank-ylosis in as favorable a position as is 
possible. Exact immobilization is therefore of greatest impor- 
tance. If a partial resection such as chiseling off of the con- 
dyles is capable of controlling articular suppuration, otiicr more 
extensive methods can be avoided. The total resection, wliicli 
is still widely used in the presence of a capsular abscess, results 
always in a greater shortening of the stiffened leg than is tlie 
case after the remoral of the condyles. A certain function of 
the knee is retained occasionally after Lawen’s operation, for 
injur}' to the cruciate ligaments is carefully avoided. Chiseling 
off of tlie condyles makes possible saving of the extremity even 
in progressive suppuration in the thigh and leg. 
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Wnr EmlocrlnotoDV. liy .Tnmcs If. Hutton, JT D 
ClilrnRo; Wn.v.sl(k> rrcs.i, in.m, ' 


Clotli. I'j). RfiS. 


The use of the word “war" in the title has no significance, 
unless It IS used to indicate tliat it was publislied in wartime. 
In tile preface the nuilior .says "This is not a complete text on 

" value to the endocrinologist.” 

i his statement is hardly true, for the volume contains much 
mformatioti, both pro and con, whicli will give an cndocrinolo- 
gi.st con.siderahle food for thought. It does not seem sufficiently 
fundamental for one not e.vperienced in endocrinology to gain 
a basic knowledge of the subject. I'he author stresses the 
cluneal evidences of endocrinology rather than the scientific. In 
the introduction (page viti) lie states that “There arc still a 
few b.asic facts, tested clinically, which can be helpful to the 
l>ractitioner whose training antedated the rise of this specialty.” 
One can agree with the author on this point, as there has been 
a tendency for a muubcr of years to overlook the dcvelo(imcnt 
of keen clinical sense. Tlie hook is ilevoid of references; there- 
fore one cannot investigate the authority for many statements 
or the authenticity of them. ‘Fhe absence of references pre- 
cludes the iiossihility for supplemental reading. The various 
glands and their disorders arc <liscnsscd in a coiu’cr.sntional 
style; the book is ea.sy to read. Much attention has been given 
to treatment, which is always difficult and often discouraging 
in any specialty of medicine. The material contained in the 
book is interesting in that it comhincs past knowledge on the 
subject, which is chiefly clinical, with some of the present, which 
is biochemical. 


Pictorial Life History of the Aootheeary Chemist. Carl Wilhelm Scheeie. 
Jly (tcorpc UrilniiK. i'li.C., I>.Sc..Vft(.. Director of ttie .Vmcrlrnn liisltuilc 
of tlip lll.slory of I'lnrmary, .Mnill.-ioii, Wisconsin. I'nhlJshod umlrr the 
AllspIcM of The .tnierliMli InstlUlle of tlie History of I'hnriimey niitl Tiie 
American Pliarnincciiilcal .\ssnrlntlnn. i’.oiier. Pf. TI. with lllusiratlons. 
■''sill.son. Wl.si'oii.stn, itni. 

I Icr the auspices of the American Institute of the History 
larinacy and the American I'harmaceutical .-\ssociation. 
.fc history of Carl Wilhelm Seiieelc, aiiothccary chemist of 
_ eighteenth centnry. has heen presented in booklet form hy 
Jeorge Urdang, director of the institute. The booklet is a 
tribute to this outstanding ajiotliccary and to tlie pharmacy 
tirofcssion, a tribute wliicii reveals tlie true status of early 
pharmacy. In ailclition to pre.seutitig an outline of Schecle's 
activitic.s, discoveries and recognition.s, the booklet olTer.s many 
pictures pertaining to his life, associates and the di.stricts in 
which he lived. Mis achievements include the discovery of 
chlorine, manganese, o.vygcn, ammonia, many acids, and the 
purification and identification of muncrons chemical compounds, 
all of which clearly demonstrate this man’s curiosity and 
research and the valuable practical applications that followed 
his discoveries. It is a tragedy that death terminated at the 
age of years the career of a man who contributed so much 
to chenn'str.v and ph.armacy. 


Die Thromboyyten dcs mensthllchen Biulcs unil Ihre Borlohunu ^u^^ 
Gerinnunos- und Tlirombojcvoroano. Voti Prof, Dr, iiii'd. .V. roiilo. Pro- 
fessor ftir C’lilriiryli' iiii (ler llnlvonsltiit Hern, mid Dr. med. J. SelnveiidfiuT. 
fiolli. ITIeo, y.fiO fnim'.s. I'li, f.lO, wlUi 112 lllusiratlons. Hern: 
.Medlzlnlsclier Vcrini; Hans Hutier, 1312. 


This mouograpil is devoted to a study of the role of the blood 
platelets in blood coagulation and tliromliosi.s by means of the 
microscopic observation witli the dark field microscope. The 
fir.st .section of the monograph is concerned with a detailed 
morphologic .studv of the platelets using fresh blood winch liad 
heen cooled to 1 C. and centrifuged. A drop of idasma was put 
nmlcr the dark field microscope and the morphologic changes 
in the platelets were observed and recorded by pliotomicro- 
ennhs. The authors describe several forms of platelets and 
ascribe different biologic significance to tliern. They contend 
that the Wood platelet consists of two parts which behave quite 
differently from a functional aspect. The gram, cs of the plate- 
let take over the function of the nucleus of the cell and are 
associated with fibrin iormation. whereas the protoplasm or its 
titcudoiKKls lias the adhesive function m rough places which 
m" a thromhoplastic function. The authors discuss the 
behavior of the blood platelets in the process of coagulation 
and thromhosis in the second section of the monograph, A 
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detailed account of their technic and results is not possiW. • 
a review of this type, but the work is well documl?edtt" 
detailed explanation of technics employed and changes observed 
The inclusion of 112 illustrations, practically all o/them Soto' 
mcrographs of the morphologic alteration of the platekt un£ 
le dark field microscope, aid one considerably in visualizintr 
the descriptive m.tcrk! in the text. The material i S! 

ZrTT" However, considering £ 

excellent previous work done by the authors in this field of 
1 ivestigation the material merits serious consideration. The 
monograph will be of particular interest to those interested in 
bcmatology, pliysiologic chemistry and vascular surgery It !« 
an important contribution to investigators concerned with th 
problem of blood coagulation. ™ 


T •'^uuici MS uBsiiny. ay \MlJiam F. PeteM^n 
n t I ^ Illustrations by Jean McConnell 

SprInKlIcId, Illlnol.s &- Baltimore; Charles C Tliomas, 19J3. 


If the conscious reaction was so obviously governed by the 
subconscious, and the subconscious so evidently. conditioned by 
the state of the total personality, or the environment, or the 
weather, we can assume that much in the background of what 
was seemingly 'mysterious' in Lincoln is to be sought in the 
unusual development of these relatively intangible mechanisms 
of the autonomic nervous system, and particularly the lower 
brain centers." This paragraph from Dr. Petersen’s book pretty 
well clmractcrizes its contents. According to him, all human 
acts are greatly influenced by the total personality, the ancestry 
and especially the weather. The latter, in turn, is influenced 
by the .sun spots ; liowcver. leading men and great events do 
not reflect the siin .spots but the co.smic rhythm of the sun spot 
cycle. 


The author has selected three persons to demonstrate his 
theory; Lincoln, Mrs. Lincoln and Douglas. The book does 
not pretend to bring new historical facts; its scope is limited 
to a novel interpretation of facts already kmown. The author’s 
division of luiman beings into slendcr-and broad bodies is rather 
elementary and far from original. Textbooks in phrewhg}' 
have followed this line of demarcation for a century and have 
done so more fully hy separating people into three temperaments 
instead of two — the motive, the vital and the mental— and by 
recognizing that these three temperaments are usually repre- 
sented in Varying proportions. This chapter is the weakest part 
of the hook, and its qiiasipopular presentation does little to 
improve it. The remainder of the volume is devoted to the 
development of Dr. Petersen’s main theory, but wliile he makes 
out a plausible case for it the number of persons and destinies 
on which it is based make deductions hazardous. 

.•\ few more iiaragraphs may serve to illustrate the author’s 
views in regard to tlie unseen influences at work in history; 


U .Mirabani 1 , 1110011 ,'.“; wife .Hid bis four children, if his hither anil 
Mcv-mothcr died witli siin spot crests they did not die because the sun 
spots killed them. They died because the energy demand of the imroe- 
ili.ile environment liad been grc.iter than tiic supply that was available. 

If bolli .a dciwessed and discouraged Lincoln and a depressed and dis- 
mnraged Tennyson terminated engagements to marry at tlie same time; 
if botli D.irwiii and Tennyson were seriously e.yhansted physically and 
incntatty and reached flicir nadir of illness in the years 1S47 and 1848; 
if Darwin faslnoiied iiis scientific nioniinicnt and Tennyson his greatest 
litcrarv masterpiece and Lincoln reached liis politic.al goal and Gladstone 
issnnied Ic.adcrship of the House of Commons al! in the period from 1856 
10 18(10 when solar turhulcnce rapidly increased, then human episodes are 
lot just chance, the common environment fashions the background. These 
nuisual characters could seize the opportunity, could respond to the cosmic 
i'ihr.itioii .ind achieve the height of fame. ... , , . 1 , , 

Tf Lincoln’s f.ithcr, aud Darwins father, and Gkidstone s f.ither dieo 
It appro-viiiiatcly the same time, the statisticians will surmise that they 
lied because thev were all of approximately the same age, hut that doe 
lot account for the fact that Lincoln's boy and Darwin s 
Gladstone's d.aughtcr died at the same time as their 
,ld and voung humans died beeaiise (he environmental strain was 
:hc world over-.TOd with greater strain these frailer ''^ssels couldn t g 
dong, the old and the young being more sensitive than f ^ 
letnLn. The turbtdeuce of the sun did not kill them; defective hw 
,nd impaired kidneys and the ever ready world of micro-organisms nere 
nost likely the direct causes. 

Theories such as Dr. Petersen’s should be treated with toler- 
iiice and met with encouragement. Even if not_ proved, tl y 
nay contain the kernel of a worthwhile truth This 
lave been more convincing tf the subject had been Ess 

mesidedly, less like a lawyer’s brief and more a c mic 
■enort As a basis for new research, the subject is not without 
nttmt. b... th“ hr Ite author ha, scarcely began la, ~rk. 
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If he fails in his mission to gain converts it is because he has 
tried to demonstrate by means of insufficient evidence what may 
or may not at some future time be accepted as a new and 
important factor in shaping historical events. 

An Introduction to Medical Mycology. By George JI. Lewis. M.D., 
Assistant Professor of Ciinicai Jledicine (Dermatology), Cornell Univer- 
sity Jledlcal School, New York, and Mary E. Hopper, SI.S, Second 
edition. Cloth. Price, $6.50. Pp. 342, with 79 Illustrations. Chicago: 
Year Book Publishers, Inc., 1943. 

When this volume appeared in its first edition in 1939 it filled 
a definite need in the medical and, in particular, in the dermato- 
logic literature. The necessity for a second edition at this time 
is evidence of the great popularity which it quickly and justly 
acquired. It is therefore all the more regrettable that many of 
the items which were subjected to criticism in the review of 
the first edition in The Journal remain unchanged. However, 
in other respects the second edition has been brought up to date 
and represents an improvement over the standard achieved in 
the first edition. 

The new edition contains additional e.xcel!ent illustrations, 
including some color plates showing the characteristic hues of 
certain types of fungi in culture. There are also new sections 
dealing with tinea nodosa, histoplasmosis, rhinosporidiosis and 
mycoses of the lungs. More information has been added on 
immunologic procedures such as the coccidioidiu, blastomycin 
and sporotrichin skin tests; the passive transfer technic has 
been given in greater detail. In the reviewer's opinion the 
camphor-phenol treatment of fungous diseases is rightly con- 
demned as unnecessarily hazardous. 

Pityrosporon ovale has been shifted from the chapter on 
“questionably pathogenic fungi" to the chapter on “probably 
pathogenic fungi.” The wisdom of this shift as well as of the 
statement “that there is as much if not more proof of causal 
relationship between P. ovale and dandruff as between M. furfur 
and tinea versicolor” may be doubted. Many observers will 
likewise disagree with the opinion that “it is unlikely that 
fungous disease would supervene on a contact dermatitis.” 

While statements such as those just listed may be subjected 
to challenge, “An Introduction to iledical Mycology” is, in its 
field, the most useful book available to the student, the general 
practitioner and the dermatologist. 

Reconstructive Surgery of the Eyelids. By Wendell L. Hughes, M.D., 
P.A.C.S. Cloth. Price, $4. Pp. 160, with 198 Illustrations. St. Louis: 
C. V. Moaby Company, 1943. 

This monograph is a thesis presented for admission to the 
American Ophthalmological Society. It is strictly limited in 
scope to the subject designated " by the title but within these 
limits is truly exhaustive. There are 451 references to the 
literature, and the development of various procedures for recon- 
struction of the eyelids, from the earliest times to the present, 
is described. The author illustrates the methods favored by 
him in 20 case reports. The influence of the teachings of 
Wheeler is evident throughout. Practically all the cases shown 
involve the lower eyelid. While probably lower lid lesions and 
defects are by far the more common, yet one would welcome 
authoritative advice on the repair of the occasional upper lid 
defect. Twelve of the case reports illustrate the author’s method 
of partial or total reconstruction of the lower lid by utilizing 
the tissues of the upper lid. This work is not to be regarded 
as a systematic textbook on eyelid surgery but is an pcellent 
presentation within the limits set by the author. It is hoped 
that the success of the book will encourage the writer to pub- 
lish later a more comprehensive volume dealing with reconstruc- 
tion of all the orbital structures. 

Biomicroscopy of the Eye: Slit Lamp Microscopy of the Living Eye. 
By M. L. Berliner, M.D„ Assistant Professor of Clinical Surgery 
(Ophthalmology), Cornell University Medical College, New York. Vol- 
ume I. Clolh. Price, .$17.30. Pp. 709, with 512 Illustrations. New 
York & London : Paul B. Hoeber, Inc., 1943. 

This book on slit lamp microscopy of the living eye is the 
first written in English by an American on this subject. The 
first two chapters, consisting of 110 pages, are devoted to a 
thorough description of the various types of slit lamps in 
general use, including the latest by Comberg and Poser, and 
include the mechanics and physics of the illuminating systems. 
The second chapter describes the technic of biomicroscopy and 
should be invaluable to the ophthalmologist using the slit lamp. 


There are six chapters devoted to the conjunctiva, eyelids and 
sclera. The various lesions of the cornea are covered in the 
next sLx chapters. One chapter is devoted to the anterior 
chamber. The last chapter, consisting of 59 pages, deals with 
gonioscopy and was written by Dr. H. Saul Sugar. It is tlie 
most comprehensive thesis on this subject in English to date. 
The illustrations are clear and instructive. The forty colored 
plates each contain from five to eight figures in full eight color 
plates and are beautifully done. They enhance the value of 
the book materially. The print is" large and easily readable, 
while the text is clear, comprehensive and well written, and the 
illustrations add a great deal to the simplification and clarity 
of this complicated subject. Tbis book’ is a combination of 
clinical guide, textbook and atlas on slit lamp examination of 
the living eye. The bibliography is extensive and should meet 
the requirements for further study of any reader. The bio- 
microscopy of the iris, lens and vitreous is to be covered in a 
separate volume. This book should be well received by all 
English reading ophthalmologists because of its clear text and 
beautiful colored illustrations, and because it admirably fills a 
gap in the ophthalmic literature. 

A Textbook of Exodontia: Exodontia, Oral Surgery and Anesthesia. 
By Leo Winter, D.D.S., M D., F.A.C.D., Professor of Oral Surgery, New 
York University. Fifth edition. Cloth. Price, $19, Pp, 376, with 492 
Illustrations. St. Louise C. V. Moshy Company, 1943, 

The present edition of this standard and well accepted book 
is a revision of its predecessor and is received with the con- 
tinued favor which it justly deserves. It is a practical textbook 
of exodontia and anesthesia designed for the use of the student 
and practitioner of dental and oral surgery. Detailed descrip- 
tion of applied surgical technic is one of the important attributes 
of the book. 

The subjects of local and general anesthesia for oral surgery 
are adequately discussed, and the chapter on local anesthesia 
has been completely revised. Monocaine hydrochloride is given 
special consideration. In the treatment of pathologic conditions 
which contraindicate -intraoral anesthesia, and operative pro- 
cedures which require anesthetization of the skin surface as well 
as the jaws, emphasis has been placed on e.xtraoral technic. 
The addition in this edition of color plates of drawings from 
original laboratory specimens illustrate the regional anatomic 
structures through which the needle passes in reaching the man- 
dibular and maxillary nerve trunks. 

General anesthesia is again presented in this edition by Emery 
Andrew Rovenstine, M.D., professor of anesthesia. New York 
University College of Medicine and College of Dentistry, and 
director Division of Anesthesia, Bellevue Hospital, New York. 
Notable additional material in this book is also the new chapter 
on general anesthesia for ambulatory dental patients by Anthony 
S. Mecca, D.D.S., assistant professor of oral surgery. New 
York University College of Dentistry; associate visiting dentist, 
Bellevue Hospital. 

Other chapters on supplementary and related subjects include 
accidents and infections following local anesthesia, prevention 
and treatment of bleeding, and notably tbe new chapter on 
chemotherapy. 

The author, whose eminence and ability in the field of oral 
surgery are well recognized, has admirably achieved tbe purpose 
for which this edition was revised and has successfully brought 
up to date a subject which is an important contribution to the 
literature. 

Food Inspection Notes: A Handbook for Students. By H. Hill, F.B. 
Snn.l., F.S.I.A., A.3I.LS.E., S.'initary Inspector, Borough of Soutiigate, 
and E. Dodsworth, 3I.R. San. I., M.S.I.A., Sanitary Inspector. Borough 
of Edmonton. Fabrikold. Price, Cs. Pp. 121. London : H. K. Lewis 
& Co.. Ltd , 1943. 

Owing to the e.xtent of the subjects covered in such a small 
volume, the consideration given to the various phases of food 
inspection is necessarily’ limited. In the chaiiters dealing with 
postmortem meat inspection and the recommended disposition 
of diseased carcasses, considerable variation is noted from those 
found in tbe regulations of the United States Department of 
Agriculture, Bureau of Animal Industry, which is the Ameri- 
can standard. Variance from this standard is also frequently’ 
noted in the consideration of other food products. The book 
contains some material that should be helpful to a student of 
this subject. 
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>'RFrAUM. nv CO^^^ETENT 
AUTnoRiTirs. Tiim no not, uowtsrn, rfi.rfsfnt the ofimons or 

AN\ OVIILIAJ, ROOIF'^ UNLFW SFI CIFJCAI LV •STATFl) IN Till RFM-V 
ANOVVMOUS COVMOMCATIONS am, CMRIFI on IOSFAE cards «tDL NOT 
nr NOTICID. }.\IR\ IITTFR MUST CONTAIN TUF \\RlTPR’s NAME AND 
ADDRFSS, HIT Tlllsr «IIt Rf OMITTFD ON REOUFST. 


PRACTICAL PREGNANCY TESTS 

To ihc fdiJor;— Plcosc fell me fhc moif up fo date and rclioblc fesf lor 
pregnancy and fhc fechnle. Is If of such a nofurc fhaf it can be done 
sotisfocforily by a country practitioner? 

Robert ^F. Thomas, M P., Scviervillc, Tenn. 


Axswiu. — The two most practical and most rcliahic tests for 
pregnancy arc the onginnl Aschlieim-Zonclelc and the Friedman 
test. Of these tlic I'riedmari test is the most practical for the 
country practitioner. 

A young female rahliit that is virginal or that has been segre- 
gated is used for the test. A first morning specimen of urine 
is_ collected, after fluids have been restricted the previous eve- 
ning to give a greater concentration of hormones, in a clean 
Iiottic. It is filtered. Dilute 15 cc. of the urine with an equal 
amount of isotonic solution of sodium cldoridc. Inject 15 cc. 
of this^ mi.Nture into the ear vein of the rabbit and inject tlie 
remaining 15 cc. ciglu to twelve hours later. Twelve hours 
after tlie second injection the animal is anesthetbed and the 
abdomen o],ened. If this is done under aseptic precautions, fhc 
rabbit may be closed and it will he available for use, after a 
four week period of isolation, for further tests. At present, 
with a scarcity of rabbits, tin’s is a \aluable point in conser- 
ation. 

The ovaries of the rabbit are located. A positive pregnancy 
reaction is manifested by the finding of ruptured corpora Ititea 
plus the presence of hemorrhagic follicles. Absence of sttclt 
findings constitutes a negatise test, hut because some rabbits 
are refractory to the action of tlie gonadotropic hormones a 
mtrol must be run before a true negati\c test reaction can 
jc reported. To do this tlie abdomen is closed and another 
scries of injections is done in tlie same manner as the first, 
using for the control urine from a patient who is known to be 
pregnant. If a negative reaction is obtained on again open- 
ing the rabbit, that animal is refractory. If the second test 
produces a positive reaction, the original urine was from a 
iionpregnant patient and fiie original test can be reported as 
negative. The test is about 98 per cent accurate 
If one wishes, blood scrum may be used instead of urine, but 
the ttclinic of the test is the same. 


EFFECT OF BUFFER SOLUTIONS ON HUMAN BODY 

To tfic Editor . — ^Whot harmful effect, if any, con the use of "buffer" solu- 
tions, such OS the phosphates, tortrotes, carbonates and phthalatcs, hove 
on the human body? I om particularly interested in information regarding 
the influence of strongly buffered solutions in the pii rongc of 8 and 

higher Any direction to literature svill be appreciated. 

’ M D , Kentucky. 


Aksw-fr— W licii taken by mouth, phosphates and tartrates 
arc absorbable with difliculty and act therefore as typical saline 
cathartics. PlUlialates do not appear to have been used thera- 
peutically. Carbonate solutions arc too strongly alkaline to 

permit of internal use, but in combination with carbonic acid 
as the bicarbonate they have been extensively eniploj'cd as an 
aikali/ing agent to measure and combat acidosis and to neu- 
tralize tlie hydrocliloric acid of the gastric jmcc. _ _ 

However it W'ould appear that the inquirer is primarily inter- 
ested in the use of the ''buffer” solutions named for parenteral 
administration. The mtravcnoiis or intrapentonen) use of such 
alkaline biifi'crs would be fraught with mai^j dangers, such as 
the development of alkalosis and tetany. Tlie introduction o 
strongly buffered alkaline phosphate solution into the blood 
strcain would lead to a reduction m the ionized calcium of the 
Wood and to tetany, as would also the administration of the 
tartrate. Furthermore, the tartrates are toxic in other ways, 
nroducing renal injury and muscular and nervous symptoms. , 
^ Potassfum acid phthalatc is used m the laboratory as a prt- 
marv standard in the preparation of standard acid and alkali 
swUtions and in the Clark and Lubs senes of buffers (over the 
A 0 0 ft O'S for colorimetric pn work. bile salts of 
awamitly P^ much lower toxicity than 
phthalic aci .11 Y ^ derivatives, there w'ould not 

nppcai to b1 experimental justification for the parenteral intro- 
duction of phthalatcs into the body. 


any inlcrnnl 'tlicrapy'V,^ or'''pfrenteral''’''wiine .1°. 

to prepare and sointion" SSat 1“ llLr!?' 

t^rbe'Ss by' B? ciS' 

phshed can be secured through tlie use of indium 
or sodium bicarbonate in combination with^odium chloddeThe 

-n.trX7a^nc^ ^ normafS^lfj: 

ri?'- V Peters and Van Slyke (Quantitative 
fgTtl Williams and Wilkins Company 

' oL 1, Interpretations, p. 888), but more general informa' 
tioii on the other points raised can be found in the recent 
ditions of Sollmann s Manual of Pharmacology and Its Appli 

TS. 


lUBERCULOSfS AND ANTJSYPHJLITIC THERAPY 

To the Editor.— Kindly discuss antisyphilitie therapy in lofent ond no.vn 

weeks routine of the A^Xy, '"with n 
emphojis on mophorsen twice weekly, more likely to provoke a flare-ue 
of tuberculous disease than the less intensive therapy m gencrol civilian 
^ potient with normal chest x-ray appearances 
two years ago developed o penile sore, dorkfield positive, in May 1942 
and received rouline Ihcropy. In August 1943 he developed a sore of the 
lower lip in which Treponemo pallidum was demonstrated, ond he wos 
put on routine therapy ogam. Soon offer hemoptysis and x-ray evidence 
of_ octivc parenchymal discosc of the lung appeared suddenly. Whot 
opinion con be given as to the correctness of interpreting this sequence 
os couse and effect? Coptam, M C, A. U. S 


Axswer, — There is undoubtedly a certain amount of risk in 
activating a latent tuberculosis when intensive treatment lor 
syphilis is employed. On that account in one clinic where much 
intensive therapy Jias been used in the last two rears it has 
become^ ciistoinarj to take a routine x-ray film of the lungs 
before inslitiitiiig the treatment. Is it possible in the interim 
between the first course of treatment and the second course of 
treatment that the patient may liar e had a massive e.\posure to 
Utbcrcitlosts? That seems the only waj- in which this situation 
can be explained 

Undoubtedly every person who is going to receive intensive 
therapy should Jiavc not only a careful physical examination but 
an x-ray examination of tlie lungs to rule out a latent tuber- 
culosis. 


CORNEAL TUMORS 

To fhc Editor . — Is there ony comprehensive review or any information of 
value concerning corneal tumors of the fuRctloning lacrimal glow!’ 
( have recently removed a fifteen year durotion tumor from a cornea, and 
complete sectioning reveals a normal locrimal gland complete with a 
normol duct. It is my impression that this occurrence is of sufficient 
rority that this incident should be recorded. Major, M C , A U. S 

Axsw ru. — As far as a cursory search of tlie literature reveals, 
a corneal tumor that consists of a normal lacrimal gland and 
lacrimal duct is in a class by itself. The impression is that 
sucii a tumor is a dermoid and should contain other structures 
Corneal dermoids are not too unusual and hence are not com- 
monly sectioned and reported. 

References : 

son Hippcl, in Henke Lubarsch: H.TndbiicIi der speziellen patholoS'Scben 
Atntomic iind Histologic Z, part 1, p 369 , t. , 

Van Oujsc, m Traife d’oplithalraologie de la Societe franqaise dophtnal 
mologic 1: 1041, 1939. 


POLYCYTHEMIA VERA 

0 the Editor . — In Queries and Minor Notes (The Journal, Nov. * 1943, 
p. 743) IS an answer to a query on polycythemia vera in which you 
cnumcrotc four different forms of treatment of this disease J"' /'Rjl' 
foils to mention one of the most successful recent ml 

discosc corned out by Dr. Lowell A. Erf of the Jefferson Medico! 
College of Philadelphia Dr. Erf published several 
of treating polycythemia with intravenous injections of 
ously subiccted fo the cyclotron treatment in California. I 
the sublet from personal experience, becouse my son, whose Jilood 
cell count hod been up to 9,200,000 and whose ”6, hod 

three intravenous injections in Philadelphia about a yeor “ J’SLnJL 
His red blood cell count after the third injection went down 

phlebotomies, were unsuccessful MO, New York. 
[Radiophosphorus is not comniercially £ \‘,2e 

leiit, although piomising, vs expennwntal an^for tlies 

it is not now recommended for general use. JiD.j 
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’ WAR AMENORRHEA 


A CLINICAL AND LABORATORY STUDY 


FRANK E. WHITACRE, M.D. 

PEKING, CHINA 
AA'D 


BENJAMIN BARRERA, M.D. 


MANILA, P. I. 

i 

With the Assistance of Tirso N. Briones, M.D.; 
PuRIFICACION S. SuACO, B.S., AND 
Alicia de la Paz, M.D. 


Soon after our arrival at the Santo Tomas Intern- 
ment Camp in Manila, Philippines, on Jan. 4, 1942 
a high incidence of amenorrhea was noticed. In the 
middle of June there were 3,134 internees, of whom 
1,172 were women. All but 26 of the latter were 
American or British. Of the 1,172 there were 1,042 
between'the ages of 14 and 45 years. By April it was 
evident that the high incidence of amenorrhea had 
persisted and among the 1,042 women of menstrual 
age we were able to find 125 patients with amenorrhea 
which had developed since the outbreak of the war. 
Many complained of irregular menstrual periods, but 
only a few patients suffering from menorrhagia were 
seen. The menses returned in many instances after 
several months’ absence. Another illustrative group 
was the army nurses who went through the campaigns 
of Bataan or Corregidor and were interned on July 2. 
Of the 60 nurses interned, 14 had amenorrhea, 7 dys- 
menorrhea, 5 menorrhagia' and 4 irregular menstrual 
periods. Menstrual disturbances were therefore pres- 
ent in 50 per cent and amenorrhea in 23 per cent 
of the nurses, while in the appropriate age group in 
the camp as a whole the incidence of amenorrhea was 
14.8 per cent. It was suspected that the cause of the 
amenorrhea was an endocrine one, and in spite of 
the shortage or absence of some reagents and labora- 
tory animals, which limited quantitative determinations, 
it was decided to attempt to investigate the cause of 
this condition. 


etiology 

Secondary amenorrhea is seen in women who have 
menstruated for a varying length of time. The term 
functional amenorrhea means that menstruation has 
ceased although both the uterus and tlie ovaries are 
apparently normal. The causes are many and include 
malnutrition, endocrine disturbances especially of the 
anterior lobe of the hypophysis, the wasting diseases, 
chronic intoxications, emotional disturbances and cer- 
tain neuroses and psychoses. However, we are con- 
cenied here with amenorrhea as associated with war. 


Dr. WbitaCTe s presen! sildress is SyJvania, Ohio. . ,, 

i rom tlie College of Medicine and the Institute of Hjgiene, Ln 
versify of the Philippines. 


The widespread prevalence of amenorrhea in central 
Europe during and after the first world war called 
forth considerable comment there but is scarcely men- 
tioned in the French, British or American literature. 
Von Jaworski ^ of .Warsaw in 1916, the first to report 
his observations on this condition, thought it was 
due to poor nutrition- and disturbances in metabolism. 
Dietrich - of Gottingen in 1917 recognized the associa- 
tion of. the increased incidence of amenorrhea with 
the war and suggested in the German medical literature 
the name “kriegsamenorrhoe” or war amenorrhea, 
which term is commonly used. He considered malnu- 
trition and hard work the most important of its causes, 
with psychic influence's as a secondar}' factor. From 
Berlin, Bakofen ^ reported his observations on war 
amenorrhea. He and others suggested that the con- 
sumption of grain containing ergot may have caused 
amenofrhea through its prolonged influence of contrac- 
tion of the uterine blood vessels, but no instances of 
ergot poisoning or gangrene were mentioned. He 
was not impressed with the possibility of psychic influ- 
ences. Von Lingen ^ studied 320 patients with this 
disturbance in Leningrad and thought the causes were 
poor food and hard work. He agreed with others 
that the improper diet caused cessation of ovarian 
secretion- which resulted in amenorrhea. Nilsson® of 
Stockholm thought this condition in Sweden was due 
to faulty diet and especially to the lack of milk and 
the unfavorable proportions of the various physiologic 
salts. Teebken ® of Kiel made an extensive study of 
375 patients with amenorrhea occurring from 1916 to 
1919 and an additional 120 cases from 1920 to 1926. 
He concluded that the prolonged deficiency of protein 
and also fat was the most important cause and that 
other factors such as a psychic insult, increase in hard 
work and sexual abstinence had little to do with it. 
Graff and Nowak" of Vienna found that lack of protein 
was the principal cause of the war amenorrhea. It 
is evident from the foregoing that the European writers 
considered that the most important cause of the 
amenorrhea of ^Vorld War I was a deficiency in one 
or more of the essential food factors. 

In many of our patients the menses stopped abruptly 
after the first bombing of Manila or soon after intern- 
ment and before a food deficiency could have any 
effect. We must therefore look for another cause. 
This stud}' continued for several months after the 

1. von Ja\\orsU, J. : ^^angeIhafte Ernahrung als Ursachc von SexuaN 
storungen bei Frauen, Wien. klin. Wchnschr. 20: 1068 (Aug. 24) 1916. 

2. Dietrich, H. A.: Kriegsamenorrhoe, Zentralbl. f. Gjn.'ik. 41:157 
(Feb. 10) 1917. 

3. Bakofen: Kriegserscheinungen in G>nakologie und Gcburtshilfc, 
Deutsche med. Wchnschr. 45:212 (Feb. 20) 1919. 

4. von Lingen, L.: Kriegsamenorrhoe m Petersburg, Zentralbl. f. 
Gjnak. 45: 1247 (Sept. 3) 1921. 

5. Nilsson, A.: Ueber sogenannten Kriegsamenorrhoe, Zentralbl. f. 
G>-nak. 44:876 (Aug. 7) 1920. 

6. Teebken, G.: Amenorrhoc in der Kriegs- und Nachkrcigszcit: Em 
Ruckblick im 10 Jahre nach dera Kriege, Zentralbl. f. G>'nak. G2:29C6 
(Nov, 17; 1928, 

7. Graf!, E., and Nowak, J,; Amcnorrhoe in der Kriegs- und Nacb- 
kriegszeit, Zentralbl. f. Gj-nak. 53:S9S (March 9) 1929. 
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onset of llie condition, so that the physiologic amenor- 
ilica of pregnancy, or fear of it, was ruled out. Also 
patients with chronic diseases were omitted. It seems 
clear that emotional shock had much to do with the 
cause of this widespread amenorrhea, and we thought 


I- A. M. A. 

Feb. 12. 19.^4 

and 80 diastolic. The thyroid gland was not palpable and fh? 
heart and lunp were normal. The hemoglobin wL 75 

Wood n w millimeter 3 

blood. On pelvic examination the introitus was 'virgina/ and 
i"norm5. wereVnld to 


Taiilk 1. — hstrogcii Dclcrminntion in ihc Urine from 
Tzi’o Rcfrcscntalivc Paticnis 
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it desirable to study the effect of such shock on the 
ovarian and anterior piluitar 3 ‘-likc gonadotropic c.xcre- 
tions in the urine. 

.■u.vricui.M. 

From the 125 women with amenorrhea who were 
intcnied in January 1942 2 rcprc.sentativc patients 
were .selected, the histories of whom arc briefly as 
follows ; 

Case 1. — !•!. D., a white American sccrotnry, single, .aged 26, 
interned on January 4, was born in Shanghai and had lived in 
the Orient ail lier life and in Manila for the past four years. 
Two years ago a subtotal thyroidectomy was performed, but 
her jnenstrual periods were not affected before or after opera- 
tion. The medical and .surgical liistory was otherwise irrelevant. 


Tmh.e 2. — Quantitati'ir Gonadotropin Determination of Urine 
Specimens hy the Uterine li'eltjlit Method 
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Ind no loss of weight in camp. Her menses began at 
n'rs of age bad always been regular with a twenty-nme 
interval 'and four to five day duration until January 10, 
avs after internment, when she had a ten day menstrual flow 
ved by amenorrhea of ten months’ duration On physical 
. • 1 o till fS feet II inches, or 180 cm.), slender, 

ir S tlifeM 123 pounds (56 Kg.). The pnlso 
M to the n'limilc iiml llK Wood >20 systolic 




, “ "‘"ic 2 ^inerican nousewite aeed 

interned on January 8, was born and has always Sdln 
i lanila. A benign breast nodule was removed in 1937 hm 
otherwise the medical and surgical history was not important 
She gained 12 pounds (5.4 Kg.) while in camp. Her menses 
began at 11 years of age and have always been regular of 
twenty-eight day interval and four to five days’ duration except 
(luring the one and only pregnancy five years ago. Her last 
period was on Dec. 12, 1941, and except for a one day spotting 
she has had amenorrhea for twenty months. She had no com- 
plaints or other symptoms except the amenorrhea. On physical 
examination she was medium in height (5 feet 3 inches or 
160 cm.) and weighed 1 12 pounds (Si Kg.), and no abnormali- 


Tahli: 3.~Rcsidls of Assay for Gonadotropic 
Substance in flic Urine 
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tics of the head and neck, chest or abdomen were found. The 
blood pressure was 120/80 and the pulse rate was 72 to the 
minute. The hemoglobin was SO per cent and the red blood 
cells were 4,300,000 per cubic millimeter. On pelvic examina- 
tion the introitus was parous, the cervix slightly irregular, the 
uterine body normal in size, shape and position and the adnexa 
were not unusual. 


As the extraction of single specimens of the urine 
lay give little information as to ovarian and 
iituitary function, a longer time was utilized, ihe 
till twent)^-four hour output except for the first morn- 
ig specimen was collected and extracted for estrogenic 
ubstance every other day from June 23 to Ady 

942 thus including the time of a complete cj'cle. Hi 

ingle morning specimens were kept separate an 
xtracted for anterior pituitary-like gonadotropic su 
tance. 

AIETHOD 

No attempt is made to review the voluminous litera' 
ire on the extraction and assay of these hormo e . 
'or estrogen extraction a modification of the metb 
E Marrian was used. 
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The twenty-four hour specimen of urine was mea- 
sured and acidified to pn 1.5 with concentrated hydro- 
chloric acid, was boiled for at least an hour and when 
cool was extracted twice with 500 cc. of benzene. 
Benzene fractions were combined and extracted twice 



Fig, 1,— Vaginal smear £rora adult castrate rat showing only leukocytes 
— no estrogenic response; reduced from a photomicrograph \Mth a magnifi* 
cation of 500 diameters 


with 250 cc. of fifth normal sodium hydroxide. The 
sodium hydroxide fractions were combined and acidified 
with concentrated hydrochloric acid to pn 1.5. This 
was extracted again twice with 500 cc. of benzene. 
The benzene was then distilled off, leaving 5 to 10 cc. 
This was transferred to a small flask and evaporated 
to dryness under partial vacuum The dry residue 
was picked up in 10 cc. of ether and 10 cc. of sesame 
oil, was dissolved by shaking, and the ether driven 
off in vacuum. The oily extract was then assayed. 

Assay: Five-tenths cc. 'of sesame oil extract was 
injected subcutaneously in the back of each of 2 adult 
castrated female albino rats of the Wistar strain in 
the morning, in the afternoon and in the morning of 
the day following. (The total injected was 1.5 cc. 
per rat.) Vaginal smears of rats were made before 
and twenty-four and thirty-six hours after the last 
injection. 

Extraction of anterior pituitary-like gonadotropic 
substance: A modification of Zondek’s method as 
mentioned by Kurzrok® was used The volume of 
47 cc. of first morning urine was placed in a 250 cc. 
centrifuge tube and about 200 cc. of 95 per cent 
alcohol added and allowed to stand overnight or at 
least two hours This was then centrifuged and the 
supernatant fluid was discarded. Twenty cc. of ether 
was added to the residue and shaken This was cen- 
trifuged and supernatant fluid discarded. The pre- 
cipitate was allowed to dry well. Then 7 cc. of 
distilled water was added and shaken for ten minutes 
m a mechanical shaker. This was centrifuged again 
and the supernatant fluid collected and assayed. 

Assay: Two immature female albino rats of the 
Wistar strain were used for each specimen. These 

m ^ Endoennes in Obstetrics and G'necolog>, Balti 

more, Williams S. Wilkins Companj, 1937, p. 45d 


animals were injected subcutaneously twice dail}' for 
three days with 0.25 cc. of the specimen (the total 
amount injected was 1.5 cc.). Autopsy of animals was 
done on the fifth day and the ovaries were examined 
microscopically for follicles and corpora lutea. 

Several months later a few more rats became avail- 
able and, as a small amount of material from all 
specimens remained, it was used according to the uter- 
ine weight technic suggested by Delfs “ for the assay 
of serum gonadotropin. Only one rat could be used 
for each dilution of material. The dose and dilutions 
are shown in table 2. Subcutaneous injections were 
given three times daily for two days, and autopsy 
of the animals was done at the end of seventy-two 
hours. The uteri were dissected from the peritoneal 
fold and cut at each end at the junction with the 
ovary and cervix, and the uteri and ovaries were 
weighed separately. 

RESULTS 

During the determination of the presence of estrogen, 
which was done promptly after the extraction of urine, 
the test rats reacted to priming doses of a known 
estrogen, but all the vaginal smears from the same 
rats injected with the extracts of urine from both 
patients were completely negative. An example is 
shown in figure 1. One more extraction and assay 
was done by the same technic on the urine of patient 1 
after the return of her menses. The urine was col- 
lected on the approximate day of ovulation. The full 
estrous response is shown in figure 2, which indicates 
at least 6.6 rat units in twenty-four hours. No later 
estrogen determination was done in reference to patient 
2, as she had failed to menstruate. 

In the determination of gonadotropin, only follicle 
stimulation, with no luteinization, was observed, as 



Fig 2 — Vaginal smear from adult castrate rat showing absence of 
fcukocjtcs and presence of cornifi^d epithelial cells — full estrous response; 
reduced from a photomicrograph with a magnification of 450 diameters 


is seen after castration or after the menopause. The 
reaction in the ovar}’ of the test animal from sjiecimen 2 
of patient 1 is shown in figure 4, as compared with 
the control (fig. 3). 

9 Delfs, E • An Assaj Method for Chorionic Gonadotropin, Endo* 
cnnolog> 28:196 (Feb) 1941. 
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By llic uterine weiglil melhocl, on another series of 
rats, this same specimen proclncccl an increase in the 
weight of the nterns of about 150 per cent as com- 
pared to the average weight of tlic uteri (15 mg.) of 
3 control animals. Urine gonadotropin appears to have 
been increased, as demonstrated by both follicle .stimn- 



1 Oviry from control immnttirc r.tt with .1 tiwly wciRl't of 

di.iniclcr«. 

lalion and increase in the uterine weights. 
specimen showed little if any cllect. 1 he icmaming 
small amounts of all specimens were 
little influence on the increase in utenue "OU’t 
table 2) was produced. This pooled specimen was 
over 1 year old, which may have influenced the result. 

tkeatmknt 

Functional amenorrhea is a symptom rather than a 
disease and, if continued for only a few months, pioh- 
abl doc no permanent damage. It sugpsts ovanan 
hv K, function hut, if prolonged, for e.xamplc for seven 

a premature themselves after a few 

report overcame the > 

months ’gertio^ or assurance that no 

linmtKa™ will result .my Lave helped so,ue ol 

‘'TcllS‘SS.uc.,t.wiU, gmadotro^ 

sec... to be “"V^''^*“|iltly i..creased, although the 
at least present u n g ) ^ endocrine 

ovaries do .tot of the s.™ll sup- 

preparations were a^aJJab ’ for the patients 

ply of estrogenic substa a small 

with symptoms of th ^ germ oil. 

supply of vitamin aocp of 20 drops orally three 

patients were give., a dose of P y 

(imes' daily lor a period of I™ ^ P , 


L A. M. A. 
Feb, 12, 1944 

other experienced severe lower abdominal cramps but 
no bleeding. Experimental evidence on the stimu- 
lating effect of vitamin E on the generative tract, 
according to Mattili,^® is contradictory and we assumed 
tliat the good results in this short series may have been 
mainly due to psychic influences. 

COMJIENT 

Owing to the limitation in the number of rats avail- 
able, quantitative findings as to gonadotropin in the 
urine were not very satisfactory, but it was at least 
demonstrated to he present. If it had been present 
in excessive amounts, one would assume that perraa- 
incnt ovarian damage was present, which carries a 
poor prognosis for the patient. 

Wc may have confidence in the finding that estrogen 
was absent during the amenorrhea and appeared when 
the menstrual cycle was reestablished, as would be 
expected. 

Tlic ovaries not only are influenced by other endo- 
crine glands hilt are under the control of the autonomic 
nervous system. As distinguished from the causes of 
amenorrhea as reported from central Europe during 
and after the first w’orld war, malnutrition and otfier 
factors were not important in the causation of the war 
amenorrhea ohseiA^ed in Manila. Although prolonged 
malnutrition may he considered a cause of amenorrhea, 
the onset in this group of patients was too sudden, 
and the food allowance cannot be considered as more 
than a later contributing factor. In many cases amenor- 
rhea occurred even before internment, as seen in case 2. 
Very little is known as to the precise role of the special 
senses in mediating externa! stimuli in regard to the 
sex apparatus.^ We believe that severe psychic shock 
worry and especially fear caused a suppression of 



■r- a Oviry from immature rat of test a ''photomicrograph 

Fig. '■C='Y„Af‘uicle stimulation; reduced from a pnow ^ 

39 grams, diameters. Urine specimen 2 of patm 

with a magnification or /u u 

ovarian f poSbk^Sitory effect 

a..terior lobe of the 

Medicil^ Association ’c!’'P?,®fn Allen, Edgar; ^“"^‘’(Viniams 

^‘fl Marslmll, quoted by Secretions, ed. 2, Baltimore. WUim 

and Doisy, E. A-- 1939 p. 1218. 

& AVilkins Company, p 
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SUMMARY 

1. As a result of the war 14.8 per cent of the women 
in the Santo Tomas Internment Camp at Manila, Phil- 
ippines, suffered from amenorrhea. Other menstrual 
disturbances were less frequent. 

2. Although nutritional factors may have resulted 
in amenorrhea developing later, it had little to do 
with the sudden onset of this widespread condition. 

3. In 2 selected patients, estrogen was absent from 
the urine and anterior pituitary-like gonadotropin was 
present, probably increased in amount. 

4. The war amenorrhea observed in Manila was 
probably due to severe psychic shock, worry and fear, 
which, acting through the autonomic nervous system, 
caused a complete suppression of ovarian function. 

5. Reassurance of the patient is a part of treatment. 
Active treatment, where required in tliis group of 
patients, should be by the administration of estrogenic 
substance rather than gonadotropic material. 

In the absence of estrogenic substance, vitamin E 
in the form of wheat germ oil was used. The good 
results obtained were probablj' psychic in nature. 


SENSITIVITY TO TOPICAL APPLICATION 
OF SULFATHIAZOLE OINTMENT 


ROY A. DARKE, M.D. 

Assistant Surgeon, U. S. Public Health Service 
NEW YORK 


The recent widespread use of sulfathiazole ointment 
has revealed cases of sulfathiazole sensitivity.* My 
aim in this paper is to call attention to the degree 
of sensitivity to sulfathiazole ointment existing among 
the general population. The majority of the cases were 
of a minor surgical nature rather than dermatologic 
and might therefore show a different amount of sen- 
sitivity (probably less) than would a large group of 
dermatoses. 


MATERIAL 

Two hundred and eighteen patients were treated 
topically with 5 per cent sulfathiazole ointment during 
the period frotfi Jan. 1, 1943 to July 1, 1943. The 
ointment consisted of anhydrous wool fat 30 per cent, 
water 25 per cent, white petrolatum 40 per cent and 
sodium sulfathiazole 5 per cent. No information was 
found in the literature as to the incidence of sensitivity 
resulting from hydrous wool fat or petrolatum except 
that the sulfur dioxide, used to bleach yellow petro- 
latum white, had occasionally caused some sensitivity 
reactions. It may be assumed that there has been 
little sensitivity to hydrous wool fat or petrolatum 
observed. The cases consisted of 73 lacerated wounds, 
16 leg or ankle ulcers, 41 contused and abraded wounds, 
38 burns (9 first degree, 22 second degree, 7 third 
degree), 12 amputations of fingers or toes and 28 
miscellaneous infections and other conditions (table 1). 
The patients were almost entirely male adults; 7.5 per 
cent were Negroes. The period of treatment varied 
from one day (in cases transferred to the hospital) 
to two and a half months, and the number of treat- 
ments from one to sixteen. 


From the Dep.irtnient of Surgery, U. S. XLorine Hospital No. 70, 
TT c Approved for publication by Thomas Parran, Surgeon General, 

U. o. Jr. H. S. 

Cutaneous Hypersensitivity to Topical Appli- 
cation of Sulfathiazole. J. A. M. A. 121; 411-413 (Feb. 6) 1943. 


FINDINGS 

Sensitivity to sulfathiazole ointment was found to 
be present in 12 cases (5.5 per cent). One Negro 
patient (8.3 per cent) was included in the group of 
sensitive patients. This natient did not show an acute 
reaction or an extensive slowly developing seiisitivit}' 
reaction but a chronic reaction with inhibition of nor- 
mal healing. 

The acute reaction consisted of an erythematous 
macular or papular and in some cases vesicular or 
pustular eruption. In the acute cases the reaction was 
alwa3's more generalized than in the chronic cases. 
Pruritus was always present in . the acute cases and 
frequently in the more chronic cases. Later an eczema- 
tous eruption with oozing and crusting often developed. 
In the chronic cases epidermolysis took place with an 
exposure of the underlying skin layers. This under- 
lying skin appeared smooth, shiny and red, probably 
because of the exposure of the .rete and subsequent 
edematous degeneration of the rete cells. The patho- 
logic condition is probably similar to that in eczema 
and dermatitis venenata,- in which an initial edema of 
the transitional cell layers and the granular layers of 
the skin retards granulation and interferes with proper 
keratinization. The developing exudation continues to 
cast off the corneous layer. Sensitivity did not appear in 
less than twelve hours in any case following the topical 
application of 5 per cent sulfathiazole ointment. 

The time of sensitivity as noted in cases showing sen- 
sitivity is given in table 2. Patients 1 and 2 showed 
sensitivity at the time of admission from previously 
applied sulfathiazole ointment. Patient 2 appeared 
with an acute generalized erythematous, macular erup- 
tion two days after the initial application of sulfathia- 
zole ointment to a small second degree burn of the 
right forearm. Patient 1, sensitive on admission, pre- 
sented an oozing, crusted, eczematous reaction from 
the knee to the ankle of the right leg. It had been 

Table 1. — Miscellaneous Conditions Treated 


1. Miscellaneous Infections 

Abscesses..., 2 

Furuncle 2 

Paronychlum *. 2 

Incised felon 2 

Infected laceration 2 

Infected abrasion I 

Incised Infected sebaceous cyst 1 

Postoperative bursitis 1 

Chronic osteomyelitis wound 1 

2. Frostbite 4 

3. Avulsion of fingernails 4 

4. Dog bite S 

5. Foreign body puncture wounds 3 


gradually developing over a five month period during 
which time 5 per cent sulfathiazole ointment had been 
applied topically to an abrasion of the leg the site of 
which was now lost in the generalized eczematous reac- 
tion. Sulfathiazole ointment was discontinued. The 
crusts were completel}' removed with hydrogen perox- 
ide pledgets. Ammoniated mercury ointment 5 per 
cent was applied liberally and the leg bandaged looseh'. 
This treatment was given on three visits, and the leg 
was healed b)’ the ninth day. There was no scari- 
fication following healing. This patient and 7 other 
patients who were tested gave a positive patch test. 

Patients 5 and 8 had an exacerbation of the sensi- 
tization reaction following the oral administration of 

2. Stclwagon, H. \V., and Gaskill, H. K.: Diseases of the Skin, 
Philadelphia, \V. B. Saunders Company, 1923, pp. 394 and 2?3. 
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lesions under treatment 
underwent local exacerbation, while at the same time 
an erythematous macular eruption appeared on the 
face, forearms, hands and thorax. Pruritus was promi- 
nent m the area of eruption and at the site of local 
application. Patient 8 was given the drug for treat- 
ment of a concomitant gonorrhea. 

hour patients showed their sensitivity within six 
days. The remaining S patients were found to have 
a low grade sensitivity w'hicli was noted clinically to 
ha\c inhibited healing. Ihis low grade sensitivity was 
piohahly present sooner, hut manifestations were not 
noted until the time indicated in each case. 

KKVIKW OK LITKK.-XTUjUJ 

1 he use of sulfathiazole ointment topically has been 
con.sidcrcd to he a relatively innocuous type of treat- 
ment. Unfavorable reactions have, however, been 
reported. Miller reports 5 cases (4.3 per cent) of 
contact dermatitis due to sulfathiazole ointment from 
a total of llvT cases. The Robinsons ‘ found 2 cases 


bury _« reported 12 cases in which there was an exac 
erbation of the sensitization reaction locally from 

® following the oral administration 

of sulfathiazole. These cases are similar to the 2 
cases (5 and 8) reported in the present study to 2 
cases reported by Cohen, Thomas and Kalisch « and to 
4 cases reported by Shaffer, Lentz and McGuire.® 

SUMMARY AND COMMENT 

In the present study 5.5 per cent of the patients 
^treated were found to be sensitive to the topical appli- 
cation of sulfathiazole ointment. The permanence of 
this sensitivity is not yet known. The contact derma- 
tiUs in each case disappeared when the sulfathiazole 
ointment ivas no longer applied. Clinically it seemed 
that healing had been definitely slowed. 

In a patient who is being treated topically with 
sulfathiazole ointment it is becoming recognized ® (pres- 
ent study) that an acute exacerbation of symptoms 
locally and generally may follow the oral administration 
of sulfathiazole. Because this sensitivity may preclude 


T.Mii.r. 2.— Cases Shoxvmj Sensilivity to Topical Application of Sulfathiazole Ointment 
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(2.3 per cent) of contact dermatitis among 86 cases 
in which more than one treatment ivith 5 per cent 
sulfathiazole ointment wms administered. In tlic pres- 
ent study 12 cases (5.5 per cent) of 218 wcrc_ found 
to show .sensitiveness to the topical application of 
sulfathiazole ointment. This percentage of sensitive 
patients agrees closely with the amount of sensitivity 
found by Long and Edwards in treatment with sulfa- 
thiazole given orally. They slate that of 271 patients 
treated 5 per cent developed rashes which progressed 
to an exfoliative dermatitis on continuation of medica- 
tion. Klingensmith “ has reported a case of severe 
necrosis of the skin following oral sulfathiazole admin- 
istration. Tiie description of this case fits the more 
chronic localized reactions reported in the_ present 
paper. Spink and Hansen reported that the incidence 
of dermatiti.s was 9 per cent in a series of 100 patients 
treated with sulfathiazole orally. Livingood and Pills- 


T M.it.-.- T lowry Use of Siilf.inilatnide and Its Derivatives in 
Ard. bermat. & 4G: 379-385 (Sept.) 1942 

Oinlmciit I orm, ■ Rohinson, ff. M., Jr.: Local Use of Sulfa- 

,,datkirD:nkayset’So»;h,\1;‘L (Nov.) 1941. Miller.» 

Livinppod and I’}’/®''“iHviland, J. W.; Edwards, Lydia B., and Bliss, 
5. I-oiiB, P. IL, JlaYWnu. J Sulfanilamide and Its Derivatives 

ll.'i: 364-3G8 3) rosis of tlie Skin Due to Sulfathiazole, 

k’t'- 


the use of the drug in the therapy of such diseases as 
meningitis, pneumonia and gonorrhea, it is important 
that sulfathiazole and otlier sulfonamide preparations 
be used topically only when a specific need for them 
can be justified. 

The indiscriminate use of these preparations in minor 
conditions, when less harmful drugs are adequate, 
should be discontinued. With the widespread publicity 
being given to these preparations it would seem desir- 
able to prevent or discourage their sale except by 
prescription. 


8. Livineood, C. S., and PiUsbury, D. :M.: Sulf.athiazole in Eczema- 
ous Pyoderma. T. A. JI. A. ISl: 406-408 (Feb. 6) 1943. Cohen, M. H-: 

riiom.as, H. B.,"^ and Kalisch, A. C.: Hypersensitivity Produced by te 

ropical Application of Sulfathiazole, ibid. 131: 408-411 
;h.affcr. Bertram; Lentz, J. W., and McGuire, kames A.. Siilfathia 1 
Jruptions: Sensitivity Induced by Local Therapy and EliciteU oy u 
dedication, ibid. 183: 17-23 (Sept. 4) 1943. 


in, Pain is a definite esthetic experience which appears 

limited to animal life. It is probably one of the earhes 
r developed senses and is important as a warning of dang 
' organism. The management of pain constitutes a serious 
al problem not only because of itself as a 
ience but also because continued pain has been dem 
d to have deleterious action on such °'^sans a 
and kidneys.— Hardy, James D.; ^ ^p,,i,i;, 

>11 Helen : The Pain Threshold m Man, Research Pu 
I's,’ Association for Research in Nervous and Mental Dis- 
Baltimore, Williams & Wilkins Company, 19 3. 
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TREATMENT OF FRESH TRAUMATIC 
WOUNDS 


W. A. ALTEMEIER, M D. 

CINCINNATI 


The successful treatment of traumatic wounds is prob- 
ably the most challenging problem in surgery- today. 
Modern life has resulted m an increasing exposure to 
the hazards of motorized land, air and sea transporta- 
tion, to those of mechanized industry and to those of 
modern war. This has produced an enormous increase 
in the number of extensive and severe wounds 

The treatment of both civil and war wounds is based 
on the same fundamental surgical principles. In war 
surgery', however, the execution of the principles is 
frequently' compromised by such factors as stress, time 
lag, severe shock or lack of materials. 

The primary purpose of the treatment of wounded 
persons is “to save life” by preventing or arresting 
hemorrhage, by' allaying shock and by preventing or 
controlling infection. The secondary purpose is to save 
the injured part and restore it as rapidly and as effec- 
tively as possible to normal function and appearance. 
It must be remembered at all tunes that it is not 
a wound that is being treated but a patient with a 
wound. 


CONTROL OF HEMORRHAGE 


When the wounded patient is first seen by the sur- 
geon, the control of any existing hemorrhage is first 
accomplished. At this clinic emphasis is placed on the 
arrest of hemorrhage in most wounds simply by the 
use of pressure over sterile gauze dressings applied 
directly to the wound.^ 

Elevation of the injured extremity may aid greatly 
in the arrest of venous bleeding In the case of active 
bleeding from a large vessel not controlled by pressure 
applied through a dressing or directly over the injured 
vessel, the careful application of a hemostat to the bleed- 
ing points is done. We agree with Koch ^ in that such 
clamps should remain in the wound and should be 
incorporated m the dressing until the time of debride- 
ment. In our clinic a tourniquet is not used for the 
emergency control of hemorrhage except in extremities 
so badly crushed or torn that amputation obviously is 
necessary. It is then applied as close to the wound as 
posMble and is also useful in stopping absorption of 
toxic products from the mangled tissues Furthermore, 
many patients are seen on their admission to the hospital 
with improperly applied tourniquets which actually 
increase the amount of venous bleeding from their 
wounds. When such tourniquets are released and the 
part elevated, the bleeding frequently stops at once. 

A sterile gauze dressing is applied to the open bleed- 
ing wound not only to control bleeding but also to mini- 
mize added bacterial contamination, particularly from 
human sources. The earlier a sterile dressing is applied 
to the wound, the less chance there is for this type of 
contamination to occur caused by virulent hemolytic 
staphylococci, hemolytic streptococci and other bacteria 
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arising from unmasked upper respiratory tracts of the 
patient or any one treating or observing the wound, 
from ungloved hands, from unsterile instruments or 
linens, or from bacteria laden dust in a bus}' receiving 
ward. These sources of additional contamination have 
been repeatedly stressed by ililes and his associates,^ 
Hare/ Colebrook,“ Fleming® and Koch.- At the 
Cincinnati General Hospital it has been found ’ that 
35.3 per cent of the wounds are already contami- 
nated by the hemolytic Staphylococcus aureus at the 
time of debridement. This finding indicates the high 
degree of secondary contamination that may occur in 
a general hospital practice during the administration 
of first aid, the transportation of the wounded person 
to the hospital, and his examination and obsen'ation 
in the receiving ward just prior to operation. It also 
emphasizes the great importance of having all personnel 
treating patients with open wounds adequately masked. 
No attempt of any kind is made in the receiving ward 
to cleanse or “sterilize” such wounds. 

SHOCK therapy 

During and immediately after the control of hemor- 
rhage, the presence and degree of shock are determined 
and steps are taken to combat it at once. The patient 
is placed in “shock position,” given morphine by the 
intramuscular or intravenous route, kept warm with 
blankets and carefully applied hot water bottles, and 
given plasma, blood or other fluids as may be indicated 
in his case. Oxygen therapy is also frequently of value 
in the treatment of these shocked patients. 

After hemorrhage has been arrested, shock therapy 
started and the wound covered with a thoughtfully 
applied sterile dressing, the patient is carefully but 
rapidly examined. Wounded patients frequently have 
multiple injuries. Some may be obvious, as for example 
other open wounds, fractures of the extremities or mul- 
tiple rib fractures with crushed chest. Others may be 
quite obscure, such as compression fracture of the spine, 
a traumatic rupture of the spleen, kidney or a hollow 
viscus in the absence of a penetrating wound, a fractured 
pelvis or a penetrating wound of the abdomen w'hich 
first traverses the pleural cavity and diaphragm. Careful 
examination of wounded extremities is particularly nec- 
essary to determine the extent of injury to blood vessels, 
nerves, bones and tendons, as has been repeatedly 
emphasized by Koch ® and Mason.® Such examinations 
when skilfully done take only a few minutes. 

Additional information is gained from laboratory 
examinations, including the determination of the W'hite 
blood cell count, differential count, red blood cell count, 
hematocrit and hemoglobin levels, and urinalysis. X-ray 

3 Miles, A A , and others Ho'pital Infection of War Wounds 
Brit M J 2: 855 (Dec 21), 895 (Dec 28) 1940 

A Hare, Ronald* Sources of Hemolytic Streptococcal Infection of 
Wounds in War and m Civil Life, Lancet 1:109 112 (Jan 20) 1940 
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5 Colebrook, Leonard Sulfanilamide and Wound Infections, Cor 
respondence, Brit M J. 2: 682 (Kov 16) 1940 

6 Fleming, Alexander* Bacteriological Examination of Wound*, m 
Bailey, Hamilton* Surgery of Modern Warfare, Baltimore, \\Mliam 
Wood &. Co, 1941, \ol 1, chapter 16 

7. Altemcicr, W. A Bacteriology of War Wounds Collective 
Review, Intemat Abstr Surg T5: 518 533, 1942, m Surg, Gynce 
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Bacterial Flora of Contaminated Accidental Wounds, to be published 
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exaininations are done only when liie patient’s general 
condition permits and usually are done on the way to 
the operating room. 

A Knowledge of tlic patient’s general condition and 
the natuie and extent of his multiple injuries is of 
gi eat value in the definitive treatment of the wounds. 
It may indicate not only iItc safest type of anesthetic 
agent and the optimal time for operation but also the 
most practical and safest operative procedure for each 
case as compared with the ideal treatment. While the 
woundetl patient is kept in the receiving ward until the 
operating room is ready and the patient’s general con- 
dition warrants his transportation there, the in.stitntion 
of early general sulfonamide thcraj)y b}' the intravenous 
administration of carefully calculated doses of sodium 
sulfadiaxinc may he of iwophylactic value. 

After removal of the patient to the operating room, 
shock therapy is continued for seriously injured persons 
by the intravenous drip administration of plasma, 
l)lood or other fluids as indicated, and the definitive 
wound treatment is begun. This treatment varies 
somewhat with different t\-[)cs of wounds, hut for the 
purpose of illustration the operative care of a con- 
taminated lacerated wound of less than six iiours’ dura- 
tion containing devitalized and traumatized tissues will 
be given. 

OPItHATlVE CAKE OE A CONTAMINATED WOUND 

Such an operation is preferably done under general 
ncslhcsia. The ojicrativc field is prepared by tbc oper- 
or or his assistant, who scrubs up and puts on sterile 
gloves. The first aid or emergency sterile dressing 
is carefully removed, and another dry sterile gauze 
sponge is placed in the wound without overlapping the 
edges. The skin is then shaved and any grease, tar or 
other dirt adherent on the skin is removed with the 
aid of benzine or ether. The ojicrativc field up to the 
edges of the wound is then scrubbed thoroughly for 
at least ten minutes with cotton or gauze and plain 
white soap and water. The hand and foot arc carefully 
cleansed and scrubbed when the wounds arc near these 
structures. The skin is further cleansed with alcohol 
and ether and then painted with an antiseptic such as 
tincture of merthiolatc, none of the alcohol, ether or 
antiseptic being permitted to enter the wound. If the 
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taneous tissues. 


needlessly. The ski„ flap is then unde™ S by 
sharp dissection - ■ • • ■ ^aretm 


and the incision continued to 


underlying muscle fascia. The devitalized fascia and 
muscle are similarly excised preferably in one piece. In 
the case of inany wounds which are deep and irregular 
and winch directly involve essential structures such a 
tendons., joints, bone and major blood vessels or nerves 
that cannot be excised, the ideal excision of all devital- 
ized tissue cii uinssc is impossible. However, the exci- 
sion of all dirty traumatized tissue must nevertheless be 
complete if serious infection is to be prevented. 

Foreign material such as hair, particles of dirt, pieces 
of clothing or splinters of wood and stone are removed 
from the recesses of the wound along with the devital- 
ized tissue. All excised tissue and foreign bodies are 
then placed in appropriate mediums for the isolation 
■ and identification of the contaminating bacteria. A 
small piece of traumatized muscle is alwaj^s cultured 
under anaerobic conditions in milk medium for the 
rapid detection of Clostridium welciii (perfringens) 
within five to ten hours. 

After tile mechanical cleansing of the wound is com- 
pleted, the cavity is ready for irrigation. Large-quan- 
tities of warm saline solution are slowly and gently 
poured into the wound from a level just above that 
of the wound. The cleansing is aided by the gentle 
rubbing of the raw wound surfaces with the gloved 
fmger, which facilitates the floating away of small 
detached pieces of tissue and clotted blood as advocated 
by Reid. 

During the operation any recognized vessels are 
clamped and ligated with fine black silk. K the pro- 
cedure has been done under hemostasis produced by 
the tourniquet, the tourniquet is then released and any 
ve,sscls still bleeding after the application of mild pres- 
sure hy a warm saline sponge are clamped and ligated 
with fine silk, but no more ligatures are employed than 
necessary. The wound is again irrigated with warm 
saline solution and inspected for pieces of ischemic 
tissue. During the debridement it is obviously essential 
to preserve the blood supply, not only to the wound 
but to the area distal to it. 

At this point all instruments used in the primary 
phase of the operative procedure and which have been 


wound is located on an extremity we piefer to peilorm , carefully isolated are discarded, the operating team 
the remainder of the operation under the pneumatic - . . , 

tourniquet applied after preliminary elevation of the 
extremity for three to five minutes. Gloves are then 
ciianged, and the wound is draped with sterile linen. 

The careful use of a tourniquet maintains a dry field, 
facilitating dissection, saves blood, reduces the amount 
of ligature material buried and eliminates frequent 
siwnging of the wound. 

At this clinic such wounds are not washed preopera- 
tiveh' and a “dry” debridement is routinely practiced, 
as nrcviously described by Stevenson and Reid and 
bv Rcicl and Carter.^ There is increasing evidence that 
Jel deliridemeiit and prolonged washmg_ increase the 
incidence of local infection.^^ An elliptic incision is 
made through the normal skin about ^ to M mch 
("ora 11.0 womd edges and carried down into the subcu- 
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puts on new gloves and gowns, and the wound is 
redraped in preparation for the repair of the injured 
structures. 

PREVENTION OF INFECTION 
In the secondary phase of the operative treatinent of 
wounds, every effort is made to restore the injured 
structures to their normal position, continuity, function 
and appearance. To achieve this goal it is necessaiy 
to prevent the development of infection within the 

wound. ■ 

There is ample evidence that primary deep repair ana 

closure of a wound is a safe and correct surgical pro- 
cedure in civil practice if the debridement ha® ^een 
adequate, the time interval less than six hours, the blood 
supply sufficient and the approximation of tissues by 
sutures is possible without producing tension. In sucii 
a wound fine black si lk is used throughout for the repair 
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of tendons, nerves, fascia and sldn. Only enough suture 
material is employed to hold in loose approximation live 
tissue to live tissue. If the closure is done under some 
tension, counterincisions may be made on either side 
for relaxation. The importance of avoiding repair by 
suture under tension is exceeded only by adequate 
debridement and preservation of local blood supply. If 
the primary closure is not possible without tension, 
the wound is either packed open with saline or petro- 
latum gauze or covered with a graft of intermediate 
thickness. There are other factors which make pri- 
mary wound closure impossible, inexpedient or danger- 
ous. Extensive loss of skin and other tissues as the 
result of injury or necessary debridement may make 
primary closure impossible, ^^'ounds older than six to 
eight hours are usually already infected locally and 
should be left open for adequate postoperative drainage. 
Grossly contaminated wounds with considerable tissue 
damage, as for example those produced by land mine- 
explosions or similar accidents, should never he closed 
regardless of their duration. In fact, if wound debride- 
ment is inadequate or compromised for any reason, pri- 
mary closure is always dangerous. 

The treatment described necessarily is varied for 
different types of wounds. In incised contaminated 
wounds of less than six to eight hours’ duration in which 
the damage to tissue has been minimal, debridement is 
not required. After the wound edges and surrounding 
areas have been cleansed for ten minutes with white 
soap and water as described previously, the wound is 
carefully inspected. All foreign bodies, such as glass, 
are removed and the wound itself is then washed by 
gently irrigating it with warm isotonic solution of 
sodium chloride. When the cleansing is completed, the 
surrounding skin is dried and repainted with tincture 
of merthiolate solution. Gloves are changed and the 
I wound is redraped. The wound is then repaired as 
necessary and closed with fine black silk. 

The treatment of persons with small puncture wounds 
or through and through wounds of soft tissues not 
involving the peritoneal cavity caused by knife, gunshot, 
ice pick or other similar instruments is quite different. 
Such wounds warrant local treatment of the puncture 
wounds only, the remainder of the wound being undis- 
turbed. The wounds and the surrounding skin are 
cleansed and draped and are then anesthetized with 
procaine hydrochloride infiltrated well away from the 
edges. Smooth stab wounds are washed superficially 
with isotonic solution of sodium chloride and closed by 
silk sutures without drainage. Gunshot wounds are 
excised through the skin and fat and washed with iso- 
tonic solution of sodium chloride. After cleansing, the 
wounds either may be left unsutaved and covered with 
petrolatum gauze and a dry dressing or may be closed 
by black silk sutures through the skin and subcutaneous 
tissue. It is my opinion that such through and through 
gunshot wounds should be closed by suture after exci- 
sion of the wounds of entrance and exit. During the 
past one and one-half years we have closed this type 
of wound in civil-practice and have been impressed by 
the healing by first intention without evidence of infec- 
tion. If such wounds are left open for the purpose 
of drainage in the event of infection, such drainage 
necessarily must be very incomplete and of little prac- 
tical importance. The development of edema in the 


deeper muscles causes herniation of a portion of the 
muscle through the small hole in the fascia, effectively 
plugging it. This phenomenon was well known to the 
French surgeons during the first world war. 

After the completion of the operative procedure it is 
important to dress the wound and extremity with sev- 
eral definite thoughts in mind. In the first place, sterile 
dressings properly applied greatly decrease the incidence 
of secondary wound contamination 'and. infection. Sec- 
ondly', healing is facilitated by the application of moder- 
ate and - uniformly applied _ compression over the 
wounded area. The beneficial effects ■ of compression 
have 'been repeatedly stressed by Blair, Koch, Mason, 
Reid, Orr and Trueta.^® Thirdly, immobilization of 
injured soft parts by means of splints, casts, Schanz 
dressings or molds is just as important as that of bony 
parts. The importance of rest in the healing of wounds 
and in the’ prevention or treatment of infection cannot 
be overemphasized. , , ■ 

All wounded patients are "given a prophylactic dose 
of tetanus antitoxin following .a negative' skin test imme- 
diately after operation. In the majority of instances 
a dose of 1,500 units "is given) but in' extensive' dirty 
or infected wounds the dose is increased to 3,000 units. 
The latter dosage is" given also to kn’owh diabetic 
patients. ' ' ” ' 

In lacerated wounds containing traumatized muscle, 
a prophylactic dose of combined tetanus and gas gan- 
grene antitoxin is usually administered. Although 
polyvalent gas gangrene antitoxin is effective in experi- 
mental gas gangrene, we have not been "impressed by 
its prophylactic value clinically. ^Ve have learned fo. 
depend almost entirely on early and thorough surgical 
treatment for the prevention of gas gangrene. During 
the past eighteen months at the Cincinnati General Hos- 
pital we have treated 244 spft part and compound frac- 
ture wounds. Only 42 received the combined polyvalent 
antitoxin. The remainder received only tetanus anti- 
toxin, even though the incidence of Cl. welchi contami- 
nation in these wounds was great. No frank cases of 
gas gangrene developed, although one small localized 
gas bacillus infection occurred thirteen days after injury. 
This responded readily to simple incision and drainage 
and daily local dressings with zinc peroxide. 

It will be noticed that no mention has been made of 
local wound therapy with the sulfonamides. In an 
extensive and carefully controlled study of 1,500 wounds 
conducted under the direction of the subcommittee on 
Surgical Infections of the National Research Council, 
the local use of sulfonamides has not decreased the 
incidence of serious or trivial local infections in soft 
tissue wounds or compound fractures. We have par- 
ticipated in this study and our results at the Cincinnati 
General Hospital correspond with the collective report 
of the Subcommittee on Surgical Infections given by 
Meleney.^^ On the other hand, the general administra- 
tion of sulfadiazine has apparently been of definite value 
in the treatment of patients with traumatic wounds. 
Although the incidence of local infection has not been 
decreased, the occurrence of spreading infection, of 

13. Blair, V. P.; Influence of Mechanical Pressure on Wound Heal- 
ing. Illinois M. J. 46:249-252 (Oct.) 1924. 
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605-611 (Julj) 1928. 

15. Trueta, Josep: Treatment of War Wounds and Fracture*, 
Nov "York, Paul B. Hoeber, Inc., 1940. 
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septicemia or of death due to infection is extremely 
o\\. the evidence is therefore strongly indicative that 
general ^sulfadiazine therapy minimizes invasive infec- 
tidn. I'or this reason it is our practice to administer 
systemic sulladiazinc therapy at the earliest opportunity 
and to conlinue it iiostopcratii’el}'. The dose is adjusted 
to the M-cight of the individual patient and a blood 
level between 6 and 10 mg. per hundred cubic cenli- 
nietcrs is maintained for at least ten days. Daily sulfa- 
diazine blood level determinations, red and white blood 
eel! counts and urinalysis arc used to control the admin- 
istration of this drug. 

1 he failure of the sulfonamides to prevent the dcvel- 
mcnl of wound infection recmpha.sizcs the surgical 
truths that the {)h3\sioIogic state of the wound is of 
tiie greatest importance in determining the development 
of infection and that antisejitic or bacteriostatic agents 
have only transient antibacterial effects and may have 
definite harmful ellects on the wounded tissues. It 
follow.s that chcmothcra|)y in any form cannot and will 
not rejilace the surgical principles of debridement and 
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management of injuries and 

INFECTIONS OF THE 'UPPER 

extremities 

VINTON E. SILER, M.D. 

CINCINNATI 

The functional value of the human band must be 
borne in mind constantly. Most of us show little con- 
cern about our upper extremity until we experience 
injury to or infection in some part of it. Practically 
every one has as his means of livelihood the ability 
to work with his hands. Mason ^ has aptly expressed 
this idea in his statement “Nature has developed in the 
hand a finely coordinated motor and sensory organ 
which has made possible our present civilization. The 
band is composed of compact and efficient^ balanced 
muscles, tendons and joints, motor and sensory nerv'es 
and specialized nerve endings. Bulk and protection are 
sacrificed to efficiency, there is nothing to spare, each 
part is reduced to a minimum.” 


a.^ep.sis. 

"I o minimize secondary wound contamination and 
infection, we have adopted most of the steps in the 
drc.ssiug technic recently developed by Miles and his 
associates."’ Dressings are done after a period of quiet 
of one hour or more. 'I'liis permits most Iiaclcria laden 
.dust particles to settle again to the tloor and minimizes 
, ‘r contamination of the wounds. Patients and jicrson- 
' 1 are masked just before and during the drc.ssings to 

•event contamination of the dressing carl and cross 
contamination of wounds. A two or three individual 
dressing team is used. In removing dressings it is 
important to cut the bandage and remove it in one piece. 
It is then placed at once in a closed metal container. 
Unwrapiiing of soiled bandages may charge the sur- 
rounding air with bacteria laden lint and (bust jiarticlcs 
capable of infecting adjacent wounds. The dressing pro- 
cedure is performed with sterile instruments and dress- 
ings. and nothing is touched by the hands until the 
outer bandage is applied. Cleansing of the hands is 
done between dressings of contaminated wounds, ^'ari- 
ous implements used in treatment of open wounds such 
as arm or foot baths must be carefully sterilized to 
])rcvent cross infection of -wounds. The use of tub baths 
is di.scouragcd becau.se of the inevitable contamination 
of the wound by the bacteria of the intestinal or genital 


flora. 

Postoperatively the wounds are watched carefully for 
the development of infection, hematoma or other com- 
plications, although dressings are not done oftencr than 
necessary. Wounds found to be contaminated by Cl. 
welchi by the rapid method of identification are watched 
very closely,'- X-ray films are taken at least twice daily 
for soft tissue detail to facilitate the earliest possible 
diagnosis of incipient gas bacillus infection. Other local 
infections caused by the hemolytic streptococcus and 
hemolytic staphylococcus are picked up as early as pos- 
sible to insure prompt treatment. A wound, however, 
is not dressed until there is a definite indication foi 
doing so, and unnecessary dressings aie eliminated as 

much as possible. 

— ... Wripht Toy^and Miles, A. A.: Kedaction 

,.f'^ioM,iurnUe’ctio.f of’ Controlled Esperiment, Bnt. M. J. 

«: 375-377 (Sept. 13) 1941- 


IX'JUKIES OF TIIE UPPER EXTREMITY 


Except ill rare instances, infections of the hand and 
forearm usually follow some injury, and therefore 
proper treatment of the open wound, whether it is large 
or small, is of paramount importance. The amount of 
material equipment needed for proper handling of the 
wound is small, but the knowledge and experience nec- 
essary are great. 

The surgeon dealing with an open wound should put 
on a face mask and also cleanse his hands tborotighly 
before beginning the systematic examination of an 
injured extremity. It is important to e.vainine the 
wound carefully as regards its nature and the extent 
of the trauma with special reference to damaged ten- 
dons. nerves or blood vessels.. Only a sj'steniatic exam- 
ination of the various muscles of the forearm in regard 
to their specific functions will determine the presence 
or absence of injury to a tendon. Furthermore, a careful 
examination of tlie motor and sensory function of the 
nerves of tlie forearm must be done. We regularly 
see patients in whom some major nerve had been sev- 
ered and was not repaired at the primary operation. 
These observations suggest that some one neglected to 
do a careful neurologic examination, or the findings 
were misinterpreted. It is to be remembered that digital 
nerves are really important and, if injured, they ahyays 
require repair. In final analysis the physical findings 
determine definitely what one may expect to encounter 
in the definitive treatment of the injury. Such wounds 
should never be probed, and blood vessels should not 
be haphazardly clamped and ligated. It is much better 
to control hemorrhage by pressure dressings during 
such an emergency than to clamp vital structures in a 
wound which is oozing and refilling with blood. Hemo- 
static control of bleeding and ligation of blood vessels 
should be done during final treatment of the injury. 

In our “hand clinic,” which is a part of the General 
Surgical Dispensary, a total of 532 “hand cases” have 
been observed, studied and followed during the ^ighteai 
month period from September 1941 to March 1940. 


From the Department of Surgery, University of Cincinnati College of 
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Of this group 306 cases were the result of injury and 
226 were due to infection. Table 1 shows the injuries 
which were treated. 

Lacerations. — Simple laceration of some part of the 
upper extremity, particularly the hand, is the injury 
most frequently seen. Our general policy in handling 
such an injury has alread)'^ been outlined and the method 
of treating the wound is being discussed elsewhere in 
this symposium. It is to be remembered, however, that 
there is no excess tissue in the human hand. Therefore 
conservation of tissue is a principle which must be 
followed in the cleansing, debridement and suturing of 
such an injury. 

Many of our cases were treated by the physicians in 
the admitting ward, some of whom had no previous 
experience in caring for simple wounds. For this rea- 
son infection did occur in many cases. Proper care 
of simple superficial lacerations of the upper extremity 
always proves to be wortli while. 

Tendon Injury. — By this injury is meant those cases 
which comprise either partial or complete severance of 
a tendon. Since this type of injury is seen frequently 
and since the results at best are none too good, only 
careful surgical repair should be attempted. 

Several years ago many severed tendons were 
repaired in the admitting ward under poor surgical 
conditions. During the past three years practically all 
such cases have been repaired in the surgical operating 
rooms. Tenorrhaphy is almost always done under 
general anesthesia, silk being used for the suture mate- 
rial. For best results and whenever possilfie the opera- 
tion should be done within three hours after the injury 
is sustained. After an interval of six hours it is ques- 
tionable whether primary repair should be attempted. 

In tenorrhaphy \\& have followed the technic advo- 
cated by Mason and Allen.- The operation is done 
in a bloodless field, bleeding being controlled by means 
of a pneumatic blood pressure cuff around the upper 
arm. The venous blood must be removed from the 
extremity by elevation of the part for five minutes or 
more. The pressure within the cuff should be above 
the systolic blood pressure. 

Anatomic replacement of all surrounding tissue should 
be as complete as possible. We use a sterile aluminum 
splint to immobilize the forearm and hand in a func- 
tional position. Although the wound may be healed 
and all skin sutures removed, we do not advise motion 
of the part until fourteen days after the operation. 
At this time active motion is gradually started. The 
splint is used to protect the wound and the injured 
tendons. As more motion is applied the splint soon 
ceases to be a part of the treatment and is discarded. 
Squeezing a soft rubber ball in a large arm bath of 
soapy water stimulates more rapid return of function. 
Careiully directed physical therapy is helpful. We try 
to follow all tendon injuries until we are satisfied wdth 
the functional result. 

Burns. — Burns of the upper extremity are common. 
Heat burns constitute the large proportion of these 
cases, although chemical and electrical burns are seen. 
Heat burns of the hand and forearm, regardless of 
their severity, respond exceedingl)^ well to ‘‘primary 
cleansing, compression and rest” treatment. Details 
of this method have been described elsewhere in this 
symposium. In my opinion bums of the extremities 
respond bette r than similar burns elsewher e on tbe body. 

2. Mason Michael L., and Allen, Harvey S.: The Rate of Hcalins of 
itlidons, Ann. Surg. 113:d24-463 (J.aii.) 1941. 


Human Bifc.—Thh injury is seen most frequentl}- 
in the hand, altliough it may be seen elsewhere on the 
extremity. It is usually the result of a fist fight and 
hence the common site of injury is the dorsum of the 
metacarpophalangeal joint. At this point tlie extensor 
tendon is close to the surface and it is also easy for a 
tooth to penetrate the joint capsule and carry bacteria 
into the joint. 

Experience leads me to believe that doctors, hospital 
residents and interns do not have enough respect for 
this injury. Many patients are examined in the admit- 
ting ward, given first aid, discharged and told to return 
if the w’ound does not heal. A human bite injury, if 
not treated properly at the time, wu'll usually lead to 
serious infection. This is one of the most difficult 
infections to combat and in most instances leaves some 
permanent disability. 

In the few instances in fvhich w'e have been able to 
carry out correct surgical care early, the end results 
have been good. Only careful cleansing, debridement 
and repair will prevent serious complications. I believe 
that human bite injuries more than three hours old 
should be treated as open rvounds. Since infection from 
human bite injury is frequent, the management of this 

Table 1. — Injuries of the U/>per E.v/reini/ies 
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Tendon injuries 
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Wringer injuries 
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complication is important. Splinting of the part is very 
important. Where cellulitis and edema are the promi- 
nent signs, massive warm boric acid dressings should 
be applied. IVe have found that the Vapo-therm is 
very useful to create moist heat in this type of injury. 
As soon as localization of the infection has occurred, 
the areas should be adequatel}' opened. In most 
instances this means that the joint must be drained. 
The use of zinc peroxide as advocated by Melenej^ has 
in some instances helped to control the infection. 
Diluted solution of sodium hypochlorite is still one of 
the best agents to combat this mixed type of infection. 
Osteom^’elitis usually develops in cases of pyarthrosis. 
There is no real indication for amputation of the part. 
We have had a few' such patients develop useful fingers 
after this t 3 'pe of involvement. 

JVringcr Injuries. — Wringer injuries are not limited 
to people W’orking in the laundr}'. This injurj- is seen 
quite frequently in children. Since the rollers of the 
w'ringer produce equal pressure on the two sides of the 
extremity the injury is usually limited to soft tissue 
and produces contusion and usualty bleeding into tiie 
tissue spaces. Onty rarety are fractures seen with this 
injury. Occasionally large avulsive lacerations compli- 
cate the injur}’. If there lias been no loss of the skin 
flap, grafting is not necessaiy. After proper cleansing 
and debridement of the wound the flap may be replaced 
and held there by sutures. We have had e.xcellent results 
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In- placing the cxircmily on a sterile aluminum splint 
am njiplying a pressure dressing. Large hematomas 
ol tljc (lor.sal suhaponciirotic space respond well to this 
torn) of therapy. Aspiration is not usually indicated, 
nut, if It IS clonc,^ care sliould be used to prevent intro- 
duction of hactci ia into the lieniatoina. Large avulsive 
■nonnd.s with loss of skin should be covered by split 
thickness grafts immediately if the patient’s condition 
permits. 

Suhtttigito} II cntatoina. — This is an injury common to 
people using their hands, such as mechanics and carpen- 
ters. Although small collections of blood under the nail 
max’ cause considerable throbbing pain, no treatment 
ncc(i be instituted. Pain can usually be controlled by 
the ingestion of codeine and acctyJsalicylic acid. When 
a large hematoma develops imder the nail it is some- 
times hnperative to drill a small hole through the nail, 
cut out a triangular segment of nail, or in some instances 
rennn'e the nail completcl}’. I’hese procedures should 
always be done under strict asepsis to prevent contami- 
nation of the nail bed. 

Nerve lujurics. — Injuries to the radial, median or 
ulnar nerve trunks are always serious, whether the 
nerves are partially or completely severed. The first 
step in treating such an injury is to make the correct 
diagnosis. Neurorrhaphy performed by an experieticcd 
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too anxious to retrieve the foreign.body too soon after 
tiie injury, since the operative procedure might excite 
intection. Roentgenograms will usually locate the for- 
eip body and fluoroscopy in all planes xvill more 
adequately determine its position. We have been prone 
to remove all foreign bodies in the operating room and 
under general anesthesia unless contraindicated. Many 
times it xx'ould seem that recovery should be a simple 
matter and yet after spending several hours of operation 
the part may be seriously injured and the foreign body 
still not located. ^ 


T.-xnt.E 2. — Irji'ctinus of the Upf'or ll.vtrcmity 
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surgeon yields poor functional results in a great majority 
of cases. Careful cleansing and debridement of the 
wound is very important, since infection adds a com- 
plication which docs not predispose to a good result, 
d'he cut ends of the nerve should always be mobilized 
and dehrided when contused or torn. The jierinctiriuin 
should he approximated carefully so as not to suture 
nerve bundles. There is some disagreement as to 
whether many small interrupted sutures sliould be used 
or whether it is better to use fewer larger sutures. I 
have followed the principle of using three or four fine 
silk interrupted sutures and then approximating the 
perineurium iictwecn these with interrupted sutures 
of “coliwch” silk. Although neuromas have folloxvcd 
such a repair, many cases have progressed to a good 
functional result. It would seem from the many reports 
on nerve repair that neuromas will develop in a certain 
])crcentage of cases regardless of the method of repair 

which was used. , , . 

The follow-up care after neurorrhaphy is very impor- 
tant Intelligent splinting of paralyzed muscles has been 
cmn’basized by Koch. I believe that proper education 
of the individual in guidance and therapy over a j^eriod 
of many months is an important principle in lehabilita- 
tion of the involved extremity. 

forcian Bodm.Small splinters usually offer no 
serious problem. However, steel, glass, needles and 
n iWs ire foreign bodies often not easy to remove. 
£ wrsons w® I. foreign todies seek med.cal atten- 
Many \ sometimes even weeks after the 

!£’ i« t 


Dog Bite. — Dog bites of the hand may be of either- 
minor or major consequence. Usually this type of injury 
is ^superficial, and unless it is known that the dog is 
a “stray” there is no great cause for alarm. However, 
some dog bites are very deep and occasionally do con- 
siderable damage to the fingers, the hand and even the 
forearm. In tin's type of injury I believe that proper 
cleansing, debridement and repair is much more satis- 
factory than other forms of treatment. Tetanus anti- 
toxin sliould always be given, but rabies treatment 
should be withheld until the exact status of the animal 
has been cstablislied. It the dog is a pet, then this 
phase can always be controlled. Injury from a strange 
dog is somewhat more complicated and perhaps imme- 
diate antirabics therapy should be begun. 

Frost Bite. — Frost bite of the upper extremities is 
usually limited to the digits and is not commonly seen. 
\\'bcn sucli patients seek medical attention immediately 
after the injury, slow elevation of temperature starting 
with ice cold water is the procedure of choice. The 
important jiart of therapy is the prevention of further 
injury of all physical agents, especially heat, and, sec- 
ondly, to overcome the stagnation of blood in the 
peripheral tissues. Elevation of the part with light 
superficial massage is indicated and this, in addition to 
propcrl}' applied passive xmscular exercise treatment, 
in the early pliase of this disturbance of circulation, 
will materially aid in preventing serious sequelae by 
overcoming the venous stagnation. 

When patients seek medical attention late, little can 
be done excejit to keep them comfortable and keep the 
traumatized areas clean. If local necrosis of tissue 
occurs it is wise to allow complete demarcation of the 
injured tissue before any amputation should be con- 
sidered. 

INFECTION OF THE UPPER EXTREailTV 

It has already been pointed out that most infections 
seen in the upper extremity follow injuries. Only in 
rare instances are infections endogenous. Again I must 
repeat that the majority of infections of the hand might 
well have been prevented or the severity greatly reduced 
by early and proper treatment of the initial wounds. 

When infection does occur it usually manifests itselj 
as a specific type of infection and must be treated 
accordingly. In our clinic 226 cases of infections ot 
the upper extremity were treated and studied from 
September 1941 to March 1943. Table 2 shows the 
common infections which were treated. 

SUBEPITHELIAL ABSCESSES 
The importance of intracutaneous and subcutaneous 
infections of the upper extremity lies in their frequency 
and the danger of being transformed into more serioii 

complicating infections. , • i uavp 

Intracutaneous infection is a lesion which we haxe 
noted frequently. A history of infection following 
blister or r smiu abrasion with a rather rapid spread 
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in the skin itself is usually obtained. Occasionally the 
entire circumference of the finger is involved. The 
surface epithelium appears as a blister and, on opening 
this, one sees that the content is a thin watery discharge 
in which are scattered flakes of necrotic tissue. The 
basic epithelium appears red and edematous. This lesion 
is usually caused by the hemolytic Staphylococcus 
aureus. The treatment of the lesion confines itself 
essentially to removal of the entire blister and imme- 
diate application of sodium hypochlorite solution. We 
have tried moist and dry dressings, as well as other 
substances, with the invariable result that on subse- 
quent dressings the infection has spread beyond the 
limits previously seen. If this infection is not brought 
under control it may give rise to deeper, more compli- 
cated infection. 

Subcutaneous abscesses usually start from small 
wounds or pin pricks and may be caused by a mul- 
tiplicity of organisms. This ■ type of infection usually 
becomes well localized but may be associated with a 
certain degree of cellulitis. When the lesion occurs on 
a finger it may require careful observation and Judg- 
ment to differentiate it from tenosynovitis, the most 
feared of all infections of the hand. Occasionally it 
may completely encircle the digits, in which case a 
differential diagnosis may be impossible. The treat- 
ment is based on an early accurate diagnosis and, when 
localized, early adequate drainage must be instituted. 
Occasionally this type of infection is seen about the 
distal phalanx and is confused with a paronychia. 

Paronychia. — This lesion is frequently seen among 
doctors and nurses as well as hospital attendants. The 
infection usually begins in the marginal sulcus and as 
it progresses the edema on the marginal wall becomes 
apparent. This explains the common name of “run- 
around.” This lesion is usually very painful and 
particularly uncomfortable at night because of the 
throbbing pain. The diagnosis is not difficult, and 
pressure on the nail usually elicits definite tenderness. 
I have found this point of examination very helpful 
in differentiating it from a subepithehal abscess in close 
proximity. Partial removal of the nail with oblique 
incisions from the base on either side or complete 
removal of the nail are the procedures of choice. We 
have used the one of complete removal of the nail 
because the type patient seen in our clinic many times 
is not too cooperative in returning for subsequent exam- 
ination. When the nail is completely removed, no 
incisions are made. The nail bed is covered with 
petrolatum gauze and the dressing is not changed for 
three to four days. With the finger splinted, the infec- 
tion is allowed to drain freely and rapid healing of the 
nail bed occurs. Complete nail regeneration usually 
occurs between two and three months after removal. 

Felon. — This lesion is an infection in the distal pha- 
lanx, in which case the anatomic peculiarities explain 
the symptoms and course of the process. The connec- 
tive tissue septums connect the volar surface of the 
skin of the tip of the finger to the bone._ They hold 
the infection localized and, since extension is impossible, 
high pressure develops in this area. The distal phalanx 
becomes diffusely tense, and throbbing pain starts early 
in the course of the disease. The edema leads to 
impairment of the blood supply and, unless treatment 
is instituted early, necrosis of the distal end of the 
phalanx is to be expected. Osteomyelitis of the bone 
is not uncommon. As soon as the diagnosis of a felon 
is made, incision and drainage should be instituted. 


This should be done under general anesthesia. A lateral 
incision extending from the junction of the proximal 
and middle thirds of the distal phalanx to the tip of 
the finger and sweeping entirely across the pulp space 
to the skin of the opposite side is the procedure of 
choice. This cuts all the septums midway between the 
bone and the volar skin. Through and through and 
fishmouth incisions should be discouraged, since the 
former lead to unnecessary necrosis of tissue and the 
latter may yield a painful scar. 

Subungual Abscesses. — A subungual abscess most 
frequently results from a foreign body under the nail. 
Careful histories reveal that the majority of patients 
attempted removal of it. I believe that infection starts 
primarily from this source and not from the injury' 
created by the foreign body. In' small subungual 
abscesses a V segment of the nail over the infection will 
usually promote adequate drainage. However, in large 
abscesses I believe it much wiser to remove the nail 
because necrosis of the nail bed may lead to osteomye- 
litis of the distal phalanx. This has happened in a small 
number of cases. Immediate treatment of the abscess 
with a solution of sodium hypochlorite will usually 
control the infection much more rapidly than any other 
substance. 

Osteomyelitis. — This may occur in any part of the 
upper extremity. As a rule this type of infection is 
of exogenous origin when it involves the phalangeal and 
metacarpal bones, whereas in the other bones of the 
extremity it is usually of endogenous origin. In this 
discussion we are concerned with those cases of osteo- 
myelitis which are complications of infections of the 
hand. This infection is frequently seen as a complica- 
tion of human bite infection when there is an associated 
pyarthrosis. It may also be a complication of acute 
suppurative tenosynovitis. In many instances it is 
extremely difficult to diagnose and on final analysis 
is proved only by 'the presence of bone involvement 
as shown on the roentgenogram. We have utilized all 
the principles in the management of this infection as 
are applied to soft tissue lesions. As a complication 
with other infections the area should have adequate 
drainage and rest along with sterilization of the infected 
area. One must expect this lesion to persist for weeks. 
However, with proper care it should progress to heal- 
ing. Too many surgeons amputate digits unnecessarily' 
as soon as the bone shows involvement. 

Tenosynovitis. — This is one of the most feared of 
all inflammatory processes. The function of the hand 
disappears rapidly with this lesion. It is fortunate, as 
shown in table 2, that the frequency of this type of 
infection in the hand is much less than others. 

Usually acute suppurative tenosynovitis is the result 
of direct injury to the tendon sheath such as a cut or 
the injection of a piece of steel or wood followed by 
infection. The four cardinal signs of this infection arc 
(1) diffuse swelling of the finger, (2) tenderness over 
the anatomic distribution of the tendon sheaths, ,(3) the 
finger held in slight flexion and (4) exquisite tenderness 
on attempting to move the fingers either actively or 
passively'. In this instance one is dealing .with pus 
in an enclosed space and, unless early' surgical inter- 
vention promotes adequate drainage, the pressure built 
up within the sheath will cause spread of the infection. 

Operation should always be done under general anes- 
thesia, and adequate knowledge of the anatomy of the 
parts involved is essential to the surgeon. Tlie finger 
should be opened on the lateral aspect in a bloodless 
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field, care being used never to cut the digital vessels 
01 nci ves or the transverse pulleys of the fingers. With 
tins technic the tendon sheath is opened not only in 
the finger but also througli a small transverse incision 
in (he palm of (he hand. If early drainage has been 
adequate and if tendon necrosis has not already started, 
man}’ cases will respond well to therapy. 

Complications from this infection mav be fascial space 
ahsces.se.s of the hand, radial and ulnar bursitis, and 
a i ctione.xure space abscess. When these sjiaccs become 
infected, adequate incision and drainage are again the 
only treatment of choice. 

^ In this type of serious infection with or without many 
of its complications the patient needs adequate general 
therapeutic measures, 'fhese arc bed rest, adequate 
oral or parenteral fluid intake, rest of the involved 
part, intelligent application of warm moist .saline or 
fioric acid drcssing.s. utilization of small whole blood 
transfusions and. unless contraindicated, (he systemic 
administration of sulfonamide drugs, Willi llie.se prin- 
ciples in mind, better results will lie obtained. 

CO.MMKNT 

Injury practicallv always precedes infection, and 
therefore proper treatment of (be initial injury consti- 
tutes good projihylactic surgery. If this princiide were 
constantly kept in mind, less serious infection.'i of the 
upper extremity would result and disability of working 
jieople would be shortened. .-\s has been jioinlcd out 
cl.scwherc," it must be remembered dial a good func- 
tional re.sult should be the ideal goal and not just a 
dccly healed wound. 'I'liis i.s the (irimavy function of 

c Maud Clinic at the Cincinnati General Hospital. 
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When a patient receives a compound fracture 
wound .should be covered with sterile gauze .and 
limb sl'.ould be splinted in order that movement made 
necessary by transportation will not disseminate or more 
deeply implant contaminating organisms. The classic 
description of the handling of his own case by Pcrcival 
Tott is hard to improve on cither as to method or as 
to excellence of de.scriptivc English. 

Pjcforc any local treatment of the wound is started, 
the patient should be thoroughly examined for evidence 
of severe shock or loss of blood. He should also receive 
a thorough physical survey for other injuries which 
arc less evident than the compound fracture. Embar- 
rassing experiences may occur from overlooking frac- 
tures of the clavicle, pelvis, cervical or lumbar vertebrae 
or ribs, and a condition which was interpreted as shock 
from the compound fracture may be due to a ruptured 
viscus retroperitoneal or intraperitoncal hemorrhage or 
a 'contused or lacerated kidney, ^^^ 1 en it is certain 
‘that a patient is in shock, appropriate treatment should 
be instituted. Transfusions of ^yhole blood meet most 
romnlclclv the requirements for loss of blood or shock. 
\\ hen \ blood bank with whole blood is not available 
'md r sklaMe Lo r is not at hand, the best substitute 

— 7. TMi V • The M.in.ngc-meiit of Acute Infections of the 
llanti.''OUiQ S^tte M.M Ciiicinn.it! College of 
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IS p asma. Two to 4 pints may be given, and as soon 
as the patient reacts sufficiently to begin the treatment 
of tlie injury continuous slow intravenous infusion mav 
be maintained. 

The first treatment should have for its main purposes 
decontamination of the wound and arrest of hemor- 
rhage. When the fracture has been compounded from 
witbm or by a gunshot wound it has become our custom 
to do no more than excise the skin margins, apply 
sterile dressings and reduce the fracture or immobilize 
it in the best obtainable position. Excessive bleeding 
or evidence of gross contamination are two complications 
which cause ns to explore the wound and tlie site of 
the fracture more completely. 

W hen tlie wound is large, is obviously contaminated 
and is bleeding freely or the fragments are extensively 
comminuted, exploration is required and this takes the 
form of complete debridement. It should not be neces- 
sary to emphasize that this is a formidable procedure 
and to lie effective must be carefully and thoroughly 
done with the greatest care to stop all bleeding and 
handle all tissues with gentleness. 

It is onr custom to set up two instrument tables. 
The wound is packed with gauze and tiie skin is 
scrubbed with soap and water, shaved and then washed 
with alcoliol and ether. The margins of the wound are 
tlien excised about the gauze packing, and the excision 
is carried deeper through any superficial devitalized or 
contaminated tissue. The entire excised mass of skin, 
suiicutaneous tissue and gauze packing is then removed 
in a single mass, after which tlie wound is generously 
but gentli- flusbecl with salt solution. The first instru- 
ment tabic is tlien set aside, gloves and gowns are 
changed, the field is redraped and sterile towels are 
clipped to the wound margins. The wound is then 
thoroughly and systematically inspected and all tissue 
which shows evidence of soiling, severe bruising, infil- 
tration with blood and any muscle which does not 
retract on cutting or pincliing is excised. During this 
examination and excision, irrigation is repeated fre- 
quently: lint scrubbing is very gently done and only 
with the gloved fingers. No scrubbing is done with 
gauze. Finally any soiled bone is removed with a 
shaqi rongeur, and completely' detached small frag- 
ments are removed. After final irrigation and complete 
hemostasis the wound may be closed or left open. 

4'hc ideal reduction and fixation can be obtained 
when the break is nearly transi'erse and the surfaces 
formed by the fracture are serrated to such a degree 
that llicy will engage and dovetail and remain in posi- 
tion without any need for foreign material to hold them 
in place. Wfiien this fortunate combination of conditions 
is present, tlie wound may be dosed and the limb 
encased in plaster in a position of rest. Care must be 
observed to immobilize the adjacent joints in sufficient 
flexion to prevent the fragments from being displaced 
by rotation. Any movement of the fraginents in tissue 
which still harbors bacteria may traumatize the tissue 
sufficiently to activate subsiding bacterial proliferation. 
On this account some form of rigid immobilization is 
desirable when they cannot be made to engage. One 
is by bolting, screwing or plating the fragments to one 
another so that all movement is stopped. The second 
method is by inserting multiple pins into the fragments 
above and below the fracture and clamping the pro 
trading portion of these pins to a splint whose bars 
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parallel the bone. Later the limb may be encased in 
plaster in which the pins are embedded and in this 
manner the bone is rigidly fixed to the plaster case. 

The first method is objectionable because it is well 
known that a foreign body is not well tolerated when 
buried in contaminated or infected tissue. Much of this 
objection has been overcome by the use of metal fixation 
which is both chemically and electrolytically inert; also 
the local and parenteral use of the sulfonamides has 
had a beneficial effect in inhibiting bacterial growth, 
even when a foreign body is present. However, one 
should hesitate to embed a foreign body in a fracture 
when in doubt about the thoroughness and effectiveness 
of the debridement, when the debridement has been 
delayed, and when soiling and comminution are exten- 
sive. It is our custom to give a sulfonamide compound 
parenterally as soon as possible. We have not been 
convinced that local scattering through the wound of 
a sulfonamide is useful and belicA’e that it may possibly 
be harmful by causing irritation and so reducing tissue 
resistance. Consequently we are awaiting the experi- 
ence of others before adopting this possible further 
tissue insult. 

If the fragments are to be held by multiple pins, these 
may be inserted and clamped before closing, or the 
pins may be inserted, the wound closed and the frag- 
ments then reduced and the pins clamped under fluoro- 
scopic control. The first plan requires two crews and 
is troublesome, while the second generally necessitates 
the removal of an anesthetized patient to a fluoroscopic 
table and often leads to considerable disarrangement of 
the fragments. 

After debridement of a compound fracture the prefer- 
ence is for closure of the wound. When this is done 
it should always be done loosely and never by layers. 
When closure without tension is not possible, relaxing 
incisions may be made at a distance in order to close 
the original wound, and the granulating areas left from 
these incisions are later covered with skin grafts. For 
immobilization we prefer plaster, applied without pad- 
ding. Open wounds which cannot be closed are 
loosely packed with petrolatum gauze. When a com- 
pound fracture has had a complete debridement and has 
subsequently been encased in an unpadded cast, the 
cast is always split and the limb is inspected by x-rays 
for gas at least twice daily for the first two or three 
days. 

All our patients with compound fractures receive 
combined tetanus and perfringens antitoxin on admis- 
sion. They are given 3 Gm. of sulfadiazine at once and 
1 Gm. every four hours afterward until a determination 
of the level shows 6 mg. per hundred cubic centimeters. 
A discover}- of a predominance of streptococci in the 
wound should be followed by a change to sulfanilamide 
in which a level of 10 mg. per hundred cubic centimeters 
is the maximum level desired. 

These methods have been followed with only slight 
personal variations for the past six years. Since the 
standardization of our debridement and insistence on 
details which we have come to believe as essential, we 
have had surprisingly few infections in compound frac- 
tures. On the other hand we have had good union and 
excellent functional results in many severe injuries 
which were badly contaminated. 

19 West Seventh Street. 


BACTERIOLOGY OF TRAUiMATIC 
WOUNDS 

W. A. ALTEMEIER, M.D. ' 

CINCINNATI 

Recent wars have crystallized interest in the bac- 
teriology of traumatic wounds. The literature which 
accumulated from the first world war alone was enor- 
mous. Because of the limited methods of cultivation 
and identification of bacteria in use then, many of these 
studies were not entirely satisfactory. However, they 
showed the frequency with which the anaerobic bacteria 
of gas gangrene could be cultivated from war wounds. 
As a result of the intensive study of Fleming, Wright, 
Henry, Weinberg and Sequin, and others, several 
fundamental concepts were developed. Wounds received 
in combat usually were grossly contaminated and all 
became infected if untreated. The organisms found in 
wounds were roughly divided into three groups; (1) 
sporulating microbes of fecal origin, (2) nonsporulating 
microbes of fecal origin and (3) pyogenic cocci. The 
first group consisted chiefly of gas producing bacteria, 
such as Clostridium welchi (perfringens), Clostridium 
oedematis maligni, Clostridium histolyticus. Clostridium 
sporogenes. Clostridium fallax, Clostridium tertius, 
Clostridium septicum and Clostridium tetani. Non- 
sporulating bacteria of fecal origin included the enter- 
ococci and bacteria of the colon-typhoid group. The 
third group of pyogenic cocci consisted .chiefly of the 
staphylococcus and streptococcus. Nearly all war 
wounds contained these pyogenic cocci sooner or later. 

Three phases in the bacterial flora of wounds were 
recognized by Fleming.^ The primary stage of infection 
lasted approximately one week and was characterized 
by a dark reddish brown, foul smelling, water}- discharge 
consisting of blood more or less altered by the growth of 
fecal bacteria. The sporulating anaerobes and strepto- 
cocci were most commonly seen in this stage. The 
secondary phase showed a gradual transition between 
the primary anaerobic infection and infection with pyo- 
genic cocci. During this transition the exudate became 
purulent and progressively less in amount. This stage 
lasted from two to three weeks and was followed by 
the tertiary phase characterized by the gradual dis- 
appearance of the fecal elements of the bacterial flora 
and by the persistence of simple pyogenic infection 
produced by staphylococci or streptococci. 

Fleming also demonstrated that Cl. welchi was 
present in 81 per cent of the war wounds of from one to 
nine days’ duration, in 34 per cent of the war wounds of 
from eight to twenty days, and in only 18 per cent of 
the wounds more than twenty days old. Staphylococci 
were found in practically all severe wounds in some 
stage of infection. Pseudomonas aeruginosa (Bacillus 
pyocyaneus), Proteus vulgaris and coliform bacilli may 
be found frequently in all stages of infection, but their 
patliogenicity is low although they have considerable 
nuisance value. Diphtheroid bacilli were present dur- 
ing the later stages but were seldom of importance. In 
addition the bacterial flora was found to be mixed, 
consisting of two or more bacteria in any of the stages. 

From the Department of Surgery of the University of Cincinnati 
College of Medicine and Cincinnati General Hospital. 

This paper, in a symposium on “Traumatic Wounds,*' I-; puhli«hed 
under the auspices of the Section on Surgery^ General and Abdomiral. 

1. Fleming, Alexander: On the Bacteriologv of Septic Wounds, 
Lancet 2:63S-643 (Sept. 18) 1915. 



414 


bacteriology of 


WOUND CONTAMINATION 

B.ictciia nia_v be clc]iosi'tccl in a fresh accidental wound 
at the time of its infliction and at any time afterward. 
Aftci micro-organisms are carried into open wounds, a 
^ariahle jieriod of contamination exists during which the 
bacteria multiply in the devitalized add injured tissues, 
but the absorption of toxins is minimal and the invasion 
of the lymjihatics surrounding the wound has not yet 
occurred. 1 he interval of time that separates a contam- 
inated from an infected wound represents the period of 
incubation for the bacteria present in the wound. 
Although the time varies with the virulence and rate 
of growth of the micro-organisms, it usually lasts 
from six to eight hours with an outside limit of twelve 
hours. Its duration is also dependent on other factors 
such as the location and nature of the wound, the 
general condition of the patient and the presence of 
systemic diseases, particularly diabetes. During the 
period of contamination, relatively few bacteria will be 
seen in a stained smear of the secretions from the 
wound. 

Considerable diiierence in opinion has existed regard- 
ing the (lucstion of whether or not all traumatic wounds 
arc contaminated b}' bacteria. i\fany reports indicate 
that negative cultures may be found in from 7 to 41 
per cent of fresh accidental wounds, but an analysis 
of these studies .show.s that in the majority of instances 
the siiccimens cultured were obtained from swabs and 
not from debrided tissue. On the other hand, the 
ports of Sa*s,* of Pulaski, Mclcney and Spaeth ^ and 
le report I ■* made indicate that all traumatic wounds 
„rc contamimtied by bacteria. 

During the period of contamination the more common 
types of organisms found in traumatic wounds include: 

. I, Stapliylococci : Jieinolytic ami nonlicmolytic. 

2. .Streptococci: hemolytic, tioiihcmolylic, green producing, 
inicroacropliilic and an,ieroI)ic. 

3. Entcrobacilli : Esclierichia coli, Proteus vulgaris, Hlier- 
fhclla. Shigella, B. alkaligcnes, Pseudomonas aeruginosa, B, 
prodigiosus and otliers. 

4 . Clostridia! bacteria ; Clostridium perfringens, novyi, telani, 
sporogcnc.s, scpticum anti othcr.s. 


If a traumatic wound has not received treatment for 
eight or more hours after its inception, particularly 
if it is grossly soiled, it may be considered infected. 
As infection succeeds contamination, bacteria extend 
beyond the wound edges, invasion of the lymphatics 
occurs, toxins are absorbed and the patient becomes ill. 

The most serious infections occurring in traumatic 
wounds are tetanus, gas gangrene and pyogenic infec- 
tions. Other less common lesions complicating wounds 
listed by Cruikshank are wound diphtheria, ‘‘Mele- 
ney’s” ulcerations and infections caused by anaerobic 
.streptococci and anaerobic gram negative bacilli. Infec- 
tions with anaerobes show a high mortality rate but a 
shorter period of danger of life, unless the anaerobes 
arc in association with a hemolytic streptococcus. 
Clostridial bacteria play the most important part in 
nrimarv infection of war and extensive civil wounds. 
In general their pathogenicity is low unless they are 
placed in a wound co ntaining devitalized tissue. Gas 

cler akzidemellen \V«ndcn, 
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gangrene and tetanus are prone to occur during this 
stage. _ The primary infection disappears at variable 
rates in different wounds, depending on the severity of 
the wound and presence of sloughs-, sequestrums or 
foreign bodies. It is gradually replaced, often during the 
second week, by the stage of secondary infection caused 
chiefly by the pyogenic cocci, especially the hemolytic 
btaphylococcus aureus and Streptococcus hemolyticus 
and to a lesser extent by P. aeruginosa, E. coli and 
Proteus vulgaris. 


SOURCES OF -BACTEmA 


Primary Injection. — The most important sources of 
the bacteria producing primary contamination and infec- 
tion _ are soil, clothing, skin, hair and various other 
foreign bodies including wood, metal or stone splinters. 
The great number and variety of bacteria of fecal origin 
in spil, especially when it has been highly fertilized and 
cultivated, is well known. Zeissler® has pointed out 
that the incidence of the various causal organisms of 
gas gangrene in the soils of different battlefields is 
established. Wan ’ lias estimated that the number of Cl. 
licrfringens spores in cultivated and polluted soils may 
reach 10,000 per gram of soil. We have examined dirt 
from many of our major street intersections in Cincin- 
nati and found spores of Cl. perfringens almost invari- 
ably present. 

Until recently it was thought that the presence of 
gas gangrene bacteria on the clothing and skin of a 
civilian or soldier was dependent on contamination by 
soil or feces. Gage ® and Macs ® have pointed out an 
additional explanation for bacterial contamination of 
wounds by clotliing. All domestic animals, especially 
sheep, harbor anaerobic micro-organisms, and clothing 
made from wool is naturally contaminated by Cl 
perfringens and other anaerobic gas producing bacteria. 
In 25 pieces of woolen cloth cultured recently I ^ found 
Cl. perfringens in 23. 

Bacteria resident on the patient’s skin or hair may 
be carried into the deeper recesses of a wound. The 
integument normally has a resident bacterial flora com- 
posed usually of staphylococci but occasionally of strep- 
tococci, colifonn bacteria and sporulating anaerobic bac- 
teria. It has been pointed out by Hirshfeld^® that the 
gentle agitation of eyebrows over an open Petri dish 
of blood agar ivill result in the growth of from 2 to 100 
colonies of staphylococci. Price “ has shown that when 
the skin is cpnstantly exposed to certain bacteria they 
may become part of the resident flora. Gillespie, Dev- 
enish and Cowan found virulent strains of staphylo- 
cocci in the cutaneous bacterial flora of 19.5 per cent ot 
159 medical students. 


Secondary Infection . — The sources of the very 
important secondary contamination and infection of 
wounds include the (1) respiratory tract of the patient 
or any one treating or observing the wound, (2) 


6 Zeissler, J.: Der lieutige Stand des Problems der Befcanipfung 
ler anaeroben Wuudinfektioiien, Deutsche med. Wchnschr. 66.340- 
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iinsterile dressings, (3) the skin of any one touching the 
wound, (4) dust of the operating room or hospital 
ward and (5) contaminated dressings, instruments or 
utensils. The discharge, from infected wounds such as 
burns, open draining wounds or fecal fistulas may con- 
taminate the dressings, clothing and bedding, and 
manipulations of these may charge the air with bac- 
teria laden particles of lint, dust, epithelium or dried 
exudate. Exposed wounds thus become repeatedly 
inoculated with these bacteria. Another method of cross 
infection of wounds within hospitals is found in the 
bathing of wounds in tubs, arm baths or foot baths 
that have been either inadequately sterilized or not steri- 
lized at all. 

Hare and Fleming believe that the hemolytic 
streptococcus is the most important agent in secondary 
infection, although it has been our experience at the 
Cincinnati General Hospital that the hemolytic Staph- 
ylococcus aureus is more important. Contamination of 
fresh accidental wounds with the hemolytic Staphylo- 
coccus aureus had already occurred in 35 per cent of the 
cases by the time debridement was done. This bacterium 
was introduced into the wound possibly at the time of 
injury but more probably at some later time during the 
administration of first aid, the transportation of the 
patient to the hospital or his e.xamination or observation 
in the receiving ward prior to operation. In a few 
instances these organisms may come from the patient’s 
own skin, but usually they are introduced into the 
wound by faulty technic of dressing, droplet contami- 
nation from an infected or carrier attendant or from 
infectious dust or bed clothing. It is interesting to recall 
that Lord Lister laid great stress on air borne infec- 
tions, but until very recently their importance has been 
underestimated. It must be remembered that the hemo- 
lytic streptococcus can remain viable for a consideralile 
length of time in dust, and that when blankets and 
bedding are shaken or the floor is swept these bacteria 
go into the air and become a potential source of infec- 
tion. Unless very strict precautions are taken, secondary 
or cross infections are bound to occur in a surgical 
ward. 

In previous wars as well as in time of peace, the 
spread of P. aeruginosa through a crowded hospital 
surgical ward was well known and was easily recog- 
nized by the green or greenish blue discoloration of 
the dressings. This phenomenon is of great importance 
since k is a visible indication of flaws in surgical technic 
and it would be probably easier to establish grorvth 
of a greater pathogen than P. aeruginosa such as the 
hemolytic streptococcus or the hemolytic staphylococcus. 

Although it was known in the first w'orld war that the 
incidence of hemolytic streptococcus infection of wounds 
increased with the age of the wound, the w'ork of Miles 
and others,^” of Hare and Willits and of Fleming 
has clearly explained the mechanism and extent of 
secondary contamination. According to a recent Lancet 
editorial secondary infection occurred in only 5 per 
cent of the open wounds on admission to the hospital, 
in 50 per cent after one week’s hospitalization and in 
from 70 to 80 per cent later on. 


13. H.irc, Ronald: Sources of Hemolytic Streptococcal Infection 
ttounds in War and in Civil Life, Lancet 1: 109-112 (Jan. 20) 19) 
. Alexander: Bacteriological Examination of Wounc 

in Bailey, H.: Surgery of Modern Warfare, Baltimore, William Wen 
& Conip.any, 1941. vol. 1, chap. 16. , 

15. Miles, A. A., and others: Hospital Infection of War Wount 
Brit. M. J. 2 : 855 (Dec. 21); 895 (Dec. 28) 1940.. 

16. Hare, Ronald, and Willits R E.: Bacteriology of Recent 

Wounds with SnerJnl to Hemolytic Strcptococ 

1941. 



The hemolytic streptococci have been grouped, sero- 
logically by Lancefield and approximately 90 per 
cent of the pathogenic strains occur in group A." It is 
also possible to group the great majority of pathogenic 
hemolytic staphylococci by their ability to coagulate 
human plasma by means of the coagulase test. 

To overcome the dangers and results of secondary 
contamination and infection, McKissock, Wright and 
Miles developed a new dressing technic designed to 
prevent the mechanical transfer of infected material 
from one wound to another and the contamination 
of wounds by droplet or air dust. With this method of 
dressing wounds they reduced secondary infection of 
war wounds from 31.3 per cent to 2.2 per cent. The 
application of various oily substances to blankets, sheets 
and floors has been recommended to reduce the produc- 
tion of dust. The early application of a sterile (Iressing 
to a wound as a first aid measure is advised, but touch- 
ing the wound wdth unsterile dressings, fingers or other 
soiled objects is distinctly discouraged. 

Factors Influencing Wound Infection. — The factors 
which determine the development and character of infec- 
tion include ( 1 ) the virulence, types and number of con- 
taminating bacteria, (2) the nature, location and 
duration of the w’ounci, (3) the presence of foreign 
bodies, (4) tbe general condition of the patient, (5) 
the immunity response of the individual and (6) the 
type and thoroughness of treatment. 

The presence of virulent strains of such bacteria as 
Cl. perfringens, Cl. septicum. Cl. oedematis maligni, 
Cl. histolyticus. Cl. tetani, hemolytic streptococci and 
hemolytic staphylococci in a woun(i furnishes the agents 
of infection. It must be remembered, however, that the 
mere presence of virulent bacteria in a wound does not 
make infection of that wound a certainty. Cl. per- 
fringens has been found consistently in one third of 
our major wounds in the Cincinnati General Hospital 
at the time of debridement, yet the development of gas 
gangrene in such cases is extremely infrequent. The 
evidence indicates that the physiologic state of the 
tissues within the w'ound before and after treatment is 
more important than the presence of bacteria per se, 
although the degree of soiling, the amount of tissue 
damage and the number of contaminating bacteria 
have long been known to increase the probability and 
severity of w'Ound infection. The synergistic or cumu- 
lative action of the bacteria present may also determine 
to a large extent the nature and severity of the infection. 

We agree with Bisgard and Baker that no method 
of treatment in use today renders a contaminated w'ound 
absolutely free from bacteria. Under such conditions 
the development of infection w’ould be dependent largely 
on the number and virulence of the organisms remaining 
in tbe tissues and the amounts of devitalized tissue or 
other foreign bodies available for bacterial nutrient 
mediums. The enhancement of infection by the presence 
of a bullet retained in a w'ound of the soft jiari.s nr f\-c i 
a compound fracture does not mean that this foreign 
body will always cause infection, since it is e\ery one’.s 
experience in civil practice that such wounds may heal 
promptly and without evidence of infection. It must be 

18. Lanccficld, R, ,C., and Hare, Ronald: Serolo?ric.nl DifTercniiation 
of PathoRcnic Strains of Hemolvtic Streptococci from Parturient 
Women. J. Exper, Med. 61: 335-349 (March) 1935. 

19. McKissock, Wylie; Wright, Joyce, and Miles, A. A.: Reduction 
of Hospital Infection of Wounds: Controlled Experiment, Brit. M. J. 
»: 375-377 (Sept. 13) 3941. 

20. Altemeier, W. A,: The Incidence of Clostridium Wclchl in Fre<h 
Traumatic Wounds, Tr. West, S. A. (1941) 51: 130-125. 1942. 

21. Bisgard. J. D.. and Baker, C. P.: Treatment of Fresh Traumatic 
and Contaminated Surgical Wounds, Am. J. Surg, 55:386*396 (Feb.) 
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jciiicn)l)crc() tlmt sutwc innterial btiriccl within a wound 
may act as a forcig-n ))od3' and must therefore be used 
mtelligently. just enough being cmplo3'ed to approxi- 
mate live tissues and obliterate “dead pocket” as much 
as possible. In the case of contaminated abdominal 
wounds we believe that the foreign body effect of buried 
suture material can be completcl}’ eliminated b}' the 
llirougb and through silver wire closure as described 1)3’’ 
Reid and Zinninger,-- 

i lie type of wound is a very important determining 
factor in infection. Extensive wounds containing large 
amounts of devitalized tissues, especially muscle, fascia 
and bone, furnisli excellent culture mediums in which 
contaminating bacteria may develop and infect the 
wound. ^\'oimds of the thigh or buttocks ma3' sevcrch' 
damage a pound or more of muscle, and these grcatl}’’ 
devitalized masses ina3- show the phenomenon of gas 
gangrene in its mo.st obvious form. On the other hand, 
through and through bullet wounds not perforating 
the lumen of organs containing bacteria such as those 
of tlic respiratory or gastrointestinal tract rarclv become 
infected and usually heal spontaneouslv. During the 
])ast two years it has been our policy to excise the point 
of entrance and exit of such wounds and close them 1)3* 
suture. Almost without exception, prompt healing with- 
out infection occurred. 

The multiplicity of severe wounds in one person ma3' 
so compromise the treatment that adequate debride- 
ment of one or more of the wounds is not possible. 
Because of associated severe shock, hemorrhage, head 
wound or chest injury, the local treatment of wounds 
.eccssarily assumes a minor role to the general treat- 
iicnt of the patient. If the period of time required for 
the successful general treatment exceeds six to eight 
hours, infection will have occurred before local definitive 
treatment can he started. 

“Time lag,” the period between infliction of the 
wound and surgical therapy, is usually less than six 
hours in civil practice. It is imperative that adequate 
debridement be done during the first six to eight hours, 
the so-called golden period, if infection is to be pre- 
vented. When the “time lag” exceeds six to eight 
hours and certainly twelve liours, infection automatically 
succeeds contamination and thorough debridement is 
no longer possible. 

Imiiairment of the local blood supply by damage or 
ligation of large vessels, by displaced fractures, by 
pressure of hematomas, by tourniquets or ill applied and 
fitting casts or by increased subfascial tension due to 
edema, hemorrhage or sutures favors the development 

of infection. , . . . . 

The location of the wound is an important factor m 
the development of infection. Not only are the various 
tissues known to have different powers of local resistance 
to infection, but the resistance of these tissues also 
varies with their location in the body. Lacerations of 
the face and neclc are prone to heal kindly unless they 
are in communication with the mouth and pharynx. 
Tlic face, scalp, back and thorax are aftected but rarely 
bv gas gangrene, while the muscular areas of the thigh, 
calf and buttocks arc particularly prone to develop 

®”ti“ jTObiS'rotTcrobcs and anaerobes may i™'' 
mill Plication ot the bacteria of gas gangrene and putre- 
faction. Whether a n infection once implanted remains 
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localized, spreads extensively or • invades the bloorl 
stream is dependent on such factors as the nature of 
the wounded tissue, the virulence and dose of con- 
taminatmg bacteria and the resistance of the host. 

^ The physical condition pf the patient at the time of the 
injury may also play an important part in the develop-' 
ment of infection. His general powers of resistance mav 
have been reduced by shock, fatigue, exposure, con- 
timiecl pain, hunger, malnutrition, thirst and loss of 
blood. 

Finally the tj'pe and thoroughness of treatment insti- 
tuted play a great part in determining whether or not 
a wound will become infected. This subject will be 
taken up in detail in another article. 

The local and general use of the sulfonamides has 
been found to be of only limited value in the preven- 
tion and control of infection in traumatic wounds. In 
the carefully planned and executed study of wounds 
conducted during tlie past one and one-half years by 
the Committee on Surgical Infections under the auspices 
of the National Research Council, the local and general 
use of sulfonamides in soft tissue and compound frac- 
ture wounds has failed to decrease the incidence of 
serious or trivial infection. It has seemed to help in 
the localization of any infection that may develop in the 
wound. On the other hand the local use of sulfanilamide 
and the general rise of sulfadiazine have been of great 
value in the prevention and control of infection com- 
plicating penetrating wounds of the abdomen, chest 
and central nervous system. It remains to be seen 
whether the prophylactic use of penicillin or allied 
agents will decrease the incidence of local wound 
infection. 

SUMMARY 

The bacterial flora of traumatic wounds has been 
found to consist of a variety of organisms, roughly 
falling into two groups: ( 1 ) fecal bacteria and ( 2 ) 
progcnic bacteria. The bacteria of fecal origin include 
aerobic forms such as enterobacilli and enterococci, as 
well as anaerobic forms such as Cl. tetani, Cl. per- 
fringens and Cl. no\'3n, Cl. septicum and other spore 
formers associated with gas gangrene. The pyogenic 
group consists of staphylococci, streptococci, micro- 
aerophilic streptococci and anaerobic streptococci. 

When the wound is first seen by the surgeon and 
throughout the first week the flora of war wounds con- 
sists principally of the bacteria of fecal origin introduced 
into the wound along with soil, skin, hair, clothing or 
other foreign bodies. It is during this period that gas 
gangrene and tetanus are apt to develop. During the 
second week in open wounds the fecal organisms are 
gradually replaced by the staphylococcus, streptococcus 
and P. aeruginosa. The sources of these pyogenic 
bacteria are extremely interesting since the pidence 
indicates that they are principally of human origin and 
that in the great majority of instances tliey are intro- 
duced into wounds some time after injury, particularly 
during the period of hospitalization. 

To minimize this secondary infection, various pro- 
cedures have been devised, including early application 
of sterile first aid dressing without probing of tlie 
wound, masking of both the patient and the medical per- 
sonnel during dressings, the use of oil on ^™rd floors 
to eliminate dust during sweeping, and careful aseptic 
dressing technic designed to prevent the meciiamcal 
transfer of pyogenic infection from one wound to 
another, as well as dust and air droplet contaminati on. 

- ,r 1 TT T • Thp Study of Infection in Contaminated Acci 

dentil Compound Fractures and Burns, to be published. 
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Tlie factors important in determining the develop- 
ment of infection include the virulent type of contami- 
nating bacteria, the nature, duration and location of the 
wound, the presence of foreign bodies, the general 
condition of the patient and the type and thoroughness 
of treatment. 

To prevent primary infection of the wound, debride- 
ment has replaced the use of wound disinfectants. The 
success of primary debridement is dependent on the 
observation of well known principles of surgical ther- 
apy: (1) removal of all foreign bodies and devitalized 
tissue within the first six or eight hours, (2) suture of 
tissues without tension and with a minimum amount of 
buried ligatures and sutures, (3) maintenance of an 
adequate blood supply and (4) apposition of live tissue 
to live tissue for the promotion of healing. 

The local and general use of sulfanilamide and other 
chemotherapeutic agents has so far failed to decrease 
the incidence of local infection in soft tissue wounds. 
The general administration of the sulfonamides, par- 
ticularly sulfadiazine, to wounded patients is indicated 
for its localizing action on any developing infection, its 
prevention of septicemia'and its prevention or attenua- 
tion of postoperative pneumonia. The type of treat- 
ment, the time of its institution and the skill of its 
administrator largely determine the effective preven- 
tion of wound infection. 


THE MANAGEMENT OF M’OUNDS AND 
INJURIES OF THE HEAD 


JOSEPH P. EV.4KS, M.D. 


CINCINNATI 


The importance of injuries of the head rests chiefly 
in the damage that may be done either directly or 
indirectly to the brain, and it is with this problem that 
the surgeon is Hiiefly concerned. At the risk of over- 
simplification, the subject may be divided into four main 
sections -.-injuries to the scalp, injuries to the cranium, 
meningeal hemorrhage, and phj-siologic and anatomic 
damage to the brain itself, either primar\- or secondary 
to disturbances in any one or more of the other 
divisions. 


SCALP INJURIES 

The scalp is made up of skin, subcutaneous tissue, 
aponeurosis and an underlying layer of loose areolar 
tissue which divides the aponeurosis from the peri- 
osteum of the skull. The aponeurosis forms a sub- 
aponeurotic compartment and is usually an effective 
barrier against infection. Once, however, infection has 
penetrated through the aponeurosis there arise two 
possibilities: a widespread subaponeurotic infection, and 
involvement of the periosteum and the underlying bone. 
It must also be borne in mind that penetrating vessels 
descend from the scalp through the diploic channels of 
the bone into the leptomeninges. Another point of 
anatomic importance is the great vascularity of the 
scalp, which is abundantly supplied with vessels 
coursing through the subcuticular layer. Thus, though 
unrantrolled bleeding from the scalp may lead to exsan- 
guination, it must also be recognized that this abundant 
vascularity favors healing of the scalp, even under 
unfavorable circumstances. 

Injuries to the scalp may consist of simple lacerations. 
M idespread contusions from injury with blunt objects. 
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or avulsions of tbe scalp with and without loss of the 
periosteum. 

Treatment consists in thorough cleansing of the 
wound and debridement. The first step in cleansing 
is a wide, close shave followed by thorough irrigation 
of the laceration with sterile isotonic solution of sodium 
chloride, following which the prepared area with the 
exception of the wound itself should be freely painted 
Avith merthiolate or other acceptable antiseptic. The 
region may then be locally blocked with anesthetic solu- 
tion (1 per cent procaine). If the wound is a clean 
laceration, no debridement is necessary. However, any 
deidtalized tissue Avhich may be present should be 
debrided widely.^ If the periosteum is soiled, this must 
also be removed, following which the entire area should 
again be washed thoroughly but gently with a quantity 
of isotonic solution of sodium chloride, so that mechani- 
cal cleansing is accomplished; 

If the wound is of recent infliction and time is ai^ail- 
able, it is quite permissible to bury silk sutures in the 
aponeurotic layer. In this fashion a less evident scar 
is obtained. C3n the other hand, a through and through 
closure ivith interrupted silk sutures or with dermal 
suture material is acceptable. 

In those instances in which a large quantity' of scalp 
tissue has been lost, it may be necessary' to undermine 
the aponeurosis and shift scalp substance. Sometimes 
even counterincision is required. The scalp ivill stand 
a rather surprising degree of tension, and in some 
instances wounds which appear to be closed unusually 
tightly' will heal satisfactorily. If the periosteum has 
been left intact, it is permissible either to shift a pedicle 
graft at the time or to take Thiersch grafts for the 
covering of wide areas of denuded scalp. 

Drainage is usually' unnecessary if the wound is not 
more than six hours old. If more than twelve hours 
old it is probably wise to use a small rubber tissue drain 
inserted through a separate stab opening. A dry dress- 
ings may' then be applied and fixed in place either with 
collodion or with liquid adhesive. If the wound is 
extensive or if there are multiple wounds, it may be 
wiser to apply a large head dressing. 

Wounds which have not been subjected to this treat- 
ment and which are infected must be widely opened, 
and subaponeurotic abscesses may require very exten- 
sive multiple drainage. 

In clean wounds the use of sulfanilamide should not 
be necessary' in civilian practice. In those occasional 
instances in which it may be anticipated that there ivill 
be extensive delay before closure can be accomplished, 
dusting of the wound with sulfanilamide would seem to 
be a wise procedure. 

"cranial injuries 

The malleability of the skull in younger persons is 
an important point to bear in mind in evaluating the 
severity' of head injuries in children. Egg shell and 
stellate fractures appear to be more frequent than in 
adults, in whom the inner and outer tables are relatively 
thick and rigid. Other anatomic points of importance 
are the presence of air sinuses, which make their appear- 
ance during early childhood, the presence of various 
important foramens through which pass major vessels 
and cranial nerves, and the presence of large venous 
sinuses closely affixed to the skull by virtue of the fact 
that the outer layer of tlie dura comprises the inner 
layer or the periosteum of the skull. 

1. AUemcicr, \V. A.: The Treatment of Ffe*h Trarmatic WVvjrs I», 
thi*! !«sue, p. 0000. 
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Injuries to tl)c bone may be of several t 3 mcs; simple 
fractures, comminutions, depressed fractures and com- 
pound fiactnres made up of the tliree previous types. 
Inc iccogintion of the various types depends chiefly on 
-X-ray studies, though percussion may sometimes give 
a due to- the presence of fracture. Palpation in closed 
wouiKls may oftentimes be misleading because of the 
heaping up of the aponeurosis, which makes the 
adjacent areas seem depressed. In compound wounds 
palpation with a gloved finger may be permissible, but 
this should he curried out by the person who is going 
to assume re.sponsibility for immediate definitive 
treatment. 

1 reatment of simjilc and comminuted fractures is not 
required for the fractures jicr sc. Depressed fractures 
require elevation ; this is particularly true of those which 
lie over large vascular channels or over the sensorimotor 
cortex, in the latter instance bccau.se of the possibility^ 
of serving as an irritative agent responsible for later 
convulsive seizures. At times rather nice judgment 
may be required to decide whether a depression is of 
.sufficient extent to require elevation. j\Iorc extensive 
fractures, of course, which compromi.se the capacity 
of the intracranial chamber must be lifted. 

Treatment of compound wounds with underlying 
simple fracture is essentially that of the treatment of 
scalp wounds, but when dejiresscd fragments lie under- 
neath these must he elevated. If the dura is not torn, 
the problem is relatively simple. If there arc associated 
lacerations of the brain, debridement of the cerebral 
issue may be necessary, a point which will be discussed 

a later section. 

M Ji.M XGKAL ULK i: DI.XG 

The dttra is verj' closely apposed to the undersurface 
of the skull, and it is within the outer layer of the dura 
that the meningeal vessels run. It is generally true that 
the bleeding which occurs in the extradural space is of 
meningeal origin, bleeding usually being from the 
middle meningeal artery. There is evidence, however, 
that a somewhat slower type of extradural accumu- 
lation of blood may occur when the major venous 
sinuses are lacerated and blood has the ojiportunity to 
make its way out into the extradural space." The 
subdural space, on the other hand, is not merely a 
potential hut an actual space which contains a small 
amount of fluid of high protein content at all times, this 
fluid probably serving as a lubricating medium for 'the 
brain within the skull case. Blood which makes its 
way out into the subdural space has no means of egress 
and it serves as a foreign body which, if present long 
enough, becomes encapsulated by a barrier of connective 
tissue thrown up from the inner surface of the duia. 
The inner portion of the capsule is made up of similar 
fibrous tissue, which may be derived from the arachnoid 
rather than from the dura. The larger cortical veins, 
when leaving the surface of the brain to enter the 
median longitudinal sinus, traverse the subdural space. 
In so doing they travel unsupported through the space 
for a distance sometimes as great as 2 cm. Movements 
of the brain within the dural envelope,^ which is firmly 
attached to the skull, may result in tearing of these thin 
walled vessels. It is usually from such vessels as these 
that subdural accu mulations of blood occur, ^ though 
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sometimes they are secondary to laceration of the brain 
with tearing of the arachnoid and outpouring of blood 
through the arachnoid into the subdural space. 

From the practical point of view of the treatment of 
liead injuries, blood which is present in the sub- 
arachnoid space does not require consideration here 
bccanse of the fact that the subarachnoid space is 
relatively narrow and is filled with arachnoidal trabecu- 
lations which make surgical drainage not feasible 
Moreover, the endothelial _ cells which line the sub- 
arachnoid spaces very rapidly become mobilized and 
serve as phagocytes which break, down the blood and 
dispose of it more effectively than could otherwise be 
accomplished.'^ 

Therefore one is concerned surgically with epidural 
and subdural Ijleeding. The classic diagnostic picture 
of epidural hemorrhage occurs in a person who, follow- 
ing the receipt of a head injury, has a period of clarity 
whicli is gradually followed by the onset of a deepening 
level of coma, secondary to compression of the brain. 
A “hemispheral” weakness develops which classically 
is supposed to appear first in the face, then spread to 
the arm and leg of tlie opposite side. The ipsilateral 
pupil is then described as dilating as the result of 
stretching of the third nerve. Actually this classic pic- 
ture may be seen rather rarely. From the practical 
point of view differentiation between epidural and sub- 
dural hemorrhage is unnecessary. The essential points 
to bear in mind are that an accumulation of blood 
over one hemisphere results in compression of the brain 
and deepening coma, and dysfunction of the hemispliere 
which is manifested chiefly by pareses of vaiying 
degrees. In some instances dysfunction of the speech 
mechanism with resultant dysphasia may be the only 
localizing sign. In other instances a homonymous 
hemianopsia may indicate compression of an occipital 
lobe. There is no rule of thumb for treatment of 
bead injuries, but the closest approach to such a rule 
is that “localization necessitates operation.” Hence, 
given a patient with a history of head injury, the 
development of such signs warrants a consideration. of 
the diagnosis of epidural or subdural hematoma. Local- 
ized headache may also be of help. If lumbar puncture 
indicates an increased intracranial pressure, whether the 
fluid is bloody or not, one has additional evidence in 
favor of the diagnosis. Occasionally it is possible to 
detect in a true anteroposterior view of the skull a dis- 
placed, calcified pineal gland.® This sign, when prespt, 
may be of considerable help in arriving at a decision. 
Usually bleeding into the extradural space is rap'd, 
since the blood is generally derived from the middle 
meningeal artery. Per contra, bleeding into the sub- 
dural space is generally manifested by the slow develop- 
ment of signs and symptoms because the bleeding is 
usually of venous origin. However, neither rule is 

absolute. , ' u 

From the practical point of view the necessity or 
differentiating preoperatively between epidural, and sub- 
dural bleeding is not a matter of great moment but 
rather is an academic matter. This is true because the 
treatment in the two instances is the same._ liiqoa 
present in either space is a foreign body and is acting 
as a compressing mechanism and must 
evacuat ed. Epidural bleeding generally manifests itselt 

~ . Tj r- . Method for Localization of Brain' Tumors— the 
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fairly definitely within a matter of a few hours or at 
most several days. An acute subdural hemorrhage may 
be difficult to differentiate from it. In either instance 
treatment of choice in my opinion is the making of 
bilateral subtemporal exploratory openings. These may 



I', 1^ — Support of the head on tht rtsi d<.\isc(l hv Dr Richard 
Li^ht Ihe head of the table may be raised to facilitate approach to 
the cecipital region. 


generally be placed under local anesthesia, a linear 
incision is made in the skin just anterior to the tip of the 
ear in the direction of the inferiorly lying fibers of the 
temporal muscle. Care must be taken not to lose 
excessive blood from the temporal artery. The tem- 
poral muscle is split, the fibers are reti acted, and with 
a perforator and burr an opening is made in the 
squamous portion of the temporal bone. If epidural 
bleeding is immediately met, the opening must be 
quickly enlarged to about the size of a silver dollar 
(38 mm.) and with suction and the brain spoon it is 
usually possible to evacuate without too much difficulty 
the extradural accumulation. The bleeding arterial 
points must then be controlled either with silver clips 
or by use of the electrocautery. Generally the exposure 
of the area is relatively simple because the clot has 
already dissected the dura away from the bone and 
there may be actually an abundance of room in which 
to work, so that the exposure of the foramen spinosum, 
tlie point of entry of the middle meningeal artery, may 
be a relatively simple matter. All bleeding points must 
be carefully located. Thereafter it may seem wise to 
open the dura in search of further bleeding in the sub- 
dural space. In any event, if no extradural bleeding has 
been found the dura must be opened and the subdural 
space explored. Acute bleeding in the subdural space 
IS usually fluid, probably for two reasons, mixing with 
the cerebrospinal fluid of varying degrees and, secondly, 
a the flagellating effect of brain pulsations causes 
0 rmation of the slowly escaping blood. If this is 
the cas^ drainage is usually accomplished with relative 
^se. Occasionally a subdural accumulation of blood 
may be solid clot and it may prove difficult to evacuate 
It, even through a fair sized subtemporal opening. In 
a '"fl recourse may be had to the turning of 


I have found it a wise procedure to have the whole 
head prepared for operation and to support the head 
on a Light headrest which permits making of an open- 
ing at any point in the head. If the subtemporal 
openings are unproductive of blood, occipital openings 
are made in the hope of meeting with a hematoma, or 
if these openings also are clear of blood they may later 
be utilized for ventriculography if the problem has not 
resolved itself completely. 

In those instances in which the clinical picture 
requires solution days or even months after the injury, 
the head is generally supported in a similar fashion and 
three openings are placed on each side, one in the 
frontal, one in the occipital and one in the subtemporal 
region. Again if the problem does not resolve itself 
on inspection of the multiple burr openings, ventri- 
culography may be resorted to (figs. 1 and 2). 

The supportive treatment of such patients may be 
most exacting. They are frequently comatose for long 
periods following operation. Careful attention must 
be given to fluid and protein balance,, to aspiration of 
the accumulations within the trachea, and frequently 
administration of one of the sulfonamide drugs is 
indicated as a prophylactic against the development of 
pneumonia. Special nursing care is extremely advan- 
tageous among the sicker of these patients. 

BRAIN TRAUMA 

Definitions are essential for clarity of thinking in 
dealing with this phase of the problem. My associates 
and I reserve the term cerebral concussion for cases 



in which consciousness is lost, and we regard con- 
cussion as a purely physiologic state in which neural 
activity is temporaril}' disrupted without there being 
demonstrable anatomic change. The disruption of 
neural activit}' may precipitate abnonnal physiologic 
mechanisms which lead to later organic alterations, and 
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it would scein likely that prolonged slates of ' uncon- 
sciousness may be due to such anatomic alteration, so 
tliat we prefer to use the term concussion for transient 
states of loss of consciousness, lasting minutes rather 
than hours. 

Ihc next accepted subheading in the classification 
of injuries to the brain is cerebral contusion, which 
represents a definite pathologic state in which there are 
jiclcchtal hcniorrhagcs, wliosc mode of production need 
not concern us here but which I believe may he the 
result of increased permeability of the vessel wall.' 
This state, which is easily recognized pathologicallv, 
may escape detection clinicall}’ if the bruised area of 
the brain lies in a quiet area. In the nonsilent zones 
of the brain contusion may produce some clinically 
recognizable disturbance of neurologic function, such 
as alteration in the reflexes or weakness. 

.•ytually we recognize an intermediate state ante- 
dating the development of cerebral contusion, that of 
cerebral edema, in which an antecedent escape of fluid 
occurs before the condition becomes serious enough to 
permit the escajie of red lilood cells into the extra- 
vascular .Spaces.'* The clinical recognition of this condi- 
tion is dependent chietl}’ on the height of intracranial 
])ressurc. but conceivably it may also result in dysfunc- 
tion of cerebral gray matter. 

Cerebral laceration is that condition in which there 
is actual rupture of continuity of intracerebral tissue. 
Clfnically there is generally severe disturbance of neural 
activity manifest in such individuals, and it is apt to be 
associated with prolonged periods of unconsciousness. 

No discussion of brain trauma would be complete 
vithout a further elaboration of the subject of cerebral 
concussion, a .problem which has recently been con- 
siderably clarified by the research of Denny-Brown 
and Russell," They introduced evidence to show that 
loss of consciousness is dependent on either rapid 
acceleration or rapid deceleration of the brain, con- 
ditions which arc associated with disruption of certain 
basic neural mechanisms. ])arlicularly those of the hind 
brain. This concept has considerable practical impor- 
tance. To acceleration and deceleration concussion 
must be added that of cpmpression concussion, which 
is the disruption of neural activity that occurs in the face 
of rapidly increasing intracranial pressure, since this 
j'j'jgLy occur with cxtradvwal or suhdvtral bleeding. It 
seems likely that there is a third form of loss of con- 
sciousness, which IS associated with diflusc damage of 
the brain tissue. Certainly, patients with severe head 
injury unassociated with compression may remain 
comatose for a period of days or even weeks, and in 
these instances the persistent loss of consciousness 
would appear to be dependent not on the initial accelera- 
tion or deceleration (which may even have been absent) 
but rather on diffuse neural damage. 

There is no effective treatment known for cerebral 
concussion due to acceleration or deceleration. The 
importance of the concept lies chiefly m the adoption of 
prophylactic measures designed to reduce fre- 

ciuency of its occurrence. A person who has suffered 
tr ms?ent loss of consciousness is, m our prac ice, ^aced 
lUr fnr . 'leriod of one to three 'veete. Tl iere 
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is a tendency recently in the hands of neurologic snr 
geons to shorten this period in the belief that psy- 
chogenic factors winch may contribute to post-traumatic 
headache and dizziness are nursed by oversolicitude 
ihis would indicate that the length of the rest period 
must be decided with care. 

The clinical recognition of the presence of cerebral 
edema is at best difficult, so that judgment as to the 
effectiveness of therapeutic methods employed is peri- 
lous. The same general principles of bed rest are 
applied in cases of edema and of contusion. In addition 
there are theoretical reasons for feeling that oxygen 
therapy may be of value, possibly resulting in the facili- 
tation of ox3gen transport across the barrier between 
blood vessels and brain tissue, which barrier presumablv 
is heightened by the accumulation of perivascular fluid. 
Likewise the treatment of cerebral contusion is on a 
somewhat empirical basis, which consists again of 
sujiportive treatment, bed rest and oxygen therapy 
Morphine is to be avoided because it is a respiratory 
depressant. We are not ardent advocates of the use 
of hypertonic solutions,^® but rather are inclined to 
question their effectiveness and to raise the query of 
whether it is not possible that they may even in certain 
circumstances do harm to the state of the vessel wall. 
We attempt to maintain a fluid balance which is about 
normal for that individual at bed rest and do not sub- 
scribe to the theory tliat dehydration is of value. 
Neither do we employ frequent lumbar puncture for 
drainage, though occasionally we resort to puncture to 
relieve the severe headache which may accompany trau- 
matic subarachnoid hemorrhage. 

Sedation may at times become imperative. We employ 
moderate amounts of bromides and chloral hydrate for 
restlessness. Acetyl salicylic acid and acetophenetidin 
may lie helpful in controlling headache and occasionally 
recourse may have to be had to codeine. But mor- 
phine, it should be reiterated, is to be avoided. 

Proper attention to oral hygiene and to aspiration of 
the throat is imperative for the comatose person. Semi- 
Fowlcr’s position, because it facilitates venous return 
from the head and facilitates swallowing, is probably the 
best position for those individuals not in shock. Very 
occasionally it may seem desirable to place the patient 
in the ventral position with the head low to permit 
drainage of oral secretions. 

The debridement of lacerated cerebral tissue is a 
matter which should ideally be left to the neurologic 
surgeon or a surgeon familiar with nenroanatomy and 
neurophysiology. This because of the fact that a nicety 
of judgment is essential in the proper handling of such 
wounds. Likewise the removal of foreign bodies may 
better be left to such individuals. In those instances 
in which they can be removed without greater extension 
of damage, their removal is permissible. However, 
further interference with function is to be avoided. 

SUMMARY 

Head injuries may be divided into four general 
groups; those affecting the scalp, those of the skull, 
those in which bleeding of epidural or subdural nature 
has occurred, and finally those which affect cerebral 
substance per se. These injuries may of course occur 
individually or in combination. 
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° The following brief account gives a description of the 
British Army Blood Transfusion Service from its incep- 
tion to the present time and shows how big an organi- 
zation has had to be developed from very small 
beginnings in order to meet the demands of war in the 
large number of theaters now existing. 

The original technical staff, drawn almost entirely 
from the laboratories of the Royal College of Surgeons 
and the Middlesex Hospital, were selected before the 
war, and agreement was obtained for them to mobilize 
and start work in a west country region as soon as 
needed. A basic panel of some 5,000 donors was 
-obtained before war broke out. The birth pains of the 
service were severe, but not protracted. Ajjpropriately, 
the unit was first accommodated in a vacated maternity 
ward of a large hospital, which engineers converted into 
the necessary laboratories in about forty-eight hours; 
this had to suffice until the separate buildings were 
completed early in 1941. From these temporary quar- 
ters both the French and the Norwegian campaign were 
supplied with transfusion fluids and equipment, largely 
by an air service which carried stored blood to the 
transfusion units operating with the armies themselves. 
During the first six months of the "phony” war the 
unit had ample time to develop its technic of blood 
collection, to raise a big donor panel, to carry out con- 
siderable research work on the keeping properties of 
blood, especially when transported o\erseas, on the 
merits of the various ^ blood substitutes and to develop 
a technic for the filtration of plasma." This last proved 
to be of inestimable service for the future. In 1941 
the service was presented with its own plasma (or 
serum) drying plant by the Silver Thimble Fund of the 
Women of India, which, owing to the severe bombing 
of the headquarters itself and which e\’en more fre- 
quently involved the services of gas, water and elec- 
tricity, had to be erected at a shadow headquarters 
some 35 miles away. The drying plant has now an 
output of twelve to fourteen hundred 400 cc. bottles a 
week ; it is of the latest pattern, utilizing the principles 
of Greaves and Adair " and the spin-freezing technic.^ 

Supplies of dried plasma have been considerably aug- 
mented by material dried in the much bigger IMedical 
Research Council drying plant. 

In 1942 the requirements had so increased that the 
service had to be allotted another region from which to 
obtain donors, while the arrival of United States forces 
necessitated the provision of additional staff and equip- 
mpt for the preparation of the large amounts of crystal- 
loid fluids required by them. The Transfusion Serrdee 
now operates in some nine hundred different donor 
centers. It has a staff of about four hundred, of which 
80 per cent are rvomen (V. A. D.’s and A. T. S.’s) ■*“ and 
It supplies transfusion fluids (protein and crystalloid) 
and equipment to the whole British army overseas, in 
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every theater of war and in every outlying station from 
Iceland to the Cape and from England to the Far East. 
In addition, the basic requirements of the forces at home 
are cared for and most of the civil needs in tire two 
regions in which the service operates. The civil trans- 
fusion sendees have always generously supplemented 
the arm}^ resources whenever the need has arisen. 

The main functions of the Army Transfusion Ser- 
vice are the provision of supplies as stated, the mobiliz- 
ing, equipping and training of special transfusion units 
for sendee overseas and the training of all ranks of the 
Royal Army Medical Corps in resuscitation work. In 
this respect, the British army differs from all other 
armies, allied or enemy, in that it has provided a dis- 
tinct transfusion sendee with its own noncommercial 
source of supply of all transfusion fluids and equipment 
and with specially trained distinct mobile resuscitation 
teams which are self contained and which can be 
attached to any appropriate medical unit overseas. 

REGISTRATION OF DONORS 

The Donor Registration and Publicity Department 
has a panel of approximately 350,000. Major publicit}' 
campaigns are conducted six times a year, while minor 
campaigns in factories, villages and small towns are in 
continuous operation in a definite cycle in relation to the 
visits of the blood collecting teams. A donor panel is 
always a wasting asset and cannot be maintained or 
increased without continuous publicity.- It has been 
clear too that the public responds well when the war 
news is active, irrespective of whether it is good or 
bad, but it is apt to slack off during stagnant periods 
unless constantly appealed to. The best results, with the 
highest turn up at the center, are obtained by small local 
publicity campaigns just prior to the visit of the blood 
collecting teams. Nationwide appeals are ineffective 
unless the personnel are available to strike while the 
iron is hot. The public resents being appealed to 
urgently for volunteers when afterward those same 
volunteers are not called on for several months. 

COLLECTION OF BLOOD 

Bleeding is carried out by fifteen mobile self-contained 
fully equipped teams, each consisting of a medical 
officer, four V. A. D.’s, two A. T. S. drivers and an 
A. T. S. orderly. The medical officer is frequentl}' a 
woman officer of the Royal Army jMedical Corps who 
has all the privileges of a male officer and is likewise 
subject to military discipline. The principle is that 
the teams go to the donors, who are called to a nearby 
convenient center. Each team carries in its two vehicles 
(a lorry, equipped with a refrigerator, and a four 
seater car) the full equipment for converting any reason- 
able sized room into a miniature hospital ward in about 
twenty minutes, as well as facilities for supplying com- 
forts and refreshment to donors. The whole area 
covered by the service is regionalized so that teams are 
detached and quartered in a large town, whence thej' 
bleed the surrounding area for a distance of 25 to 
30 miles. The takings are ferried in refrigerator trucks 
back to headquarters, whence the team is serviced with 
fresh apparatus, clean linen and comforts. For stead\’ 
work a team is expected to obtain from 70 to 90 pints 
of blood dail}!. In times of emergency, over short 
periods of time, a single team has obtainecl as many as 
320. From each donor 440 cc. of blood is collected 
into 100 cc. 3 per cent sodium citrate, to which is 
added 20 cc. of 10 per cent dextrose with the special 
apparatus to be described. 
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TRANSPORT OF FLOOD 

In the French and Norwegian" campaigns a wliole 
Iilood service was maintained to the overseas forces. 
Distance now prohibits such supplies from the home 
country, hut an ample blood service is provided by base 








produced ample evidence of the efficiency and safety of 
plasma.® The main problem with plasma has been the 
making of a guaranteed sterile product which could be 
judged fit for use according to its macroscopic appear- 
ance. The common precaution of siphoning off in a 
closed system and storing the plasma in the frozen 
solid state until just before use is not applicable to 
active service conditions. Clarification and filtration is' 
the obvious method for obtaining a clear sterile product, 
blit the filtrate invariably clots, especially if the con- 
venient Seitz asbestos pad filtration method is used. 
Clotting occurs because prothrombin is activated to 
form thrombin by the magnesium of the asbestos pad. 
The difficulty can be eliminated by frequent washing of 
the pad with weak alkali to remove the retained pro- 
thrombin," or by filtering at such a />H-that prothrombin 
cannot be activated.® This last method is the one now 
used. The resulting plasma is gin clear and stable; 
it has been exported as far as India, where it has been 
used with success in the Burma campaign. This fluid 
plasma needs to be kept cool but need not be refriger- 
ated. Postfiltration clotting is encouraged by shaking; 
bottles are therefore filled right to the top. 

Dried plasma is also made from filtered plasma: it 
is disposed in units of 400 cc., which are spun frozen ‘ 
in a standard transfusion bottle (fig. 2) and tlie water 
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transfusion units, which arc to be found in every theater 
of \sar. These units arc the local opposite number ot 
the iti"’ central organization at home; they arc equipped 
with refrigerator trucks; blood is obtained from base 
stati.mcd troops. Only group O blood is s»lff> 

This is double checked for groiq) and submitted to 

Kahn’s test before dispatch. Early 

transport of blood to France had shown that if the 

bottle was filled right to the top V 

the blood traveled well. “Topping is carried out with 
a special machine with which a fine needle is made to 
nie ce the bung of the bottle; with a two ivay connec- 
nir is sucked out of the bottle and dextrose 
solution admitted until the bottle is full ; the track of the 
r s sel scalin- on withdrawal. The mam trans- 
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rig. 2. — Overseas p.'itterii of trans- 
fusion equipment asseinbled tor u-i • 
A, short piercing tube; a, w 
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TRAI^SFUSION EQUIPMENT 
All transfusion fluids, wherever exported, are accom- 
panied by administration apparatus assembled at' the 
home depot; this is packed in tins sterilized for immedi- 
ate use (fig. 2). In principle, the apparatus is the 



'Fig. 3. — Wicker parachute basket for dropping supplies of transfusion 
fluids. (Photograph by courtesy of Norman K. Harrison.) 


same whether it is to be used for blood, fluid plasma, 
dried plasma or. a crystalloid solution ; the only modifi- 
cations are in the bungs, placed in the different bottles, 
but these permit any administration set to be used. 
All bottles are standard throughout all the services, 
naval, military. Royal Air Force and civil. Of other 
equipment, the service has devised and issued special 
• boxes to meet the transfusion needs of military hos- 
pitals, field ambulances and troopships as well as com- 
plete apparatus for full resuscitation work by mobile 
field transfusion units and by the air borne medical 
units; these last are dropped by parachute (fig. 3). 

GROUPING SERUM 

Owing to 'storage difficulties, the army is issued 
dried grouping serum (human) which needs no refrig- 
eration. Drying is carried out in the plasma drying 
plant. The serum is disposed in tubes, the equivalent 
of 1 cc. of the fluid, containing indicator silica-gel, 
which ensures complete dehydration as well as indi- 
cating fitness for use. Group A serum is colored amber 
with acriflavine; group B serum is colored blue with 
methylene blue. The minimum titer is 1 in 32 against 
An cells and 1 in 64 against B cells. 

• PACKING AND DISPATCH 

Transfusion fluids are packed in boxes suitable for 
manhandling overseas, which contain the appropriate 
number of administration sets and, where necessary, 
water for reconstitution. The Nveight of a box is 
approximately 56 pounds (fig. 4). 

TRAINING AND MOBILIZATION 

Regular courses of instruction in resuscitation and 
transfusion work for officers and other ranks have been 
held since 1940; many United States officers have 
attended this school, as well as officers from the Ro\'aI 
Navv, Royal Air Force, Civilian Emergency iMedical 
Service and several of the allied forces. The home 


headquarters is the center for the mobilization, equip- 
ping and training of all transfusion units proceeding 
overseas, including such specialties as refrigerator main- 
tenance and repair, autoclave duties, crj'stalloid prepa- 
ration and assembly, reconditioning and repair of 
transfusion apparatus. 

OVERSEAS ORGANIZATION 

In every theater of war there is a base transfusion 
unit, which is the link with the home depot. The main 
functions of these units are to estimate, obtain from 
home and distribute supplies and. transfusion equip- 
ment to the force. They are also equipped for the 
production of crystalloid solutions, for the assembly of 
apparatus, for the servicing and repair of refrigerators 
and for the exploitation of local resources, usually base 
troops, for the obtaining of supplies of whole blood. 
This is sent forward by air in insulated boxes (fig. 1) 
by road by refrigerator truck or sometimes along a 
coast in the refrigerator of a hospital ship. When the 
base transfusion unit is within reasonable air distance 
of the home unit, as in the French campaign, 'the latter 
is responsible for the supply of blood. It may be men- 
tioned in passing that all with experience, including the 
Germans, have found it impracticable to obtain supplies 
of blood on the spot from medical personnel or the 
walking wounded ; in busy times no more than two or 
three transfusions a day can be so performed. 

In every corps there are a number^ of mobile field 
transfusion units, which are self contained, have their 
own transport, including a refrigerator mounted on a 
lorry, and are fully equipped for tlie performance of 
resuscitation in the field. They are serviced by the base 
transfusion unit and, being equipped with a refrigerator, 
are the units which receive the supplies of blood sent 
from the base. During active operations the field trans- 
fusion units are attached wherever their services are 



4,— Standard packing for all exported transfusion fluids, with 
administration sets. Weight 56 pounds. (Photograph by couitesy of 
Norman K. Harrison.) 


most needed uthej' have operated mainly in collabora- 
tion with field surgical units to form complete surgical 
centers at) field ambulances, field dressing stations and 
casualty clearing stations. 

The virtues of this separate transfusion sendee, which 
is peculiar to the British army, are that the pcr.=onnel 
are especially trained and highly skilled, their sup])lics 
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arc the special concern of particular units instead of 
being part and parcel of general medical supplies, and 
tins IS important when perishable (and potentially dan- 
gcious) nuids such as blood are concerned. For 
cxaniplc, the base unit is responsible for obtaining 
blood and arranging for prompt air transport, and the 
held unit is res])onsiblc for meeting the plane at the 
forward landing ground and transferring the blood to 
Its refrigerator without delay. This does not mean 
to say that the ordinary general duty medical officer 
docs no transfusion work. All medical units arc 
equipped to do transfusion work, hut their other nuilli- 
ple duties prohibit large scale work, and in selected 


i.A. M. A. 

i'eh. 12, 1944 


UTILIZATION OVERSEAS 

The records of the amount of transfusion work carrier! 

necessarily incomplete, but sufficient 
statistical evidence is now available to shorv on what 
scale (ransfusion_ supplies should be provided. The 
following facts give this information; 

_ Dunkirk Campaign. — The records obtained from sur 
viving members of The Army Transfusion Service 
showed that some 400 pints of blood ® were used during 
the short Dunkirk campaign ; this blood had been sup- 
plied by air from the home depot. 

Middle East. — An analj^sis of 11,732 admissions for 
centers (here is a definite need for a specially trained casualties) in the battles from 

full time officer and stall. The personal element in the • , , Enfidaville has shown that 1,119, approx- 

.servicc has been one of its greatest successes and has cent, required transfusion with 2.9 pints 

created a fine esprit dr corps; the reputation and P Protein fluid (blood or plasma) per case. This is 
activity of the field transfusion units have hecoinc a 
byword among surgeons in all theaters of war. 


the overall figure. But when wounded are selected by 
reason of severity, as at an advanced surgical center, 
the proportion requiring transfusion is almost double, 
and likewise the amount of protein fluid per case; here 
too a higher proportion of blood is required. 

In North Africa almost similar figures have been 
obtained. There, of 16,674 admissions for wotmdine, 
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yard stafi' have also contributed, 
’been no fatalities among donors. 


BLOOD DONORS 

1 he number of blood donations to the army service to 
December 1943 was appro-ximatcly 400.000; these have 
niostlv been given bv the general public, some persons 
having donated seven or eight times; home based troops. 10 per cent required transfusing with 3 pints of protein 
Royal Air Force ground staff and Royal Naval Dock- fluid, and here again, at selected centers, where severe 

casualties are admitted, the rate rises to as high as 
25 per cent. 

All surgeons with active service experience have 
found it necessary to have a proportion of blood avail- 
able with which to supplement their ample supplies of 
plasma. This is required especially for abdominal cases, 
for those who have to receive a massive transfusion 
exceeding 4 to 5 pints of protein fluid, for those ^vho 
have been resuscitated in a forward area and have 
subscqucntl}" deteriorated again during evacuation, for 
septic patients and. with advantage, for any transfusion 
required during operation or as a postoperative measure. 
In general terms, if protein fluid is supplied on an 
There have as yet overall basis of 3 pints per 10 per cent of casualties 
The accident and in the proportion of 1 pint of blood to 2 of plasma, the 
complaint rate has been i per 3.678 bleedings, of which supplies are sufficient, provided they’’ are distributed so 
the following is an analy'sis: hematoma 27, cellulitis 8, that selected centers receive double quotas.^ Between 
thrombosis 4. accidents due to fainting 16, dermatitis 10, July 1940 and June 1943 the base transfusion unit of 
unclassified hysteria and so on 22. total 87. Claims for the Middle East forces provided^ 10,379 pints of blood 
compensation have amounted to 13, giving a rate of 1 in obtained from base troops, while in North Africa during 
24,615. Twelve of these claims have been trivial, for six months’ campaign 1,094 pints was so provided, 
such tilings as spectacles broken while fainting, totaling As to crystalloid fluids the utilization appears to be 
i72, 2, 0. The grand total has been largely made up of on the same scale as protein fluid, namely 3 pints per 
one claim for £60, being loss of wages owing to absence 10 per cent of wounded admissions. The large con- 

from work following on cellulitis of the arm. All sumption is accounted for almost entirely by the require- 

manufacturing firms have cooperated most loyally in ments in abdominal cases during the postoperative 
allowiim cmnlovees time off for blood donation without period when they are treated by gastric suction ana 
claimine wage Compensation. An analysis of 10,000 hydrated by the intravenous route. Each patient nwy 
carefully observed cases " has shown that the faint rate require 15 to 30 pints in the four or five days following 
among donors who are superficially selected on history, opeiation. general policy 

general appearance and blood pressure rcadnig is about foregoing account will malce it clear that the 

2.8 per cent. The most dangerous Jype of that Jsj, army has been to supply transfusion 

ivhich occurs from half an horn to six houis aftei bleed complete 

ing, when the donor is back at woik oi out in the stieet. administration apparatus, and to train officers and 

There can be little doubt that after four years o war adminst ^ide of war casualty 

the average hemoglobin level of the population is lowei ^There can be little doubt that tins policy permits 


tl, an before the war; the donors 

rejected is now nuicli greater than m 1939-1941 


of very much more efficient transfusion work tlian that 
pursued by the enemy countries, who have ^ ^n 
mass blood grouping of troops, from whom blood is 


STATISTICS 


u'^ri'xMio -ineanrcomplete and contains only 


i accompanying uunc pv.. ^ -- advance of the acacia saline solution oi uic 

S war and greatly inferior to ..aturalHoodjj^ 


7. Polf 


fs, E. C-, and Boycott, M,: L.mcet S;S31, 1942. 


8. Maycock, W. cl’A.: Brit. M. J. 8:467. 1940. 
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Clinical Notes, Suggestions and 
New . Instruments 


SUPRAPUBIC SUCTION 

THREE NEW APPLIANCES 

Clarence G. Bandler, M.D.; Irving Helfert, JI.D., 

AND Bernard D. Pinck, M.D., Nev York 

Surgical extirpation of the prostate may be performed through 
tlirec approaches : the transurethral, the perineal and the 
suprapubic. The oldest of these, and still a very popular 
procedure among urologists, is the suprapubic operation. 

This procedure is carried out in either one or two stages, 
the first Stage consisting of cystostomy for drainage, and the 
second stage the actual enucleation of the prostate gland. 
Despite the individual technical variations of the many pro- 
ponents of this approach, suprapubic drainage of some type 
is utilized postoperatively. 

When the two stage operation is selected, ordinarily a 
Pczzar catheter is employed for the cystostomy. After pros- 
tatectomy has been performed, either as the second stage of 
the two step operation or as a single procedure, hemostasis 
and drainage are effected by the following means : 


r r-i--rr^_-=====a==lt=t> 

A 



w 

c 



Riff. 1. — Suction piece designed primarily for Pezzar tubes: A, diagram- 
matic representation; B, component parts; C. applied after cystotomy. 


1. Use of Pilcher or Hagner bag. 

2. Packing of prostatic bed and utilization of Freyer tube 
for drainage. 

3. Packing of bed and use of Pezzar catheter for drainage. 

4. Packing of bed without additional tube drainage. 

5. Ttibe drainage suprapubically without hemostatic device 
in prostatic bed. 

fi. Foley hemostatic bag by urethra with or without supra- 
pubic drainage. 

It is now generally recognized that some type of suction 
appliance facilitates the postoperative course, because wound 
healing is accelerated and the patient is spared the anguish of 
constant abdominal urinary leakage. Many urologic clinics 
are now utilizing several varieties of suction mechanisms. 
These arc individual units based on either water suction, 
sipbonage or electric motor. Regardless of the apparatus 
employed it is necessary in every' instance to have an adequate 
sterile connection between the suction and the operative zone. 
A variety of appliances have been constructed for this purpose, 
but thus far objectionable features have not all been overcome. 
Heretofore no true mechanical device has been designed for 
tube drainage, most clinics employing some makeshift arrange- 
ment which does not allow adequate suction or afford sterility . 
Skin suction instruments of several varieties have not met 
requirements for case in sterilization and maintenance of a 
dry wound. 


From the Dep.irlment of Urology, New York Post-Gradimte Medical 
Scliiiol and Hospital. 


In this communication we present three new devices whicli 
will meet every drainage contingency of suprapubic procedures. 
The instruments may be constructed of chromium plated brass, 
stainless steel or transparent plastics. 

Figure 1 demonstrates an easily applicable suction piece 
designed primarily for Pezzar tubes. The apparatus consists 



of three separable parts. This construction permits ease in 
cleaning by nurse or orderly. 

Figure 2 demonstrates- the second device, which has been 
designed for suction through a Freyer tube. This attachment 
is applied si.x hours after operation. It can be inserted with 
ease and provides a sterile protective cap for the open Freyer 
tube. 

Figure 3 is the appliance employed for direct contact with 
the incisional area. This apparatus is used when all tube 
drainage has been disconnected and as long as abdominal 
leakage persists. 

At the New York Post-Graduate Medical School and Hos- 
pital all three instruments are employed routinely for supra- 
pubic prostatectomies. It is ’ our feeling that certain 
objectionable features of previous suction connectors have been 
overcome. It is to be noted that the devices are applicable 
in a variety of other instances when tube or fistula drainage 
is present. Thus the implement shown _in figure 3 has been 
successfully employed in draining duodenal and biliary fistulas. 



Fig. 3. — Appliance cmplojcd for direct contact nith the incisional area: 
A, diagrammatic representation; B, component parts (1) assembled plastic 
sets, (2) metal instrument; C, applied directly to vound. 


COMMENT 

Although the three new suction attachments arc designed 
primarily for suprapubic surgery, they may be employed in 
answer to other operative necessities. Separable parts allow 
for ease in cleaning and sterilization. It is our feeling that 
the advantages of suction can best be achieved wherever sur- 
gical procedure warrants the cmplojTncnt of these devices. 
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These speetot arltclcs on spa therapy and American health 
resorts 'vere prepared under the direction of the Committee on 
American IJcallh Resorts. The opinions expressed arc those 
of the authors and do not necessarily reflect the opinion of the 
committer. Tlir.f/’ articles may he published later as a Hand- 
book 0)1 Health Resorts. 

A con.sidcrntion of tlie natural rc.sonrce.s of a licalth 
re.sort incliules a (Ic.-^cripticm of tlic mineral water.s or 
pcloids which are found in that location. Climate, of 
course, is a natural resource as well. It i.s our puriwsc 
‘n this paper to discuss information regarding the n.nturc 
td types of mineral waters and pcloids found at health 
csorts. It should be stressed that the type of treat- 
ments which may he developed at a health re.sort will 
depend to a considerable degree on the nature of the 
mineral water or peloid available. The entire program, 
however, has certain common features in all places. 
The general aspects of treatment in health resorts will 
he emphasized in other papers. 

The definition of a mineral water dilTcrs with the 
point of view of the discusser. The geologist will class 
all waters which come from deep in the earth’s crust 
as mineral waters, Tlie clicmist will look to the amount, 
nature and type of minerals in the waters. The phy- 
sician is particularly interested in the therapeutic 
response to the use of these waters. A simple definition 
from the medical standpoint would be “Mineral waters 
are natural waters which have therapeutic value because 
of their nature and constituents.” 

Peloid is an internationally accepted term for all 
types of muds, moors and peats used for therapeutic 
purposes, Pcloids have worldwide therapeutic use for 
topical application in various chronic diseases, and there 
js a steadily increasing interest in their n.sage in this 
country. It is necessary, therefore, to include informa- 
tion on the dilTereut types of moors and muds which are 
available in various health resorts. 

It is impossible to present within the scope of this 
paper full details regarding all types of mineral water 

and pcloids whicli are fo'uud m the United States 

:n nrp‘;pnt in broad 


OF PRESENTING INFORMATION 
regarding MINERAL WATERS 

h Simplified Class! ficaiion Used for TeaeJma^— 
liere i.s no nmversally accepted outline by which 'the 
ype and nature of mineral waters may be described. I 
lavc for some years ni lecturing in medical schools 
ised a simplified classification, recognizing that it 
not complete. It has, _ however, been found to cover 
nearly all the possibilities and offers a general scheme 
Jor the evaluation of the mineral water of any resort. 
A scries of tables will give the outline as presented. 

J enipcrature : Mineral waters may be divided on the 
basi.s of the temperature at which they come ‘to the 
surface of tlie earth. The dividing line beriveen non- 
tiiermal and tberma! springs may be taken roughly as 
15 degrees above the mean average air temperature 
of their location. This, of course, would vary in differ- 
ent parts of the United States, but for practical pur- 
poses the temperature of 70 F. is generally accepted as 
die dividing point. In tlie thermal group those above 
70 F. arc divided into warm or tepid springs when 
they are between 70 and 98 F. and hot springs when 
their tcinperaliires on emerging from the earth are 
above 98 F. 

Mineral waters may also be classified on the basis ‘ 
of mineral content. In the analysis, one finds various 
anions and cations which, when taken into the body, 
will produce definite effects. In table 2 a simple 
classification of these factors is given. 

Mineralization: It will be seen that mineral wafers 
are built up largely around tlie alkaline and saline 
anion groups. It is not common to find a purely alkaline 
water in tin’s countryL It is more apt to be combined 
with some saline material and to be placed in class C, 
M’liicli includes combinations of A and B. Many of 
tiic springs in this country have the sulfate anion, 
which generally combines with either sodium, calcium 
or magnesium. Also there are many waters with 
chlorine as the principal anion, and in some places both 
sulfate and chlorine are found in the same water. 

For centuries, waters containing iron have been con- 
sidered in a special group. In the earlier literature 
the term “chalybeate” is applied to these waters. In 
order to be classed as an iron water it should contain 
at least 10 mg. of ferrous or ferric iron per liter. Many 
waters are found ivhich contain less than this and, 
while they may be therapeutically active, it is necessary 
to determine some point at ivhich a water may be 
included in this group. 

The neutral or indifferent waters are those that con- 
tain only traces or relatively small amounts of mineral 
constituents. In general, many of onr thermal waters 
in tliis country are liglitly mineralized. This does not 
mean that they are not of \Tilne from a therapeutic 
standpoint, but one cannot base the therapeutic effect on 
their mineral content. 

Gaseous Constituents: Many mineral waters JiKe- 
wise contain dissolved gases, and in table 3 are listed tne 
eases which may be found in the various waters. L>i - 


The following discussion will therefore present m broad proup,- from a therapeutic standpoint, carbon 

outline the basis on which any physician may interpret hydrogen sulfide and radon must be considered 


renorted analyses of mineral waters and peloids and _J 
S tor himself in general the indications tor w,.s.-. 


Hydrotlierapy and Balneotherapy; Outline 


CV 

llieir use. 




J’roni tlie 


.. Mcdic.al Department of the Saratoga Spa. 


Department of ThernpeutveS; 
University Medical School; Hydrotherapy and T' — 
Medical Therapy in General Practice. Baltimore 
Company, 1940, vol, 1, P* 
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of importance. The other gases are either inert or are 
not present in 'sufficient quantities to produce a thera- 
peutic 'effect. 

Waters also differ in their physical properties, and 
in table 4 is given a brief outline of such characteristics 
which should be included in giving a well rounded pic- 
ture of any mineral water. 

Physical Properties : The importance of these physi- 
cal properties as they influence the palatability and the 
therapeutic influence of the water is evident from the 
outline. 

In making an analysis of mineral w'ater, the con- 
stituents are determined as ions. It would be advisable 
to present the analysis of any mineral water on this 
basis. This practice is not followed in the United 
States, although it is commonly used in Europe. The 
more accepted practice is to present the hypothetical 
combinations of these ions as calculated from their, 
individual determjnations. In table 5 are presented 
both the ionic analysis and the hypothetical combina- 


Table 1. — Temperature 


A. Nouthermnl 

B. Thermal 

1. Tepid 

2. Hot 


Table 2.- 

—Mineralisation 

- 


Anions 

Cations 


(Neg.) 

(Pos.) 

A. Alkaline 


tUa.K.Ca 


CO, { 

IMg. Ba, Fo 

B, Salloe 


Na. Oa, Mg 


Cl 

Na. K, Ca, 



Mg, NH., I.I 

0. Combinations of A and B 



D. Iron water 



E. Neutral or Indifferent 




tions of the Hathorn No. 2 Spring at Saratoga Spa, 
which may be taken as a sample form in which any 
analysis may be reported. 

Analysis of Hathorn No. 2: The physician has in 
the past felt a sense of confusion when presented with 
the detailed ion analysis and has tended to rely on the 
hypothetical combinations for his interpretation of the 
influence of a mineral water. This approach is chang- 
ing, as the younger physicians are now well trained 
in their courses of biologic chemistry to interpret and 
analyze the effects of ions in the human body. We do 
not think today so much of the effect of sodium chloride 
as a salt in the body as we do of the influence of its 
individual constituents sodium and chlorine. With an 
increasing fund of knowledge regarding the effects of 
these individual mineral ions in the body, the use of 
the ion analyses for presenting data regarding mineral 
waters will become more common. 

It is also possible to present this information m 
graphic charts. They, however, do not lend themselves 
well to showing the amount of minerals which are 
present in small quantities. The graph will emphasize 
more particularly the major constituents, while those 
which are present only in traces or minimal amounts 
cannot be clearly shown to scale. 

I have found the foregoing outline to be of real value 
in presenting information regarding the mineral waters 
to medical students and other medical groups. 


2. Mineral Waters as Discussed by JV. S. ColUns ." — 
In reporting information regarding mineral waters. Dr. 
Collins has followed a somewhat different form. He 
has discussed the relation of ground and surface waters 
and included the concentrated chloride and sulfate 


Table 3. — Caseous Coiislihtciils 


A. Oxygen 

B. Carbon dioxide 

D. Hydrogen snlfidc 
B. Nitrogen 

E. Hadon (radium emanations) 

p. Combinations of two or more gases 
G. Nongaseous 


Table 4. — Physical Properties 


A. Color 

B. Odor 
O. Taste 
B. Texture 

E. Gravity (tonicity) 

F. Supersaturation (COa) 

G. Temperature 


brines found in the various parts of the country. Among 
waters with minor constituents he considers sulfur 
waters as thpse containing hydrogen sulfide, alum 
waters based on their aluminum content, chalyb- 
eate waters, the bromide and iodide waters, arsenic 
waters, lithia waters- and radioactive waters. This out- 
line, however, does not give any framework by which 
a general picture can be developed. 

3. The Register of Spas and Mineral Waters Pre- 
pared by the Standard Measurements Convention of the 
International Society of Medical Hydrology.^ — About 


Table 5. — Analysis of Hathorn No. 2 


(Results In parts per million or milligrams per liter) 


Ions and Radicals 


Hypothetical Combinations 

Si02 

rQ;it«o\ *■ 

.. 12.4 

Ammonium chloride.,. 

49.0 

804 


. None 

X/itbium cbioride....... 

44.0 

HOO, 


4002.6 

Potassium chloride.. . . 

662.5 



Trace 

Sodium chloride 

7615.4 

NOs 


Trace 

Potassium bromide... . 

43 9 

POi 


None 

Potassium iodide 

3.5 

BOa 

• ' 

. TTace 

Sodium sulfate. ....... 

None 

Cl 


5098 8 

Sodium metaborate. . . 

^rxaco 

Br 


30.8 

Sodium nitrate 

Trace 

I 


2.7 



Fe 

(Iron) 

6.9 

Sodium bicarbonate... 

651.1 

Al 


1.8 

Calcium bicarbonate.. 

3230.6 

Mn 

* ' 

Trace 

Barium bicarbonate.. . 

52.8 

Ca 


790.0 

Strontium bicarbonate 

Trace 

Ba 



. , 28.0 

Ferrous bicarbonate..., 

18.7 

Sr 

* * 

Trace 

Magnesium bicarbonate I90i,c 

Mg 


331.0 

Alumina 

3.4 

K 


463.2 

Silica 

. 12.4 

Ka 

looumm; 

3174.4 



U 

(Lithium) 

7.2 



NH4 

(Ammonium) 

1G.5 



O 

to fonn AlsOa 

1.6 




Total 

..34,550.9 


11.580.0 


TitrutfiblG alkalinity = 2,040 p. p, m, CaCOa 
Titratuble chlorinity = 5,000 p. p. in. Cl 
Temperature 10.3 C. at spring 


Froo carbon dioxide in solution at spring temperature and 

mean atmospheric pressure (cc. per liter) i,3r,0cc. 


fifteen years ago an effort was made to unify the meth- 
ods of reporting information regarding spas and mineral 
waters. This was made under the direction of the 
Committee of the International Society of Medical 


2. Collins, \V. S.: Mineral Waters: Their Composition, C\clopedi.n 

of Medicine, cd. 1, Philadelpliia, F. A. Davis CcTnpan> , 8, p. 965. 

3, Register of Spas and Mineral Waters Found in . , . I.and, 
prepared in Accordance with the International Standard Mensurements 
Convention of International Society of Medical Hjdroloiry. 1929, «;>ecimert 
copj. 
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Hyclrolop, wliose mcniljcrship includes workers in 
practically all countries where mineral waters are 
utilized in the treatment of disease. After considerable 
s nd\. the committee made definite recommendations 
for the cstahlishmenl of a Register of Spas and Mineral 
Watcis 111 any country. The}' recommended that the 
material he prc.scntcd in the language of the country 
hut that the classification of details regarding the nature 
of the waters and the facilities of the spa should follow 
a common outline. 

1 he report of this committee was pre.scntcd in a 
pamphlet of twenty jiagcs published by the International 
Society of Medical Hydrolog}’. The outlines jirescnted 
arc without question complete hut in some factors 
e.xtcnd beyond what would appear nccessaiy for the 
practical interpretation of any mineral water. ' The 
classification of the waters as rccoininendcd by this 
committee is given under the three headings (n) chemi- 
cal characteristics, (h) physical characteristics and (r) 
medicinal characteristics. 

(a) Ciicinical : In describing the chemical char- 
acteristics of the water it rccoininends the .standard 
anal}'sis h}’ ions, which it suggests should always be 
presented as milligrams per liter or milligrains per 
kilogram of the water. Technically it is correct to 
e.xjwess them only as milligrams jicr kilogram, but in 
mineral waters tlic liter is the more conmiou measure in 
use when the physician prescribes the n‘atcrs. The 
values in each case differ only slightly, not enough 
to produce .significant errors of interpretation. The 
committee recommends in addition to the prc.scntation 
of the chemical data outlined the determination of the 
concentration ratio, which is obtained by comparing the 
difTcrent constituents with the dominant ion present. 
In the recommendation of the committee, the dominant 
ion or the one present in the largest quantity is given 
a value of 100. Then the concentration factor of this 
constituent is determined by dividing the milligrams 
per liter by 100. The concentration of each ion divided 
by the concentration factor gives its concentration ratio. 
To the best of my knowledge this interpretation has 
not been included in any of the work dealing with the 
.springs of the United States, and I am not familiar 
with its general use abroad. 

T.MU.n 6. — Chemical Grouping of ll'alers 

I. Chloride.— Sodiimi cliloride 

L>. Sid/iir.— .\ii idkidlm- or IiydroKcn “ulfldc 
SuUiilc.— -V*? inuKiipsliiiii or soillniii salt 
.\( 111 .— Sulfuric or lisdroclilorlc 

Iron.— A*. hU-iirhonixli' uilli c\cc«s of ciiibon dIo^ldc, but pojhc- 
Umi“i lie sulfate ullli acid 
.Mkalino.-Sodiuiu blcarlioiiatc , 

Calcluui.— As carbonate ultli c\cc«s of carbon dioxide or ns sul- 
fide or cldorlde , , , ,, , . , 

Waters may abo be charncterli'Cd by oilier elements sueli ns 
iir'cnlc, lltliium, miiKneslum, bromine and Iodine 
Waters of fou concentration 


S. 


9. 


In addition, the committee recommended, as was dis- 
cussed in a previous section, that the analyst calculate 
tlie probable saline combinations for the different con- 
stituents found in the mineral water. It also gives 
directions for the probable chemical combinations, so 
tint all reporting for the register would follow the same 
method in determining the hypothetical combinations of 
the salines present in the waters. This procedure m 
general is followed in the reports available m this 

‘^‘’Th^committee also allows for the reporting of the 
oivilvses in any standard measurement recognized by 
die country For instance, it is common m some coum 


, I Feb. 12, 19„ 

Snfl the analyses as parts per liundred tlioii- 

sand. In general, in tins country the expressions “narts 
per „,,1 ,o„" or ■'milligraras pel liter” are in coii 
use, .nltljougii in many older analyses the expression 
grains per gallon” is found. The latter values may be 
•changed to the standard by multiplying with the fac- 

_ After the determination of the chemical character- 
istics, the committee recommends the classification on 


Tablc 7. — Physical Classification 


’rrmpprntiire (nt tbo source) 
n. Cold, below 20 0. (CS F.) 

b. Subtlicnnnl, 20 to .W O. (G8 to OS F.) 

c. ’J'hcniinl, ST to 42 C. (OS to 103 F.) 

d. Hyiiertbcrmal, nbovo 42 C. (105 F.) 

Ilndionctlvlty 

II. Of the water It=clf or 
b. Of the contained gas 

Tonicity.— The tonicity may be c.\prcsscd by the terms hjpotoiiip 
I'otnnie, hypertonic ns determined by the Influence of the irnlcr 
i>n the osmotic fluids nltliin and without body tissues 

Other chnrncicrtetfcs Inehido degree of Ionization, colloidal proncr- 
tic*, and gaseous con=lllucnts 


the basis of the presence of a dominant ioii, as sliomi 
in tabic 6. 

{b) Physical; The committee includes here data 
similar to those used by me in my teaching outlines. It 
presents the thermal variations in centigrade tempera- 
tfires which follow closely the divisions conimonly used 
in this country. It recommends including the data 
given in table 7. 

More recent studies of waters have also revealed 
information regarding the catalytic activity, peroxidase 
reaction, electrical conductivity as determined by the 
various methods available at present, which have 
expanded the importance of a careful consideration of 
the physical characteristics of a mineral water. It is 
advisecl that these data also he included when they are 
available. 

(r) jMediciiial; The medicinal classification as pre- 
sented by this committee is given in table 8. It is evi- 
dent to the physician that this outline of the medical 
action of tiie water is somewhat arbitrary and would no 
doubt call for more complete description of the influ- 
ence of the various ions on physiologic processes. 
These physiologic changes are implied in the table. 

In addition to the extensive outline recommended by 
the committee for the classification of the mineral 
waters of a place, it also suggests that data be added 
regarding the climatic characteristics, the. geology ot 
the district, the nature of the source of the mineral 
water, the depth from which it comes, if known, the 
flow for twenty-four 'hours and the general character 
of the surrounding terrain. This information is helplul 
to the physician, because the climate and odier char- 
acteristics of a location may be the final deciding factor 
regarding the selection of the location for his patient, tt 
is true that the cardiac patient does not tolerate hmy 
country, while he ma}’ be able to walk comfortable ins- 
tances on a level terrain. 

-\s stated, this recommended outline ot the me 
national Society of I\'Iedical Hydrology is complex lu 
character but has many admirable features. 
the development of World War II, the actnotjes o t tk 
international society have been suspended for the mira 
tion because its membership contained 
others interested in mineral waters 
u countries involved m the present conflict, ihereio 
the register of spas has not been furtlier developed. 
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4. Lehrhuch dcr Beider- nnd Klhnahcilkundc, Edited 
hy H. Vogt.* — Tliis two volume edition contains the 
most complete description of mineral waters, peloids 
and climate and their application in the ' treatment of 
patients 'ivith conditions which are influenced by these 
agents that has come to m 3 ' attention. Leading experts 
in their various fields have contributed to this work. 
They discuss the geology and origins of the mineral 
waters, the methods of spring control and the adminis- 
tration of these agents in treatment. Also there are 
complete sections dealing with the chemistry of mineral 
waters and peloids, as well as pharmacologic and physio- 
logic considerations of their application. The clinical 
discussions cover the indications and contraindications 
for balneotherapeutic procedures in various medical con- 
ditions. Space does not permit a more detailed review 
of this excellent work, but the reader is referred to it 
for a most complete review of the subject. 

5. Newer Injoriiiation Regarding Minerals Found in 
Small Quantities.— With the advent of the spectroscope 
and the development of new organic compounds for 
the concentration of various minerals, new tools have 
become available which are revealing a remarkable 
picture of elements in the mineral waters which up to 
the past ten to fifteen 3 'ears were considered of no 
importance in the body. The function of these elements 
is being recognized at the present time, and the newer 
methods for detecting their presence and quantity are 
adding valuable information in the field of mineral 
waters. The work of Strock “ . with the spectroscope 
oh the mineral waters of Saratoga and the development 
of organic reagents by Baudisch ° which allows for the 
concentration of minerals present in small quantities 
have given valuable information regarding the nature 
and content of the Saratoga waters. In another paper 
in this series, Baudisch ^ has reviewed in detail the 
importance and practical value of these elements present 
in small amounts (trace elements). 

B. CLINICAL application OF MINERAL WATERS 

It is of interest to consider the way in which mineral 
waters play their part in the therapeutic program of 
patients with various conditions. There are five general 
ways of administering mineral waters. In the first 
place they may be taken in the form of baths in which 
temperature, . time and nature of constituents play a 
part. Secondly the mineral waters may be used for the 


Table 8. — Medicinal Classification 


1. PurgatiTe or aperient 

2. Diuretic and solvent 

3. Alterative or tonic 

4. Surface action 

a. Sedative 

b. Stimulant 


preparation of hot packs "when the factor of heat is of 
primary importance. Thirdly they may be utilized for 
gargles and also for colonic or vaginal irrigations. 
Again, mineral water properly nebulized b)' mechanical 
means may be inhaled, in which treatment it reaches 
all parts of the' respiratory tree. Its influence here, of 


0 n I?” Lehrbuch der Bader- und Klimaheilkundc, parts 1 ai 

Julius Springer, 1940 

Anni;J‘-'’'Hk Geochemical Data on Saratoga Mineral W ate 

857 (00^) of Their Origin, Am. J. Sc. ~3. 

The Importance of Trace Elements in Biologic 
Am. Scientist 31:211 fTnlv') 1943 . . 

Actfvitv''"! The Importance of Trace Efements m B.olog 

^'ctiMti. J. A. M. A. 123 : 959 (Dec. II) 1945. 


course, may be local on the irritated membranes, or it 
may be general from the absorption of minerals or gases 
which are present in -finely divided form in the vapors. 
Finally, and probably the most widespread method of 
application, is the internal use, whereby patients take 
var 3 dng amounts of mineral waters during a regular 
program of treatment at the resort or may follow their 
more regular use at home when the mineral ivaters are 
bottled for general distribution. 

Table 9. — Factors JVhich Determine the Effect Produced 
by the Use of Mineral IVatcrs 


A. Temperature 

B. Gravity— mechanical 

0. Chemical constituents 

1 . Minerals 

2. Gases 

S. Reaction (alkaline) 
D. Physical features 


The technic and details of the administration of the 
mineral waters in the ways that have been described 
will be given more attention in the sections of this series 
dealing with particular disease conditions. 

Physiologic changes which are brought about in the 
administration of mineral waters by any of the afore- 
mentioned methods may be outlined as in table 9. 
Harpuder® and Vogt^ have reported the extensive 
studies made in this field. 

A. Temperature. — This is an important factor in any 
hydrotherapeutic procedure, u’hether the person is using 
plain water or mineral , water. In general, the extremes 
of temperatures, either hot or cold, are stimulating and, 
when temperatures beyond those which can be tolerated 
in either extreme are used, the destruction of the tissues 
will occur either from burning or from freezing. Tlie 
use of neutral temperatures — those which feel neither 
hot nor cold to the patient — will not produce any defi- 
nite temperature reaction. When one wishes to produce 
a temperature reaction which will directly influence 
the circulation and nervous system, then the degree of 
temperature either cold or warm is specified so that the 
reaction can be properly controlled. It is important 
here as with any other therapeutic agent to evaluate 
the physical status of the patient to determine whether 
or not he will tolerate the treatment to advantage. In 
other words, a person who is weak, rundown and suf- 
fering from low blood pressure and exhaustion will in 
general not tolerate the extremes of temperature, either 
hot or cold, but can best be treated with hydrothera- 
peutic applications in the neutral range. This holds 
true as well for mineral water as for plain water. 

B. Mechanical Effects. — The mechanical effects of 
the application of mineral waters are dependent pri- 
marily on the specific gravity of the water itself. The 
strong brines, when used in baths, will produce greater 
pressure on the surface of the body than will lightly 
mineralized or plain water. This mechanical factor is 
of greater importance than usually considered by the 
physician who is prescribing baths. Its pressure on the 
lower extremities will aid in the venous return to 
the larger abdominal collecting veins. It will also 
aid the lyniph circulation. When the abdomen is under 
water in the bath it exerts a pressure through tlie 
abdominal wall and will continue its aid to the returning 
venous circulation. 


Harnw</cr, KarU Erjrc2>nf<«c <?er crpcrim^ntcVcn J} 2 lnrclcs;ic: 
Ergcbn. d. inn. Med. tt. Kinderh. 42: 100 155, 1933. 
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This pressure factor may woiic to tlie disadvantage 
of patients with d\’S])nca or cardiac disability if they are 
given a batli covering the entire chest and shoulders. 
The e.Kerlion of pressure over this portion of the body 
reduces to some degi'cc the normal negative pressure 
developed in the pleural cavities during ins])iration. 
This negative pressure is one factor which aids the satis- 
factory filling of the right heart. When it is diminished 
it may produce some diificulty in this filling and in 
patients who have a limited cardiac reserve it may 
produce definite symptoms. It is therefore customary 
for patients with these conditions to have the hath only 
to the lower border of the chest or, at most, to the 
middle oh the chest. 

The mechanical factor as c.xprcssed in the gravity 
or the concentration of the mineral waters is also impor- 
tant when they arc used internally. Here they arc 
usually described as cither hypertonic, isotonic or hypo- 
tonic, dependent on the relation of their saline concen- 
tration to that found in blood scrum. It is well known 
that mineral waters which arc hypertonic will act in a 
manner similar to any hypertonic saline solution. They 
will cause a withdrawal of fiuids from the body into the 
intestinal tract and result in more rapid and complete 
elimination of materials from the intestinal tract. _ If the 
mineral water is isotonic it will produce little, if any, 
fluid shift. If the water is hypotonic it will be more 
rapidly absorbed from the intestinal tract and generally 
result ill increased elimination through tlie kidney. 
These general principles may be infiuenced somewhat 
bv the nature of the chemical con.stnnent.> in the mineral 
vators. but for the mn^-t part mineral waier.s will act 
occordi'ng to the pln.sica! principles of am solution. 




they will -produce in and on the body. The influence of 
mineral waters used in bathing will be determined in, 
part by the nature of the gases present. In general 
gases in solution, such as carbon dioxide, hydfogeti 
sulfide and radon, will be absorbed through the skin 



j-jp, 2 . St .1 intid or liman consistma of microscopic shells and detritus 

of se.i« ceils. • 


from the bath and produce effects inteniaiiy. The 
absorption of other substances in solution from the 
baths has received considerable attention. There is 
some evidence that the halogens, particularly iodine and 
bromine, will be absorbed and also that substances like 
boron will pass' from water containing them through the 
skin during a bath. The extent of this absorption and 
factors controlling its rate still require extensive study 
before definite statements can be made in this field. 

Wlien waters are taken internally, the dissolved or 
ionized minerals present are taken into the intestinal 
tract. Their absoi-ption from the intestinal tract Avm oe 
controlled by the general principles applicable to these 
various minerals when they are taken in aiT /o™' 
Certain minerals will form insoluble compounds in tii 
intestinal tract and therefore are readily absorbec^. 
Others will remain more freely ionized and will taKe 
into the body more readily. The fact that practically al 
mineral elements found in the human body are preseii 
in some mineral waters indicates that many of 
waters can be used to provide tl^ese elements v hen f 
any reason there is a mineral deficiency in the body 
The physiologic studies of elements found m s 
amounts are still in their infancy but the careM ^ 
of mineral waters is bringing forth 
Avaters may be a source of some of these elem 
when they^are not found in sufficient quantities 

^^In°^add1tion the hydrogen ion concentration of 

bf ^fetibed and taben ivi.b a 
of the shifts which occur. 
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The physical features of mineral waters which play 
their part in the therapeutic effect have been covered 
in the foregoing outline. Temperature, gravity or 
tonicity and the presence of carbon dioxide have been 
considered. The other physical properties influence 
more particularly the palatabihty of the water and 
indirectly, therefore, will determine to some extent the 
quantity which an individual patient may take. The 
fact that a water may be palatable to the taste, however, 
is no guaranty that one should take a greater amount 
of that water than some other. However, it does influ- 
ence the amount of water which may be taken. Other 
physical factors play a minor role in the therapeutic 
result. 

II. PELOIDS 

Peloid is a generic name for substances which origi- 
nate in nature by geologic process and which after cer- 
tain methods of artificial processing can be applied as 
baths and packs in medical practice. 

HISTORY 

The medical use of muds and moors is ancient but 
not antiquated. Their use can be found depicted in 
mementoes of Assyrian, Babylonian and Persian medi- 
coreligious ceremonies, and it is well known from old 
Latin scripts that aristocratic rheumatic Romans used 
the heated sea' mud extensively in the palatial bath 
houses of ancient Rome (ISO A. D.). 

More than three hundred European spas were apply- 
ing pelotherapy in 1935, especially in Czechoslovakia, 
England, Italy, France, Germany, Hungary, Norway, 
Russia, Rumania and Sweden. 



r>B. 3 — California moor characterized by coarse debris of vascular 
plants 


To underscore the prestige pelotherapy enjoys in 
Europe, it is worthy of mention that in the early 1930’s 
a state committee was founded by the Austrian govern- 
ment to register and analyze the Austrian muds The 
places which thej^ registered became state leservations. 

The International Society of IMedical Hydrology 
appointed a special committee for classifying, subdivid- 


ing and nominating the different tyqies of mud. The 
generic name “peloids” was agreed on by this committee 
under the chairmanship of Dr. S. Judd Lewis of 
England. Its classification of peloids, while highly 
scientific from the point of view of a geologist or a 



Fig. 4 —Mixed lake peat from Florida contammg carbonized plant 
detritus and diatomaceae. 


botanist, is too complicated even for specialists of medi- 
cal hydrology. My recommendation in 1932 to this 
international committee was a simple one and is based 
on the diminishing silicate content of the manifold 
peloids. It is as follows : 

PELOID TYPES 

1. Purely mineral (fango, mud). 

2. Mainly mineral (sea mud or liman). 

3. Mainly vegetable peloid (moor, peat). 

1. Fango is a homogeneous, fine grained, nearly 
pulverized mud, collected from beds of mineral springs 
of volcanic origin (Italy, Rocky Mountains).® 

2. Sea mud, or liman, is a mainly mineral mud, 
deposited on the bottom of shallow bays and inlets, 
containing microscopic shells of diatomea, fusillaria and 
spongilla needles, all of Them cadavers of the “one cell 
life” of the ocean, mixed with quartz, sand and detritus 
of sea vegetation (New York, New Jersey, Sweden, 
Russia).^® 

3. Moors or peats, mainly vegetable muds, are the 
end products of an anaerobic humid moldering of marsh 
vegetation.^^ This process brings about the formation 
of organic acids, as formic, acetic, humic and resinous 
acids, in the ever growing and ripening marshy layers. 
Peat is characterized by its carbonized content of plant 
particles found in bogs (Germany, Florida, South 
California) . 

9 Behrend, H. J.; Fango Packs in Thempj, Arch. Phys Th'^rapy 
17:501, 1936. Vrtiak, E.; Benson, S; Kobak, D, and Carl'oa, A. 
Fango Treatment of Arthritis, Arch. Phjs Therapy 19:325, 367, 193S, 

10 Schazillo Der Einfluss dcr Limanbehandlung, Zt^cLr. f. phyi. 
Thcrap 33:67, 1927. 

11 Engelminn: Sole odcr Moorbader bei Frauenk’-arl Leiteu, 

f Gj*nak 21, 1932 Vogt, H . Grund'^tzlichcs ru- Moo' und 
Schlammbehandlung, Deutsche red Wchnechr. (la* I'JJk 
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TELOID CHARACTERISTICS 

I. Chctnical Prof^crlics, — The main bulk of mud is 
tUiK c Up of suucl, clny and kaolin ; that of moors and 
peats of diatomaccac, algae, mosses and the debris of 
vascular plants ; sea muds contain a mixture of minero- 
gen and botanical constituents. Chemical analysis of 
\vatcr soluble, ether soluble and hydrochloric acid solu- 
ble ingredients displays the pre.sence of the following 
ions, characteristic of nnids: Si, Na, Ca, Fe, Cl, I, C, 
SO^, vSH. It also contains in minor quantity the follow- 
ing ions: Li, I^fg, Itlu, Al, Br. The organic com- 
ponents in limans, moors and peats consist of cellulose, 
humic acids, fats, waxes, tars, resins and estrogenic 
substances. 

The reaction of muds is neutral. 

The reaction of /iman is afkah'nc. 

The reaction of peats and moors is acid. 


I-.a.'m. a 

12, 1944 

giving a complete heat isolation to the treated parts 
All these properties of the heated mud cause an extreme 
3nd deep passive hyperemia, 

A considerable increase of the skin temperatures can 
the result of stagnation in the venules. 
While tlie capillaries are opened and congested by this 
passive hyperemia caused by the heat, the pressure 
exerted by the heavy mud simultaneously compresses 
the lymph spaces and lymph vessels, evacuating their 
contents. 

Tliese skin eftects elicit deep-seated changes: (1) 
increase of body temperature, (2) lowering of blood 
pressure and (3) influence on mineral metabolism and 
blood chemistry,^® 

The mud pack is a very effective form of conductive 
heat therapy, Iiaving an anodyne, absorption promoting 
dccongestive effect. ” 


2. Physical Propciiic's. — (a) High specific gravity. 
(h) Low specific heat, (c) Low heat conductivity 
(high beat rctentivity). (d) Homogeneous dispersion 
of particles, (c) High plasticity, due to dispersion and 
colloids. (/) Radioactivity (volcanic muds). 

Moni-s OF USE 


INDICATIONS 

Ibe use of mud packs is mainly indicated in the 
local treatment of (1) chronic arthritis, irrespective of 
cause, (2) fibrositis, (3) neuritis, sciatic syndrome,' 
(4) after-treatment of fractures and (5) sport and 
industrial injuries. 


The njiiilication of the so-called pelotherapy con- 
sists of: 

1. Balhs . — (a) In spccialK’ built bathtubs, (b) In 
mild pooks — natural and artificial. 

2. Pachs n'idt Heated Mud. — Mud baths arc given 
c.xlcnsively in European health resorts. Whereas both 
mud ])ooIs and mud tubs arc practicable only near the 

nding place of the iniid or in .specially built institutions, 

ud packs can lie given at an)'' place, as the dry mud 
s casil)' transported. 

To prepare a mud pack, the dry mud has to be mixed 
with about an equal amount of water and heated to 
about 60 C. It should cool down to about 45 C. and 
have the consistency of butter. The nmcl pack should 
he administered on a massage tabic or cot provided with 
a heavy woolen blanket, a rubber sheet and a coarse 
linen sheet, to he spread on the cot in the order named. 
TJie parts to be treated, often several joints or whole 
limbs, siiould be thickly covered with the hot mud, 
spread partly on the coarse linen, partly on the treated 
])arts. Sheets and cover should he quickly wrapped 
around the body to prevent loss of heat. The patient 
remains one-half to one hour in the pack, which is 
followed by a cleansing bath and an hour’s rest. 


IlIOLOGIC EFFECTS 

The biologic elTecls of mud treatment are mainly 
hie to its physical properties. 

As the specific heat of the mud is much lower than 
hat of the water, a temperature of even 50 C. can he 
veil borne in hot mud (in plain water only about 44 C.). 

Owing to poor heat conductivity, iinid packs grow 
mly .slightly cooler during the generally protracted 
innlicalion. The number of calories transmitted per 
mmitc is lower than in water. Water of 33 C feels 
ndifferent to the skin. The mud packs feel indifferent 
It 38 C. The heat of the mud does not invade the 
skin vehemently but “sneaks” in (einscWeichen). 

ImnortanL coimterirritation of the skm is caused by 
the niechanical stimulation of die quartz grams micro- 
scopic siiicules, needles and shells. The p asticjy of the 
3 enables it to be appl tel to any part of the body, 

• ~ T'Tl Fficetive "^pean Methods o£ Hydrotherapy 


CONTRAINDICATIONS 

1. Acute diseases and subacute stages of chronic 
diseases. 


2. General physical debility and early convalescence. 

3. Late stages of tuberculosis, 

4. Severe peripheral vascular diseases. 

5. Cardiac decompensation, 

6. Gravidity. 

COMillENT 


An advantage of the mud treatments over electric 
treatments is that large surfaces, several joints, can be 
treated at one time, the pliable mud evenly surrounding 
whole limbs ; an advantage over hot water batlis is the 
higlier point of indifference, which enables the patient to 
endure temperatures above 50 C. in the mud without 
parado.xical vasomotor reactions. The patient and his 
family can be taught to apply the heated mud in the 
home and so reinforce the efficiency of the usual office 
treatments in the aforementioned chronic disorders. 

In my European Physical Therapy Institution, built 
above a mineral well, there was a tiled mud pool, 12 by 
12 feet in dimension. The 3 foot deep mud on the 
bottom of it was transported in barrels from Pistany, 
Czechoslovakia, and Kolop, Hungary. It was heated to 
90 C. with high pressure steam blown into the mass 
of mud through eight pipes from all directions before 
use. Tepid mineral water, 30 C., was used for the 
preparation of the mud bath in this pool. In this steam 
driven whirlpool bath of mud, where the floating mud 
particles slowly gave up temperature to the water, whicli 
gradually ivarmed np to 40 to 42 C., there was a 
strongly but pleasantly felt contrast effect between the 
initial tepidity of the water and the stinging iieat sensa- 
tion of the floating minute mineral mud particles. Used 
as preheating for high temperature mud packs and in 
the treatment of fibrositis, in wliich it worked as a low 
grade fever therapy, the mud pool was a very popular 
modality of treatment. Rectal temperatures of lUA T. 
were easily and pleasantly reached in thirty minutes m 


leriistein: Ueber die Wirkimg der ScWammtlierapie ant **^9“ 

•hen Eic-enschaften des Blutes, Ztschr. f. phys. I ‘ j 

Rrusilovski and Rubinstein: Das Blutbild nach Sclulling bei 
il^rn unter dem Einfluss dev ScWommbehandlung. Ztschr. . 

,07! .SO?, 1928. 
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this pool. The State Workers Insurance Fund had a 
contract with the institution through the Hungarian 
State Department of Labor for the treatment of its 
insured workers, disabled by chronic sickness or acci- 
dent. The State Insurance Fund stated that its com- 
puted outlay for therapy and compensation in the 
rheumatic group of diseases diminished 23 per cent 
through two years’ use of pelotherapj^ among the 
insured. This saving was achieved through shortened 
periods of disability among the workers. 

To pass the expert’s scrutiny as a medically useful 
peloid, the following is the list of some of the essential 
criteria : 

1. It should be found in huge quantities. 

2. It should be free of human contamination and 
pathogenic micro-organisms. 

3. It should have uniformity of the material through 
the entire mud mine. 

4. It should have a high degree of plasticity without 
adhesive properties (no stickiness). 

5. It should offer an innate ease of processing. 

6. It should be of low cost. 

GENERAL CONSIDERATIONS 

There is a vast array of chronic human ills of com- 
plex causation not amenable to surgery, resistant to 
routine medical curative efforts. The origin of these 
chronic ills is a puzzling, individual cross-web pattern 
of hereditary, habitual, environmental, emotional, social 
and occupational factors. Successively, coincidentally 
interwoven in these patterns of factors which determine 
the patient’s physical welfare and longevity are the 
ravages done by infections, e.xtreme and prolonged 
efforts -and exposures of a lifetime. The organs of 
circulation, digestion and locomotion are the most vul- 
nerable targets of these manifold exposures. While 
generally felt, it is not a crystal clear knowledge of the 
profession at large that the early appearance of these 
chronic degenerative and inflammatory processes could 
be prevented and that, if they occur, their medical 
handling requires the same long range planning as that 
of tuberculosis or syphilis. In this long range planning 
of the therapy of chronic diseases the spa regimen with 
its scientifically planned and medically supervised vaca- 
tioning of four to six weeks’ duration, involving a 
climatic change, a strict regulation of the diet and activi- 
ties, and judicious use of the natural therapeutic agents, 
has a definite role for which there is no substitute. 


Rehabilitation.— In periods of commercial stimnlatioii, psy- 
chotic and psychoneurotic patients have found placement in 
industry in greater ratio than at other times. There is no 
question but that there are thousands of such individuals in 
mental hospitals who could be economically rehabilitated were 
they provided more adequate opportunities for employment. In 
the average mental hospital, many patients reach the point at 
which they could work satisfactorily in an environment in which 
there are provided a minimum amount of encouragement, direc- 
tion and supervision. The gap between leaving the protective 
atmosphere of the hospital and the harsh realities of the outside 
joh situation is too wide. The new environment, the new rc.id- 
justments, competitive situations, the increased tempo of activity 
may produce a regressive desire to retreat from an insecure 
situation and return to the hospital. On the other hand, some 
hospital systems provide “boarding out” arrangements through 
\\hich the patient lives in private families and gradually read- 
justs himself to the demands of work and society.— Davis, 
.lohn E.; Principles and Practice of Rehabilitation, New York, 
.\. S. Barnes fv Co., Inc., 1943. 
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During tliese days of proposed revision, increasing 
enforcements by administrative bodies and other restric- 
lions which seem to be a sign of the times, it is 
refreshing to observe how a body with no legal power 
can create changes with far reaching effects. In the 
past thirty-nine years there has been no single body 
which has created as much change in the practice of 
therapeutics as has the Council on Pharmacy and 
Chemistry. The Council was organized in 1905 to 
serve the medical profession and the public by' providing 
accurate information on the status of agents used in 
the treatment of disease. Since that time its activities 
have grown, and as it enters its fortieth year in 
1944 the members can look back with satisfaction on 
the service that has been provided. Even though the 
Council is an integral part of the American medical 
profession, many members, profess confusion regarding 
Council makeup and activities. It is to dispel some of 
this confusion that this paper is offered. 

MEMBERSHIP 

The Council consists of seventeen outstanding scien- 
tists, each associated with some recognized medical 
center, and a Secretary who is a full time employee 
of the American Medical Association with an office 
in Chicago. The members are David P. Barr, profes- 
sor of medicine, Cornell University Medical College ; 
J. Howard Brown, associate professor of bacteriology, 
Johns Hopkins University School of Medicine; S. W. 
Clausen, professor of pediatrics. University of Roches- 
ter School of Medicine and Dentistry'-; Harold N. Cole, 
clinical professor of dermatology and syphilology’, 
W'estern Reserve University School of Medicine ; 
Morris Fishbein, Editor of The Journal of the 
American Medical Association; E. M. K. Ceiling, 
professor of pharmacology. University of Chicago 
School of Aledicine; Robert P. Herwick, chief. Drug 
Division, U. S. Food and Drug Administration ; Ches- 
ter S. Keefer, Wade professor of medicine, Boston 
University School of Medicine ; Eugene M. Landis, 
professor of physiology, Harvard Medical School ; 
James P. Leake, medical director, Epidemiological Sec- 
tion, National Institute of Health ; George W. McCoy’, 
jirofessor of preventive medicine and public healtli, 
Louisiana State University’ School of isledicine; Per- 
rin H. Long, professor of preventive medicine, Johns 
Hopkins University' School of iMedicine ; Stuart IMudd, 
professor of bacteriology’, University’ of Pennsy’h’ania 
School of iMedicine : E. IM. Nelson, chief. Vitamin 
Division. U. S. Food and Drug .Administration : W. W. 
Palmer, Bard professor of medicine, Columbia Uni- 
versity' College of Physicians and .Surgeons : Elmer L. 
Sevringhaus. professor of medicine. University of Wis- 
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consin Medical School, and Toralcl Sollniann, professor 
of pharmacolo,s^y and dean, Western Reserve University 
Scliool of Medicine. ^lany others will be remenibered 
for (heir long association with Council activities and 
scientific contrilnilions. Since the Council’s organiza- 
tion on Feb. 11, 1905 there have been appointed .sixty 
incnibcrs. 7 he average tenure of membership has been 
eleven years. 

1 he members of the Council serve without remunera- 
tion but freely give a large amount of their lime and 
cfioil to the Councils work. 7'his work cannot be 
c.stimated purely in terms of hours per week, as every 
afternoon or evening sacrificed by a Council member 
for consideration of some Council problem means the 
loss of that time for some other urgent problem which 
may relate to his family or the institution with which 
he is connected. 

The Council on Pliarmacy and Chemistry has served 
as a mode! for the Council on Physical Therapy and 
the Council on Foods and Nutrition of tlie American 
i\Icdical Association and for the Council on Dental 
Therapeutics of the American Dental Association. 
There is at the moment no successful counterpart 
outside the United States, although representatives 
from several countries recently have visited the Coun- 
cil office to learn the details of Council functioning so 
that similar bodies can be established in these other 
countries when the time seems propitious. 


ACTIVITIES 


, In addition to considering proprietary drugs the 
Council reviews the status of other agents which the 
medical profession, and even the public, may be urged 
to use, publishes reports on claimed advances in the 
use of medicinal preparations, with tlie Chemical 
Unboratory elaborates standards on drugs introduced 
into materia mcdica, provides information for physi- 
cians, members of the armed forces and others, spon- 
sors the publication of several books and numerous 
research projects, and maintains a cooperative rela- 
tionship with many governmental and nonofficial 
organizations. Its information and advice are fre- 
quently sought; it is often invited to participate in 
cooi^erative projects with other agencies. It does not 
hesitate to initiate an investigation when a grievous 
error occurs in the manufacturing and dispensing of 
drugs; a few such instances are well known to all. 
The Council also maintains cooperative relationships 
with many countries other than the United States, 
and much correspondence is exchanged on problems of 
mutual interest. . 


The publications sponsored by the Council include 
Kew and Nonofficial Remedies, Useful Drugs, Epitome 
oi the U. S. Pharmacopeia and National Formulary, 
Annual Reprint of the Reports of the Council, and 
Glandular Physiology and Therapy. It also super- 
vises the preparation of the Intern’s Manual. By the 
cud of 1943 well over 400,000 copies of Council pub- 
lications had been distributed over the last tn^nty 
vear period. Of this number New and Nonofficial 
Remedies comprised about 260,000 copies. ^ 

Tlie Council has assumed ever increasing importance 
the field of medicine until now it is truly considered 
« of ihe^ loadinc authorities on rational therapeutics. 
t! c« a e aat familiar will, the Co....cirs 

i'lr rniTycl there a. e .„a..y who have o..ly the vaguest 
coucciitioi. of how this seal is .ssitei 
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PKOCEDURE FOR ACCEPTANCE 

The use of the seal is restricted to those products 
wlucli Iiave been found acceptable for inclusion in New 
and Nonofficial Remedies, a yearly publication of the 
Council. The Council considers articles for listing 
in this book according to a set of rules which p''ermit 
consistent and fair application for all firms and their 
products. The rules essentially provide that ,an accu- 
rate statement of composition must be provided; suit- 
able tests must be available for identification ; the article 
cannot be advertised either directly or indirectly to 
the public unless it is one of those agents information 
on which the Council feels may be made available to 
the public (for example, first aid measures, laxatives, 
vitamins) ; statements regarding origin and source of 
raw material must not be misleading; therapeutic 
claims shall not be e.xaggerated or misleading; the label 
must list the active substances; the name under which 
the product is sold sliall not be misleading or suggestive 
of diseases or therapeutic indications; patent numbers 
and trademarks, if any, must be furnished, and the 
preparation must not be unscientific. 

Obviously it is the right and duty of the physician to 
know tlie essential composition of the drugs he pre- 
scribes. He also wishes to know if the mixtures are 
unnecessarily complex, being mindful of the fallacy of 
prescribing unnecessary potent agents and prescribing 
routinely several drugs of different actions in fixed 
proportions in one preparation. The physician also is 
justified in demanding that the claims offered on beM 
of a product which he is urged to use should be in line 
with demonstrable facts. The value of such rules is 
self evident. When the Council insists that mamifac- 
turci's keep their advertising material within the limits 
prescribed by Council rules, it serves to protect the 
j)ublic and the physician. 

Some manufacturers more interested in self gain 
than in the welfare of the public or the physician for- 
merly used the doctor as a means of promoting their 
medicine to the public. The technic was simple: Pro- 
moters were convinced that the easiest way to establish 
a demand for their goods on the part of the public was 
to make available a catchy name, especially if it was 
suggestive of a disease or treatment, and advertising 
material which could be read by the curious patient and 
his friends and relatives. The late Dr. Simmons referred 
on more than one occasion to an article on proprietary 
medicines which was published in an advertising jour- 
nal ; this read in part “But the patent medicine of the 
future is the one that will be advertised only to doctors. 
Some of the most profitable remedies of the present time 
are of this class. They are called proprietary medicines. 
The general public never hears of them through tie 
daily press, for their publicity is secured through the 
medical press by means of the manufacturers hte^ 
ture.’’ Tliis statement appeared in print almost^ forty 
years ago, and yet it is still admirably descriptive ot 
some present day promotional practices. 


PROPRIETARY NAMES 

he profits to be made by a pharmaceutical house 
1 the sale of a drug which is offered »»oer an 
ial name usually is quite moderate. The profits o 
nade from the sale of the same drug sold * 

)rietary name is frequently enormous. For examp , 
rvey in the September 1941 issue of a pppular p 
of drugs revealed that the total cost of an_ ounce m 
I of nineteen substances under a 
|48,67, whereas the total cost of an ounce ot < _ 
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of these substances under a nonprotected name was 
§15.67; tlius, the cost of a proprietary name to the 
consumer would be §33. This represents retail price, 
the material being reduced to terms of ounces for con- 
venience. Included in these nineteen agents were seda- 
tives, vasoconstrictors, local anesthetics, anti-infective 
agents and analgesics. Some years ago a large hospital 
in an eastern city adopted a set of specific regulations 
which, in effect, did away with the expense of prescrib-' 
ing proprietary agents when official counterparts were 
available, and unnecessarily complex mixtures and the 
absurd practice of prescribing names instead of thera- 
peutically active agents. This pharmacy within one 
year effected a saving of §50,000. Thus the manu- 
facturer frequently considers it of prime importance 
that his product be endowed with his own protective 
name. 

With the desire of encouraging the introduction ' of 
drugs that are an advance over those previously known, 
the Council does not offer objection to the application 
of a proprietary, 'exclusive name, provided the drug to 
which it is applied really presents something new. Thus 
the Council recognizes such names for products not 
previously known, for substances previously known but 
not used in medicine, for unique and worth while varia- 
tions for making this drug available, and when a known 
substance is found to have new value, even if that sub- 
stance was used in the practice of therapeutics at an 
earlier date. Obviously the new value has to be worth 
'while. If a manufacturer will read the Council rules, 
he will know if his new product merits recognition 
under a proprietary name and if the chosen name is 
acceptable. However, he frequently spends severahyears 
promoting the agent without regard for the rules and 
then feels offended if the Council will not accept 
the agent under the proprietary name. How simple it 
would be if the manufacturer would place the name 
before the Council when the product is ready for the 
market (and even before it is ready for the market) 
and ask the Council to consider its acceptability in 
the event the product is submitted to the Council for 
inclusion in N. N. R. If any changes are necessary 
they can be made easily at the time of this preliminary 
consideration with no inconvenience or expense for the 
manufacturer. The present trend is to do this. 

_ One of the greatest evils of the use of protected names 
lies in the confusion they create. The old story of 
methenamine being prescribed in one prescription under 
six different names is a standing joke in materia medica 
closes, and yet other examples just as questionable are 
evident in everyday practice. In the United States the 
practice among the better pharmaceutical drug manu- 
facturers seems to be decreasing, partly because these 
organizations are acquiring critical medical and other 
technical personnel and partly because experience shows 
a certain amount of resentment on the part of the medi- 
cal profession; there is a greater tendency to reserve 
proprietary and protected names for specialties of the 
house rather than for official agents. However, there is 
still room for much improvement. 

It is interesting to observe the nomenclature situation 
in an allied country, England. There, sulfanilamide 
is offered under fifty odd names, including Antistrept, 
Astreptine, Bacterimide, Bactericide, Cepticide, Erj'- 
sipitan, El 162, PABS, Septinal, Strepamide, Strept- 
amide, Streptosal and Therapol. Can any one hope 
to memorize fifty such jiames, none of them chemically 
descriptive, for one agent? ’ Sulfapyridine is sold or 
prescribed under nine different names, sulfathiazole 


under seven. Even the Lancet, an English publication 
which must depend a great deal on advertising for 
financial security, presented an editorial in August 1943 
entitled “Babel in the Drug Trade.” This editorial 
reads, in part, “It is questionable whether the British 
drug trade in its present form makes the most of its 
great opportunities for public serrdce. The -war has 
revealed unexpected deficiencies. . . . particularly dis- 
appointing is the attitude of parts of the trade towards 
the canons of ethical nomenclature . . . the Council on 
Pharmacy and Chemistry of the American Medical 
Association very rightly refuses to recognize proprietary 
names for articles which are included in their Pharma- 
copeia and National Formulary. In the marketing of 
original articles they say ‘The legitimate interests of the 
producer are fully served by identifying such product 
by appending the name or initials of the manufacturer, 
or by use of a general brand mark.’ The same must 
be true over here.” 

The Council has met many arguments in its con- 
sideration of the nomenclature problem. In some 
instances there were honest differences of opinion; in 
others arguments were motivated solely by commercial 
reasons. And yet, in spite of these ai'guments it is 
interesting to notice that the names which have been 
coined or adopted by the Council as nonproprietary 
names have come into popular use, are listed in the 
U. S. P. or are recognized by judicial bodies as the 
common name. Excellent examples are arsphenamine, 
procaine, cinchophen, viosterol, chiniofon, menadione, 
sulfanilamide, sulfapyridine, sulfathiazole, riboflavin and 
thiamine hydrochloride. 

Frequently representatives of manufacturers inform 
physicians that their product is not accepted “simply 
because of the name.” As a result some physicians 
feel there is much unnecessary ado about nomenclature. 
Examination of the Council’s past considerations (this 
is possible because every item of correspondence and 
other activities has been preserved and bound since 
1-905) refutes this unjust criticism and proves the fair- 
ness of the principles in the preceding paragraphs. 
In the past twenty years only eighteen articles have 
been rejected primarily because of the manufacturer’s 
refusal to abandon a proprietary name which was in 
conflict with Council rules. Included were four tetra- 
iodophenolphthalein sodium preparations, two bismuth 
suspensions, one barium sulfate suspension, one color- 
less tar preparation and one liquid petrolatum. 

referee’s consideration 

Admission of an article to N. N. R. does not imply 
a recommendation or “approval.” It merely means that 
no conflict with the rules has been found by the Council 
and that the product has merit as a therapeutic agent. 
All products are submitted in accordance with certain 
rules. The firm must provide specimens of advertising 
material, specimens of the drug for laboratory exami- 
nation, evidence in support of the efficacy and proposed 
claims, information on trade name and synonyms, defi- 
nition, preparation, properties, tests, pharmacologic 
action, therapeutic indications, toxicology, dose, how 
supplied, manufacturer, patents and trademarks. 

The Council office submits the firm’s data, with other 
information in its files, to a Council member who serves 
as a referee. The referee prepares a report or puts in 
finished form a rough draft, which may have been pre- 
pared in the Council office by a consultant, and returns 
it to the Secretarj-, who, every two weeks, transmits 
such material to the other Council members by a mimeo- 
graphed bulletin. Accompanying this report are speci- 
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mens of advertising material and other pertinent material 
which may aid the Council members in their decisions. 
Thus, each Council member lias an opportunity to judge 
foi himself the usefulness of the product, whether it 
complies u’ith the Council’s rules, and the report offered 
by the referee, who, incidentally, is an authority in the 
field of the suljjcct whicli he is asked to consider. 

In the next issue of the Bulletin to Council members 
appears ffic discussion by all members which mav elicit 
infoi Illation not available to the Council office or the 
icforee. In the following issue of the Bulletin appears 
the vote to accept the product, reject or hold in abey- 
ance, A three-fourths affirmative vote of the voting 
members (a nonvoting member being one who may be 
ill, temporarilv out of the country or otherwise occu- 
jiied) is necessary for the acceptance or rejection of a 
product. If a jiroduct is accepted the firm is notified 
immediately of the outcome of the Council’s considera- 
tion. If any advertising claims must be revised or 
deleted or more su[)porting evidence provided before 
tjic product stands finally accepted, the firm is so noti- 
fied. On the removal of these conditions the product 
then bcct>mcsjicce))ted and a descrijilion is submitted to 
the editor of^l'in-; Jocknal for publication and sitbsc- 
ffiient transferral to New and Nonofficial Remedies. 
If insunicient evidence is submitted by the manufacturer 
to justif}- the acceptance of its prod'uct at the time of 
consideration, the manufacturer is notified so that he 
may submit the lacking information. If he refuses or is 
unable to do so the product may be held in abeyance 
for further investigation or be immediately rejected. 
Tlie manufacturer always is given o])portunity to argue 
the Council’s decision and may at any time ask the 
Council to reconsider the status of a rejected product. 

Occasionally there is brought to the attention of the 
Council a new product which shows promise of useful- 
ness but on which the experimental work has not been 
sufficient to make it ready for general use by the medi- 
cal profession. In order to assure proper and controlled 
clinical study of such a product the Council issues a 
jjreliminary report on identit}' and standards, on the 
e.xperimental work that has been done and on the 
further study that may ajipear desirable. 

With the exception of the continuance of acceptance of 
a drug, all the Council’s actions, whether of acceptance, 
rejection or omission, are published in The Journal 
and later in New and Nonofficial Remedies or in the 
Annual Rc])rint of the Reports of the Council on Phar- 
macy and Chemistry. This gives full publicity for all 
the Council’s decisions to manufacturers and physicians 
alike. 

The Council insists that the manufacturer must sup- 
ph' evidence for therapeutic and other claims. The 
Council is not equipped to initiate a clinical investiga- 
tion of every drug that is submitted foi its consideration. 
It docs have the facilities of seventeen Council members 
to draw upon, the members’ associates and other out- 
standing authorities throughout the entire country, 
these men serving gladly as Council consultants. A 
chemical laboratory maintained at A. _M. A. head- 
cuarters examines the chemical composition of every 
submitted product before it is admitted to New and 
Nonofficial Remedies. Sometimes ^ manufacturer offers 
inadequate evidence to the Council when his product is 
submUted. Needless to say, this question of submitting 
evidence has been the cause of much confusion in the 
oast and undoubtedly the cause of some criticism of 
■ I he Council by certain manufacturers. It is anticipated 
llint from now on tins difficulty mil approach a .nnn- 
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iniim, because the outline by which each product is ore- 
sented demands that the evidence must accompanv the 
presentation. A scheme has been set up wherebyAvell 
defined steps must be followed by the inanufacturer 
when he presents his product so that all necessary data 
are available at one time for the Council’s consideration 
ihesc steps are outlined in a booklet of rules which is 
available on request. 

OFFICIAL DRUGS 

Official agents and combinations of official agents are 
excmjit from Council consideration if they are marketed 
with no uncstablished claims and'under the official name 
or synonym. Undoubtedly there are many who have 
noticed Jhat N. N, R. contains official agents as well as 
nonofficial ones. This is because the Council feels that 
, there are many official agents about which the medical 
profession is not sufficiently well informed, and since 
the U. S. P, does not provide statements of actions and 
uses the Council makes these available in N. N. R., 
Useful Drugs and the Epitome of the U. S. P. and N. F. 
Each year Nh N. R. is revised so that the claims are 
in line with those generally accepted at the time of 
revision. Such yearl_\’ revision provides a book to which 
the physician may turn for autlioritative and up-to-date 
information on the therapeutic value of drugs. Three 
years after acceptance each product is reviewed to deter- 
mine if it is still in keeping with the Council’s rules: 
if it is, the agent is accepted for another three years. 
At the end of each interval of three )'ears, or more 
often, it is ree.xamined. 

The agents described in the official conipendimiis 
(U. S. P. and N. F.) and New and Nonofficial Reme- 
dies total in number about 2,700. The U. S. P. lists 
approximately 650 articles, the National Formulary 
730, and New and Nonofficial Remedies describes 1,300 
agents. Without an actual count of the index cards 
wliich have been kept since the Council’s inception in 
1905 it has been estimated that the Council has proba- 
bly considered from 250 to 400 products every year, 
thus providing an examination and evaluation of about 
15.000 products in the last thirty-nine years. In addi- 
tion. it has given consideration, not with the view to 
acceptance or rejection but for the piupose of making 
status reports, to probably 2,000 or more articles. 
U. S. P. XII and First Supplement will include about 
114 agents previously described in N. N. R. and for 
which the Council had already provided standards. The 
articles described in the two official compendiums 
U. S. P. and N. F. and in N. N. R. provide an array 
of useful agents from which any medical practitioner 
may ])rescribe, regardless of his specialty. These books 
include almost all the useful drugs which are on the 
market; certainly they list all knowm agents which are 
essential to the practice of medicine. Of course, new 
drugs are developed, and as they are developed the 
Council watches closel)' their progress, ^^dlen a firm 
submits a new one it is given immediate consideration 
by the Council. Sometimes the firm does not submit 
a product for various reasons, in which case the Coun- 
cil may initiate a report so that proper information 
may be available for the medical profession. 

misrepresentations by “unaccepted firms” 

Some mav u'onder why certain firms do not stand 
“accepted” by the Council. Some of these firms have 
no products accepted simply because they have not asked 
for Council consideration. Others do not have accept d 
products because their pohaes have not 7 ^^ bee’ 
brought into conformance with Council requirements. 
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However, a number of new firms were included in 
N. N. R. in the past two years, and several more will 
probably be listed within the next few months. All 
these firms have taken it upon themselves to change 
their line of products and advertising policies. Old 
outmoded mixtures are being discarded for new, truly 
effective agents. Misleading and therapeutically sugges- 
tive names are being replaced by official or descriptive 
names. Advertising policies are becoming more con- 
servative so that the physician can feel reasonably cer- 
tain that the promoted claims are within reasonable 
bounds of accuracy. At present there are about 150 
firms with products accepted by the Council. 

Representatives of a few firms whose method of doing 
business has not resulted in recognition by the Council 
have in some instances made untrue representations to 
the effect that the Council charges a fee for examining 
drugs or that it “costs too much” to get a product passed 
by the Council, or that it is necessary to take out so 
much advertising in The Journal before the Council 
will accept a product. Such statements are completely 
false. The Council has never accepted, or permitted to 
be accepted, a cent of remuneration in any form for the 
consideration of products. The cost of the Council on 
Pharmacy and Chemistry, as well as that of the other 
A. M. A. councils, is borne entirely by appropriations 
made by the Board of Trustees of the American Medi- 
cal Association. The Council is not influenced in the 
slightest by any proffer of advertising patronage ; Coun- 
cil members are not advised b)' the Secretary of any 
information with respect to a proffer of advertising and 
there is no possibility of their action being influenced 
by where a product is advertised. If the Secretary 
learns of such a proffer, the firm is notified that it will 
have no effect on the Council’s consideration. If any 
such charges against the Council reach the members of 
the profession, they should demand immediatel}' that 
kich charges be either substantiated or retracted. 

DRUGS SOLD TO THE PUBLIC 

Sometimes the Council is asked why it does not con- 
sider for acceptance more agents sold to the public. 
In the first place, such an undertaking would be a tre- 
mendous one. No one body of moderate size could 
ever hope to give consideration to all the agents that 
come and go. Of greater importance is the status of 
claims offered to the public ; are such agents sufficiently 
effective 'to meet all the claims advanced? If they are 
this effective are they the kind of preparations that 
should be in the hands of medically untrained indi- 
viduals ? The evils of self diagnosis and self treatment 
are self evident. 

ACCEPTABILITY OF COUNCIL RULES 

Considering that the Council has no legal power, its 
power being only that derived from the press, enthusi- 
astic followers and use of the seal, manufacturep on 
the whole are fairly good Council supporters. 'Dus has 
been evident even from the beginning, when the Council 
first adopted a set of rules and sent them to the manu- 
facturers for comment. Most of the replies were favor- 
able, some even enthusiastic — an indication that the 
aims of the Council were essentially similar to those 
of the higher class of pharmaceutical manufacturers. A 
few were openly antagonistic, but this antagonism bore 
almost a direct correlation with the practices of the 
firm. Torald Sollmaiin said in 1908 “The Council is 
bound to conflict with the commercial element where 


this element conflicts wdtli scientific progress ; the manu- 
facturers on the other hand must keep an ej'e on the 
dividends. . . .” It is interesting to note that the 
rules adopted by the Council in 1905 are essentially 
those in operation today, the onlj’^ differences being edi- 
torial improvements and minor changes and additions 
w’hich have been necessary from time to time to clarify 
the rules. After these rules had been in operation for 
half a }'ear the' Council arranged for a conference with 
the representatives of large manufacturing houses for an 
open discussion. This should be an answ’er to those 
who may ask if the Council’s rules are sufficiently 
lenient. Apparently the manufacturers w'ere satisfied at 
that time wdth the rules, and certainly consistent appli- 
cation over thirty-eight 3 fears has resulted in fairness 
for all. The Council has been and still is ready to con- 
sider carefully aii}’^ suggestions for the improvement of 
these rules or of any activity in wdiich the Council may 
be engaged. 

DELAY IN COUNCIL ACTION 

Occasionally the Council is criticized on the ground 
that it takes too long in its deliberations. This criticism 
deserves comment : Prolonged delays are almost 
invariabl}' due to failure on the part of a manufacturer 
to submit the things for w'hich he assumes full responsi- 
bility, for example, evidence or revised advertising 
claims. A product which is submitted wdth all necessary 
information and which does not violate the Council’s 
rules can be accepted within a period of from six to 
ten w'eeks — surely not a very serious delay. If neces- 
sary, as when a manufacturer w'ishes his product Coun- 
cil accepted prior to bidding in certain contracts, or 
when a hospital or other body is anxious to have an 
immediate report, the Council can, by means of special 
Bulletins, complete consideration within tw'O or three 
weeks. However, this is not a procedure that can be 
followed frequently, as it would upset the routine which 
has been found most effective to dispose of Council 
considerations. 

Occasionally short delays are created by the referee 
being pressed at the moment with other duties. But as 
soon as these are removed the referee turns immediately 
to the Council problem. If he desires to prove or dis- 
prove certain claims by actual trial in his laboratorj- or 
clinic, a further short delay may result; but obvioush’’ 
such experimentation is of benefit to the physician and 
even the manufacturer submitting the questioned claims. 
The Council members assume a grave responsibility in 
declaring a product acceptable or nonacceptable, and 
the)' demand that the necessar)' data for careful con- 
sideration be available. 

Sometimes manufacturers who have not had experi- 
ence with the Council fail to understand what consti- 
tutes adequate evidence. The kind of evidence which 
the Council wants is that which will stand up before 
any critical examining bod\', the kind which a scientist 
would not be ashamed to present before a medical or 
other scientific group. Signed statements, even when 
they come from the best of men. do not constitute evi- 
dence if the)' are merely testimonial in character ; several 
hundred signed testimonials are not equal to one or two 
good pieces of research. 

OTHER questions' 

Some critics have averred that the average physician 
is capable of judging the value of a product. Unque.^ 
tionably he is trained to observe clinical responses. But 
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has he the (iinc and liic neccssai-y detailed knowledge of 
hactenoiogy, phannacology. toxicology, endocrinology 
and other special branches of medicine always to deter- 
mine which patients might have recovered without drug 
intervention, which prcjwrations arc unnecessarily com- 
plex, which contain agents that arc incompatible, which 
may^ liavc lost^ part of their cfTectiveness because of 
partial absorption into the container or by oxidation 
and the jiost of other factors that must be considered ? 
Many of the manufacturers with products accepted by 
the Council would be the first to say no. Each member 
of the Council has spent many years of special study in 
some particular field and is able to give more accurately 
and inorc cjuickU' answers to questions concerning 
Council submitted products. 

'J'he Council occasionallj- is asked if there is need for 
its existence with the new food and drug legislation. 
The answer is "yes.” In the consideration of a new 
drug apjiHcation the Food and Drug Administration 
under the terms of the 1938 Federal Food. Drug and 
Cosmetic -Act is permitted to c.xamine solely from the 
standp(>int of safety. If this body attempts to question 
certain claims in the proposed advertising material it 
may be reminded by the manufacturer that advertising 
material not accompanying the market package is out- 
side the jurisdiction of the Food and Drug Adminis- 
tration. Any action based on the consideration of claims 
for usefulness must be initiated on interstate shipments 
after a new drug application has been made etTcctivc. 

Several considerations render it inq^ossiblc for the 
Food and Drug Administration to consider the labeling 
'd to determine the composition of all types of drug 
^ ducts after they have a])pcarcd on the market: first, 
.litations of the facilities and personnel made available 
ior the enforcement of the Food. Drug and Cosmetic 
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What other organization, then, is there to aid the 
medical profession in its consideration of drugs which 
Jt IS importuned to use?_ And what agency can move 
as feat lessly as the Council on Pharmacy and Chemistry 
and obtain such immediate, militant and effective sup- 
port as can be provided by The Journal of the 
American Medical Association and .the state medi- 
cal journals? • ' - 

■ According to some of the letters reaching the Council 
office, it appears that -many physicians believe a non- 
acccptable product to be satisfactory simply because the 
Council has not issued a ■ report . of. rejection. The 
Council has made no attempt to report oh all unaccepta- 
ble products, but it can and is prepared to issue very 
many more rejiorts of rejection if necessary. It wishes 
to avoid such action if possible, as the more logical 
approach to the problem in rvliich cooperation is desired 
and needed is to point the “do’s” rather than the 
"don'ts.” All of us are dealing with human individuals, 
few of whom like to be pushed, wdiile many desire to 
be led. 

ATTAINMENTS 

The proprietary medicine business is essentially a 
development of the last seventy years. Nostrums 
placed on the market in the seventies and patented Ger- 
man synthetics became enormous in number in the 
early part of this century'. Profits were immense and 
enticing. While a few of the compounds were of dis- 
tinct value, the vast majority were simple mixtures of 
well known drugs put out under fanciful copyrighted 
names and for the most part fraudulent in one way or 
another; many' were actually' dangerous. Some were 
products from well known drug houses; the majority 
were put out by men who knew nothing of drugs or 
their effects but who went into the business of manu- 


Act; second, the attention (he Food and Drug Admin- 
istration must give to the small segment of the industry 
that will always be engaged in the manufacture of 
products with wholly fraudulent or even vicious claims, 
and, third, the large number of pharmaceutical, manu- 
facturers and the tremendous number of products 
marketed. . Phirthermorc. the Food, Drug and Cosmetic 
Act is applicalile only to products in interstate commerce 
and many products do not go beyond the borders of the 
state in which they are -manufactured. Unfortunately 
altogether too many 'slate enforcement agencies .have 
inadequate facilities for control, of these products. Under 
the.se circumstances for a considerable voluiuc.of. thwa- 
pcutic agents which' the physician uses, the only. definite 
assurance he has tliat .the labeling claims for them are 


in accordance with sound medical opinion is the appear- 
ance on the' package of the seal of the Council on 
Pharmacy and Chemistry. 

The Federal Trade Commission cannot exert the 
necessary control over medical advertising directed to 
the pliysician, as the act under which it operates for 
ail practical purposes exempts the drugs' so advertised 
Tho Post Office Department acts only on complaints and 
then reserves its action for schemes in which the mails 
arc used for fraudulent purposes. Usually, aiticles 
‘mailed to the public are involyed. The National Insti- 
tute of I-Icaltb is concerned only with serums, vaccines, 
, nWU and analogous products m which are mdiided 
toxoids ‘ Reparations. , Other agencies, 

jSieW ami ., 0 .iju<licial, are concerned mostly with pro- 
tecting the public. 


facturing medicines as they would any other business. 
Few hired competent cliemical or medical advice, and as 
a result no statement was too silly or claim too extrava- 
gant. Those with a critical ey'e should have seen 
through the flimsy material offered as "evidence,” but 
by persistent and occasionally clever advertising many 
were duped into binung and using these mixtures. 
Truly in these earlier days medicine in some instances 
could have been defined by the disappointed patient and 
physician as "the act or science of amusing a sick man 
•with frivolous speculations about his disorders, and of 
tempering ingeniously until nature either kills or cures 
him.” As early as 1879 the Association adopted reso- 
lutions condemning the use. of these secret and semi- 
secret mixtures, but it remained for the Council on 
Pharmacy and Chemistry to ferret out the acceptable 
and unacceptable agents for the physician and journal 
advertising pages. The job was a treinendous one and 
encountered much opposition in the early days._ How- 
ever, by earnest and altruistic effort tlie Council mem- 
bers' brought about a semblance of order in the existing 


los. . 

Many of the original objectives of the Council nave 
>n firmly established, partly because of the increasing 
jreciatiou of its work by the medical profession, 
-tly because of the position it holds as a consultant 
ly, partly because of the more conservative and scien- 

c attitude of the average drug 
,ult the commercial production and d’stnbntion 
dicinal products is on a higher plane m the Unhe 
,tts th»n in any oilier con.itry, Bnl there is still a 
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long way to go ; -there must be close cooperation by all 
branches and representatives of the profession. If the 
advertising pages of medical journals are closed to 
medicinal agents which are not official or listed in 
N. N. R. there will be a powerful incentive for manu- 
facturers to reach much more quickly the Council objec- 
tives, which are those of rational therapeutics. “Phar- 
maceutical manufacture is largely a business; and as 
such it will be ready to defer to the demands of its 
customers — the medical profession.” To be completely 
effective, such a program must be participated in by 
every one interested in progressive medicine, not by 
just a feyv or others who may be part time participants 
according to their momentary interest. Otherwise the 
Council’s efforts are stultified; representatives of the 
medical profession should be the Council’s strongest 
supporters. 

An interesting observation is the degree to which the 
public has become Council conscious. The Council 
office not infrequently has inquiries from physicians 
asking if a product is Council accepted simply because 
their patients have made such inquiries. Many people 
in lay audiences that are addressed by members of the 
headquarters staff ask about Council acceptance in a 
manner that indicates considerable familiarity with the 
Council qnd its seal. Any physician who fails to observe 
Council acceptance when he prescribes drugs for these 
persons is placed in an embarrassing position. 

COOPERATION 

A letter from the editor of a medical journal which 
ryas published in The Journal in 1913 reads, in part, 
“I do not believe that you realize just what the con- 
ditions are in the smaller communities . . . the 
question of supporting the Council on Pharmacy and 
Chemistry is . . . one which merits more consid- 
eration than we have given it. I do not believe that we 
are justified in making such strenuous efforts to reform 
the daily press and protect the public until after we 
have cleaned up our medical journals and made an effort 
to protect the public from the evils of incompetency 
and dishonesty. ... So far as I am personally 
concerned I am through with temporizing, and the ‘kid 
glove’ manner of handling the vital subjects. I propose 
to hit the nail on the head when I know that I am right. 
It is a little hard for the average editor to look over 
the advertising income and do the right thing at the 
expense of the purse, but I think the medical profession 
should be given to understand that such effort is to be 
supported or else the medical profession should cease 
to own and operate medical journals.” 

If the various representatives of medical and other 
scientific groups are prepared to support the Council’s 
efforts, they can provide much aid. Many hospitals 
purchase only official and N. N. R- drugs- blany 
medical journals accept for advertising only official and 
N. N. R. drugs. Many teaching centers suggest only 
these agents with the exception of others offering much 
experimental promise. The Council’s work can be 
brought to the attention of those apart from teaching 
centers and modern hospitals by appropriate journal 
editorials and other articles, which must be repeated 
frequently to be most effective, by discussions on the 
Council and other A. M. A. bodies at medical meetings, 
by reproduction in medical journals and elsewhere of 
Council pronouncements and by restriction of advertis- 
ing of drugs in medical journals to official and 14- 14. R. 
(Rugs. 


The members of the medical profession desire truth- 
ful information on drugs in which they may be inter- 
ested. This is evident in the letters arriving at the 
Council office. To determine the source of this interest 
the letters arriving since the first of 1943 have been 
examined for point of origin. This examination failed 
to reveal any direct correlation between free distribution 
of N. N. R. to medical students and inquiries (which 
might be expected, as probably not more than 50 per 
cent of students remain in the state in which they 
graduate) or between nurabe'r of physicians in each 
state and the number of inquiries from that state. The 
number of inquiries from the seven states with the least 
number of p%sicians was found to be 1 inquiry per 
1,200 'physicians over any given period; in the seven 
states with the greatest number of physicians the 
inquiries totaled 1 per 400 physicians — a threefold 
increase. Perhaps this enormous increase bears a fairly 
direct relation to the amount of educational activities 
carried on within the state. 

The degree of education regarding Council functions 
lies entirely in the hands of those who are interested 
sufficiently to further this education; there seem to be 
increasingly receptive audiences — there is definitely an 
increasing interest by the majority of scientific bodies. 
This interest occurs not without reason and should be 
fostered by every one anxious to achieve the utmost in 
rational therapeutics. 

535 North Dearborn Street. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con* 
forming to the rules op the Council on Pharmacv and Chemistry 
op the American Medical Association for admission to New and 
Nonofpicial Remedies. A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary. 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1943, p. 357). 

The following product has been accepted: 

G. D. Searle & Co., Chicago 
Tablets Aminophylline : 0.1 Cm. 

SULPATHIAZOLE SODIUM (See New and Nonofficial 
Remedies, 1943, p. 190). 

The following product has been accepted : 

Lederle Laboratories, Inc., New York 
Ampul Solution Sodium Sulfathiazole 25% W/V: 10 cc. 

DIPHTHERIA TOXOID, TETANUS TOXOID, 
ALUM PRECIPITATED, COMBINED (See New and 
Nonofficial Remedies, 1943, p. 549). 

The following dosage form has been accepted: 
Pitjian-Moore Co., Indianapolis 
Combined Diphtheria-Tetanus Toxoid, Alum Precipi- 
tated: 1 cc. and 10 cc. vials in packages of two 1 cc. vials 
and of one 10 cc. vial. Preserved with 1 : 10,000 merthiolate. 

SOLUTION OP EPINEPHRINE HYDROCHLO- 
RIDE 1:100 (See New and Nonofficial Remedies, 1943, 
p. 267). 

The following product has been accepted ; 

Burroughs tVELLcoME & Co., iNC., New York 

Solution of Epinephrine Hydrochloride 1:100: 5 cc. 
Contains epineplirine hydrochloride 1 per cent, chlorobutanol 
0.5 per cent, sodium bisulfite 0.3 per cent and sodium cliloride 
in isotonic solution. 

SULFADIAZINE (See New and Nonoffidal Remedies, 
1943, p. 169). 

The following dosage form has been accepted: 

E. R, Squibb & Sons, New Bbunswick, N. J. 
Sulfadiazine (Powder): 4 oz. and 1 lb. packages. 
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SATURDAY, FEBRUARY 12, 1944 


NOTES ON HUMAN TOXOPLASMOSIS 


In tlic course of liis work on malarial and other 
hcniatoztja, Laveran ’ oiiservcd that IBraziliaii and 
Tunisian strains of the jirotozoon tliat came to he 
known as 'I'o.xoplasnia were alike not only in form 
and mode of reproduction but also in pathogenic action. 
Tliis action e.xlendcd to many species of mammals and 
twen birds. In this country Sabin and Olilsky ‘ studied 
the intracellular parasitism of Toxophsma and e.stab- 
lished the pathogenic and immunologic identity of differ- 
ent strains fatal to mice, guinea pigs, rabliits and chickens 
^ut not to Rhesus monkeys, the serum of which on 
Tccovcry was found to have antito.\'oplasmic ])roi)crtie.s. 

In relation to luiman toxoplasmosis, \\''olf, Cowen and 
Paige made morphologic studies in distinctive cases 
of granulomatous encephalomyelitis in infants, in the 
lesions of which were prolozoon organisms, fn 19.19 
they ^ demonstrated the ctiologic agent in such cases 
to be To.xoplasma by tran.smitting the infection from 
a typical case in an infant to rabbits and mice. .At 
the same time Saliin ^ sliowed that human and animal 
strains of Toxoplasma were identical. Wolf and his 
associates have reported several well observed cases of 
toxoplasmic encephalomyelitis in infants. Toxoplasma 
may cause encephalitis and other lesions in older chil- 
dren and visceral involvements in adults.'' The 2 cases 
of adult toxoplasmosis observed by Pinkerton and 
3-Icndcrson in Missouri simulated the clinical and 
cutaneous phenomena of the typhus-spotted fever gronj). 
'foxoplasmosis, infantile and adult, has just been 


T!ii.;alix, tUurie; T.avcr.an, Alphonse: La vie, sou oetivi e, Eaiis, 

Olitshy, T. K.: Toxoplasm.a .atul OhliKatc 
ricTlular I’.nrasitism, Science 85: 336 (April 2) 1937. 
i Wolf Aimer- Cowen, David, and Taigc, Beryl IL: Human loxo- 
Occurrence in Infants as an Eiiccplialoiiiyelitis; Vcrific.-ition 
inoMS. , W Is Science 89: 996, 1939. To.vopla.smicEncepli- 

.vellrir IV. Transmission of Infection to Animal.s from .n Human 

mt, J. Identity of Toxoplasma 

lnh,mrmDHmnau Origin, Proe. Soc. Biol. & Exper. Med. 41:75. 

i. Stihin, B.; Toxoplasmic Encephalitis in Children, J. A. M. A. 

I:fi01 Weinman, David: Toxoplasma Infection in 

5. Pinkerton, (j„)y) J94Q. Pinkerton, Henry, and Hmider- 

(M.arcl) 1) 1941. 


M. A. 
Feb. 12 , 19 ^^ 


/ . , uiOLiiLis in J3razii.‘ Another case 

0 in antile toxoplasmosis is reported from Detroit « 

1 he wide distribution of the scattered cases of human 
toxojilasmosis suggests that the disease may be more 
fieguent than is now recognized. 


As yet the mode of transmission in animals and man 
of toxoplasmic infection is not known. In the infantile 
foiiH of toxoplasmosis the advanced nature of lesions 
at hiiTli, often calcified and associated with structural 
defects, point to prenatal infection. Evidences of active 
disease with the presence of protozoa have been found 
in the bodies of stillborn infants. While the serum of 
mothers of such children may contain aiititoxoplasmic 
bodies, there is no record of active maternal disease in 
any of tlie cases, and the mechanism of the fetal infection 
also remains wholly unknown. y\pparently it might 
result from a latent or inapparent infection of the 
mother. Clo.se examination of the placenta may help 
to solve tlie problem. Latent toxoplasmosis occurs in 
animals, and the suggestion has been made that further 


search for evidences of latent human to.xoplasmosis 
should he conducted along the lines of the work by 
.Sal)in.'“ 

The characteristic lesions in the nervmus .system in 
(lie infantile form of toxoplasmosis are of a chronic, 


granulomatous, nonsuppurative nature with necrosis and 
calcification, hydrocephalus and a typical bilateral 
chorioretinitis.” In the clinical diagnosis, consideration 
HUist he given to the signs of cerebral injury, to the 
x-ray evidence of calcification and hydrocephalus and 
to the ophtiialmoscopic examination for chorioretinitis. 
The irrotozoon itself, a microscopic, crescentic, pyrifonn 
or orml organism with a chromatin mass, may be demon- 
strable in smears of exudate and in sections of the 
granulomatous tissue. The organism may occur singly, 
intracellular or free, as well as in rounded aggregations 
or pseudocysts. Toxoplasmosis can be produced in 
guinea pigs, mice and rabbits by tlie injection of infec- 
tious materials — e.xudate, cerebrospinal fluid, blood— 
from the patient The serum of the patient may con- 
tain antito.xoplasmic bodies.’" Infantile toxoplasmosis 
is usually fatal within a few weeks after birth, but 
patients have survived up to four years or so, though 
with mental deficiency and epileptiform convulsions. 
T'he 8 year old boy obsen-ed b}' Sabin ® recovered com- 
pletely, beginning with the tenth day. 

Enough has been said to indicate the ontiiues of the 
knowledge gained in the last few years of luiman toxo- 
jilasinosis, a protozoan infection not previously recog- 
nized. In tliis rapid advance tlie work by Wolf and his 


Two New Cases of Human Toxoplasmosis, Brazil Letter, J. A. 
A 134: 252 (Tan, 22) 1944. , 

;. Steiner, "g., am! Kaump, D. IL: Infantile Toxopkrsnnc Ence^ia ► 
litis; Kejxnt of a Case. J. Neuropath. & Experiment. Neurol, 3. 

''^Koch'* F I P.: Wolf, Abner; Cowen, David, and Paige, Bepl B.i 

Ltmic EncephalomyeUtis. VII. Significance of .Ocular W 
he Diagnosis of Infantile or Congenital Toxoplasmosis, Arch. Op 

A^'b.: Toxoplasma Neutralizing -Aotil^ody "i 

giflTd MorVul Comlltiona Associated with It. Free. Soe. B.oh 
ev .\Ied. r,l:6 (Oct.) 1942. 
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associates has been of fundamental "significance. Many 
questions arise. How about the frequency and nature 
of other forms of toxoplasmosis than the congenital or 
the infantile? How is the disease acquired? How can 
it be prevented and how can it be treated successfully? 
Is there a chronic form of human toxoplasmosis as 
suggested by AVeinman ? Are there carriers of 
Toxoplasma ? 


MUST PREPAYMENT FOR MEDICAL 
SERVICE BE COMPULSORY? 

THE WAGNER-MURRAY- 
DINGELL BILL: IV 

The basic argument for compulsory sickness insur- 
ance is the financial one — that the cost is with certainty 
distributed in time and over a larger body of people. 
Compulsory sickness insurance, according to such evi- 
dence as is available from other countries, inevitably 
deteriorates the quality of medical service by spreading 
it more and more thinly to meet the financial resources 
and polluting it by politics. Admittedly, like all insur- 
ance, it spreads the expense of unanticipated illness. 

Can the fundamental objectives of spreading expense 
be attained without compulsion? The House of Dele- 
gates of the American Medical Association has repeat- 
edly adopted resolutions encouraging state and county 
medical societies to organize expeiimental prepayment 
plans. Many such plans — at least twenty — several of 
them statewide, are now in operation or in process 
of organization. The first was begun about six years 
ago; now approximately a million members are receiv- 
ing medical care through such plans. 

Prepayment plans for hospitalization, also endorsed 
by the House of Delegates, have expanded in a decade 
to nearly every state and now include some fifteen 
million members. Medical society prepayment plans 
have cooperated with hospital plans as well as with 
the Farm Security Administration, Social Security, 
Care of the Indigent, Federal Housing Projects and 
Industrial Medical Plans. The functioning of these 
relationships has not always been smooth, nor have 
relations with other agencies been without occasional 
friction. Ihere have been conflicts, mistakes and dis- 
agreements. Those who think that compulsion removes 
difficulties will be quickly undeceived by a glance at 
the volumes of legislation, litigation and regulations 
that liave sought to patch defects in compulsor>" sys- 
tems. Medical society prepayment plans have also 
had their administrative and financial difficulties, but 
at least the prepayment plans under auspices of medical 
societies seldom permit the medical service to deterio- 
rate in qualitj'. Aledical society plans concentrate on 
the minimum interference with mutual free choice 
between physician and patient. 

Prepayment plans are still experiments— compulsory 
no less than voluntary ; both are evolving and changing. 

n. Wc!nm.TO, Da\id: Chronic Tovoplasmo^is I- = 

(July .\UE.) 1945. 


Compulsory plans are anchored to financial, adminis- 
trative and political considerations, to which the quality 
of medical service must be made to conform. Medical 
society prepayment plans make good medical care the 
stable element to which all else must be adjusted. 
Medical society plans grow and develop with the prog- 
ress of medicine and the healtli needs of the public. 
Compulsory plans are imposed by forcible revolution, 
fixed by law and changeable only through political 
pressure. The vested interests which the}' create and 
protect are those of partisan politics. The health of 
the public and the progress of medical art and science 
seem to be secondary to administrative considerations, 
notwithstanding the protests and iterations of legis- 
lators that they are concerned only with the delivery 
of medical service. Had they been so concerned they 
would at least have consulted with the medical profes- 
sion as to possible technics by which the desirable 
objectives could be secured. 


FETAL ERYTHROBLASTOSIS AND THE 
Rh FACTOR 

Rarely has a medical discovery been so quickly and 
so widely accepted as has the significance of the Rh blood 
factor. Almost immediately after the first report ^ of its 
discovery the new factor aroused general interest far 
beyond the narrow circles of investigators especially 
interested in blood grouping. At present, only four 
years later, the term Rh factor not only has become a 
part of the medical vocabulary but has achieved the 
distinction of being discussed in the lay press. 

This rapid recognition no doubt is due to the circum- 
stance that the new blood factor has helped to solve two 
baffling medical problems, namely the so-called hemolytic 
and sometimes fatal intragroup transfusion reactions - 
and the genesis of fetal erythroblastosis.® Both have 
now been shown to result from the immunization of 
Rh negative persons by Rh positive blood. This immuni- 
zation n:ay be produced b}' the transfusion of Rh posi- 
tive blood or during pregnancy. In pregnancy an 
Rh negative mother is assumed to receive Rh positive 
blood from the fetus, which the latter has inherited from 
his Rh positive father. In either case an Rh negative 
person, thus immunized, may not tolerate Rh positive 
blood, although it is otherwise of the same blood group 
as his own. 

Anti Rh agglutijiins as produced by immunization of 
the mother may pass through the placenta to the fetus, 
damage its blood corpuscles and bring about hemolytic 
anemia with its sequelae : erythroblasteniia, jaundice and 
edema; that is, fetal erythroblastosis. In other words, 

1. Landstcincr, Karl, anti Wiener, A. S.: An Apclutinable Factor in 
Human Blood Recognized bv Immune Scrums for Rhc'us Blood, 1‘roc. 
Soc, Exper. Biol. & Med. *43: 23.1 (Jan.) 1940. 

2. Wiener, A. S., and Petef<, H. R.: HcTnol>lic Reactions Following 
Transfu'tions of Blood of the Homologous Group®, ^\lth 3 Ca®es m Which 
the Same Agglutinogen Was Re'pon®ibIe, Ann. Int. Med. 13: 2306 (June) 
1940. 

3. Levine, Philip; K.atzin, E. M.. and Burnham, L>man: I«o-immuni- 
zation in Pregnancy: Its Po®'iIiIe Bearing on tlie Etiologa of Erjthro- 
bla«toMS Fetalis J. M. A. IIC: S25 (March 1) 1941. 
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tlic mcchaiiisin of erythroblastosis fetalis depends on 
.soiinnninizalion of the mother by the Rh factor in the 
blood of the fetus, which thus may jeopardize its mother 
in the cvctit of transfusion, and on the intrauterine action 
of anti Rh agglutinin on susceptible fetal blood. This 
{ explanation of the relation of the Rh factor to crythro- 
: hlaslosis is stij^portcd by statistical, immunologic and 
• clinical evidence, and there can be little doubt as to its 
essential validity. 
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RUSSIAN SURGEONS AND 
RUSSIAN SURGERY 

Die reports of the individual members of the Anglo- 
American Surgical iMission to Russia agree in their 
impressions of the people, the surgeons and the sur- 
gical military service of the Soviet Union, Watson- 
joncs ‘ states that during his three weeks stay in 
Moscow he did not observe any signs of malnutrition 
in the adults or any evidence of rickets in the children. 
His first imjjrcssion was the overwhelming hospitality 
(if the Russians ; the second was the astonishing capacity 
of Russian women for liard Nvork. Women doctors, 
women surgeons and nurses work in the front line; 
many of them wear the chevrons of multiple wounds. 
Tlic inspector general of the medical service of the 
Red Army is a woman. 

Members of the mission thought that the organization 
if the surgical service was superb. A distinctive 
feature is the principle of segregation of patients. Tiiis 
is begun almost at the front line. After the patient has 
been admitted to the front line hospital he is referred 
to orthopedic, neurosurgical, thoracoabdominal, lightly 
wounded or other wards. Each ward is equipped with 
its own x-ra}' and operating suite ; treatment by skilled 
specialists is instituted w-ithin 10 to 20 miles of the 
front lines and within twenty-four to forty-eight hours 
after wounding. 4'he principle of segregation is car- 
ried beyond the specialist wards of the sorting-evacu- 
ating hospitals to specialized hospitals farther behind 
the line. So great has been the flow of casualties that 
it has even been practicable to devote 2,000 bed hos- 
pitals to gunshot wounds of the thigh, to penetrating 
wound of the hip joint and to other special injuries. 
Watson-Jones felt that the blood donor system of Mos- 
cow is worthy of emulation. It is a model of careful 
organization, of the highest possible standard of oper- 
ating room asepsis and of repeated check and control 
of both contamination and accurate blood grouping. 

While surgical principles are much the same every- 
where, some differences in the detail of their application 
was found. Yudin practices excision of the wound 
regardless of the time limit or the state of infection. 
He excises all necrotic tissue and keeps the wound wide 
open by suturing the skin to the deep fascia. No tube, 
drain or gauze pack is placed in the wound Th. 


all major wounds, 
compound fractures and joint injuries. In treatment 
of joint wounds many surgeons prefer resection of tha 
joint to arthrotomy. Sulfonamides are used, and tha 
limb is immobilized in a plaster cast. 

Tlie hospitals for cerebral surgery have on their 
staff a neurosurgeon, a neurologist, a neuropathologist, 
ail ophthalmologist, an otorhinologist and a radiolo- 
gist. The patients are transported by air at heights 
not greater than 5,000 meters, Operation is deferred 
iinliJ skilled surgeons and equipment are available. 
Expert stud}’’ and operation two or three days after 
wounding are considered better than inexpert opera- 
tions performed immediately, 

Watson-Jones also lists such innovations as ultra- 
sonic emulsification of therapeutic agents, intracarotid 
injection of sulfonamides, intracisternal injection of 
antitetanic serum, cap splints for maxillary fractures, 
gap fractures of long bones, acrylic resin for dentures 
(which are delivered many miles behind enemy lines), 
plastic reconstruction of the penis by tube grafts and 
cartilage inlays, producing an organ capable of both 
urination and erection, and the treatment of esophageal 
stricture by jejunal transplants. The astonishing fact 
is that so high a standard of surgery has been achieved 
in a country where full development is so young and 
where contacts with the surger}' of other countries 
have been so limited. The Russians have, of course, 
their great surgeons as well as their poor ones. The 
mission wtis rather impressed by the vast scale on 
rvhich surgery is clone in Russia. Thus Yudin per- 
formed for the visitors in one morning three operations 
of replacement of esophageal stricture by jejunum. 

Watson-Jones concludes that the Russian surgeons 
have nothing fundamental to leaiui from us, nor we 
from them. He believes that Soviet surgeons would 
gain from visits to other countries; in this way their 
technic would be improved; but he believes with equal 
conviction that the mission gained from its visit to 
them. The Anglo-American surgeons did not approve 
of all they saw; they disagreed with the Russians on 
the treatment- of’ frostbite; they were unconvinced of 
the merit of muds, balsams and wood distillates; they 
thought that our rehabilitation is better than tiie Rus- 
sians’; but much of the Soviets’ work is better than 
ours; Their specialization is excellent; their training 
of medical students is thorougli; their organization of 
surgical services is superb. The efficiency of their 
organization, with its emphasis on specialization, is 
probably one of the reasons why the Russians return 
70 per cent of their wounded to the firing line. Another 
factor may be the toughness of the Russian constitu- 
tion. According to Penfield == psychoneurosis is rare 
the Soviet Union, for they have an ample supply 
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Bull 


r ‘ Riissinn Surgeons iind Russian Stiffifci'y/ 


The Brit!sh-Americ.nii-Can<ndian Surgical Mission 


to the^U;*'s.^’s!'R-. CanA. M. A. j. 40:455 (Dec.) 1943. 



Volume 124 
Number 7 


CURRENT COMMENT 


443 


Current Comment 


FORTY YEARS OF SERVICE TO THE 
MEDICAL PROFESSION 

This week the Council on Pharmacy and Chemistry 
enters its fortieth year of service to the public and the 
medical profession. Since its first meeting on Feb. 11, 
1905 the Council has fought continuously for rational 
therapeutics. It has created much change in the prac- 
tice of therapeutics. Its activities and decisions are 
highly respected and are followed internationally by 
leading medical authorities ; its advice is sought fre- 
quently by administrative, advisory and educational 
bodies in this country and in others. Elsewhere in 
The Journal (p. 433) is a communication outlining 
the membership, activities, method of operation and 
attainments of the Council on Pharmacy and Chemistry. 
Undoubtedly this will be of interest to all, and of special 
interest to those who have been the more ardent Council 
supporters. It is fortunate indeed for the public and 
the medical profession that there exists an unselfish 
body such as the Council which can give scientific con- 
sideration to rational therapeutics and issue its state- 
naents without fear or favor. 


THE KIDNAPING OF SUN YAT-SEN 
Four celebrated physicians played an important part 
in an incident which had great influence on the history 
of China. The story is related by Dr. Sze in the Chinese 
Medical Journal.^ The four men concerned are Sun 
Yat-Sen, the first president of the Chinese Republic, 
Sir Halliday Macartney, Sir Patrick Manson and Sir 
James Cantlie. Sun Yat-Sen arrived in London on 
Oct. 1, 1896, an exile and a fugitive from China after 
an abortive attempt at a revolutionary uprising. He 
was tricked on October 11 into entering the Chinese 
legation, where he was locked up and preparations were 
made for his shipment back to China and execution. 
Fortunately for Sun Yat-Sen, he succeeded in having a 
message sent to Sir James Cantlie, apprising him of the 
situation. Cantlie engaged the assistance of Sir Patrick 
Manson and of the foreign office, so that when the 
representative of the latter called at the Chinese legation 
on October 23 to demand the release of their prisoner 
this was immediately complied with by Sir Halliday 
Macartney, the English secretary of the Chinese lega- 
tion. The career of Sir Patrick Manson, the “Father of 
Tropical Medicine,” is too well known to require com- 
ment. That of Macartney and of Cantlie are perhaps 
less well known to the American profession. Cantlie 
joined Manson in 1887 in the practice of medicine in 
Hongkong. During his nine years of practice there he 
founded the Peak Hospital, the Vaccine Institute, the 
Hongkong branch of St. John’s Ambulance Brigade 
and the Hongkong College of Medicine. The very 
first student to matriculate in that college was Sun 
Yat-Sen. Cantlie’s researches were particularly on 
leprosy, plague, liver abscess and s prue. During the 

'f Szeming; Four Doctors and a Famous Kidnapping, Chinese 
M. J. Gl: 172 (April-June) 1943. 


plague epidemic of Hongkong in 1894 Cantlie worked 
with Yersin and thus shared in the investigations which 
resulted in the discovery of the plague bacillus. Cantlie 
returned to London just a few months before the kid- 
naping of his former student, in whose rescue he was 
to play the leading part. Sir Halliday Macartney began 
his career as a British army surgeon in the Peking 
expedition of 1860. He soon acquired knowledge of the 
Chinese language, married a Chinese woman and later 
left his medical career to enter the servdee of the Dragon 
Throne. He played a prominent part in peace negotia- 
tions between General Gordon and Li Hung-Chaiig. In 
1876 Macartney was made English secretary of the 
Chinese legation in London, in which position he served 
twenty-nine years. The growth of the republic of 
China may be traced to the success of this famous 
kidnaping. 


OVARIAN INSUFFICIENCY 

Female hypogonadism is generally classified into 
primary hypogonadism, due to ovarian insufficiency 
associated with a secondary increase in production of 
gonadotropic hormones, and secondary hypogonadism, 
in which ovarian insufficiency is secondary to the 
decreased production of gonadotropic hormones. A 
method suitable for the clinical determination of the 
urinary levels of gonadotropic hormones was developed 
by the Hellers ^ and has now been used by Kline- 
felter, Albright and Griswold^ in the reinvestigation 
of the problem of ovarian insufficiency. The normal 
levels of daily urinary excretion of follicle stimulating 
hormone, established in a control group of 35 normal 
persons, were found to vary between 6.6 and 53 mouse 
units. Values below and above these figures were 
interpreted as due to decreased and increased produc- 
tion of follicle stimulating hormone respectively. On 
the basis of these excretion levels three different types 
of hypoestrinism were recognized. The first group 
includes primary ovarian insufficiency with lack of 
estrogens and consequent increased production and 
excretion of follicle stimulating hormone. The second 
type is represented by pituitary hypoestrinism due to 
primary deficiency in the production of follicle stimu- 
lating hormone and consequent association of estrogen 
lack with decreased urinary excretion of gonadotropic 
hormone. The third category includes patients in 
whom ovarian insufficiency is accompanied by normal 
values of follicle stimulating hormone in the urine. 
On the basis of present knowledge, the finding of this 
association of low estrogen level with normal gonado- 
tropin production is unexpected and difficult to inter- 
pret. Since pure follicle stimulating hormone is unable 
to produce estrogen excretion in the absence of lutein- 
izing hormone, a deficiency of the latter hormone was 
postulated to account for the ovarian insufficiency 
in this group. Further, since there is evidence to 
indicate that the release of luteinizing hormone is 

1. Heller, Carl G., and Heller, Emily J.: Gonadotropic Hormone: 
Clinical Application of Extraction Methods for Assay Purposes, Endo- 
crinologj* 24:319 (March) 1939. 

2. Klinefelter, A. F., Jr.; Albright, Fuller, and Grisnold, C. C.: 
Experience inth a Quantitative Test for Normal or Decreased Amounts 
of Follicle Stimulating Hormone in the Urine in Endocrinological Di’g- 
no^is, J. Clin. Endocrinol 3: 539 (Oct.) 1943. 
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under the control of tlic lypolhalatnus, these eases have 
been tentatively classed as hypothalamic hypocstrinism. 
Confirmation of this h)-polhcsis must await demonstra- 
tion of an actual hypothalamic defect and also develop- 
ment of adcfjuatc methods for the separate clinical 
tissaj of the luteinizing' and tJic follicle stimulating 
factors. 


COMPLEMENT FIXATION TEST FOR 
VENEREAL LYMPHOGRANULOMA 

Attcmjits to develop diagnostic aids for venereal 
lymphogranuloma have been concentrated on the skin 
reaction u.^nnlly called the I'rei test aiul the coinplcnicnt 
li.Nalion test. Although there have been manv favorable 
reports on the Frei reaction, others * have not been 
satisfied with this test. Adherents of. the complement 
li.xation method, Grace and Rake now report that anti- 
gens made from lymphogranulomatous nodes or pus 
are un-satisfactory for the performance of this test 
bccau.se of their low content of virus; however, a 
new yolk sac antigen consisting of a snspcn.sion in 
isotonic solutions of sodium chloride of the elementary 
bodies of the virus can be prepared with any de.sired 
concentration of virus. They em]iloyed antigens of 
this type on 202 persons with a variety of clinical 
conditions, finding the reaction positive in the .scrums 
-.of 330 and negative in those of 72 persons. Compari- 
ms with the Frei test, according to these obscrvcr.s, 
’’ licalcd that the complement fi.xation test is more 
ensitive than the Frei reaction and docs not involve 
the difficulties of comparing the diameters of papules 
as the skin test requires. Grace - suggests that this 
test be named after Rake, who is, he says, responsible 
for its introduction in its present valuable form. 


PHARMACY TEACHING STANDARDS 


Ordinarily the course in jdiarmacv- requires Ihirty- 
si.x months spread over four }-cars. As a wartime 
measure the degree can be obtained in three years 
(by eliminating vacations). This acceleration appears 
to be in keeping with that for other scientific curricn- 
'lums. Reccntlj' leaders in the pharmacy profession 
considered a proposal for an acceleration which would 
permit a degree in twenty-four months. The proposal 
was emphatically rejected by the American Association 
of Colleges of Pharmacy and the National Association 
of Boards of Pharmacy. These bodies apparently feel 
that immediate corrective measures for any momentary 
shortages arc not as important as a long range policy 
which will permit maintenance of present standards 
and an assurance of well qualified pharmacists in the 
years to come. The action of these bodies seems to 
he in conformance with the thoughts expressed by 
representatives of the majority of pharmacy schools 
and colleges and by those vitally interested m the 
welfare of pharmacy as a profession. 


o ^ W lutl Rake, Geoffrey; Comi>Iement Fixation Test for 
19-(3. , Enibi-yo Antigen aygsaia'wh Test 

19!3. 
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POSTOPERATIVE PAIN IN TOTAL 
PNEUMONECTOMY 

Postoperative pain following total pneumonectomy is 
considered by Johnson ^ to be an important contributing 
factor in the production of cardiorespiratory complica- 
tions. It acts (1) by preventing a normal rate and 
rhythm of respiratory movements, (2) by preventing the 
patient from lying on the operated side, thus hindering 
the dependent drainage of tlie secretions from the 
I'cmaining lung, and (3) by restraining cough, thus 
allowing mucus to accumulate in the tracheobronchial 
tree. As a result, tlie patient will suffer from anoxia, 
such complications as cardiac failure, atelectasis, drown- 
ing in the infective secretions of the lung or from a 
a iironchoplcural fistula, shift of the mediastinum 
toward the remaining lung null be produced or aggra- 
vated, and' therapeutic measures to counteract these 
conqiiications impeded. Since morphine sedation is 
acconipanied by the hazard of further respiratory 
depression, simple crusliing of the intercostal nerves 
in the areas surrounding tlie incision is recommended 
by Johnson.- In 10 cases in which this simple pro- 
cedure was performed, an area of anesthesia resulted, 
making it possible for the patient to lie on the operated 
. side to allow dependent drainage, to maintain deep, 
even respirations, insuring normal pulmonary ventila- 
tion, and to cougli out secretions from the trachea- 
bronchial tree. 


PSYCHOMETRIC STUDY OF SENILITY 


According to Halstead,^ systematic, standardized 
mental measurement in old age is in the early stages. 
Malstcad is studying senile patients in two London 
hospitals and describes the methods and results of 
a special study of 20 patients, 68 to 83 years of age, 
the Jess seriously demented of a larger group of sub- 
jects. In this study twenty-five short tests, requiring 
about one hour for each patient, were used. Tliese 
tests are submitted as “a tentative battery for a fiirtlier 
investigation of senescence.” Halstead points out that 
mental tests for senility must be short “because of 
straying attention, impaired comprehension and short 
retention” of the subjects. The details of his tests 
cannot be given here, but some of the main results may 
be quoted. The subjects tested "found it difficult to 
reverse old habit sequences, to retain visual and audi- 
tory material of a meaningful kind, and sliowed 
impairment in such qualities as judgment, planning 
and spatial discrimination. They were somewhat better 
at rote memorizing and in fluency of old associations. 
They showed up best on immediate recognition 
(visual), early acquired habit patterns and simple 
motor tasks.” The value, practical as well as scientific, 
of work like Flalstead’s is obvious, and the outcome 
of continued studies of the mental changes in advancing 
j'ears will be awaited with much interest. 


1. Johnson. Jnfen: Postoperative Pain Foliowing Total Pneumonec- 

T T Tllnr^^i^ Sure. 18! 697 (Dec.) 1943. 

'"2 Joi:ns;., J.ff an. Postoperative Pain Followine: Total Pneunvo- 

2. Johnson, 13- 702 (Dec.) 1943. ^ 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear oBicial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


COURSE TO TRAIN OFFICERS FOR DUTIES 
OF ASSISTANT BATTALION SURGEONS 
The first six week class of the Sehool foi Medical Adminis- 
trate c Corps Officers began training recentlj at tfie Medical 
Replaccnienl Training Center, Camp Barkeley, Texas, to 
qualifj officers for tfie duties of assistant battalion surgeons 
sen mg in battalion aid stations Located a few liundred yards 
to tfie real of tfie battalion in combit that it supports, the 
station receiies and treats slight wounds and renders emergency 
treatment, such as tfie administration of blood plasma, to 
seriously wounded casualties Tfie prineipal purpose of the 
battalion aid stations is to supers ise quick eiacuation of the 
seriously wounded by litter to tbo rear Under command of 
the battalion surgeon, eaefi station is in tfie charge of an 
assistant battalion surgeon, who at pieseiit is a first lieutenant 
or captain, M C 

The course is being given in an effoit to telieve thousands 
of medical officers for duties more dcnnndmg of then complete 
professional knowledge and is the first of its kind designed by 
formal instruction to tram offlceis specificallj for tins work 
The coiiises will include instruction onl\ in tecbnical, medical 
and surgical work and that winch will fit tfie officers for tlicii 
duties at tfie aid stations Tfie higc niijorit> of tfie allotted 
hours will cover field medicine and surgei> with other subjects, 
including sanitation and tactics and sboitcr periods deioted to 
logistics and administration The subjects will be treated jiiac 
tically, with as much application as possible Classes in tfie 
field medicine course will include anatom) and plijsiolog), 
bandaging and dressing, splints and emergency treatment 
Miscellaneous hours will include tiaiispoi tatioii of casualties 
transfusions, cliemotlierapy and pcmcillui tiopical diseases, 

immunization and the care of psycliiatnc casualties Bug Gen 

Ro) C Hefiebower is commandant of the si bool 


MAJOR THOMAS C. BRANDON AWARDED 
LEGION OF MERIT 

The Wai Department recentl) annouiieed the iw<iid of the 
Legion of Merit to Major Thomas C Brandon “foi excep- 
tionally meiitonous conduct in the peifoimanec of outstanding 
seivicc as surgeon of tfie Eritrea Seiviee Command in tfie 
orgaiii/atioii and operation of a medieal sen lee in tfie occupied 
ciieiii) territorj of Eritrea from Februar) 5 until June 1942 
and latei as surgeon of the Levant Service Command, Sen ices 
of Suppl), United States Army Forces in the Middle East 
M ijor Brandon, undei the most trying circumstances and watli- 
out adequate medieal facilities, sueceeded in maintaimiig the 
liealtb of seieial hundred American civilian cniplojccs opeiating 
in the Eritrea and Palestine areas in addition to caring for the 
iiiilitai) personnel In a strange countrv wlicie climitic and 
sanitary environment is detnmental to the aieragc \mencan. 
Major Brandon, unaided by any otbei medical officer or suitable 
assistants, ni addition to caring for this imusiial number of 
personnel, established a preventive saiiitaiy piogram wliicfi suc- 
ceeded in preserving tfie health and woiking ability of all 
Amciieaii personnel m these areas His cxpeit professional 
attainments, energy and untiring efforts aided immeasurable to 
the state of ficaltli and morale of tfie command Dr Brandon 
formerly fi\cd m Williamsport Pa and graduated from Jeffer- 
son Medical College of Plnladelplin m 1915 He entered the 
sciMce in Maicli 1941. 


GENERAL HOSPITALS DESIGNATED 
FOR SPECIALIZED TREATMENT 

Paragraphs 3 and 5 m circulars issued by Headquarters Army 
Service Forces Nov 23 and Dec 17, 1943, regarding general 
hospitals designated for specialized treatment, are amended in 
Circular No 31, dated January 27, and read as follows 

“Individual patients in a station or general hospital who 
lequire specialized treatment of a type provided in a general 
hospital designated for such specialized treatment will be trans- 
ferred to such general hospitals after direct communication 
between the two hospitals has insured the availability of a bed 
Whenever possible such cases will be sent to tfie general hos- 
pital nearest the patient’s home which provides tfie specialized 
treatment required 

“Authority to issue orders transferring such patients from a 
station hospital or from one general hospital to another may be 
delegated by the service command headquarters to the command- 
ing officers of tfie posts, camps or stations and tfie commanding 
officers of named general hospitals In such cases the service 
commands concerned will be furnished information copies of all 
orders so issued ’’ 


GOLD WINGED BADGE FOR ARMY AIR 
FORCES FLIGHT NURSES 
llie Wai Department announced on 'January 18 the adoption 
of a gold winged badge for flight nurses of the Army Air 
Forces winch is similar to the flight surgeon's wings except 
that it IS smaller and consists of the combat observer’s badge 
with the insigne of the Army Nurse Corps superimposed in 
the center These wings have been authorized for wear by 
nurse graduates of the School of Air Evacuation, Bowman 
Field, Ky, who have been assigned to flight duty Five hun- 
dred have graduated since the flight nurses’ training program 
was begun a little more than a year ago Flight nurses now 
arc serv'ing with Army Air Forces’ air evacuation units in all 
major comliat zones, as well as with units assigned to global 
air transport routes They’ take care of the wounded, sick and 
injured soldicis being evacuated aboard transport and cargo 
planes. 


ARMY PERSONALS 

kfajor Cornelius O Bailey, Los Angeles, was appointed sur- 
geon general of the Military Order of the M'^orld Wars at the 
national convention held recently in Cincinnati Dr Bailey will 
fill the position formerly held by Col Joseph M Heller, who 
died recently The ^Iilitary Order of the World Wars is a 
patriotic organization whose mcmberslup consists of commis- 
sioned oflicers of both world wars 

Dr John E Elnicndorf mitil rcccntlv of the Rockefeller 
Foundation, International Health Division, was given a leave 
of absence for tlie duration of tbe war to accept a commission 
as lieutenant colonel m the Armv Medical Corps and is in 
charge of professional activ itv and personnel in the Army Scliool 
of Mahnology, Quarry' Heights, Canal Zone Dr. Elmendorf 
is a well known malariologist with twentv years ot activity in 
the prevention and control of malaria and yellow fever He 
has promoted health laws, conducted field researdi and insii- 
tiitcil projects for the control of tropical fevers in Co-,ta Rica, 
Guatemala, Venezuela and Brazil .At the time he was com- 
missioned last December he was in charge of a school of malar/- 
ologv for the .Vrniy and Navy officers in the Pensacola area 
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CHOICE OF STUDENTS BY DEANS 
OF MEDICAL SCHOOLS 
Tlic Directing Board of tlic Procurement and Assignment 
Service urges that if at all possible the 20 per cent of places 
not covered by Army and Navy contracts in classes entering 
medical schools after Jan. 1. 1945 be fdlcd with students who 
on graduation will not be obligated for military service; that is, 
with women and men physically disqualified. This is the only 
group that can be depended on to scr\-c as replacements lor 

physicians in civilian practice. _ 

bnlv in case a school docs not have a sulTicicnt number of 
acceptable applicants in this category to fill these places shouU 
the number of Army and Navy students accepted exceed 80 per 
cent. It is urged also that decision to accept more than SO per 
cent of students from the armed forces be postponed until the 

latest possible date. 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
and Hospitals that they have not comp ^d 
their house staff quotas allotted by the Procurement and Assig 
ment Service: 

(Conii.u..-uion of list in Tim Journal. I-'cbr.Mry 5, p. 370) 
COI.OUADO 

Memorial Itnspitnl. Co!or.-„Io Springs. Cnpacily 87; .a,lmi«ions. 2.814. 
Eawaril Ro«I.imls, StipcrirUcmlcnt (2 resutents). 

irXTNOIS , 

" St Anthony’s iro.pit.al, Roch Opacity. ISO; n.tmm.mns, 3.357. 

' Mother Mary Christoplicr, Admmiftmtor (1 rcsic c 

' micjiigan 

WARTIME GRADUATE MEDICAL MEETINGS 
t K-.nrtc scheduled for early presentation under 
Among ‘ ^ T^^/^rtimc Graduate Medical Meetings arc, 

the auspices of the \ _l Diagnosis and 

pt Camp r p j^rarch 13; Management of the 

Don , phihdclphia: Obstructive Lesions of 

At the Naval Hospi al, Pbil^d Production of 

the Urinary Tract and Their ^ ^apt. J. R- Water- 

Renal Patholog3_,DnJo^epi^^^^ L. Rudd, 

man, March 3, Ph> • a of Cardiovascular Disease, 

March Pearson. March 31. 

Br. Etoard Wetss ami Lie Coiuribacions to Mcli- 

At Imhantown Gap, - ] g- Psychosomatic Aspects of 

oi„c, Dr. K?"f >’ ; “’it ^EdSd Wohs, March 9. 

Gastrointestinal period Dr. Frederick Haugen, 

Management of the Ancst . « P Anesthesia ; B. Intravenous 
March Id; 23; TreaUaca, of Syph,- 

Pentothal, ^ j ^l^^rch 30. 

lis. Dr. Francis G. William D. Stroud 

At Fort Monmouth, March’ 1; Peripheral Vascular 

niid Capt. Solomon J. g. Trcatnicnt of 

Disorders, Dr. , ‘TJosoital Physical Therapy Depart- 

War Woomlcd ^/“Vdd, March 15; Short Wave 
ment, Lieut. Comdr. Jaron ^ Schmidt, March 15, 

Diathermy Dr A. A. Martucci, March 15; Tr^tmem 

Ultraviolet Therapy, • -prosbital Physical Therapy Hepa 

S' War Woonded m Na«l Hgata ^2; Post, .re, Phy»- 

ment, Lieut. Conidr. Jac • D. Frescohi, March 22 , 

cal Exercise and Massag . ■ Beard wood Jr., March 29. 

SiabcticComplicat-is,^^^^ ^ 


-XAl XU\y KJ VJ 

OFFICE OF WAR INFORMATION INAUGURATES 
SHORT WAVE RADIO BROADCASTS 
TO OVERSEAS AUDIENCES 
The Office of War Information inaugurated the first of a 
series of short wave radio broadcasts to overseas audiences 
by prominent American medical and public health authorities 
on January 31. Dr. Thomas Parran, Washington, Surgeon 
General of the U. S. Public Health Service, was the first 
speaker. Tlic scries is entitled “Health Is on the .March” and 
will describe recent medical and health advances made in the 
United States and other United Nations. Those who will be 
featured on succeeding programs are Dr. James ■ E. Paullin, 
Atlanta, Ga., President of the American Medical Association; 

Dr. Herbert Edwards, New York, director of the Bureau of 
Tuberculosis, New York City Department of Health; Dr. 
Sclman A. Waksman, New Brunswick, N. J., microbiologist, 
New Jersey Agricultural Experiment Station, and professor of 
microbiology at Rutgers College; Dr. Henry E. Meleney, New 
York, professor of preventive medicine, New York University 
School of Medicine; DE L. T, Coggesliall, Ann Arbor, Mich., 
chairman, Department of Tropical Medicine, University of 
Michigan Medical School; Dr. Henry E. Sigerist, Baltimore, 
professor and director of the Institute of the History of Medi- 
cine, Johns Hopkins University, and Dr. Theodore Rosenthal, 
New York, director of the Bureau of Social Hygiene, New 
York City Department of Health. Although the talks will be 
made in English, the Office of War Information Overseas 
Branch will broadcast translated versions in many languages. 

DR. JAMES A. CRABTREE APPOINTED ACTING 
CHIEF OF THE HEALTH DIVISION 
OF UNRRA 

Herbert H. Lcliman, Director General of the United Nations - 
Relief and Rehabilitation Administration, recently announced 
the appointment of Dr. James A. Crabtree as acting chief of 
the Health division of UNRRA. Dr. Crabtree graduated 
the University of Tennessee School of 0 C 5 

1925 and took postgraduate work m " bS 

Stnte^te w^^^ altcTaU with S Tennessee Department 

of hcaltli and safety for the Tennessee Galley Authon^ 

1938 Dr. Crabtree has been m ^am^ execu- 

U. S. Public Health Service. c Health 

live assistant to the Surgeon , ^ ■ ^^jigned to 

Service and from M"^'^'\/,?‘i^‘Vdfare Srvices as executive 
SfSaKnLtal Committee, serving 
Sr/uly 1 S 3 « April 1«3 » -gf 

Snfo " 

tion Operations since April I, 



fSnry- 22; Vclto March 21. 
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typhus. In November 1940 the p^ 

Department ^ members of this commission have 

Commission. from the* Pacific theater. Dr. 

features of scrub t>p ™ ^ commission, disettsse 

F. Ma.vcy, another "1"™“ “ , j Norman Toppmg, ;«»* 
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OFnCIAL NOTES 


MEETING OF THE COMMITTEE ON 
POSTWAR MEDICAL SERVICE 

The Committee on Postwar Medical Service met in Wash- 
ington, D. C., on Jan. 14, 1944. There were present; 


Dr. Roger I. Lee, Chairraaii 


Dr. Arthur \Y. Allen 
Dr, Francis G. Blake 
Commander Edward L. Bortz 
(Navy) 

Dr. Fred A. Coller 
Captain \V. E. Eaton (Navy) 
Dr. Morris Fishbein 
Dr. Alan Gregg 

Dr, Charles M. Griffith (Veterans 
Bureau) 


Dr. W. F. Ossenfort (U. S. 

P. H. S.) 

Dr. \V. W. Palmer 
Dr. James E. Paullin 
Dr. George Morris Piersol 
Brigadier General Fred Rankin 
(Army) 

Dr. FI. II. Shoulders 


After the minutes of the previous meeting were approved, 
reports from subcommittees were presented, as follows; 

The Report of the Subcommittee on Postwar Location and 
Relocation (Gregg, Piersol and Allen) was presented by Dr. 
Gregg. “Location” and “relocation” were defined. Physicians 
in military service who previous to the war had never been in 
private practice or held a salaried position as a physician will 
be seeking location : tliey will be looking either for private prac- 
tice (general or specialized) or for a salaried position (general 
or specialized). Physicians in military service who previous 
to the war wefe' in private practice or in a salaried position 
as a physician may on discharge be looking for relocation, 
which means a change of locality or a change of type of prac- 
tice or both.' ■ 

-T-he main opinions reported by Dr. Gregg were ; The longer 
the war lasts or the more rapid the demobilization procedure, 
the greater will be the number of physicians needing assistance 
in location or relocation. By so much as hospitals can be 
encouraged to increase the number of their interns, assistant 
residents and residents and thus create places for returning 
physicians for a period of adjustment and training, by so much 
can nearly all aspects of location and relocation be made easier. 
An obvious opportunity for the American Medical Association 
exists in providing a clearinghouse of information regarding pro- 
fessional openings, without assuming, however, the responsibili- 
ties or services of an employment bureau. Since a wider 
and more appropriate distribution of hospital and diagnostic 
facilities would influence decisively a satisfactory location or 
relocation of physicians in the postwar period, the Subcom- 
mittee on Location and Relocation, with Drs. Griffith and 
Ossenfort as added members, was authorized to explore the 
subject of hospital and diagnostic facilities and the extension 
thereof as an effective measure in the better distribution of 
medical care. 

After a general discussion it w’as voted that the committee 
recommend to the Board of' Trustees of the American Medical 
Association that the board look into the desirability of estab- 
lishing an agency for disseminating information on the loca- 
tion or relocation of physicians in the postw'ar period. 

The report of the Subcommittee on Interns, Residents and 
Special Training (Drs. Palmer Blake and Coller) was pre- 
sented by Dr. Palmer. Up to date the work of the committee 
had been more or less exploratory. The first, and an impor- 
tant, consideration was that many different committees through- 
out the country are “planning” in this field; individual hospi- 
tals, medical schools, county and state societies as well as the 
American ^ledical Association and special societies, particu- 
larly the national specialty societies, and to these should be 
added the (Zouncil on I^Iedical Education and Hospitals and 
the Association of American Medical Colleges. The need of 
TOordination— avoidance of duplication and confusion— is great. 
Ihe best method of coping with the problem seemed to be 
through the establishing of a close relation with the Council 
on Medical Education and Hospitals. 


The chairman reported that he had written to twelve of his 
friends at the head of medical clinics in teaching hospitals for 
information concerning any plans under consideration. All 
were in agreement that enlarged facilities would be needed to 
continue the training of men who were unable to finish a 
reasonably normal period as intern and as resident before 
entering military service. In general, hospitals should provide 
for their own men. Should large numbers of men who had 
their internship in the smaller nonteaching hospitals make a 
drive on the teaching hospitals, the situation is likely to become 
hopeless. Probably relatively few' men will desire or need more 
time to complete their internship. Many will have had experi- 
ence in hospitals which to a large extent will make up for any 
lack before service. In any event, the number of interns has 
been reduced in the individual hospitals at the insistence of 
the Procurement and Assignment Service. The expansion back 
to the old number can be made by taking on men who return 
and who wish for more training as interns. It is anticipated 
that the greatest demand will be in the resident and special 
training groups. There is general agreement among the phy- 
sicians thus far canvassed that enlarging the resident staff, 
making greater use of the outpatient departments, adding extern 
residents and sharing the opportunities between the recently 
graduated interns and men returning from service will be 
about the best that can be offered. Also the use of fellowships 
to a limited extent will provide the necessary training. Obvi- 
ously, any such program will require subsidy. One of the large 
foundations has already made a handsome 'contribution to the 
postwar training problem. It is hoped that others will follow 
the example. 

The subject of sending a questionnaire to physicians in the 
armed forces was discussed, and the committee of Drs. Abell, 
West and Mason was authorized to proceed with the sending 
out of a sample, or pilot, questionnaire of 3,000 copies, and it 
was agreed that a note of this procedure should appear in 
The Journal of the American Medical AssoaATioN. The 
purpose of the pilot questionnaire is to determine the best 
form of inquiry as to the probable nature of postwar needs 
of large numbers of physicians now in military and govern- 
mental service. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medi- 
cal Association in cooperation w’ith the National Broadcasting 
Company and the Medical Departments of the United States 
•Army and the United States Navy are on the air each Saturday 
at 4:30 p. m. Eastern w'ar time (3 : 30 Central war time, 2 : 30 
Mountain war time and 1 : 30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows ; 

February 12. “You JIust Help Win This War.” 

Speaker, Harold A. Vonacben, medical director, Caterpillar Tractor 
Company, Peoria, 111. 

February 19. “Hometown Heroes.” 

Speaker, James A. Paullin, M.D., President, American Medical 
Association. 

February 26. “Share and Share Alike." 

Speaker, Col. Rohland A. isker, Q. M. C., U. S. Arm> , Sub-istciice 
Researeli I-aboratory, Chicago. * 


THE CHICAGO SESSION 

Seventh Exhibition by American Physicians’ Art 
Association at Hotel Stevens 
The American Physicians’ Art Association will hold its 
seventh art exhibition in the gallery of the Hotel Stevens Ball 
Room June 12 to 16 during the annual session of the American 
Medical Association. Through the efforts of Mead Johnson and 
Company the balconj' of the immense 'ballroom of this world 
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famous hole! Ijas l,ccn secured to use as an art gallery with its 
bm feet of wall space. 

All physicians who do art work, whether beginners or'sea- 
soned artists, arc invited to participate in this c.vliihition. There 
will he over one hundred trophies awarded to four classes of 
artists froin hcgiiiiicrs to those who have followed this avocation 
01 over eight years, and any physician who siihniits an art 
piece that has merit is cpiitc certain to receive a prize. 


M, A.. 

12 , 1944 

The association with the aid of Mead Johnson and Comnanv 
has arranged so that the submitting of art pieces will entail 
very httle expense. Hanging fees are waived; expressage to 
and from the show is paid by the association. New members 
only arc required to pay dues of two dollars. 

Application blanks, entry blanks and any other information 
may be obtained from the secretary of the association F. H 
Rcden'ill, M.D., 526 Flood Building, San Francisco, 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

dnutne III Stiilus. — II. R. 2985 has been reported to the 
House by the Committee on the Judiciary, with the recommen- 
dation that it jiass. J'liis hill provides for the garnishment, 
e.vccutioii or Iriislec process of wages and salaries of civil 
odicers and employees of the United States. 

fulls ItilrcdKccd . — 7 he President has transmitted to Congress 
a .Mipplemental estimate of appropriation for the Veterans’ 
.■.\dministration for the fiscal year 19-14, ainoiiiiting to S.IO.OOO.OOO 
(II. Doe. 591). This amount, it is contemplated, will he used 
to iirovide 9,252 additional hosjiital beds for neiiropsychiatric 
patients. S. 1683, introduced by Senator Thomas, Utah, pro- 
poses to codify the laws relating to the Public Health Service. 
It is a companion hill to If. R. 3.379, introduced by Representa- 
tive Biihvinkie. North Carolina. S. 1090, introduced by Senator 
Johnson, Colorado, (iroposes further to amend the Pay Readjust- 
ment Act of 19-12, and its enactment will permit the counting 
of service in the Medical Reserve Corjis for pay purposes. 
. R. 4119, introduced by Representative Lane, Massachusetts, 
iposcs an approiiriation of 81,500,000 to construct a veterans' 
ispita! in Lawrence, Mass., to accommodate approximately 
2,000 bed patients. 


DISTRICT OF COLUMBIA 

Chalices ill Status. — S. 1340 has been reported to the Senate, 
cstablisliing a sanitary code governing the operation of restau- 
rants in the District of Columbia. S. 1546 has been reported 
to the Senate, amending the law' relating to the incorporation 
of Providence Hosiiilal. Tiic primary purpose of this bill, 
according to the committee report, is to permit the hospital to 
own property in excess of the 8150,000 limitation contained in 
the act of incorjioration. It also authorizes the hospital to 
conduct a school for the education and training of nurses and 
interns with full power to examine the nurses and interns and 
to issue suitable certificates evidencing completion of their 
courses of training. H. R. 2644 has been reported to the 
House with the recommendation tliat it iiass, granting addi- 
tional powers to the commissioners of the District of Columbia. . 
Among otlier tilings, the commissioners arc to he authorized to 
provide for the waiver of payment by any person in the military 
service of the United States of any annual or other periodic fee 
recjuircd by the law to he paid to the District of Columbia or 
to any District of Columbia board or commission as a condition 
to retaining or renewing any license or permit to engage in any 
business or calling or to practice any profession in the District 
of Columbia. 


STATE MEDICAL LEGISLATION 
Kentucky 

lutroduced.—S. 86, to amend the narcotic drug act, pro- 
to omit those provisions of the present law which state 
-illv that the act is not to apply (1) to the sale of a 
ation containing not more than grain of morphine or 
In of heroin if not more than I ounce of such preparation 
1 to any one person in any forty-eight consecutive hours, 
the sale of ointments or liniments containing narcotic 
li nt are susceptible of external use only. H. 47 pro- 
to authorize the establishment and operation by the state 


of six tuberculosis sanatoriums. H. 217 proposes that whenever 
the county judge of a county wdiich has established a county 
department of health determines that there is an absolute neces- 
sity that a physician attend a person who is unable to pay for 
.such services, or whenever an accident occurs and no physician 
is availalilc in tlic immediate vicinity, the judge may by rvritten 
order direct the county health officer to perform such emer- 
gency services as arc reasonably necessary. H. 223 proposes to 
require every person infected with a venereal disease imme- 
diately on acquiring knowledge of such infection to apply to a 
public liealtb unit or, if none is available, to a private physician, 
for treatment for the disease, and to continue to take treatment 
thereafter until the prescribed course of treatment is completed. 


Mississippi 

Bills Iiilroduccd. — S. 82 and H. 215 propose to establish a 
state charity hospital and, nurses’ home in north 'Mississippi, to 
be known as the North Mississippi State Charity Hospital and 
Nurses’ Home and to be located in or near the city of Holly 
Springs, Marshall County. The hospital is to be of sufficient 
size to care for not less than 60 bed patients and not more than 
100 bed patients. S. 84 proposes so to amend the uniform nar- 
cotic drug act as to include isonipecaine as a narcotic drug 
within the meaning of tlie act and to define isonipecaine as “the 
substance identified chemically as l-methyl-4-phenyl'piper\dine- 
4-carboxylic acid ethyl ester, or any salt thereof by whatever 
trade name identified.” S. 87 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate that a physical 
examination was made of the applicant within ten days imme- 
diately preceding the date of the application to marry and that 
the c.vaminatioii did not reveal the presence of any venereal 
or other contagious disease. S. 91, to amend the privileged 
communication act, proposes that all communications made to a 
physician or a surgeon by a patient under his cliarge or by one 
seeking professional advice shall be privileged, and that the 
physician shall not be required to disclose the same in any legal 
jirocccding, c.xcept at the instance of the patient or, in case of 
the death of the patient, by bis personal representative, or legal 
heirs in case there is no personal representative. H. 163 pro- 
poses to authorize the establishment and maintenance of state 
charity hospitals in Jackson in the northeastern part of the state 
and in the delta .section. 

’ New York 


Bills lutroduccd.—S. 371, to amend the laws relating to the 
racUce of medicine, proposes that any licensed physician who 
liters into military service subsequent to July 1, 1940 and prior 
0 July 1, 1945 within three months after the termination ot 
lilitary service by lionorable discharge shall be entitled to a 
enewal license w’ithout examination, reexamination, fine or 
cnalty, notwithstanding the fact that his license dr last pre- 
ious renewal license shall have theretofore expired, b. 
roposcs to provide for a system of compulsory health insurance. 
1, 505 proposes to enact a separate optical dispensing practic 
ct and to create a state board of examiners in optical dispen - 
ig which is defined as the compounding and dispensing 
mses, spectacles, eye glasses, optical devices or other opt 
ppliances to the intended wearer thereof on the written P 
cription of a licensed physician or optometrist. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEM S OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Russell H. Chittenden Prize.— The late Dr. RuSsell Henry 
Chittenden, emeritus director of the Sheffield Scientific School 
of Yale Universit 5 ', New Haven, bequeathed his scientific 
library to the university and, in addition, a trust fund of $3,000 
the income of which is to be used for a prize to be known as 
the Russell H. Chittenden Prize. 1 lie award will be presented 
at commencement to the member of the graduating class who 
stands highest in his class at the Sheffield Scientific School. 

Personal. — Dr. Frank B. Converse, West Willington, presi- 
dent of the Tolland County Medical Association, was honored 
at a recent meeting of the association in recognition of his 

completion of fifty years in the practice of medicine. Robert 

C. Challman, Ph.D., was recently appointed provisional direc- 
tor of psychologic laboratories, Norwich State Hospital, Nor- 
wich, succeeding Karl Florian Heiser, Ph.D., who has been 
appointed research director for the state public welfare council. 

Compounds Isolated from Tubercle Bacillus Given to 
Yale. — A permanent collection of 300 chemical compounds iso- 
lated from the tubercle bacillus, said to be the only collection in 
existence, was presented to Yale University by the National 
Tuberculosis Association on February 3. The collection, which 
is the result of seventeen years of research by Rudolph J. 
Anderson, Ph.D., professor of chemistry, Yale University, New 
Haven, and his associates, was presented by Dr. Lewis J. Moor- 
man, Oklahoma City, president of the tuberculosis association, 
and was accepted by Charles Seymour, LL.D., president of 
Yale. Dr. William Charles White, Washington, D. C., chair- 
man of the committee on medical research of the tuberculosis 
association, spoke on the work of his committee, which initiated 
the research in 1926 and which has supported the work since 
that time. He characterizes the collection as “material found 
nowhere else in the history of man.” According to an announce- 
ment, the work of Dr. Anderson and his associates has had 
unusual value, since many of the substances isolated have opened 
up a whole new field in the knowledge of chemistry, and many 
of them are to be found only in the tubercle bacillus in minute 
quantities. 

GEORGIA 

Associate Dean Named to Emory.— Dr. Robert Morris 
Paty of the Bibb Manufacturing Company, Porterdale, has 
been_ appointed associate dean at Emory University School of 
Medicine and medical director of Emory University Hospital, 
Atlanta. A newspaper report stated that Dr. Paty will have 
responsibility for the supervision of the first two years of 
medical work offered on the campus, enabling Dr. Russell H. 
Uppenheimer, dean of the medical school, to devote his time 
^incipally to the work of upper classmen at Grady Hospital, 
ur. Paty, who graduated at Emory in 1923, was in charge of 
a hospital at Changchow, China, from 1925 to 1940. 

ILLINOIS 

Penicillin Available for Ophthalmia in Newborn.— 
twenty million units of penicillin has been made available to 
«ie Illinois State Department of Public Health by the National 
J search Council to use on a research basis for the treatment 
ot newborn babies with ophthalmia. Although the silver nitrate 
law for the protection of babies’ eyes has made ophthalmia rare 
in Illinois, about 30 newborn infants are hospitalized at state 
expense each year to prevent blindness from a type of ophthal- 
mia that IS contracted at’ birth from mothers infected "’'“' a 
venereal disease, the state health department reported. The 20 
million units of penicillin which has been made available to 
the department is enough to treat 30 infants, it was stated. 


Agricultural Experiment Station, New Brunswick, will discuss 
“Production and Nature of Antibiotic Substances,” and Dr. 
Wallace E. Herrell of the Itlayo Clinic, Rochester, Minn., 
“Clinical Experience with Antibiotic Agents.” 

Meeting of Bacteriologists. — The Society of Illinois Bac- 
teriologists held its winter meeting at the Chicago Illini Union, 
February 11. The speakers at the meeting included Dr. Charles 
Phillip Miller on “An Institutional Survey of ^Meningococcus 
Carriers”; Miss Frances Friewer, Illinois Department of Public 
Health Laboratories, “The Salmonella Problem in Illinois : The 
•Identification of Types and Their Distribution,” and Edward J. 
Czarnetzky, Ph.D., Research and Technical Department, Wilson 
and Company, “Bacteriologic Problems of the Meat Packing 
Industry.” 

LOUISIANA 

Special Society Election. — At the recent meeting of the 
southern section of the American Federation for Clinical 
Research in New Orleans Drs. Alfred W. Harris, Dallas, was 
chosen president; John S. Harter, Jackson, Miss., vice presi- 
dent and Charles T. Ashworth, Dallas, secretarj'-treasurer. 
The 1944 section meeting will be held in Dallas. 

MASSACHUSETTS 

Personal. — Dr. Walter B. Cannon, professor emeritus of 
physiology. Harvard Medical School, Boston, has been appointed 
visiting professor of physiology at the New York University 
College of Medicine. 

District Society to Observe One Hundred and Fiftieth 
Anniversary. — The Worcester District Medical Society plans 
to observe its one hundred and fiftieth anniversary at a special 
celebration May 10. According to the Worcester Medical News 
a group of physicians met in Worcester in 1794 to organize 
the Worcester Medical Society. It states that a medical asso- 
ciation had been formed in the county in 1784, of which Dr. 
Sarnuel Prentice was secretary. No records apparently are 
available for this first group. The organization became the 
district society in 1804. 

MICHIGAN 

Student Award. — At the recent commencement of Wayne 
University College of Medicine, Detroit, the Theodore A. 
McGraw Award, a scholarship given to the outstanding stu- 
dent in the junior class, was presented to Donald E. Preshaw. 

Psychiatrists Devote Meetings to War Problems. — 
Dr. Raymond W. Waggoner, professor of psychiatry. Univer- 
sity of Michigan Medical School, Ann Arbor, and psychiatric 
consultant to the Selective Service System, addressed the 
Michigan Society of Neurology and Psychiatry, January 20, 
on “Selection, Rejection, Rehabilitation: Our Psychiatric 
Responsibilities.” The society has been devoting recent meet- 
ings to a discussion of war problems, one session having been 
addressed by Dr. John C. Whitehorn, Henry Phipps professor 
of psychiatry, Johns Hopkins University School of Medicine, 
Baltimore, on “Individual Issues in Postmilitarj' Psychotherapy” 
and another by Dr. Walter S. Maclay, medical superintendent 
of the Mill Hill Emergency Hospital, London, “Neurotic Dis- 
abilities in a Total War: The Rehabilitation of Neurosis 

MINNESOTA 

Foundation Lectures. — Harland G. Wood, Ph.D., ^linne- 
apolis, winner of the Eli Lilly and Company Research Award 
for 1942, gave an exchange lecture at the Mayo Foundation 
House, Rochester, February 4, on “The Fixation of Carbon 

Dioxide by Bacteria and Animals.” Lieut. Col. Loyal Davis, 

M. C., A. U. S., gave a Mayo Foundation Lecture, February 
4, on “Recent Experiences with Russian Military ^ledicine.” 

Waseca County Accredited for Tuberculosis. — ^\Vascca 
County was recently accredited for the control of human tuber- 
culosis, receiving its award from the Minnesota Department 
of Health and the lifinnesota State Medical Association during 
special ceremonies in tlie public high school in Waseca. 
Waseca County is the eighth county in the state to receive 
this award for meeting the requirements for accreditation for 
the control of human tuberculosis. 


Chicago 

t The Kretschmer Lecture.— Dr. Russell L. Hadcn, Cl 
land Clinic, Cleveland, will deliver the third Edwin R. Krct 
nier Aleinorial Lecture on April 28 at the Palmer House._ 
subject will be “The Varying Clinical Picture of Leukemia 
, Symposium on Antibiotic Agents.— The Chicago Sec 
ot the American Chemical Society will conduct a symposiun 
Se f'w Medtiiah Club of Chicago, February 

- i A. Waksman, Ph.D., microbiologist, New Jersey S 


MISSISSIPPI 

Personal. — Dr. Clyde M. Speck was to resign, January 1, 
as medical superintendent of tlie Mississippi State Hospital, 
Whitfield, to enter private practice. Dr. Luther L. McDougal, 
Booneville, has been appointed superintendent of the hospital 
to succeed Dr. Speck. Dr. William A. Dodson Jr.. Gulf- 

port, has been appointed acting director of the Harrison 
Count}' Health Department. 
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NEW YORK 

Postgraduate Lectures.— Tlie Tompkins County Medical 
5oucty will he addressed in Itliaca, February IS, by Dr. 

... Maxwell Lockic, JlnFalo, on ‘Tiie Management of Arthritis, 
Acme and Cljromc.” On April 18 Dr. Byron D. Bowen, 
i uffalo, will discuss Tlic Management of Diabetes with the 
iNewer k onus of Insulin” and May 16 Dr. Abraham H. Aaron, 
Bun.alo, IiAMu.-ilion of the Common Drugs Used in General 
• Jcilerson County Medical Socictv was addressed 

nr W .aicrlown, February 10, by Dr. Albert F. R. Andresen, 
Hrooklyn. on "Interpretation of Gastrointestinal Symptoms.”* 
Dr. Andresen also g.-ivc the same lecture before the St. Lawrence 
Uounty Medical Society in Potsdam on the same d.ay. ‘All the 
lectures are (lart of a postgraduate series siionsored by the state 
medical society and the state department of health. 

Medical Societies Advised to Act on "Kickback” 
Cases. — Herman 'J , Stichman, Moreland act commissioner, is 
iciuirted to have issued <a warning that the commission may 
recommend that jurisdictional and disciiilinary powers vested 
in st.ate and county medical societies may be taken from 
them because of their failure to take "promiit action against 
physicians charged with giving or receiving ‘kickbacks’ ” in 
workmen’s compensation cases, according to the New- York 
I! prlil-7 1 'lri/roiii, January 2-i. i^lr. .Sticiiman’s remarks were 
.addressed to Dr. David j. Kaliski, chairman of the compensa- 
tion boards of the societies, who was called before the corn- 
mission when it resumed its investigation into alniscs of the 
workmen’s coniiiensation law. According to the U'orld-Tt'lc- 
(iraiit. Dr. Kaliski protested that the task of deciding cases of 
doctors charged with abuses of the law would be "too big for 
any organization if it is suddenly confronted with hundreds of 
such cases.” lie .added that some cases cited in tlic inquiry 
already had been investigated by his boards. Me said that 
medical societies were "as interested in seeing tlie correction of 
abuses” as the commission. 


Feb. 12, 19^4 


X 101,1.1 iioner sentenced The state 

departmwt reports that Bertha Hess (or Hesse) wls 
Dec. 21 1943, in the court of special sessio.rof 
City of New York, Bronx County, to pay a fine of SlOf) nr 
serve thirty days m the workhouse and, in addition, to serve 
three months m the workhouse, the workhouse sentence bein? 
suspended during good behavior. The woman was arrested nn 
Nov. 22, 943 in Nety York on a charge of unlawful?? ™ 
ticmg medicine. It is reported that she had been ‘'Weatin° 
her patients by massage, baths, diet and teas for conditions 
which included arthritis, acne, pains in the back, and in the 
case of eye conditions she applied wet pads soaked in tea to 
the eyes as well as prescribing diet, teas and giving massaee 
Hpi usual examination consisted of taking the pulse and exam- 
ining the eyes with a magnifying glass, although in some eases 
.she also pressed upon the spine or the region complained of 
with her fingers.” 


Promotions Among Health Personnel. — The New York 
City Department of Health announces the following promo- 
tions among health officer personnel to the health and teachiii" 
centers of the department: Dr. Michael Antell, former health 
officer of the Richmond Health Center and Borough Office 
to the Washington Heights Health and Teaching Center; Dr.' 
Eugene 0. Chimene, Jackson Heights, N. Y., former health 
officer of the Flushing-Corona Health District, Queens, to the 
k-.nst Harlem Health and Teaching Center^ Dr. Harold H. 
Mitchell. Long Island, N. Y., former health officer of the 
Astorin-Loiig Island City Health District, to the Lower East 
Side Health and Teaching Center; Dr. Jerome S. Peterson, 
former health officer of the Central Harlem District, to the 
Red Hook Healtli and Teaching Center, Brooklyn. Dr. Her- 
licrt _R. Edwards, director of the department’s bureau of tuber- 
ctilosis, will continue to devote part of his time_ as health 
officer of the Kips Bay-Y’'orkviIle Health and Teaching Center. 


OKLAHOMA 


New York City 

Personal. — Drs. Alan Gregg and Porter J. Crawford of the 
Rockefeller Foundation recently went to Nas.sau, Balianias, to 
con.sult with tlic Duke of Windsor on a plan to build a modern 

Iiospital there. Dr. I'rancis G. Riley, Jamaica, has resigned 

•as ciinirman of the lioard of trustees of tlic Mydical Society 
of the County of Queens, closing a period of twenty years of 
consecutive scn’icc with tlic socict)’, in whicii he has held most 
of tlic important offices, including the presidency. 

Dr. Kidd Named Professor of Pathology, — Dr. John 
G. Kidd, associate member of tlic Rockefeller Institute for 
Medical Research, has been appointed professor of pathology 
at Cornell University Medical College and pathologist at the 
New York Hospital. Dr. Kidd graduated at Johns Hopkin.s 
University School of Medicine, Baltimore, in 1932, In 1939 
lie received tlic Eli Lilly Research Award in bacteriology mid 
immimology for original work on animal tumors of virus 
etiolog}'. 


Portrait of Dr. Woll. — A portrait of Frederic A. Woll, 
Ph.D., cliairmaii of tlic department of hygiene of the College 
of the City of New Y'ork, w'as unveiled and presented to the 
college. January 29. E.xccutcd by Clayton Braun, the portrait 
is a gift of Dr. WoB’s associates in the department of hygiene. 
Dr. Woll, who will be retired at tlie end of tlic college year 
in June because of the statutory age limit, first joined the 
City College in 1907 as a teacher of health and physical 
education. He has been professor and chairman of llic depart- 
ment of Iiygicnc since 1927. 

Symposium on the Heart. — Tlie New York Heart Asso- 
ciation, a division of the New' York 'I'ubcrculosis and Health 
Association, w'as addressed February 1, among others, at the 
New York Academy of Medicine by Drs. Ward J, MacNeal 
mid Charles A. Poindexter on "Arrest of Endocarditis by 
Penicillin"; Col. John T. King, M. C, A. U. a, "Heart Dis- 
orders in an Army General Hospital, and Dr. Robert L. 
Levy "The Diagnosis of Cardiovascular Diseases in Regis- 
trants for Military Service; Observations Based on the Rec.\-- 
amination of 5,000 Rejectees.” 

Meeting on Diabetes.— The New York Diabetes Associa- 
linti will be addressed at a meeting in the New Y^ork Academy 
If \te cine February 19, by Drs. Joseph H. Barach, Pitts- 
? nnrl inscoh T Beardwood Jr,, Pliiladelpliia, on “Normal 

Diabcfa”'.„d “Report 
Oil it Philadelphia Diabetes Survey" respectively. Tlie meet- 

Oil vilL 1 III ^ I foKI/i rlic/'iiccinn mi ninhPtPS. 



Personal. — Dr. Albert W. Roth, Tulsa, was recently elected 
au honorary member of the Tulsa Count}’ Medical Society. 

Dr. I'ini.s W. Ewing, Muskogee, has been appointed a 

member of the state board of medical examiners to succeed 
the late Dr. Calvin E. Bradley, Tulsa. 

Changes in Licensure. — The Oklahoma State Board of 
Yfcdical Examiners at a meeting, December 28-29, took the 
following actions: • 

Dr. C.ipp.t itr. Itiishinp, Durant, license revoked. 

Dr. Edey Elwood Dawson, Medford, license siispcndea. 

Dr. tVilli.im Thomas Nunn, RoiT, placed on probation for one year. 

Dr. Henry Jolin Nelson, P.isadena, Te.xas, formerly of Mwgum, license 
reinstated, but narcotic dispeiisinp privileges denied to him. 

Dr. Cl.nrcncc j^ndreiv_ Griffin, Idabel, license reinstated, but natcoiic 
dispcn.sing privileges denied to him. 

Dr. r.iul Willi.im Giitsclie, H.arard, license restored. 


PENNSYLVANIA 

Personal.— Dr. Henry F. Adams, North East, has been 

named medical director of Erie County. , 

Rcploglc, Altoon.n, lias been appointed coroner of Blair County. 

Philadelphia 

Course in Public Health Administration.— The depart- 
ment of public health and preventive medicine of the Univer- 
sity of Pennsylvania School of Medicine will open a course 
on^public liealth administration, February 15, _ .Pf £ 
wish to become more familiar with administrative practice 
in tiiis field and especially for graduates m ‘“"e who ar 
working or desire to work for the master of public healt 
degree. The course will continue until June lb. 

Pre-ition of Mental Health Division Recommended. 
At a meeting of the board of directors of the Philadelphia 
ComV MccUcal Society, January 12, a recommenda .on of g 
committee on nervous diseases and J^iontal 'Philadelphia 

establishment of a division of mental health m 
Department of Public Health,, was approved 
dation as adopted by the society, carries the endorsement 

die courses^to be taught by psychiatrists rather than by tea 

mL o” te~nit7r.iec.eda. i»d«j 
lurtlier urged that tiie nici nervous and 
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treatment to assist the average general practitioner in recogniz- 
ing minor mental illnesses. The committee recommends the 
arrangement of a course in the practical management of the 
psychoneuroses to be given to those members of the society 
who may be interested. 

Retirements at Temple University. — Dr. Wilbur Emory 
Burnett, formerly professor of clinical surgery at Temple Uni- 
versity School of Medicine, has been appointed professor of 
surgery to succeed Dr. William Wayne Babcock. Dr. Bab- 
cock, who is one of a group to be retired for age, will become 
professor emeritus. Other new appointees named to succeed 
physicians in the retired group include: 

Dr. Thomas Harold Davis to succeed Dr. Robert F. Ridpath, professor 
of laryngology and rhinology. , ■, 

Dr. John Franklin Huber to succeed Dr. John B. Roxby, professor of 
anatomy. , ^ 

Dr. Robert H. Hamilton Jr. to succeed Dr. ^lelvin A. Saylor, pro- 
fessor of physiologic chemistry. 

Dr. Morton J. Oppenbeimer to succeed Dr. Joseph G. Hickey, pro- 
fessor of physiology. 

Dr. Lowrain E. McCrea to succeed Dr. William Hershey Thomas, pro- 
fessor of urology. 

other physicians who are being retired are Drs. Harriet L. 
Hartley, professor of preventive medicine, hygiene and public 
healtli, Harry A. Duncan, clinical professor of gynecology, 
Howard G. Fretz, clinical professor of urology, Daniel J. 
Donnelly, assistant professor of medicine, Henrj' C. Groff, 
associate professor of medicinCj and Joseph Wesley Anders, 
associate in laryngology and rhinology. New appointments to 
the faculty include those of Dr. Esther M. Greisheimer, pro- 
fessor of physiology. Woman’s Medical College of Pennsyl- 
vania, to professor of physiology, Donald L. Kimmel, Ph.D., 
assistant professor of anatomy, Baylor University College of 
lilcdicine, Houston, to associate professor of anatomy, and 
Clement A. Fox, Ph.D., associate in neurology. Northwestern 
University School of Medicine, to associate professor of 
anatomy. 

UTAH 

Industrial Health Symposium. — The industrial health 
committee of the Utah State Medical Association sponsored 
a symposium at the Newhouse Hotel, Salt Lake City, Jan- 
uary 19. The speakers were: 

0. A. Wiesley, Salt Lake City, Workmen’s Oomnensation. 

Dr. John L. Jones, Salt Lake City, State Industrial Hygiene_ Service. 

Dr. Paul S. Richards, Bingham Canyon, The Industrial Clinic. 

Dr. Maxwell Ml Wintrohe, Baltimore, Nutrition in Industry Under 
Rationing, 

Major William B. Fulton, M. R. C., Preventive Medicine in Industry. 

Major John E.' L. Keyes, M. C., A. U. S., Ophthalmology in Industry. 

Dr. I.eroy U. Gardner, Saranac Lake, N. Y., Diseases o£ the Chest in 
Industry. 

Dr. George W. Wright, Trudeau, N. Y., Disabilities in Silicosis. 

Lieut. Col. Samuel G. Peck, M. R. C., Industrial Dermatosis. 

WASHINGTON 

Personal.— Dr. Asahel J. Hockett, New Orleans, has been 
appointed superintendent of the King County Hospital, Seattle. 
He has been serving as superintendent and medical adminis- 
trator of the Touro Infirmary, New Orleans. 

Society News.— Dr. Joel W. Baker, Seattle, presented “A 
Review of General Surgery with Particular Reference to Dif- 
ferential Diagnosis at the Operating Table and Choice of Sur- 
gical ■ Procedures” before the Walla Walla Valley ^tcdIcal 
Society recently. Others on the program were Lieut. Col. 
John D. Lamon Jr. and Capt. Gerhard Danclius, M. R. C. 

Honorary Members / Named. — The Washington State 
Medical Association has announced that honorary memberships 
have been granted to Drs. Earl M. Carney, Jay T. Dowlmg, 
Albert B. Kidd, Charles E McClure, Donald A. Nicholson, 
Herbert C. Ostrom, Richard W. Perry, Lorenzo L. Stephens 
and Philip V. Von Phul, all of Seattle; Charles L. Dixon, 
Renton; Warner M. Karshner, Puyallup; Thomas B. Curran, 
Charles R. McCreery and William B. lifcCrcery, all of Tacoma, 
and Emil M. Welty and William E. Abrams, both of Spokane. 
The McCreery physicians are twins. They were born on 
Nov. 14, 1874, were graduated at the University of Minnesota 
Medical School, Minneapolis, in 1902 and licensed to practice 
m \Vashington in 1903. In 1906 they were elected to mem- 
bership in the Pierce County Medical Society and the state 
medical association. 

WISCONSIN 

Building Named for Dr. Caples.— The former Wauk^ha 
pprings Sanitarium will henceforth be known as Caples Hall 
m accordance with action taken by the board of trustees of 
Carroll College, Waukesha to honor Dr. Byron M. Caples, 
who «tablished the sanatorium in 1898 and who operated it 
9q‘ ‘ o Carroll College (The Journal, Aug. 

p. 1261). 


. - . GENERAL 

Special Society Election. — A recent mail ballot of the 
American Roentgen Ray Society resulted in the election of the 
following officers: Drs. Lyell C. Kinney, San Diego, Calif., 
president-elect; Paul C. Hodges, Chicago, and Alajor Aubrey 
O. Hampton, M. C., A. U. S., vice presidents ; H. Dabney Kerr, 
Iowa City, secretary; James Bennett Edwards, Leonia, N. J., 
treasurer, and Dr. Ramsay Spillman, New York, historian. 
Dr. Sherwood Moore, St. Louis, will be president for the com- 
ing year. 

Warning on Mineral Water to Relieve Rheumatism. — 
A report has been received that orders are being taken by 
the Rutherford Laboratories, Post Office Box 143, Westwood, 
N. J., for “Canada Mineral Water,” which, it is said, is being 
sold to relieve rheumatism. One check for §5 was cashed by 
“Dr. Henzling.” Inquiries directed to the laboratories are 
said to bring no response. The Bureau of Investigation of 
the American Medical Association does not have a record of 
the Rutherford Laboratories or of “Canada Mineral Water.” 
Neither is it able to identify the “Dr. Henzling” reputed to 
be connected with the firm. 

Physician’s Documents Missing. — Dr. Carl S. J. Till- 
manns, Los Angeles, announced that the following documents 
have disappeared from his office : 

Diploma. Washington University School of Medicine, St. Louis, issued 
in 1907; the document now missing is a duplicate. 

California license C 1440 of 1919, also a duplicate. 

Illinois State license of 1907. 

Missouri State license of 1907. 

Iowa State license of 1908. 

North Dakota State license of 1914. 

Dr. Tillmanns announces that in 1934 his name was changed 
from Charles to Carl, and the California book of licenses records 
it as “Carl or Charles.” 

Grants for Research on Sex and Reproductiom — ^Appli- 
cations to the committee for research in problems of se.x, 
National Research Council, for financial aid during the fiscal 
year beginning July 1, in support of work on fundamental 
problems of sex and reproduction, should be received before 
April 1. They may be addressed to the chairman, Robert lif. 
Yerkes, Ph.D., Yale University School of Medicine, New 
Haven 11, Conn. Although endocrine investigations continue 
to command the interest and support of the committee, prefer-' 
ence, in accordance with current policy, will ordinarily be 
given to proposals for the investigation of neurologic, psycho- 
biologic and behavioral problems of sex and reproduction. 

Dentists Hold War Session. — The war service committee 
of the American Dental Association will meet at the' Palmer 
House, Chicago, February 19, with Capt. C. Raymond Wells 
(DC), U. S. Naval Reserve, president of the American Dental 
Association, presenting the opening address. Other speakers 
will include: 

Edward C, Elliott, LL.D., president, Purdue University, Lafayette, Ind., 
The Present Status of the Army and Navy Specialized Training 
Program, and Probable Effect on Future Dental Service to the 
Civilian Population Under Present War Manpower and Selective 
Service Regulations and Policies. 

Warren F. Draper, acting surgeon general, U. S. P. II. S., Civilian 
Health in World War I and Now. 

The meeting will also include symposiums on “Service Ren- 
dered by the American Dental Association in This Crisis to 
the Armed Forces and Civilian Practice” and “Dental Instru- 
ments, Equipment and Supplies.” 

American Orthopsychiatric Association. — The twenty- 
first annual meeting of the American Orthopsychiatric Associa- 
tion will be held at the Palmer House, Chicago, February 17-19. 
Discussions will be devoted to the origin of group prejudices, 
mental health in the military services, group therajiy, experi- 
mentation on movement frustration and aggression, clinical 
studies, prophylaxis and rehabilitation in wartime, iireventive 
aspects of orthopsychiatry and problems of therapy and manage- 
ment. Among the speakers will be Drs. Henry C. Schumacher, 
Cleveland; Leonard Rosenzweig, North Warren, Pa.; Lawson 
G. Lowrey, New York; David M. Levy, New York; Karl A. 
Menninger, Topeka, Kan.; George S. Stevenson, New York; 
Thomas A. C. Rennie, New York; George H. Preston, Balti- 
more; Edith B. Jackson, New Haven, Conn.; Hyman S. Lipp- 
man, St. Paul, and S. Spafford Ackerly, Louisville, Ky. 

CANADA 

New Professor of Clinical Medicine. — Dr. George K. 
Wharton, London, Ont, has been appointed professor of clini- 
cal medicine at Queen’s University Faculty of ’ Medicine at 
Kingston. Dr. Wharton was a fellow in medicine at the 
Mayo Foundation, Rochester, Minn., from January' 1929 to 
Januarj' 1932. He received the degree of il.S. in medicine 
from the University of Alinnesota in 1931. 
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Physical Therapy School Opened at McGill._A school 
physical tlierapy technicians has been opened at 

fi SnOl'TV ""''f Medicine, ESoai: 

IJi. Guj IT hislc, medical director of tlic school of physical 

thcinpy, IS director of the course and Miss M. Finley chief 

/■cqiiircinenls are senior iiiatriciila- 
tion 01 Its coinvalent, and the course is of (wo years’ duration 
with an nihitional six inontiis’ hospital work. A university 
uiploma will be Rrauted at tlic completion of the course. 
Giadiiates arc ehpible for membersliip in tlio Canadian Physio- 
tlieraiiy Association. ^ 

LATIN AMERICA 

Health Activities in Latin America.— The national rov- 
cimuciU of Hrazii unci the Institute of Inter'Aniericnn Affairs 


^^€b. 12, J94,j 


of solidarity by physicians in Brpil to their colleagues 


United Stales.' the tcs"timoniaT\T signed by rSdents''’? 
the following groups; National Academy of Medicine 
Academy of Military Medicine, Brazilian Colleg^of Smi 
Medical S^idicate of Rio de Janeiro, Society of Ex-Intefns of 
Military Hospitals, Brazilian Society of Dennatol.ll Li 


juiiitary hospitals, Brazilian Society of Dennatoloev LI 
Syplnlology, Brazilian Society of Gastroenterology and^Nuf.; 

Gynecology and Obstetrics, BrazS 
Socictj of Ophthalniology, Brazilian Society of Pediatrics 
Brazilian Society of Tuberculosis and the Brazilian Society ' 


of 


Urology. 

Soacly Nc-u>s.— Dr. Percival Bailey, of the Illinois Neurn 
Chicago, gave a series of lectures 


in 


ivc agreed to cooperate in njicaltli and sanitation program 
•er a [icriod of five years, beginning January 1. Tlic national 
nvenimciit uill contribute S million dollars and the institute 


Iiav 
ov 

k’ov 

.1 million dollars to fiimiice tlie program. 1 he new agreeiiiciit 
a.ssiires the comiiiuatioii of liealth and .sanitation work in the 
.Amazon and Rio Docc valley.s of Brazil, which arc being 
devclopevl as sources of strategic materials. TIic funds will 
enahlc the organization, hnill up in the last two years for the 
.Amazon and Rio Doce work, to carry on nnmerons projects 
for malaria control, linilding of liospitals, health ceiUor.s and 
dispensaries and the training of nurses and other personnel. 
In .Mexico a similar agreement was set up between tlie insti- 
tute and the national government, tiic 5 million dollar cost to 
be shnra} In- the povcrnmcin and the institute. 

J-.rlrml J-ot ililu-.r for School of Public Hcollli . — In December 
arrangements were eom()!eted In' the Intcr-.Ainerican Coopera- 
tive Iloalth .Service to e.xpand tlie present facilities of the .school 
of jinlilic health in Mexico by financing the pnrdiase of eqiiiii- 
incnl and .sniiplics and by supplementing salaries in order to 
build up a_ full time faculty. Tlic plan will assist in developing 
a course in luiblic liealtli and jireventivc medicine in .accord- 
ance with principles approved by the commillcc on hygiene 
of tlic League of Nations, by tlic American Public Health 
Association^ ami by the Oflicc of the Pan .American Sanitary 
Bureau. No tuition will lie charged to physicians studying at 
the sdwol under the nnsiiices of the Institute of Inter- .American 
Affairs or of any of the service of the various countries in 
which cooperative prograni-s of health are in operation. The 
course will run forty weeks, ending Novemher IS, and will be 
divided into four trimesters, allowing ten weeks each for intro- 
ductory subjects, basic sulijccts, special courses and practical 
fu Id training. Tentatively it has licen decided to limit the 
enrolment to fifty students, twenty to twenty-five from Mexico 
and twenty-five to thirty from otiicr Centra! ami South .Ameri- 
can countries. 

Lcf'ro.ry Survey . — -A survey- just completed by federal hcaltli 
anliiorities indicates that Mc.xico [irobalily lias a leprous popula- 
tion of about 21,000. The study-, conducted over a nine year 
period, is part of a national drive against the disease and 
revealed 7,000 cases under control of the National Prophylactic 
Service .Against Leprosy and, in addition, 10,929 patients wlio 
are citiicr suspected of being contaminated or who are regarded 
as potential victims. TIic re[iort .states that, since llic (li.seasc 
takes a heavy toll in rural regions, the actual incidence is 
tlionglit to bc'.scveral times the number of cases reported. The 
largest concentration of the leprous was uncovered in the states 
of Guanajuato, Jali.sco, Aficlioacan, Sinaloa, and the Federal 
District. The most vulnerable group are men between 30 ami 
39. Few cInTdren were found infected and not a single person 
with leprosy was di.scovercd under the age of 5. 

Malaria Control. — In the Dominican Republic a malaria 
control project was to be launched at San Cristobal during 
Deccmlicr. In Panama two malaria control drainage jobs were 
completed in Capira during September. 

jVcic- Const rue lion.— The Institute of Tropical Mcdicmc at 
Belem Brazil, was completed during August, and fifty beds 
■ are available. Hospitals arc under construction under the 
Amazon project at Santarem and Rio Branco Brazil. A new 
laboratory at Vitoria, Brazil, has been established to provide 
facilities and information for all field services. _ In Barran- 
(I'nilh Colombia an addition to the children s hospital has been 
St rted A ^ underprivileged children is iieanng 

OTiciion Colon’bin, In 

Ha a health center was completed at Port-au-Prince, similar 
in design to rural health centers in southwestern cities of the 

^’f mill Tmi’nVniat Acknoivledyc Cooperation. -A feature of the 

Latin .1 T,„(p„cndence Day of the Brazilian medical asso- 
olBcancc M Ijf J“SSio™ of o, porcta.,* to 


Mexico City- in January on ‘Cerebral Tumors in the Child'’ 
and Surgical Indications in Cerebral Tumors." Dr Ba iL 
was m Mexico at the invitation of Dr. Gustavo Baz, secretary 
of the federal department of health and public welfare. ^ 

FOREIGN 

New Group of Otolaryngologists.— The British Associa- 
recently' formed witii Dr. \Yi!Uam 
AI. Molli-soii, London, as president. Other officers are Lionel 
Collcdgc, vice president, Arictor E. Negus, honorary treasurer 
and I- rank C. Ormcrod, honorary secretary, all of London 
T lie temporary address of the association is 22 Upper Wimnole 
Street, London W. 1. 

Child Health Project in China.— The China Aid Council 
and the American Bureau for Medical Aid to China are 
cooperating in a child health project to be set up shortly in 
Chinn. Tlic council has made a grant of $10,000 for a child 
healthy institute and has assisted in making possible a course 
of training in child guidance which Dr. Chich Sung and his 
wife, Dr, Tsiii-inei Huang Sung, are taking preparatory to 
returning to China. They will be sent to China by- the Ameri- 
can Bureau for Medical Aid to China to participate in work of 
the national licaltli administration as well as in the proposed 
hcaltli institute. 

State Medicine Waning in Ne-w Zealand.— A planning 
committee lias been set up in New Zealand to study the prob- 
lems arising from the program of free national medical sen-ice 
wliicli lias now been in existence two years (The Jovrnal, 
Nov. 22, 1941, p, ISOO), newspapers report. The two year old 
free national medical service ip Neu- Zealand is not proving 
successful," newspaper reports indicated on January 24. War 
mobilization lias left New Zealand short of doctors. In one 
region in the capital there are 40,000 people without a single 
practicing physician, it was stated. In numbers of rural areas 
the only pliy-sician has been mobilized and replacement has been 
dinicult. In 2 instances organized workers have declined to 
continue with their jobs unless physicians are provided, the 
report continued. According to press reports "Dr. W. New- 
land.s, a former member of the national medical council, recently 
charged that ‘some medical men who cannot be called eminent 
received $50,000 each from the social -security fund last year. 
Tliis figure was said by a government official to be too high, 
but country doctors generally consider their city colleagues are 
pulling clown handsome incomes for reduced service. Physi- 
cians back in New Zealand after years of service with the armed 
forces have been startled,’’ it was stated. One past president 
of tiic medical association is said to have described the situation 
as “an awful racket.” “Since tlie national health service became 
free, doctors have been so heavily dated up in their consulting 
rooms there have been instances of tlieni refusing to visit cases 
wliicb have proven fatal. Cases cited by Dr. Ncwlaiids mclucle 
three pliysicians who, he said, were making incomes equivalent 
to 73 attendances on patients on every clay of the it a 

doctor worked ten hours a day, he said, this meant he still nau 
to see seven people an hour exclusive of his traveling time. 
This situation of ovcrconsultation and markedly higher earnings 
for cliniinislied service is generally admitted by "icdiral men. 
It was one of the developments anticipated by tlie iNationai 
Medical Association when the free_ doctor plan ' 

It has apparently weighed with Prime Jfmister Job LurU 
Australian nonparty committee on medical cave h 

reported to the Australian house of representatives tliat si 
Sms as that in operation in New Zealand ‘offered no soH 
tion to the problem and were subject to abuses whicli uere yeiy 
fUffieiilt to check.’ ’’ Newspaper reports indicated that the pli> 
Ss feel thaf a reasonable scheme can be operated only 
nrtJfHcal control is avoided and that professional control of 
SffidTSl enable them to.cheU en;,s,i„|, 


urlinip nCJU Win eiiclUlC ; . . 

they deplore. The report states that the administration . 

vptLhown its hand on the question of racketeering in nied 
?ees -ed,^^:ed standards of care and excessive cert, ficatiom but 
u t Xved that there have been a number of case v 


Scridci/Roo cveSt through Anierkan Ambassador IL^vmiThar been' refused physicians who have 


here 
been felt to he 
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I^oreign Letters 


LONDON 

(From Oitr Regular Correspondent) 

Jan. 8, 1944. 

Drug Control Required as Soon as European Countries 
Are Free from Axis Control 
The two international bodies created under the Dangerous 
Drugs and Opium Conventions — the Permanent Central Opium 
Board and the Supervisory Body— have recently concluded 
meetings in London. The Central Board lays the greatest 
emphasis on the importance of instituting at the earliest pos- 
sible moment a complete control, along the lines laid down by 
the international conventions, over the manufacture and distribu- 
tion of narcotic drugs in the enemy and enemy occupied countries 
of Europe as they come under the military or civil control of 
tlie United Nations. Unless this is done there is a grave danger 
of a recrudescence of the illicit traffic in drugs and the spread 
of drug addiction such as occurred after the war of 1914-1918. 
Large supplies of tlie drugs will be required by medical relief 
organizations in the devastated countries, and their control and 
distribution will be a matter of tbe first importance. In the 
case of countries which have been occupied by the Axis powers, 
the restoration to full efficiency of the national administra- 
tions may take a considerable time. The board suggests that 
arrangements should be completed without delay with the mili- 
tary authorities who will be in control. 

Bill for the Rehabilitation of the Disabled 

A disabled persons employment bill, introduced by the govern- 
ment, has received a warm welcome in the House of Commons. 
For the first time, rehabilitation and resettlement are treated 
as a single problem, combining medical science and industrial 
knowledge. The hope inspired in the patient when economic 
independence by means of his own efforts is offered to him is 
considered a valuable aid to his recovery. Recently, when 
prisoners were repatriated from Germany because they were 
disabled, the Ministry of Labor instructed all its local officers 
to get in touch with those in their areas with a view to assist- 
ing them. Physical therapy and occupational tlierapy have been 
introduced into many hospitals with amazing results. The limb 
fitting specialists working under the auspices of the Ministry 
of Pensions at centers established for this purpose liave achieved 
remarkable results. 

Pulmonary tuberculosis causes a large number of disabilities. 
The experience of the pioneer village settlement for the tuber- 
culous at Papworth, where the patients work under medical 
control, has shown how much can be achieved in these cases. 
For many years the only occupations for the blind were brush 
making and basket making. Now they follow many occupations, 
and the war has made new openings for them. 

The new bill is based on the principle that disability is a 
handicap, not a barrier, to employment. IN'artime experience 
has shown that all but a small minority of the disabled can find 
tvork. But the government has come to tbe conclusion that 
voluntary effort is not enough and that a legal obligation is 
necessary. As peace has its casualties as well as war, the bill 
will cover the entire population and is a permanent addition to 
the country s social services. A register of disabled persons 
will be set up. The bill imposes an obligation on employers to 
employ a specific quota of persons registered as disabled. The 
scheme will include facilities for vocational training. Industry 
can and should provide much of its own training, but the task 
will not be left to chance. The bill was welcomed particularly 
by the labor party. It was thought that men disabled in the 
war should have priority over civilian casualties. 


BRAZIL 

(From Our Regular Correspondent) 

Jah. 6, 1944. 

Variation in Selection of the Primary Causes of Death 

It is important medically to ascertain the exact degree of 
comparability of the statistics of causes of death as registered 
by the vital statistics bureaus of different countries. Regarding 
this problem Dr. Lincoln de Freitas of the National Depart- 
ment of Health has recently published a paper on the selection 
of the primary causes of death in Brazil in which he completes 
a contribution from Dr. T. A. Janssen of the United States 
■ Census Bureau which appeared in 1938 as a special report 
(Census Bureau, Special Reports on Vital Statistics, Vol. 5, 
No. 47). In his paper Dr. Janssen studied the degree of agree- 
ment in the. selection of the primary causes of 1,032 deaths 
forming a specially organized sample, as classified by the statis- 
tical bureaus of eighteen countries (Australia, Belgium, Canada, 
Ceylon, Denmark, England and Wales, Italy, the Netherlands, 
New Zealand, Norway, the Philippines, Scotland, South Afri- 
can Union, Spain, Sweden, Switzerland, Turkey and the United 
States). The fact that Brazil had not been included in Dr. 
Janssen’s study makes the contribution of Dr. de Freitas espe- 
cially interesting. Translated into Portuguese, 'the list of 1,032 
deaths has been submitted by Dr. de Freitas to the Bureau of 
Demographic Statistics of the Ministry of the Interior, which 
is in charge of classifying the deaths registered in the twenty 
states of Brazil as a whole. The paper here summarized studies 
with full particulars the degree of agreement between the classi- 
fication of those deatlis by the Brazilian bureau and their classi- 
fication by the bureaus of the eighteen countries included in 
Dr. Janssen’s study. Not all the countries could classify the 
1,032 deatlis: England and Wales classified only 874, Belgium 
963, the South African Union 978, Spain 1,024, Sweden 1,010, 
Turkey 1,029 and Switzerland 1,031. All the other countries, 
including the United States and now Brazil, classified the full 
1,032 deaths. In his analysis of the results of the classification 
by the eighteen countries Dr. Janssen pointed out, as an evi- 
dence of great diversity in the principles guiding the selection 
of the primary cause of death, that in all the groups of causes 
constituting the several chapters of the International List of 
Causes of Death the maximum percentage in each group is 
practically twice as great as the minimum. 

Comparison of these percentages with those obtained by the 
Brazilian classification shows a general agreement; the percen- 
tages of the Brazilian classification lie as a nilc between the 
maximum and the minimum, being generally near the average 
percentages. Significant exceptions are found only in the per- 
centages of deaths from diseases of the nervous system, slightly 
higher than the observed maximum registered for the eighteen 
countries, and from diseases of the digestive system, slightly 
lower than the minimum. The percentage of agreement between 
the classification of deaths from all causes by the Brazilian 
bureau and the average of the bureaus of the other eighteen 
countries was 56.6, the minimum percentage of agreement being 
46.7 in the case of 'Belgium, and the maximum being 65.9 in 
the case of Italy. The percentage of agreement between tbe 
classification by the Brazilian bureau and by that of the United 
States was 55.1. The agreement between the classification by 
the Brazilian bureau and the classification by each one of the 
eighteen countries for deaths from various causes varied rather 
widel}', from the minimum of 13.6 per cent agreement for alco- 
holism to the maximum percentage of 88.0 for influenza. For 
the eighteen countries as a whole the minimum percentage of 
agreement was 43.6 (for tlie deaths caused by sypbilis), and 
the maximum i\as 73.6 (for the deaths caused by cancer and 
other malignant tumors). The lower third of the average iicr- 
centage of agreement (between 43.6 and 52.1) occurred in the 
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case of deaths caused by sypiiilis, anemias, diseases of the mouth 
and pharynx, circulatory disorders of the brain, diseases of 
the prostate, alcoholism and meningitis. The median third of 
tile averap percentage of agreement (between 53.3 and 56.4) 
occuried in the ease of deaths caused by nephritis, diseases of 
(ircgnancy, ciiildbirth and tlic inierperal state, appendicitis, dis- 
ease.^ of the heart, arlerio-sclcrosis, pneumonia, peritonitis, cir- 
t hosts of the liver and diseases of the tliyroids and parathyroids. 
J'itially, the upper tiiird of tlie average percentage of agreement 
(hcluccn 59.1 and /3.6) occurred in tlie ease of deaths caused 
l)y disea-scs of the first 3 'car of life, hernia and intestinal obstruc- 
tion, tuberculosis, pciUtc ulcers, tiiabetes, influenza and cancer. 
I3r. de I’reitas studied in particular the degree of agreement of. 
clas.sifications in some important causes of tleatli. This part of 
his studj’ w.as summarized bj' presentation of tlie average per- 
centage of agreement between tiie classificatian by the Brazilian 
bureau and hi' tliat of tiic ei.glitecn countries as a whole, and 
.also the percentage of agreement with the classification by tlic 
United States Census Bureau. 

BUENOS AIEES 

(From Our lu'/mlnr Coi rrr/'piiiln:/ J 

Jan. I, 1944. 

Medical Lectures 

Dr. Oirlos Jimenez Diiiz, head of tlie clinical ward of the 
Faailty of Medicine of Madrid, recently g.ave four lectures at 
the Faculty of Medicine of Buenos Aires. In the first lecture, 
“Nosologic Place of Allergy in Relation to Asthma," he con- 
cluded that allergy is a constitutional reaction due to an active, 
abnormal rc.sponse of the cells to certain inlluenccs. Sensitiza- 
tion of the antigen-antibody type is a special reaction in the 
development of which climatic, infectious and nervous factors 
(conditioned reflexes) also are concerned. Dietary allergens, 
as single factors, produce true sensitization only in rare eases, 
flic latter fact explains the frc<iucnt failure of desensitization 
and dcallcrgiz.ation if the general active cellular reaction is 
not properly controlled. Control of the cellular reaction in the 
future will put an end to the iiessiniistic saying that “the one 
who was born with asthma will die with it," Dr. Jimenez, Diiiz. 
believes. « 

.Mthough the diagnosis of typical bronchial asthma offers no 
difTiculty, in view of the numerous clinical varieties of this 
disease, diagnosis is often not so simple. In the second lecture 
tile speaker also discussed the history of the knowledge of 
asthma and the relations between asthma, bronchiti.s, cniplo'senia 
:md pulmonary sclerosis as determined by clinical x-ray and 
spiromctric examinations. The speaker found by studies and 
clinical experience that the crisis in asthma is caused mainly by 
changes of the pulmonary circulation in association with inter- 
stitial edema, local edema of the mucosa and increased local 
secretion. Bronchial spasm, c.xpiratory bronchial collapse and 
the fixed posture of the diaphragm are secondary factors. 

In “Asthma of Infectious Origin” Dr. Jimenez Diaz spoke 
also of the forms and character of nonallergic asthma, espe- 
cially infectious asthma. This is either primary and acute or 
secondary to various other diseases, especially chronic diseases 
of the respiratory tract, pneumonia and neuritis. Desensitization 
is of no value. The disease may regress or follow either a 
chronic or an acute course. Severe asthma may develop to 
progressive collapse or to cyanotic cachexia. Allergic eosino- 
philic infiltrations and atclactasis of asthmatic pscudopnemnonia 
assume an imjiortant role in the development of infectious 
asthma Nasal polyps, certain changes of the nasal fossae and 
diseases of the sinuses arc of secondary importance in tlie 
development of the disease, in which a constitutional reaction 
is the main factor. Bacteria produce an allergic reaction of a 
humoral type which progresses as a hyperergic inflanmiation 
In a final lecture Dr. Jimenez Diaz discussed clinical and 
.irimctal protein e.Icma. The speaker analpacd 
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the clinical symptoms and physfopathologic mechanism in the 
production of edema, in which the diminution of proteins in the 
blood and qualitative changes of the ratio globulin/albumia la 
the blood are the main factors. Thinness, low organic resis- 
^nce and similar conditions are important contributing elements 
he speaker also discussed the changes in nutritional edema' 
brouglit about by forced renutrition and by transfusion of 
plpma. According to his experimental observations, hypopro- 
teiiieinia in nutritional edema is not a direct result of a 1o\y 
protein diet, depending primarily on a low calory diet, with 
consequent increased destruction of proteins. Acute debciency 
of proteins in certain organs results in an' acute diminution in 
the production of enzymes by those organs. 

Experimental Traumatic Shock 
In a recent lecture before the Sociedad Argentina de Biologia, 
with Dr. B. A. Houssay presiding. Dr. Vi. H. Cicardo said that 
experiments carried on in the Centro de Investigaciones Tisio* 
logicas of Buenos Aires showed that tlie arterial pressure of 
dogs falls immediately after removal of a tourniquet from the 
leg of an animal previously traumatized or in a condition of 
ischemia. The shock can be produced in animals which did 
not liavc bemorrhages and in which the size of the leg is not 
increased. The nervous system was found to be secondary in 
the jiroduction of shock, which occurred in the same degree 
in animals with rcflc.x excitability and in those completely 
ciirarizcd. The passage of a toxic substance from the trauma- 
tized or ischemic leg into the blood was verified by the results 
of crossed circulation. Shock occurred in the recipient dog 
but not in the traumatized animal. Study of the electrolytes in 
tlic blood plasnia of the femoral vein and of blood in general 
circulation showed a constant increase of 'potassium in the 
former and a moderate increase in the latter. The amount of 
potassium in the blood plasma was diminished in comparison 
to that in the femoral vein because of the fixation of the sub- 
stance in the tissues and its greater dilution in the former than 
in the latter. The amount of sodium in local and general 
jilasma was equal. The amount of chlorides in the plasma of 
the femoral vein was diminished in comparison to that in the 
blood. Lowered blood pressure and depressed cardiac function 
cxliibitcd the classic effect of traumatic hyperpotassemia, which 
was increased by the production of potassium by certain tissues 
caused by local anoxemia from hypotension, producing shock. 
When the latter was not acute, the condition of the animal was 
improved by the administration of calcium. 

Psychopathology According to Thomas Aquinas 
Dr. E. Eduardo Krapf, Buenos Aires psychiatrist, recently 
published a book in which he compares the medieval psychiatric 
and p.sycliopatliologic concepts according to Thomas Aquinas 
(1225-1274) and the modem concepts. Krapf analyzes Thomas 
Aquinas’s book (which is the only source of medieval psychi- 
atry) and draws an interesting parallel between the medieval 
and modern psychiatric conceptions. 


Marriages 


Norris M. Burleson, Port Allegany, Pa., to Miss Cath- 
erine McMillan of Vass, N. C., January 6. 

Frnest Joseph Eytinge, Redlands, Calif., to Miss Man 
Parker Hedges of Brooklyn. January 17. ■_ 

John Fielding Crigler Jr., Charlotte, N. C, to Miss M y 
Adele Sippel of Baltimoie, January 8. Tmi-iIp 

Hilbert P. Judelt. Gillespie. Ilk, to Miss June Luciie 

Mathews of Urbana, December 27. -xr-.w both 

Orin Watts Booth to Miss Elizabeth Amanda Mack, 
of Durham, N. C, December 18. - 

Harry A. Davis Jr., Sumter, S. C., to Miss Alfreda . 
of Tyrone, Pa., December 31. 
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William George MacCallum ® formerly Baxley professor 
of pathology and director of the department of pathology and 
bacteriology, Johns Hopkins University School of Medicine, 
died February 3, aged 69. 

Dr. MacCallum, son of a physician, was born in Dunnville, 
Ontario, April 18, 1874. He graduated at the University of 
Toronto in 1894 and at Johns Hopkins University School of 
Medicine in 1897. After an internship at Johns Hopkins Hos- 
pital he served as resident pathologist; at the time of his death 
he was pathologist-in-chief. He joined the teaching faculty at 
Johns Hopkins in 1899 as assistant in pathology, later serving 
as associate professor and professor of pathologic physiology 
and lecturer in forensic medicine. In 1909 Dr. MacCallum went 
to Columbia University College of Physicians and Surgeons as 
professor of pathology, serving also as pathologist at the German 
Hospital and at the Presbyterian Hospital. In 1917 he returned 
to Johns Hopkins to become professor of pathology and bac- 
teriology, filling tlie position held by the late Dr. William H. 
Welch. He served as head of the department until last spring, 
when He retired. At the time of his death he was a member 
of the advisory board of the faculty of medicine and a member 
of various committees at the school. 

Dr. MacCallum was a member of the National Academy 
of Sciences, American Association for the Advancement of 
Science, Association of American Physicians, the Medical and 
Chirurgical Faculty of Maryland, the American Medical Asso- 
ciation and the Harvey Society, of which he was president in 
1914. .He was a fellow of the New York Academy of Medicine 
and an honorary fellow of the Royal Society of Medicine. In 
1909 he was president of the International Association of Medi- 
cal Museums, 

Dr. ifacCallum had contributed much to the scientific side of 
medicine. As early as 1897 with Opie he demonstrated the 
se.xual conjugation of parasites of avian malaria. He was one 
of the first to show that the presumable source of pancreatic 
glycosuria is in the islands of Langerhans. Valuable observa- 
tions were noted in his later research on rheumatism, filtrable 
viruses, cirrhosis of the liver and the pathology of pneumonia 
following influenza. His work with Voegtlin on the parathy- 
roids was notable. Dr. MacCallum's numerous contributions to 
medical literature reflected the wide range of his research. His 
"Textbook on Pathology,” first published in 1916, is of value 
to the teacher and student. He also wrote a “Biography of 
W. S. Halsted.” 

James Grassick, Grand Forks, N. D.; Rush Medical Col- 
lege,_ Chicago, 1885; University of Michigan Department_ of 
Medicine and Surgery, Ann Arbor, 1888; also a pharmacist; 
member of the House of Delegates of the American Medical 
Association in 1913; formerly a director of the National Tuber- 
culosis Association; historian, member and in 1924 president 
of the North Dakota State Medical Association; a founder, 
“arter member, first president and later president emeritus, 
•North Dakota Anti-Tuberculosis Association ; Camp Grassick, 
resort for undernourished children on Lake Isabel near Dawson, 
10/17 ^'" 1 ; superintendent, state board of health from 

to 1912 ; for many years university physician at the Uni- 
versity of North ’Dakota and special lecturer at the school of 
medicine; served on the staffs of the North Dakota Deaconess 
and St. Michael's hospitals; author of “North Dakota kledicine 
— blcetches and Abstracts,” the "Paisley Shawl,” "Doctor Luke” 
’ ^''’ector of the First National Bank at Buxton and 
me Northwestern Bank; vice president of the Northwcstcrij 
trust Company; died December 19, aged 93, of influenza and 
pneumonia. 


.Van Albert Stilley ® Benton Ky.; University of Louis 
c*. Department, 1890; president of the Kentuck; 

otate Medical Association; for a period chairman of the com 
mittee on public instruction and legislation and for twenty-on 
years councilor for the first district of the state medical asso 
ciation; secretary of the Marshall County Medical Societ: 

to 1905 and president in 1906: secretary of th; 
Southwestern Kentucky Medical Association from 1901 to 190 
^id served as president in 1908- health officer of Marsha 
County from 1893 to 1924; field director and public healtl 
ronsultant for the state department of health in western Ken 
mcky for fifteen years; in 1939, after the McCracken Count; 
Health Department dedicated new headquarters in Paducah t' 
him honoring his long years of service in the field of publu 
health m western Kentucky, his photomural and a bjonze plaqn 
bearing the dedicatory inscription rvere hung m the huildinc 
Bank of Benton; died m the Illmoi 
Central Hospital, Paducah, January 20, aged 77. 


William Salant, New York; Columbia University College 
of Physicians and Surgeons, New York, 1899; Fellow at the 
Rockefeller Institute from 1901 to 1907; chief, pbaBnacologic 
laboratory, bureau of chemistry, U. S. Department oi Agri- 
culture, from 1908 to 1918; formerly acting professor of phys- 
iologic chemistry at the University of Wisconsin, Madison; 
professor of physiology and pharmacology at the University 
of Georgia Medical Department, Augusta, from 1919 to 1929; 
in charge of pharmacologic investigations. Coldspring Harbor, 
N. Y., from 1929 to 1932; guest professor of pharmacology 
at the New York Homeopathic Medical College and Flower 
Hospital in 1935 ; member of the American Society for Phar- 
macology and Experimental Therapeutics, American Physio- 
logical Society, American Society of Biological Chemists, 
Society for Experimental Biology and Medicine and the 
Harvey Society; fellow of the American Association for the 
Advancement of Science; died December 10, aged 73, of heart 
disease. 

Lee Cohen ® Baltimore; University of Maryland School 
of Medicine, Baltimore, 1895; specialist certified by the Ameri- 
can Board of Otolaryngology and tlie American Board of 
Plastic Surgery; member of the American Laryngological, 
Rhinological and Otological Society; fellow of the American 
College of Surgeons; in charge of oral plastic surgery at 
Genera! Army Hospital number 11, Cape May, N. J., during 
World War I; on the staffs of the Baltimore Eye, Ear and 
Throat Charity Hospital and the Mount Sinai Hospital; died 
in the Johns Hopkins Hospital December 31, aged 69, of car- 
cinoma of the bladder. 

Giles Waldo Thomas, New York; Harvard Medical 
School, Boston, 1928; member of the Medical Society of the 
State of New York and the American Psychiatric Association; 
research associate, department of psychiatry, Columbia Univer- 
sity College of Physicians and Surgeons; diplomate of the 
National Board of Medical Examiners; on the staff of the 
Presbyterian Hospital ; appointed a captain in the medical corps. 
Army of the United States, on May 23, 1942; assigned to 
Station Hospital, Fort Devens, Mass.; honorably discharged 
Aug. 10, 1943 because of physical disqualification; died January 
12, aged 42. 

Thomas Collins Denny, Des Moines; Jefferson Medical 
College of Philadelphia, 1912; member of the Iowa State 
Medical Society; served the Central Life Assurance Society 
in various capacities, holding the presidency from 1927 to 
1932; formerly medical director of the Iowa Emergency Relief 
Administration; president of the chamber of commerce in 
1933; presented with the Des Moines Tribune’s Community 
Service Award for 1934 for his services to civic and com- 
munity enterprises over a period of several years; died in the 
Mercy Hospital December 22, aged 56, of coronary thrombosis. 

William Isler Wooten, Greenville, N. C. ; Jefferson Medi- 
cal College of Philadelphia, 1920; member of the Medical 
Society of the State of North Carolina; past president of the 
Pitt County Medical Society; fellow of the American College 
of Surgeons; served as a member of the State House of 
Representatives; a member of the Pitt County Board of 
Health; a director of the Guaranty Bank and Trust Com- 
pany; member of the Rotary Club; medical superintendeht 
and associate surgeon, Pitt General Hospital; died December 
12, aged 49, of coronary occlusion. 

Herman Emil Albrecht ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1911 ; served 
during World War I ; on the staff of the Presbyterian Hos- 
pital ; died December 30, aged 56, of angina pectoris. 

Louis Peter Alff, Piqua, Ohio; Friedrich-Wilhelms- 
Universitat Medizinische Fakuhat, Berlin, Prussia, 1878; died 
December 24, aged 91, of congestive heart disease and hyper- 
tension. 

Bion Pemberton Allen ® Oriskany, ^ Y. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893; died 
in December, aged 77, of pneumonia. 

Allen B, Anderson, Pawnee City, Neb.; Louisville (Ky.) 
Medical College, 1877; past president of the Nebraska State 
Medical Association; member of the House of Delegates of 
the American Medical Association in 1903; for many 3 ’cari 
pension examiner; died December 27, aged 92, of shock fol- 
lowing fracture of femur received in a fall. 

Adolph A. Aucoin, Plattcnville, La.; Jfcdical Department 
of Tulane University of Louisiana, New Orleans, 1884; mem- 
ber of the Louisiana State Medical Societ}’; also a pharmacist; 
at various times a member of the school^ board of Assumption 
Parish; died December 18, aged 81, of influenza. 

Wilmot Ayres, Beverly Hills, Calif.; Jefferson Jfcdical 
College of Philadelphia, 1910; assistant surgeon in tlie medical 
department of the Pacific Electric Railway, Los Angeles; on 
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llic stnfi of the Califoniin Hospital, Los AiircIcs' died in 

J.05 A»ecL, Dccc„,bc?2“'„gS 61 . oi 
cni (. nioiiin of the floor of (he luoiith. 

University of 

Michigan Depnrtiiienl of Medicine and Siirgcrv, Ann Arbor, 

cInri’Lr' WnH 1' ur State Medical Society; served 

ii'icf ^ ^ coorclinalor of civilian defense; 

past piesident of the Rotary Club; on the staffs of the St. 

^ Hospital and the Hurley Hospital, 
^re he died December 23, aged 56, of virus pneumonia. 

Floyd William Bennett Jr., St. Louis; St. Louis Univer- 
sity .School of Medicine, 1937; <lied .suddcniv, December 26, 
n,gcd 0.3, of heart disease. 


Pierce G. Blanchard ^ Ajijiling, Ga. ; Univcr.sity of 
t.eorgin Medical Department, Augusta, 1911; died in the Uni- 
ver.sily Hospital, Augusta, recently, aged 55. 

Stephen Henry Brown, Columbia, La.; Louisville (Ky.) 
.Medical College, j{>97 : served as coroner of Caldwell Parish; 
died Aovemher 15, aged 70, of lobar pneumonia. 

Lila Owen Baker Burbank, liast Liverpool, Oliio; Tufts 
College Medic.al School, Boston, 1903; served with the Massa- 
diiisetts Deiiartmeiil of Health; died Xovemher 19. aged 73, 
of diahclcs mellilus. 

Preston O. Carrico, .Ashmore, 111.; Mcdic.al College of 
Indiana, Indinnajiolis, 1S91 ; died December 31, aged 81, of 
a,>-thma and heart disease. 

Olcn Edgar Chcnowctli, Lima, Ohio; .Starlin.g Alcdica) 
College, Columbus, 1903; at one lime sccrotarj" of the Allen 
County Medical .Society; served during M'orld War I; <Iied 
December 19, aged 64, of injuries received when he fell down 
the stairs. 


Charles Hiram Churchill, Allnuiucrquc. X. AL ; Rush 
Medical College, Chicago, 1886; died December 29. aged S3, 
of carcinoma. 


Philip James Clark ^ Fond dii Lac. Wis. ; University of 
Wisconsin Medical School, _ Madison. 1938; on the staff of 
St. Agnes Hospital; died in Phoenix, Ari/.. ; flcccmhcr 29, 
aged 30, of cerebral hemorrliage. 

Frank French Clifford, Rochester, Minn.; Slate Univer- 

y of Iowa College of Medicine, Iowa City, 1885; at various 
es served as mayor, memher of the village council, luember 
•I the board of education and as postmaster of We.si Concord; 
died in the Colonial Hosiiiial December 30, aged SO, of cardiac 
decompensation. 

Joseph Franklin Cook Louisville. Ky. ; Loubville and 
Ho.spital Medical College, 1908; on the staff.s of the SS 
Alary and Elizabeth Hosjiital, Kentucky Baiitist Hospital and 
the Xorton Memorial Infirmary; died December 24, aged 67. 
of iiijuric.s received nhen he was struck by a truck as he wa'. 
crossing the street. 

Justus H, Cooley, Xortli Plainfield. X. J.; Eclectic Medi- 
cal College of the City of Xesv York, 1884; at one time mayor 
of Xortli Plainfield and for many years a member of the board 
of education; served as school physician of Warren township; 
died December 31, aged 91, of pneumonia. 


^ames Albert Craig, Greenwood, Ind. ; Medical College 
of Indiana, Indianapolis, 1894; memher of the Indiana Slate 
Medical Association; died December 25, aged 72. of cerebral 
hemorrhage. 

Robert Bruce Dibble, Pueblo, Colo.; Iiuli.aiia Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; formerly coroner of Pueblo County; died December 29, 
aged 69, of arteriosclerosis. 

Edgar Dale Downing ® Denver; Cooper Medical College. 
San Francisco, 1911; formerly vice president of the Colorado 
State Medical Society; member of the Colorado State Board 
of Fxamiiiers in the Basic Sciences; died in Albuciucrquc, 
N, M., December 30, aged 56. of acute lobar pneumonia. 

Thomas B. Duke. Littlefield, Tc.xas (licensed in Texas 
under the Act of 1907) ; member of the State Medical A^o- 
cintion of Texas : veteran of the Spam.di'Amencaii \\ ai . 
served as county health officer; on the sFaff of the Littlefield 
Hospital and Clinic; died December 6, aged 68, of cardiorenal 

(Ifscnsc* . 

Harry Fisk Hutchinson ® Forcsfville, N. Y. ; Umvcr.s;ty 
f T> ffii/cMinnl of Medicine. 1902; health officer and school 
o ^'/^J h^Brooks Afcn^ Hospital. Dun- 

iSrS'trrhc diS*' Dccmb^r 17, aged 70, of encephalitis 

^'’’Sge' -'‘menSr’ Medical 

recently, aged 53, of o«cbral licmonhage. 
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Willard Wallace Lemaire ® Worcester Mass • n • 

pneumonia and coronary thrombosis. 

Wallace Isaac Longstreth, Kansas City, Mo,- St In,,;. 

o ege of Physicians and Surgeons, 1909; member of fhp 
Missouri Slate Medical Association; served during Wodd 
Mar I; lieutenant colonel, medical reserve corps, U. S. Armv 
not on active duty; at one time associated with the Indian 
Service ; on the staff of the Veterans Administration Facility 
Excelsior Springs, where he died November 8, aged 64 of 
ccrchrai tlirombosis witli heinipleg^ia, ’ 

Bonn Hamilton Montgomery, Denver; St. Louis Coilcgc 
of Phy.s!C!ans and Surgeons, 1919; died recently, aged 54 of 
gas bacillus septicemia. 


. .9^^° Neustatter, Baltimore; Ludwig-Maximilians-Univer- 
sitat Mcdizinisclic Fakultiit, Munich, Bavaria, Germany 1894' 
at one time scientific director of the Zcntrale fuer Gesundlieits- 
dwnst dcr Lcbcnsvcrsichcrung of Germany; in 1911 in charge 
of a division of the International Exhibition of Hygiene in 
Drc-sdeii and collaborator with Professor 'Sudhoff in the publi- 
cation of a catalogue on the historical section of the e.\hibition ; 
cnicrgciicy ^ committee in aid of displaced foreign physicians 
fellow ill history of medicine, Johns Hopkins University School 
of Medicine ; died December 23, aged 73, of pneumonia. 

James Ennis Parramore, Tabler/uab, Okla.; Mcinpbis 
(Tcnii.) Hospital Medical College, 1913; medical officer, World 
War I; died Xovemher 13, aged 58, of coronary occlusion. 

Emory Albert Powell, Cleveland; Starling Medical Col- 
lege, Columbus, 1895; served on the staff of St. Ale.xis Hos- 
pital; died December 21, aged SO, of coronary thrombosis. 

Donald Crane Prentiss, Astoria, Ore.; University of 
Oregon Medical School, Portland, 1938; acting part time 
CInt.sop County health officer : pathologist, St. Mary’s Hos- 
jiitnl : died in the Providence Ho.spital, Portland, December 4, 
aged 30, of subacute bacterial endocarditis. 


Louis Preschel ® New York; Long Island College Hos- 
l>ita!, Brooklyn, 1916; associate chief otolaryngologist, Stuyve- 
sanl Polyclinic: died in the Moiitcfiorc Hospital December IG, 
aged 52, of hypertension. 

Millard Reid Purnell, Shreveport, La.; Memphis (Tciin.) 
Ho.spital Medical College, 1891; member of the Louisiana 
.State Alcdicnl Society ; a medical e.xamincr for the city induc- 
tion center; died in the Scluimpert Sanitarium December 6, 
aged 74, of carcinoma of tlic bladder. 

Ernest Shurly Ramsdell, r" ’-'.-i.;- . T7.,;„Arsity oi 
Pennsylvania Department of ' ' ■ 1895; 

.served on the staffs of the Cooper Plospital, Camden, N. J., 
and the University and Children’s hospitals; died December 6, 
aged 72, of heart disease. 

Ernest Paul Rauch, Lancaster, Ohio; Ohio Aledical Uni- 
versitj', Cohiiiibiis, 1S9S; died November 20, aged 66, of coro- 


ry occlusion. 

Glanville Yeisley Rusk ® San Francisco; Johns Hopkins 
livcrsity School of Medicine, Baltimore, 1900; member of 
: American Association of Pathologists ancT Bacteriologists; 
)fessor of pathology at the University of California Medica 
hool; formerly on the staff of the New York Pathological 
ititiitc, New York; on the staff of Mount Zion Hospital; 
d November 22, aged 68. 

William T. Sherman, Crown Point, N. Y.; Bellevue Hos- 
al Medical College, New York, 1890 ; member of the Med^ 
Society of the State of New York ; served on the stan 
the Moses-Liidingtou Hospital, Ticoncleroga; died m rori 
:nry December 9, aged 78, of senility. 

Isabelle Thompson Smart, New^ York; New York Medi- 
College and Hospital for Women, New Lork, 1 904. at 
' time supervisor of the city elementary schools ; died 
cember 10, aged 74, of pneumonia. 

John Franklin Spencer, Norwood, Ohio; Eclectic Meffira 
ilitute, Cincinnati, 1903; died recently, aged SO, of h)per 
sivc heart disease. . , 

Fred E Steele, Waterbiiry, Vt. ; the Hahnemann Medic, 
liege and Hospital, Chicago, 1882; member of J 

,te Medical Society; past presment of 
unty Medical Society; at one time a member oj t'le ^ 
nf renrcsentatives and senator; served on the 
Vermonf State hospital for the Insane ; a clmrt^^ 0^ 
the Montpelier Rotary Club; died December y, 8 
senility. 
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Francis J. Sullivan, Kankakfee, III.; Rush Medical Col- 
lege, Chicago, 1897; member of the Illinois State Medical 
Society; served in the medical corps of the U. S. Army 
during World War I ; senior physician, Kankakee State Hos- 
pital; died December 16, aged 66, of cerebral hemorrhage. 

Arthur Peter Thompson ® Maywood, Calif.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1910; served 
during AVorld War I ; died in a Los Angeles hospital Novem- 
ber 10, aged 57, of cerebral hemorrhage. 

Alton G. Warner, New York; New York Homeopathic 
Medical College, New York, 1883; fellow of tlie American 
College of Surgeons; formerly on the staffs of the Cumberland 
Street, Peck Memorial and Prospect Heights hospitals, Brook- 
l}’n; died in the Flower and Fifth Avenue Hospitals, December 
27, aged 85, of cerebral hemorrhage. 

Robert H. Waterford, Chicago (licensed in Oklahoma 
under the Act of 1908, in Tcnne.ssee and Arkansas, years 
unknown) ; died December 23, aged 82, of bronchopneumonia 
and uremia. 

Louis Emil Wedel, East St. Louis, III.; Barnes Medical 
College, St. Louis, 1909; member of the Illinois State Medical 
Society; Spanish-Ainerican War veteran; for many 3-cars 
president and member of the public library board ; died in the 
Veterans Administration Facility, Jefferson Barracks, Mo., 
December 16, aged 64, of heart disease. 

Carl Weidner Sr., Louisville, Ky. ; Kentucky .School of 
Medicine, Louisville, 1881 ; member of the Kentucky State 
Jfcdical Association ; also a pharmacist ; professor emeritus 
of hy-giene and preventive medicine at tlic University of Louis- 
ville School of Medicine; died December 15, aged 86, of car- 
diovascular renal disease. 


Nettie Weintraub ® Kingston, N. Y. ; Woman’s kicdical 
College of Pennsylvania, Philadelphia, 1934; on the staff of 
Benedictine Hospital; died in the Ulster County Tuberculosis 
Hospital December 9, aged 41, of pulmonary tuberculosis and 
caseous pneumonia. 

Adolph Weizenhoffer, Miami Beach, Fla.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1906; 
died in St. Francis Hospital December 11, aged 65, of virus 
pneumonia, e.\posure and parab'sis agitans. 

Sara Welt ® New York; Universitiit Zurich Medizinische 
Fakultat, Styitzerland, 1885 ; served on the staff of the Mount 
Sinai Hospital, where she died December 26, aged 83. of 
bronchopneumonia. 


William Sholly Wentzel ® Sunbury, Pa.; Ivledico- 
Unrurgical College of Philadelphia. 1912; served as a mem- 
ber of the Northumberland County local draft board number 3 
member of the procurement and assignment board 
^®'^n^mbcriand and Sn3-der counties ; on the staff of the 
Mary M. Packer Hospital; died December 1, aged 54. of 
cerebral hemorrhage. 


William Fleming Willien, Indianapolis ; Medical Collcg 
o! Indianapolis, 1898; served in the medical corps o 

during World War I; at one time on th 
t c 1 ■^nd'nny’s Hospital, Terre Haute, Ind. ; on th 
™it ot the Veterans Administration Facility, where he die 
ereniber 14, aged 69, of bronchopneumonia. 

T> plnod Wilson ® Passed .Assistant Surgeon, U. S 

t'ubhc Health Service, Staten Island, N. Y.; State Univcrsit; 

i?"? Codege of Medicine, Iowa City, 1938; formerly chic 
meaical officer. Federal Correctional Institution, Texarkana 
texas, and on the staff of the U. S. Penitentiary Hospital 
LcaveniTOrth, Kan.; died in the New York- Hospital Dcccmbc 
5, aged 30, of brain tumor. 

Wilson, Columbus, Ohio; Ohio Medics 
uimersity, Columbus, 1898; died December 5, aged 74, c 
pneumonia. 


vsffi? At ^ ® Pittsburgh; Western Penr 

vaina Medical College, Pittsburgh, 1900; served during W 
associate staff, St. John’s General Hosp 
'm . died December 15, aged 70, of primary atyi 
pneumonitis and chronic myocarditis. 

Woodworth ® Minneapolis; Mimieai 

HimllL 3nd Surgeons, medical dcpartnienl 

can Bart ; member of the Society of An 

from IQ a"? bacteriologist, city department of he: 

190L connected with the department s 

carcinonu o’Ahe'cpIor’^ 

CoIIe"ce'^®,^ T^’i- Fort Wayne, Ind. ; Physio-Mci 

the Indiana Indianapolis, 1881 ; honorary mcnibci 

ana State kledical Association and the Fort \\> 


Medical Societ}-; past president and secretary of the La Grange 
County Medical Society; formerly health commissioner of La 
Grange County; at one time a member of the school board 
of La Grange and a member of the librar>- board; a member 
of the draft board during World War I ; on the staff of the 
Lutheran Hospital ; died December 19, aged 88, of pneumonia. 

Richard T. Yoe, Louist-ille, Ky. ; Hospital College of 
Medicine, Louisville, 1885 ; member of the Kentucky State 
Medical Association ; served during World War I ; died in St. 
Joseph Infirmary December 6, aged 82, of bronchopneumonia 
and uremia. 

Frederic Berg Zandt, Hamilton Square, N. J. ; Medico- 
Chirurgical College of Philadelphia, 1899; member of the 
Medical Society of New Jersey; head of local draft board 
number 4; on the staff of the William McKinle}- Memorial 
Hospital, Trenton; past president of the Lions Club; died in 
St. Francis Hospital, Trenton, December 10, aged 65, of influ- 
enza and pneumonia. 

Charles Zimmermann, Milwaukee; Friedrich-Wilhelms- 
Universitiit Medizinische Fakultat, Berlin, Prussia, Germany, 
1880; member of the State Medical Society of Wisconsin: 
fellow of the American College of Surgeons; died in Grand 
Rapids, Mich., December 7, aged 87, of chronic ms-ocarditis 
and chronic bronchitis. 


DIED WHILE IN MILITARY SERVICE 


Roy Edwin Ahrens, St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1941 ; first lieutenant, 
medical corps. Army of the United States ; died in a 
Raleigh, N. C., hospital December 13, aged 28, of injuries 
received in an automobile accident. 

Irving Blazar ® Providence, R. I. ; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, 1937 ; 
commissioned a first lieutenant in the medical corps. Army 
of the United States on Nov. 26, 1943 ; died in Carlisle 
Barracks, Pa., December 20, aged 33, of coronary occlusion. 

James Peyton Dean ® Assistant Surgeon, Lieutenant 
(je)i U. S. Navy, Chattanooga, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1941 ; diploinate 
of the National Board of Medical Examiners; entered the 
service of the U. S. Navy on Jan. 9, 1942; a flight sur- 
geon in the Naval Air Corps; died near Rio do Janeiro, 
Brazil, November 19, aged 28, in an airplane crash. 

James Alexander Givan, Worcester, Mass.; Tufts Col- 
lege Medical School, Boston, 1922 ; member of the klassa- 
chusetts Medical Society, Boston Orthopedic Club and the 
American Academy of Orthopaedic Surgeons ; fellow of the 
American College of Surgeons; councilor of Tufts Medical 
Alumni Association and past president of Tufts Alumni of 
Worcester County; assistant orthopedic surgeon, Worces- 
ter City Hospital ; commissioned a lieutenant comman- 
der in the medical corps of the U. S. Naval Reserve on 
Sept. 16, 1942; chief of the orthopedic staff at the U. S. 
Naval Hospital, Nar-al Operating Base, Norfolk, Va., 
where he died November 14, aged 44, of coronar3' throm- 
bosis. 

Rowland William Hall Jr., Clinton, Miss.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 1939; 
member of the Mississippi State Medical Association; 
first lieutenant, medical corps. Army of the United States ; 
died in London, England, November 4, aged 35, of appen- 
dical abscess. 

Walter Ovid McCammon, New Orleans; Tulane 
Unh-ersity of Louisiana School of Medicine, New Orleans, 
1935; member of the I-Centucky State Medical Associa- 
tion ; formerly health officer of Washington County, K3'. ; 
entered the medical corps. Army of the United States, as 
a first lieutenant on June 15, 1942; promoted to captain; 
a flight surgeon in the Air Corps; died in Sicily Novem- 
ber 14, aged 32. of infarction m30cardium. 

Gustavus Winzow Thomasson Jr., Dallas, Texas; 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1936; member of the State Medical Association 
of Texas; commissioned a captain in the medical corps, 
Arnn- of the United States, on ^farch 26, 1942 and later 
promoted to a major; a member of the Air Corps sta- 
tioned at Childress Air Training and Bombardier School 
at Childress; killed in Flo}-d County September 23. aged 
31, in an airplane accident. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

fEniTOiUAL Not/-. Tlicsc Notices of Judgment arc issued 
under the boocl, Drug and Cosmetic Act and in cases in 
u uch thej' refer to drugs and devices tlicy arc designated 
■ }' foods, P, j, xiie al)stracts tliat follow 

arc given ill the briefest possible form; (1) the name of the 
lirodnci ; (_) (be name of the manufacturer, shipper or con- 
signer; (3) the date of sliipmcnt; (4) (be composition; (5) 
the type of nosjrnm; (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of Ibc Notice of Jvidg- 
nieiit— wbidi is cousidcrabiy later (ban (be date of (lie seizure 
ot the product and somewhat later than the conclusion of the- 
case by tiic Food and Drug Administration.] 

Dlcythlno Conccnlrntcil Vcoctnijio Compounds, — TIic^c incliulrd "For- 
nml,T Xo. nnd “Forniuin No. COMl.” Illcylliintr r,.il.oralorics, 

bo-- Ainwlcs. Sliippcvl Iictwcen Jati, -I niid M.iy *1, ig-ll. ('diiipnMtioii: 
tile Xo. of l.ilitrl.s svrirliinir npproNini.itcly S cr.niiis c.icli 

aiiil conmiuiiiK dried pl.itit ui.Hcri.nI yiddinir lc.« tli.iii 1 cr.^'ii of tot.nl 
iniitcr.nl con.'.tiliicnt.s; tlic Xo, 201-11 t.nlilcl.s li.nd tlic .s.ntiie wciplit .niid 
cont.niiifd dried pl.nnt nintcrinl yicldim; less tlinn l;'j cr.nins of tol.nl 
niincr.nl conclitnents. Tlu- lirM-tinmed product w.ns rcpre.si-iitrd in l.nticline 
to supply fomctliiiie wliicli uoiild coinli.nt exersvive .nciility .niid the 
fcco!id.n.ntm-d to .Mipjdy tniiier.nls wliicIi w.nrd off .ntk.nliiiily. Tlic.se rcpie- 
scnt.ntioiis Here f.nivc .nnd tnisic.ndinp .since the .nrticic.s could not lie relied 
on hy phy.sici.niis .nnd v.erc not effective for tlie pnrpoccs .st.ntcd. Hence 
the iirodiicl.s were niishr.nttded.—f D. [). X. J., p. II. C. 633; February 
Also nti.dir.nnded under provisions of the l.niv .npplic.nlile to foods 
.ns re|iortcd in /•'. .V. J. Xu. S-f3l. 


Bcs.nk's Horko Vino.— Ciold Sc.nl .M.nmif.nctnrini.' Comp.nny, Scr.nriton, 
I’.n. Shippcil .Sept, -1 .nnd Dec. .1, ]9.II. Coniposition; cs«eiiti.nlly .sin.nll 
lounls of .nloiit .nnd stryehninv, with .nicohol .nnd water. .Mishr.nnded 
■aiise dircetion.s on I.nhel were in.ndr<(u.nte. .since this w.ns ,n I.n.x.nlive 
reji.nr.ntion. Also inishr.nndcd hccaiise l.nhcl st.ntcnicnts, ••X.ntnrc’.s Tonic 
. . . This Tonic h.n.s hecn found .n v.nlu.nhic aiil in c.nsc.s of Indigestion, 
I>y.spep.si.n . , Xcrvon«ne5.s, Gcncr.nl Pchility, .nnd in other drr.nnse- 
inent.s of the ilij;c.stive organs" anil ". . . I.nheled to conform to 

rc(|iiircn)cnls of New Fcdcr.nl J'ood, Drue and Cosmetic Law, which is 
effective June 2Stli. i939" were false .ninl niisleadinn, .sntce product w.ns 
not a tonic, did not possess natural tonic inoperttcs hevtowed by nature, 
w.ns not a valuable aid in c.n.ses of indii.'cstion, nervousness, f-eneral 
debility and other dcr.nncciiicnts of the digestive ory.niis, was not labeled 
to conform to the rcijuireinetits of the law, and l.nhcl did not declare the 
jircscncc and (|u.nntity of strychnine present. — [D. D. X. J., F. P. C. 661; 
February 1933.1 


Dripnc.ntilt’s Enu do Quinine Hnlr Tonic. — Joseph DaiKiicnull, Jilnlone, 
X. Y. Shipped June 3, 19-10. Composition: essentially alcohol (59 per 
cent), water nnd small amounts of riuinine, perfume nnd colorinc matter. 
Misbranded hccausc of false nnd nii-slcadinf.' statement on l.nhcl, '‘prevents 
falliui: out and promotes Krowth of hair," and hec.nnsc l.nhcl did not 
accurately declare iinaiitity of contents or correct name and address ot 
manufacturer, ji.ncl.er or distributor. — IP. D. X. J., F. P. C. 679; 
February 1913.] 


Effervescent Kriischon S.nll.!. — Johnstone Dru(? S.nlcs Corporation, 
Rochester, X. 1'. Shiiificd April 23, 1941. Composition; essentially 
aidiydrous cpsom salt (18.7 per cent) with .small amounts of common 
salt (sodium chloride), potassium chloride, .sodium sulfate, potassium 
sulfate, sodium bicarbonate and citric acid. Misbranded because stale- 
inents in ciretdar accompanying package gave the false impression that 
the product was an effective agent for reducing weight, stiimilating the 
liver and bowels and acting as a mild diuretic. — ID. P. N. J., F. D. C. 
631; February 1933.] 


Hicks’ Quinine Hair Tonic.— J. A. Hicks, Jacksonville, Fla. Shipped 
n 1941 Composition*, essentially alcohol (about 61 per cent by 
d.miei salicylic acid (approximately 0.9 per cent), quinine sulfate, 
1 r and perfume. Misbranded because label falsely represented 
iiv as" effective for ecr.cma, alopecia, dandruff and itching scalp and 
clinitcly claimed that it would promote the growth of the hair. Fur- 
I nisbiamled because label failed to bear an accurate sfafemeiit 
the nuantity of contents and the common or usual of 

fc-.ive iSents.-tD. D. X. J., F. D. C. 633; February 1933.] 


Fasc-Vopc Laboratories, H.allowe!!, Maine. Shipped Oct. 23, 
lom \hmpoMtmn-. essentially salicylic acid and volatile ods, nicluding 
'hmi oI camphor, menthol, methyl salicylate and turpentine ml. meor- 
cncabptu , • ' Misbranded because various statements in the 

poTalr.l m ™ portions of the human anatomy rcpvc- 

lalKlnw. and the • b - efficacious in treating joint diseases, 

*:;:S s IS;,,;: 


J* ^f. A. 

Feb. 12, 

ness, strained muscles, stiff neck' anrl nil _ 

P.ains ,-ind also those affecting the neck shouldera elZ“'' a 

..a fa,, ..a IS. 

comfort., due to common colds in nose, throat and 

“-’<==‘'Jing.-tD. D. X. Tc. 

magnesium oxide and peroxide. Misbranded because labeling reoresenif,! 
tlmt the product would jiberate ozone, eliminate the cause of discasts 
restore Iicalthy blood ,nnd repair damage; would be efficacious in all 
ai ments due to conslip.-ition .and faulty assimilation metabolism and 
cbmm.ition wliicli result in gradual poisoning of the system as well as 
those due to other poisonings of the body; that it was a general nurifier 
for many ailments including gas and poisoning; that it had value in 
the trc.atnicnt of nausea, gas in stomach or intestines, headache dizzi. 
ness, Intiousiicss and pressure on the heart; that it would be effective 
in treating diarrhea nnd ulceration of the digestive tract; that it would 
purify the blood and lymph vessels and organs; that it would prevent 
development of par.asitcs, eliminate the causes of disease and restore 
last health. .Misbranding was further charged in the misrepresenta- 
tion that auolbcr product, namely, “Calozonc,” would be efficacious in 
correcting running bowels and treating pus or raucous formation.— 
(X. I). jV, A, /• . O. C. 637; February 1933,] 


_ Nlchol’s Lono LKo For He.ilth.— Janies B. Nichols, trading as J. B. 
Nichol.s ami Sons ami Xichols Chemical Company, jfemphis, Tern'. 
Shipped Xov, J2, 1940, Composition: plant drugs (unnamed), alcohol 
(13 per cent by volume) and water. Misbranded in that label falsely 
represented that it would be efficacious to prolong life, maintain health, 
trc.H clic,-t colds, nervousness, weakness, and all cold conditions of the 
.system llml c.’iiisc coii.siimplion; th.it it consisted of two or more ingredients 
and labe! diil not list their common or iisiia] nnmes or the quantity, kim! 
.and proportion of alcohol present; that it was in package form and did not 
hear label giving name nnd pl.ice of business of the manufacturer, packer 
or distributor, or accurate statement of quantity of contents in terms of 
nic.isiirc. and tb.it container was so made, formed or filled as to he mis- 
leading.— [D. P. j\’. }., F. D. C. 661; February 1933.] 


Pofly Rich Wheat Germ. — Colonial Jfilling Company, Nashville, Tern, 
.‘'hippcil between Seiit. IS and 24, 3941. Composition not given. 3Iis- 
bramlcd becait.'e of the following false rcpresenlalions in Jahchhj; 
tli.it it contains vil.imiiis .A, B, E ami C; that lour level tzUespms 
of the prrdiict contain about the average daily requirement of vitamin 
B; that it is ‘‘nature’s own tonic in its pure virgin wholeness . ; . 
the heart or embryo of the grain of wheat is known as 'Wheat Geim,' 

. . . It contains iron, phosjiborus, sodium, potassium, ime, copper, 
manganese, calcium and magnesium, all of which are essential to our 
mineral economy, in forms which are easily assimilated." Further 
misbranded because falsely represented as efficacious in treating a tyide 
v.iricfy of bodily di.sorder.s. such as secondary anemia, cataracts, sterility 
ami .alcoholic diseases. — ID. D. N. J., F. P. C. 631; February 3943.] 
Further mishramJed under provisions of the law applicable to foods as 
reported in F. X. J. Xo. 3223, 


Rcsplrlnc. — Albert Laboratories, Inc., Chicago. Shipped prior fo July 
14, 1941. Composition: essentially sugar, water, ammonium chloride, 
ammonium carhonatc, potassium nitrate and alkaloidal plant drugs, 
including atrojiinc and cniodiu-hcaring drugs. Jlisbranded because label 
falsely claimed tliat the product was highly efficient in alleviating 
wheezing, sniffing, choking, coughing spells and other respiratory ira* 
tations and would relieve "misery’’ resulting from such symptoms as 
coryza, asthma, hronchitis, hay fever and choking attacks. Further 
misbranded because label failed to declare the quantity or proportion 
of hellarlotma alkaloids present. — ID. D. X. J., F. D. C. 644; February 
'1943.] 


rate.— Dr. W. B. Caldwell, Inc., Monticello, III Shipped ^e’>* 
Composition: an alcoholic solution containing in each liura 
:e an iron compound representing approximately ISO 
and 800 U. S. F. units of vitamin Bi. Misbranded because kihe S 
:!y represented that this was an appropriate treatment for 
Ilia due to dietary deficiencies or for pale, underweight w 
poor appetite; would help the system recover from conffitions 
wing colds, la grippe and influenza; would increase 
ina, aid in developing the blood, improve the 
quiet the nerves; would increase weight, promote better 
iiilation of food and improve the nerves, stomach and oo\ • 
D. zV. J., F. D. C. 639; February 1943.] 

gor-Tex.— Kretsclmier Corporation, Saginaw, Jlich. Shipped 

1% and 17 1941. Composition; about 42 per cent of w e- 
I tlic ' Teniain’der being essentially whe.it bran and 
tnrch Misbranded because labeling falsely represented that w 
[ct wouU build vitality, promote better health and provide the 
principle needed for the functioning of -•>» 'X iie°r< 

bw spirits, discouragement and 'weariness strengthen 

J ] Mornnliye the blood pressure; would cause chtlci 
e" erov”rhSht and weigh? and improve their 
ral health; would prevent sleeplessness, poor heart “^Xlate tre.il- 
»ctmn itid Cray hair; would be a preventive and 
nreonsfipS. arthritis, neuritis, colitis, colds, simple and pr' 

us anemia, diabetes, skin blemishes, _ "®’^j®‘?r'glandu!»'' 

birdeninff of arteries, high blood pressure, *■ „ n 

ency acidosis and underweight and overweight conditions. 

F ’ D, C. 636; February 1933.] 
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DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 

[Editorial Note. — These abstracts differ from other 
abstracts of Notices of Judgment issued by the Food and 
Drug Administration of the Federal Security Agency which 
have appeared in these pages in that they deal with nostrums 
which were misbranded because their labels failed to carry 
adequate warnings against giving^ them to children or using 
them in the pathologic conditions in which they might be dan- 
gerous to health, or caution against unsafe dosages or methods 
of duration of administration or application, for the protection 
of the user. The abstracts that follow are given in the 
briefest possible form; (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (S) the type of nostrum; 
(6) the reason for the charge of mi.sbranding, and (7) the 
date of issuance of the Notice of Judgment.] 

Barkolyn.— St.ind.ird Medicines Comp.iny, Columbus, Ohio. Shipped 
May 30, 1941. Composition: essentially extmets of plant drags, includ- 
ing laxatives, and strychnine. Misbranded because label failed to give 
adequate directions for use, since product was a laxative and labeling 
suggestions provided for continuous use, which might lead to dependence 
on a laxative. Also misbranded because directions for use by children 
were indeBnite. Further misbranded because labeling failed to give 
adequate warnings against use by children or in those pathologic condi- 
tions wherein it might be dangerous to health, or caution against unsafe 
dosage or duration of administration, since there was no naming that 
administration of a product containing strychnine might be especially 
dangerous to elderly persons. Again misbranded because of lack of warn- 
ing that a laxative should not he taken by anyone suffering from nausea, 
vomiting, abdominal pains or other symptoms of appendicitis. Misbranded, 
finally, because label failed to declare quantity or proportion of strych- 
nine present. — [D, D. F. D. C. 663: February 1943.] 


Dickson's Laxative Diuretic. — James H. Nichols, trading as J. B. 
Nichols and Sons and Nichols Chemical Company, Memphis, Tenii. 
Shipped Nov, 12, 1940. Composition: es>'tntially epsom salt, with small 
amounts of caramel, raethenamine, liyosc> amine, and salicylic, sulfuric 
and benzoic acids, strychnine, saccharin and water. Misbranded because 
labeling did not adequately warn again use in those pathologic conditions 
wherein product might be dangerous to health or caution against unsafe 
dosage or methods or duration of administration for protection of users, 
or< against use when abdominal pain, nausea, vomiting or other symptoms 
of appendicitis are present, or warn that frequent or continued use might 
result in dependence on laxatives. Further misbranded because state- 
ments on label falsely represented that each bottle contained 8 ounces of 
the substance, which it did not; that the mixture would aid in eliminating 
and correcting disorders of the alimentary canal, urinary organs, bilious- 
ness, headache, stomach gas and backache. Also misbranded in that it 
consisted of two or more ingredients and label did not declare common or 
usual name of each, as well as quantity or proportion of hyoscyaininc 
and strychnine. Again misbranded because the designation “Utropian" 
did not properly identify the methenamine present. iMisbr.anded, finally, 
because label failed to declare quantity of contents in terms of measure 
and bottle tvas so made and formed as to be misleading. — [£?, D. N, /•» 
r. D. C, 661; February 1943.] 


Dickson’s Laxative Rheumatic Diruatica.— A. H. Dickson, Memphis, 
Tcnn. Shipped Nov. 7, 1941. Composition: essentially cpsora salt, 
methenamme, sodium salicylate, sodium benzoate, salicylic acid, methyl 
salicylate and caramel coloring. Misbranded because labeling did not 
give adequate directions for use, particularly as to duration and limitation, 
since a laxative should not be taken often. Further misbranded^ because 
label failed to give adequate warning against administering to children or 
against use in those pathologic conditions wherein it might be dangerous 
to health, or caution against taking when abdominal pain, nausea, 
vomiting or other symptoms of appendicitis are present, or warn that 
frequent or continued use might result in dependence on laxatives. Also 
imsbranded because label falsely represented that the pioduct would be 
efficacious for rheumatic, urinary and constipated conditions.— ID. D. 
N. F. D. C. 704: April 1943.] 


Grover Graham Remedy and Graham’s Pills.— S. Grover Graham C 
pany, Inc., Newburgh, N. Y, Shipped Jan. 20 and July 15, 1941. C 
position: the first-named was essentially a mi.xture of magnesia, sod 

mcarbonate. soHium _/• a small amounl 

oil 


. i.koi-nainea was essentially a mi.xiure 

ui^carbonate, sodium bromide, extract of ginger and a small ai 
ch oroforra with alcohol and water, flavored with peppermint 


eu oroiorm with alcohol and water, flavored with peppermint oi 
colored with a violet red dye. The pills contained aloe, podopl 
camboge and capsicum. The “Remedy" was misbranded because 
did not bear adequate directions for use since those given providei 
an excessive amount of sodium bromide and no limitation was put oi 
amount of bromide to be administered daily. Further misbr.aiided bei 
label failed to warn adequately against use in tliose pathologic condi 
vhcrein it might be dangerous to health or caution against unsafe di 
or methods or duration of administration, since it did not cautior 
user that frequent or continued administration niisht lead to m 
derangement, skin eruptions or other serious effects, .and that it si 
not be tak-en by those suffering from kidney diseases. Also misbr; 
because label falsely represented that the product ssouid be eliicaciou 
, indigestion, bloating, dyspepsia, gastritis, constipation and other 


of stomach disorders and distress due to faulty digestion, and that it was 
harmless and non-habit forming. Graham’s Pills were misbranded 
because Tepresented as being an intestinal eliminant. — [D. D. N. J., 
F. D. C. 665; February 1943.] 

Norwich Laxative Cold Tablets. — Norwich Pharmacal Company, Nor- 
wich, N. Y. Shipped Nov. 7, 1941. Composition: in each tablet 1 grain 
of acctanilid and unnamed amounts of podophyllin, aloin, and other 
drugs of plant origin, including quinine, camphor and cayenne pepper. 
Misbranded because label did not bear adequate warnings against unsafe 
duration of administration, for protection of users, since it failed to warn 
the consumer that frequent or continued use might be dangerous to health 
in causing serious blood disturbances, anemia, collapse, or dependence on 
the drug, and that it should be discontinued if skin rash appears. Further 
misbranded, because of label representations that product would affect 
the underlying cause of the common cold, prevent its full development 
and shorten its duration, whereas its therapeutic efficacy is limited to that 
of an analgesic and laxative which might temporarily ameliorate some 
of the symptoms of the common cold but not those of feverishness, tickling 
throat sensations and running of the nose. — [D. D. N. J., F. D. C. 667 ; 
February 1943.] 

Pinee. — Pinee Chemical Company, Kinston, N. C. Shipped Oct. 1, 
1941. Composition: acetanilid (not more than 3.6 grains per fluid 
ounce), alcohol (not in excess of 10.9 per cent), small amounts of 
menthol, camphor, laxative plant drugs, ammonia, licorice, ammonium’ 
chloride, and a trace of alkaloids. Adulterated because its strength 
differed from that indicated on the package, namely, “Acetanilid 6 (3rs 
to oz Maximum Alcohol 20 per cent.” Misbranded because of inadequate 
label ditections for use, since those given provided for contlnnons admin- 
istration and hence were inadequate for a laxative, since the product, 
when taken in such manner, might create a dependence on laxatives. 
Further misbranded because label did not adequately warn against giving 
to children or use in those pathologic conditions wherein it might be 
dangerous to liealth, or caution against unsafe dosage or duration of 
administration. Misbranded, also, because name of product and designs 
of pine trees on label and carton gave the impression that the product 
contained something derived from pine, whereas it did not, nor did il 
offer any ingredient or combination of ingredients capable of preventing 
or curing either head or chest colds or alleviating their common symptoms. 
Misbranded, finally, because label statements (required by law') of active 
ingredients, and total quantity of contents and directions for use were not 
sufficiently conspicuous on the label to render them likely to be read or 
understood by the ordinary individual. — [D. D. N. J., F. D,. C. 668; 
February 1943.] 

Samaritan Treatment Preparations — Sterile Solution Formula No. 3, Rx 
Formula No. 8 and S.G.M. a. (Oral),— The Samaritan Treatment, 
Chicago. Shipped Dec. 31, 1940. Composition: Sterile Solution Formula 
No. 3: a solution of strychnine, emetin, ephedrine, pilocarpine and 
sparteine; R.x Formula No. 8: capsules each containing approximately 
0.6 Gm. of a powder composed chiefly of iron and ammonium citrate; 
S.G.M. a. (Oral): capsules each containing animal materials including 
0.16 grain of thyioid. These capsules were declared misbranded because 
the labeling failed to give adequate directions for use, in that it did not 
sufficiently warn against administering the product to children or using 
it in those pathologic conditions wherein it mght be ‘dangerous to health, 
or caution against unsafe dosage or methods or duration of administration. 
Also misbranded because package failed to give name and place of busi- 
ness of manufacturer, packer or distributor, or quantity of contents or 
common or usual name of the article, or amount of thyroid that it con- 
tained. The two other preparations w’cre declared misbranded largely for 
the reasons given above. — [D. D. N. J., F. D. C. 671; February 1943.] 

Special Formula Tablets. — Arner .Company, Buffalo. Shipped Oct. IS, 
1941, Composition: boric acid and an effervescent mixture of soda and 
citric acid. Misbranded because label failed to give adequate directions 
for use and sufficient caution against giving to children, which omission 
might constitute danger to health, and against unsafe dosage or duration 
of administration for protection of users, since label carried no warning 
that repeated daily administration w’ould cause deleterious systemic effects 
and injurious gastrointestinal disturbances. Further misbranded because 
label did not give common or usual name of each active ingredient. — 
[D. D. N. J., F. D. C. 669; February 1943.] 

Special S. C, While Pills Rx 2609. — Charles II. Dietz, Inc., St. Louis. 
Shipped Nov. 22, 1941, Composition: label declared each pill to con- 
tain aloes, grain; ferrous sulfate, IJ^ grains, and oil of pennyroyal, 
54 minim. Misbranded because label did not give adequate directions for 
use and failed to caution sufficiently against use in those pathologic 
conditions wherein it might be dangerous to health, since label did not warn 
that product should not be taken when nausea, vomiting, abdominal pains 
or other symptoms of appendicitis arc present, or caution against unsafe 
dosage or duration of administration, since frequent or continued use 
might result in dependence on a laxative. — [D. D. N. J., F. D. C. 670; 
February 1943.] 

Vlnco Herb Tablets. — Vinco Herb Company, Dayton, Ohio. Shipped 
Oct, 28, 1940. Composition: essentially aloe and extracts of plant drugs 
including capsicum and an emodin-bearing substance. Misliranded because 
not properly labeled to warn against use by >oung children or in condi- 
tions wherein it might be dangerous to health, since label did not caution 
user that frequent or continued administration might result in dependence 
on laxatives. Further misbranded because falsely represented on label 
to be an appropriate treatment for coated tongue, flatulence, sour stcm.ich 
simple headache, acid indigestion, dull eyes, sallow skin and some other 
disorders, make life happy and enjoyable and provide a clean, healthy 
condition of the mind and bodv. — [V. D. .V. F. D. C. 619; February 
1943.] 



CORRESPONDENCE 


Correspondence 

"FLUORIDE AND DENTAL CARIES” 

To the Editor;— 1 wish (o call your atlciUioii and tliat of 
your readers to sc\-cral ralhcr serious flaws in (he review 
"Fluoride and Dental Caries" published in Current Conunent 
( 1 in: JofUNAi., January 8, p. 98). This sur\-ey is unfortunate 
in that it fails to (irovide the reader with the most essential 
of the three lines of evidence proving a relation between fluorine 
and dental caries, hurtlierinorc, it creates an erroneous impres- 
sion with regard to the history of discoveries bearing on this 
jirohlem. and, finally, it contains a serious error in factual state- 
ment reg.iniing the production of mottled enamel by topical 
apjilieation of fluorine. \\'hi!e the e()idcmioIogic studies referred 
to (Dean. II. T. : /’»/-. Hailtli Krf>, 53:1-1-13 (.Aug. 19J 1938) 
and later investigations by Dean and his co-workers have fur- 
nished substantial and convincing evidence for the protective 
action of fluorine against dental carie.s. these .studies were not 
the first to indicate (he role of fluorine in promoting caries 
rc.sistancc. This relationship might have been siinni.scd in 1931 
when higher than usual caucentrations of fluorine in drinking 
water were discovered (Smith, .Af. C. ; I.antz, E. Af., and Smith, 
If. A".: .‘Irhoiiii .-hir. E.vp. Slo. Terh. Jitill. 32, 1931. Churchill, 
H. V.; Jnifusl. & Ehi). C/tcni. 23:9%, 1931) to he the factor 
responsible for (he occurrence of mottled enamel. It had already 
been notcil by F. S. McKaj' (2. .-Itit. Doit. A. 15:1-129, 1928) 
that mottled teeth, in S))itc of their abnormal structure, appar- 
ently develop fewer caries than teeth not e.xhihiting detectable 
mottling. 

.Actually, the first objective evidence for the iirotcctive role 
of fluorine in relation to caries was presented early in 1937 at 
mecting.s of the International Association for Dental Research 
(.Armstrong, AV, D., and Brckiuis, P. J.: J. Doit. Res. 16:309, 
1937) and the American Society of Biological Chemists (.Arni- 


•L- -u. A. 

^eb. 12, 19^., 

^ The last sentence of the review states absolutely erroneouslv 
m connection with the discussion of the results of topical apnli. 
cation of fluoride to the teeth as a means of reducing the inci- 
dence of dental caries, that it will be necessary to determine the 
minimum effective concentration since an e.xcess of fluoride is 
bound to produce mottled enamel. Contrary to this assertion 
the facts arc clear in demonstrating that there is no possibility 
■of producing mottled enamel by the topical application of a 
solution of fluoride of any concentration to the erupted teeth 
Mottled enamel results only when fluoride above threshold 
amounts is absorbed during the period of enamel formation. 
1 he elimination of the possibility of producing some degree of 
mottled enamel is one of the advantages which the method of 
topical application of fluorides to teeth as a means of reducing 
(he incidence of caries possesses over the alternative method, 
namely addition of fluorine to public water supplies. 

Mac-rice B. ATsscher, if.D., 

University of Minnesota, 

Minneapolis, 

7 0 the Editor : — The editorial comment on the effect of 
fluoride in inhibiting dental caries in The Journ.-m., January 8, 
was c.KccIIciit. It calls attention to the awakened interest in 
controlling tliis disease by otber than strictly mechanical means 
and points up the fact that there are biologic methods other than 
dietary which may bring about a diminution in the incidence 
of caries. 

It is interesting that, as a result of the laboratoiy- and clinical 
studies nicutioncd in the comment and others, fluoride is now 
being considered the active principle which may accomplish the 
desired result. During the investigations on endemic dental 
fluorosis and the relationship of this condition to loivered inci- 
dence of caries there was a feeling that fluoride may have been 
merely an indicator, not the actual active principle. 

Attention should be directed to the fact that fluoride is not 
tile only substance which may have similar action on caries. 


•Strong, AV- D. : /. Eioi. Chcui. 119 ;v, 1937), Tlicsc investi- 
gations, which were later described in greater detail (.Arm.strong, 
AV. D., and Brekluis, P. J.: J. Dent. Res. 17:393 [Oct.] 1938) 
demonstrated a significantly higher fluorine content of the 
enamel removed from sound teeth than was present in the 
undccayed enamel of carious teeth. Considerations were offered 
to indicate that the low fluorine content of the enamel of carious 
tcctli was not secondary to the carious process. 

Apart from the fact that tlic review is inaccurate from the 
historical standpoint, it is incomplete in that one of the major 
lines of evidence indicating the relationship of fluorine to resis- 
tance to dental caries is not presented to tlic reader. As the 
review slates, the two other lines of investigation in this connec- 
tion arc (a) epidemiologic surveys, which have shown an inverse 
relationship between the prevalence rates of dental caries and 
the fluorine content of communal water supplies, and (b) the 
demonstration that c-xtra fluoride supplied to rats under a 
variety of conditions decreases the incidence of experimental 
caries in this species. The third line of evidence referred to, 
derived from studies of chemical composition of sound and 
carious teeth, was omitted entirely although it was the first 
definitive evidence on the question and is still the most signifi- 
cant fact known about dental caries resistance. This is the 
f-ict tiiat enamel from the sound portions of carious teeth have 
siimificantly and consistently low fluorine content, as compared 
with that of noncarioiis teeth from the same or other individuals. 
AVithout this knowledge it would still be impossible to formulate 
a rational viciv of the role played by fluorine in canes resistance 

and iircvention. 


Clinical studies have been conducted on a quinine-urea com- 
bination wlucli seems to Iiavc a similar inhibitory action (AA’acli, 
E. C.,- O'Doiincl), J. F., and Hine, M. K. : Effects of a Mouth 
Rinse on Oral Acidogcnic Bacteria, /. Am. Dent. A. 29:61 
[Jan.] 19-12). Laboratory' data have been accumulated on the 
action of iodoacctatc which is inhibitory to e.\perimental pro- 
duction of caries in rats (Dale, P. P., and Powell, V. H.; 
Inhibition of Experimental Dental Caries in Rat by lodoacetic 
Acid, J.DoU. Res. 22:33 [Feb.] 1943). Likewise some of the 
syntlictic detergents act to inhibit the drop in />n of dental plaque 
material which otherwise occurs after ingestion of carbohydrates 
and especially sugars (Stephan, R. M. : Changes in H Ion Con- 
centration on Tooth Surfaces and in Carious Lesions, /. Am. 
Dent. A. 27:718 [May] 1940. Stephan. R. M., and Miller, 
B. F.: A Quantitative Method for Evaluating Physical and 
Chemical Agents AABiich Modify Production on Acids in Bac- 
terial Plaques on Human Teeth, /. Dent. Res. 22:45 [Feb.] 
1943; Effect of Synthetic Detergents on Pn Changes in Denta 
Plaques, ibid., p. 53). These studies indicated that intensne 
research is being carried on to determine tbe worth of various 
materials which may interfere with the meebanism of cavity 
production in tbe teeth. 

One final comment on the comment. The last sentence stac 
that "an excess of fluoride is bound to produce chronic denta 
fluorosis.” It has been definitely established that chronic fluoro- 
sis is produced only when dentally toxic (over 1 part per 
million) amounts of fluoride are imbibed in the drinking wa 
during the period of formation of enamel, and the enm^ 
each individual tooth is completed on an average of two t 
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years before its eruption. Once this enamel formation is com- 
plete the only alteration in its structure is decalcification. 
Therefore it would be impossible for topically applied fluoride 
to produce fluorosis. ,,, 

Henry Af. Wilbur, D.D.S., Omalia. 
Assistant Professor of Dental Hygiene and Public Health, 
University of Nebraska College of Aledicine. 


MESENTERIC INJURY DUE TO NON- 
PENETRATING ABDOMINAL 
TRAUMA 

To the Editor : — I wrote to Dr. D. Henry Poer, Atlanta, Ga., 
concerning the article by him and Dr. Edward Woliver on 
intestinal and mesenteric injury due to nonpenetrating abdomi- 
nal trauma (The Journal, Jan. 3, 1942, p. 11). The letter 
was returned, however, since he is in the armed services. 

In this article no mention was made of patients with mesen- 
teric injury and no elaboration of his group A patients i. e. 
with delay more than twelve hours after the accident. It you 
have these data I would appreciate information on patients 
with injury to the mesentery and also how long over twelve 
hours some of the patients waited before seeing a doctor. 

I just attended a man who had a heavy door fall on his 
abdomen and chest and seventy-two hours later intestinal 
obstruction developed as the result of 7 feet of intestine going 
through an opening in the terminal ileocecal mesentery. 

Harry S. Frank, Af.D., Afiddfetown, Conn. 

♦ 

[The query was forwarded to Dr. Poer, wlio replied:] 

To the Editor ; — Emory University has reecntly forwarded 
^our letter of 10 December 1943 to me in which you ask for 
additional information. I have reviewed all the notes I have 
available and find some information wliicii may be of interest. 

In our group A patients only 1 had mesenteric injury, and 
this was a man aged 30 who was crushed tangentially between 
two moving streetcars. He had severe injury to the abdominal 
wall with rupture of the rectus muscle, and at operation the 
mesentery was found to be torn but not seriously. This patient 
was operated on within two hours and recovered uneventfully. 

With regard to the question of delay, 7 of our patients who 
were operated on and recovered came to the hospital twenty 
hours or more after injury. Three of the.se came in after forty- 
eight hours. The jejunum or ileum was injured in all of them 
except 1, who had a severe retroperitoneal hematoma without 
other complication. One was thrown from a horse and another 
from an automobile, and still another was struck in the abdomen 
during a basketball game. Another patient sustained bis intes- 
tinal^ injury as the result of the forcible attempt to reduce a 
hernia. Another was kicked by a mule and still another was 
struck in the abdomen by a piece of lumber whicli was thrown 
from a saw. 

David H. Poer, Lieutenant Colonel, Af. C., 

Alartinsburg, W. Va. 


pregnancy TEST FROGS BEING 

bred at WILL 

To the Editor:~ln 1939, at the Annual Fortnight on Endo- 
, crinology at the New York Academy of Afedicine, tlic African 
frog test for the diagnosis of pregnancy w'as first introduced 
m the United States. Since then the only drawback to the 
universal use of this frog, Xenopus laevis, in pregnancy diag- 
nosis has been the difficulty in obtaining sufficient animals for 
all who have been interested in the test. The outbreak of 
worldwide hostilities made importation of animals from South 
Africa a hazardous undertaking, and our own supplies of 

Acuopus have been arriving at irregular intervals. 


Attempts at breeding these animals in America prior to 1943 
met with only sporadic success, and from the meager results 
obtained few, if any, of these frogs became available for general 
use. 

Heartening news has come to us from Switzerland, where 
Gasche (1943), despite the restrictions of war-torn Europe, has 
succeeded in breeding Xenopus laevis and bringing them to 
maturity at will. His paper (Die Zucht von Xenopus laevis 
Daudin und ihre Bedeutung fur die biologische Forscliung, Rcz>. 
Suisse dc ZooL, Geneva 50:262, 1943) has recently arrived in 
this country, and from his description and results it would 
appear that literally tens of thousands of these valuable animals 
can be made available in a six months period. 

In essence, Gasche simply used the technic suggested by 
Shapiro in 1939 and injected both male and female Xenopus 
laevis frogs with urinary gonadotropic hormones. Afating and 
spawning followed within eight hours of injection. 

We have now made arrangements to breed these animals in 
New York and it is our firm belief that, once obtainable in 
considerable numbers, Xenopus laevis will entirely replace rabbit, 
rat and mouse as indicators of pregnancy. 

This note should be encouraging to other workers in this 

■ field, and both institutions with which we are affiliated plan 

to aid in making the results of our research available to all 

who are interested. ^ ^ 

Christopher W. Coates 

Abner I. Weisman, AI.D. 

New York. 

The New York Zoological Society and the 
Departments of Gynecology and Pathology 
of the Jewish Afemorial Hospital. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exammations of Iioards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Feb. S, p. 386. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Oral. Part II. Chicago, June 
12-16. Final date for filing application is March 12. Sec., Dr. Paul 
Wood, 745 Fifth Ave., New York. 

American Board of Dermatology and Sypiiilolocy: Written. 
Various large cities, May 8, Oral. Chicago, June 9-10. Final date for 
filing application is April 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 

American Board of Internal Medicine: Written. Various centers, 
Oct. 16. Candidates in military service may take examination at their 
place of duty. Final date for filing application is August 15. Asst. Sec., 
Dr. W. A, Werrell, 1301 University Ave., Madison, Wis. 

American Board of Obstetrics & Gynecology. JPrittcji. Part I. 
Various centers, Feb. 12. Candidates in military service may take Part I 
at their place of duty. Oral. Pari II. Pittsburgh, June 7-13. Sec., Dr. 
I*aul Titus, 1013 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Chicago, Oct. 5-7. Sec., Dr. 
S. Judd Beach, P. O. Box 1940, Portland, Me. 

American Board op Otolaryngology: Oral. Kew York CUy, 
June 1-4. Sec., Dr. Dean Licrle, University Hospitals, Iowa City, la. 

American Board or Pediatrics; Oralf New York, March 25-26, and 
San Francisco, May 6-7. Sec., Dr. C. A. Aldrich, 115j^ First Ave. 
S.W., Rochester, Minn. 

American Board of Psychiatry and Neurology: irriiicn. Various 
centers, ^^arch 31. Oral, Philadelphia, May 12-13. Final date for 
filing application is Feb. 29. Sec., Dr. Walter Freeman, 1038 Connecticut 
Ave. X.W., Washington, D. C. 

American Board of Urology: Oral. Chic.aco, Feb. 15-1 7. Sec., 
Dr. Gilbert J. Thomas, 1409 Willow St., Minneapolis. 
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SOCIETY PROCEEDINGS 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice; Alleged Negligence in Diagnosis and 
Removal of Cyst from Neck. — The plaintiff and her husband 
consulted the physkinn defendant relative to a cyst on the 
plaintiff s neck just tinder the ear. The i)h 3 ’sician felt of the 
cyst and infonned (hoin that it was small and could he removed 
without dilficiilty in ahoiit ten minutes at his oliicc hut that he 
jtreferred to jierform the jiroccdurc at a hosiiital and that within 
thirty minutes after the patient entered the hospital she would 
he out. The jiatient then went to a hospital and after adminis- 
tering a local anesthetic the jiliysician proceeded to remove the 
cyst. Apjinrcntly after tiic tiefendnnl had made a small incision 
and before he had commenced to operate he discovered that the 
c.vst was emlu'ddcd much more deeply than he had thought and, 
to use his e.vpression, "I found out I had gotten into a mess,” 
ijiit while he informed his patient that the cyst was “a little 
deeper than he thought" he did not inform her of the c.vact 
situation nor did lie asic her oinm’on as to whether he should 
proceed with the operation. According to the [)aticnt, while the 
operation was in jirogress, the physician said ; "Uh, uh, 1 have 
dojic the wrong thing” and at that time she felt “like some- 
thing terrible h.wl happened, that everything had just fallen out, 
her whole nerves.” The physician desrrihed the jiroeedure as 
follows; 


During tlic (ij'er.atiun wc foijiii! that this cjsl )ii>i<-a(l of himi; n .•im.all 
cyst ahoiit the site of thr cti<! <if your tltiinih ((.id actti.illy c.sIcikIciI ttoivii 
Iictwccn some tmi«c!cs, wliicli very iimtsual. WV ucre tryine to make 
ft sni.ill iiici.iioii witliniit inntaiK; any more sc.ir titan nccc<.sary, and wc 
cut (luivn ott tlir tliiitf: nitli ktiifo through tlio skin. Wc (;«t .ahiiii; f.airly 
veil. It tool; more time than I thnURht it would. I thoncht when f 
nmined it that 1 conhl take it out in ten minnto.s and that is wlial 
told her in the ofTicc, I li.nd l.ikcn out lininlrcd.s of them, nml I never 
tad had one that went down like this one <lid: and when I s.iw how it 
was, I could have stuck a hole in it and let the water out and .Mojuted 
then, hut it would have come liyht hack, wouldn't have hoen .nny tronh’c 
at nil. I could have Ii.ackcd riuht out .and nruihln't li.avc had nnytlitnj.', 
hut men ilomR surgery h.wc to do the host they can when they get into 
a mesr,. This was .a me-ss. It was decimealeil. a thin wall cy-t. and I 
was dointr tny he.st to Ret it out willi .is little tronhie .is I could. 


Just what happened during tlie operation is not clear hut 
apparently the facial nerve was stretrlicd and the end rc.snlt was 
unfortunate. The patient’s month hecamc drawn to one side, 
her tongue became partially paralyzed, .she was tmahlc to chew 
on one side and had no sense of touch on tliat side of her face. 
At times she could "hardly swallow,” and tear ducts in the eye 
on that side would fill up and the “eye weeps and won’t close.” 
Stibscciuenlly (he patient sued the physician for malpractice, 
alleging negligence in the diagnosis made by him at his oflice 
and in his performance of the operation at the hospital, hrom 
a judgment in favor of the plaintiff, the physician appealed to 
the circuit court of a])peals, fifth circuit. 

At the trial the plaiutilT offered no expert medical testimony, 
relying on the testimony of herself and her husband as to the 
circumstances attending the making of the diagnosis and the 
performance of the operation, including what the physician dis- 
covered after the operation was commenced, and what he said 
during and after it. The physician testified, in effect, and turn 
other physicians corroborated him. that m making the diagnosis 
i„ .ml in perfomnne the operaMn he possessed .™d 

"Ltcised P re.iso„.We dcprcc o! care and sk, I. He contended 
♦int ill the absence of expert testimony as to his alleged negh 
e no'jmlsmen. aB.a;»s. hhn. The pattatt, 

m the Other hand, insisted tliat the chsastrop results of the 
r „ in ronlrast with the physician’s original diagnosis, on 
“Tm r Tome .0 dt opcratln was based, and the testim»y 
? o S 0 l foot as to mbethcr or not looking 

;,;,'r!l“g„os-,s and opjdon as a « 

Xd,“t;”eSSd hintielf m is rcm.ired h, iatv oi a 


Feb. 12, 1944 

physician. It is settled law in Georgia, said the circuit court 
of appeals, the state m which the diagnosis and operation ts 
made and performed, that a physician does not guarantee the 
results of a treatment or operation and that proof alone that an 
operation is different in its outturn from that expected, or is 
o! owed by disastrous instead of beneficial results, neither estafa- 
lisbcs nor supports an inference of want of proper care, skill or 
diligence. In view, therefore, in the absence of expert opinion 
evidence that the physician did not, and the presence of such 
evidence that he did possess and exercise reasonable care and 
skifl,^ both in making the correct diagnosis before he actually 
physically performed, and in physically performing the opera- 
tion, wc should, in the absence of other issues, feel compelled to 
order judgment for the physician. None of the statements 
alleged to have been made by the physician to his patient were 
sufTicicnt to sujiply the critical absence of expert opinion 
evidence. 


Mowever, the court concluded that even though the issue had 
not been raised in the pleadings, it had the right to consider 
the question as to whether or not the physician did not breach 
tlic obligation tliat he owed his' patient when, after making the 
incision and ascertaining that the operation would not be the 
absolutely simple one he had secured the patient’s consent to 
perform, hut a serious and difficult one fraught with possible, 
if not jirohablc dangers, he went ahead without making full 
disclosure of the difficulties attending, and the possible dangers 
of, the operation and securing her consent to go forward under 
the new found conditions. The law, continued the court, is 
well settled that an -operation cannot be performed without 
the patient’s consent and that one performed without consent, 
express or implied, is a technical battery or trespass for wb^b 
tile phj'sician is liable. The obligation underlying this rule 
is not satisfied by a consent obtained under a mistaken diag- 
nosis that tlie operation is simple and without danger, when 
a later diagnosis, while the patient is still conscious and no 
ciiiergcncy exists, discloses that the operation is both difficult 
and dangerous. Tlie rule extends no further than to hold that 
if a physician advises his patient to submit to a particular 
operation and the iinticnt weighs the dangers and results inci- 
dent to its performance and finally consents, he thereby in effect 
enters into a contract authorizing the phj'sician to operate to 
the extent of the consent given hut no further. The same 
principle which supports the holding that a physician perform- 
ing an operation witliont the patient’s consent, e.\'press or 
inijilied, commits a battery or trespass for which he is liable 
in damages, also supports the holding that a phj'sician may not 
perform an operation different in kind from that consented to 
or one involving risks and results not contemplated. 

In view of the circumstances, the court could not say that a 
verdict for the phj'sician was demanded or that the judgment in 
favor of the patient should be affirmed. The correct issue, the 
court thought, was whether or not the phj'sician in proceeding 
with tile operation as he did after discovering its true character 
committed a trespass on his patient or a breach of his obliga- 
tion to exercise the care and skill required of him. This issue 
was not developed and tried as it should have been in the trial 
court. The court accordingly reversed the judgment in favor 
of the patient and remanded the cause for a new trial— IVall v. 
Brim, 13S F. (2d) ITS (1943). 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

27:657-810 (Nov.) 1943 

♦Differential Diagnosis of Lymphogranuloma Venereum and Chancroid 
by Laboratory and Skin Tests. L. W. Knott, L. H. T. Bernstein. 
H. Eagle, T. E. Billings, R. L. Zobel and E. G. Clark. — p. 657. 
Extent of Syphilis Problem at Beginning of World War II. R. A. 

Vonderlehr and Lida J. Usilton. — p. 686. 

Observations on Specificity of Frei Test in Army Personnel Using 
Lygranum Antigen. A. Gelperin. — p. 697. 

Treatment of Chanoxoid svith Sttlfathiarole. F. C. Combes, O. Canizares 
and S. Landy. — p. 700. 

Method of Transmitting Gonococcus Culture Specimens Through the 
Mail D. Bergsraa and R. Stein. — p. 703. 

Clinical Diagnosis of Uncomplicated Syphilitic Aortitis. P. E. Mattman 
and J. E. Moore. — p. 711. 

Experimental Prophylaxis of Gonococcal Infections. F. 11. Bang. — p. 716. 

Differential Diagnosis of Lymphogranuloma Venereum 
and Chancroid. — Knott and his collaborators studied the Ito- 
Reenstierna test, tlie Frei test, the lygranum skin test, the 
lygranum complement fixation test and changes in the scrum 
protein and in serum albumin-globulin ratio in the differentia- 
tion of chancroid and lymphogranuloma venereum. The groups 
studied were 44 patients with chancroid, 31 with lymphogranu- 
loma inguinale, 18 with lesions other than lymphogranuloma 
venereum, chancroid or syphilis, 11 contacts of patients with 
the aforementioned lesions, 78 with early syphilis and 20 normal 
controls. An initial diagnosis was made on the basis of the 
history and physical examination without regard to the sub- 
sequently observed results of the skin or laboratory tests. In 
the differential diagnosis of buboes due to lymphogranuloma 
venereum and chancroid the criteria suggested by Brandt and 
Torpin were found helpful. The Ducrey vaccine was used for 
the skin tests. All patients were tested with a pus antigen of 
lymphogranuloma venereum. After the study was begun a 
suspension of the lymphogranuloma virus grown in egg yolk 
sac (lygranum) and the control antigen derived from uninfected 
eggs became available, and all subsequent patients were tested 
with both the pus and cultured antigens. The skin test was 
repeated on many patients after six weeks and again at the end 
of three months. The results of the diagnostic skin tests (Ito- 
Reenstierna, Frei and lygranum) for chancroid and lympho- 
granuloma venereum should be interpreted with caution. A 
positive- reaction does not necessarily establish the diagnosis, 
and a negative reaction does not exclude it. The specificity of 
the lygranum complement fixation test is challenged by the large 
number of positive reactions found in the serums of patients 
giving no history and presenting no clinical signs of the dis- 
ease and also by the possible cross reactivity with other venereal 
diseases, particularly syphilis. In a case of syphilis the initial 
results of the lygranum complement fixation procedure are 
unreliable and the test should be repeated throughout the course 
of the antisyphilitic therapy. Biologic false positive tests for 
syphilis occur with surprising frequency in cases of chancroid, 
lymphogranuloma venereum and otlier types of nonsyphilitic 
genital lesions; therefore arsenic therapy should not be initiated 
on a patient with a dark field negative genital lesion and a low 
titered serologic test. The determination of the total scrum 
protein and albumin-globulin ratio is of little value in the dif- 
terential diagnosis of genital lesions. The best criterion in the 
differential diagnosis of chancroid and lymphogranuloma vene- 
reum remains the clinical appearance of the lesion. The skin 
reactions and scrum tests are at best of confirmatory value. 


Archives of Dermatology and Syphilology, Chicago 

48:579-708 (Dec.) 1943 

*Actual Causes of Certain Occupational Dermatoses: Study of 527 
Cases, with Special Reference to Dermatoses Due to Mineral Oils. 
J. V. Klauder.— p. 579. 

Effect of Androgen on Sebaceous Glands of Human Skin. H. R. 
Rony and J. Zakon. — p. 60K 

Vitiligo of Upper Lip in Players of Wind Instruments. C. W. Freeman 
and H. Hazen. — p. 60^ 

Necrobiosis Lipoidica Diabeticorum with Xanthoma Cells: Case. L. 
Nicholas. — p.. 606. 

Dermatitis Due to Nail Polish: Report of 2 Cases with Experimental 
Studies. H. Keil, J. J. Russo and L. S. Van Dyck. — p. 612. 
Production of Bullae in Skin of Duck: II. Experiments with Bullae 
Produced by Vesicants. L. Goldman, N. Nelson and I. A. Mirsky. 

— p. 616. 

Complement Fixation Test for Lymphogranuloma Venereum: Results 
Obtained with Its Use. A. W. Grace and G. Rake. — p. 619. 
Syphilitic Juxta-Articular Nodules. F. Kalz and B. L. Newton. — p. 626. 
Virus Diseases of Skin, with Special Reference to Elementary and 
Inclusion Bodies; I. Variola-Vaccinia and Molluscum Contagiosum. 
M. H. Ebert and ^1. Otsuka. — p. 635. 

Acanthosis Nigricans: Is It a Form of Avitaminosis? L. Hollander. 
— p. 650. 

Causes of Occupational Dermatoses. — Klauder made a 
study of 1,113 cases of cutaneous diseases in patients who pre- 
sented claims for compensation. The condition in 527 was 
diagnosed as occupational in origin and in 586 as nonoccupa- 
tional. Of the 527 occupational dermatoses 131 were caused by 
trauma and accidental injury, 128 by primary irritants (acids, 
alkalis, solvents), 86 by cleansing, agents applied to the skin, 
66 by sensitizing substances, 45 by petroleum products gnd 48 
by wet work. There were 21 cases of occupational folliculitis 
caused by chlorinated hydrocarbons, vegetable oil and dust. 
Trauma and accidental injury caused pyoderma, dermatitis, 
ulcer of the leg, traumatic herpes zoster, alopecia areata, psori- 
asis, anthrax, erysipeloid and sporotrichosis. Primary irritants 
include solvents, alkalis, chromic acid and chromates, pigments 
and dyes, paints and varnishes and acids. Volatile solvents 
were the cleansing agents which most frequently caused derma- 
titis. They included gasoline, type wash, turpentine, paint thin- 
ner, kerosene, naphtha, alcohol and toluene. Substances causing 
sensitization dermatitis included petroleum products, anticor- 
rosion oils, linseed oil, a powder used as a germicidal detergent 
for glasses, solution through which nylon thread ran on knitting 
machines, a varnish made from the oil extracted from cashew 
nuts, ingredients used to cover colored paper and cardboard, 
phenol-formaldehyde resin products, chrysanthemums, ragweed, 
feverfew', vanilla, cinnamon, insecticides, glues, trinitrotoluene, 
and permanent wave and scalp lotions, ifineral oils causing 
dermatoses were metal w'orking oils, rust preventive compounds 
and the like. Oil folliculitis is the most frequent dermatosis in 
W'orkers exposed to lubricating oils. Workers handling wire 
covered with halowax, a chlorinated naphthalene, frequently 
develop a folliculitis. Employees of sugar refineries develop 
sugar folliculitis. Dermatitis caused by wet work was seen in 
nurses, barbers, beauty parlor operators, janitors, scrub women, 
kitchen w'orkers and soda fountain clerks. Workers should not 
be compelled to keep their hands wet with solution for hours 
at a time. All workers engaged in wet work should use an 
emollient at the end of the work day. 

Bull, of the U. S. Army Med. Dept., Washington, D. C, 

70:1-90 (Nov.) 1943 

•Scrub Tj*phus. A. J. Corbett. — p. 34. 

Early Medical Service in New Guinea. L. S. Eaglcburpcr. — p. 55, 
•Pseudo Bronchiectasis Following Atypical Pneumonia. B. Blades and 
D. J, Dugan. — p. 60. 

Dental Ward in Station Hospital. F. A. Tjler. — p. 69. 

Spray Process for Making Whole Egg Powder. J. Pajion. — p. 71. 

Scrub Typhus. — Corbett points out that in the Pacific area 
there is a tj-phus-like disease known as tsutsugamushi fever. 
It is known under a number of names, such as tropical typhus, 
mite bite fever, scrub typhus, rural typhus and Japanese river 
fever. These diseases have a common etiologic agent, namely 
Rickettsia orientalis. They are similar clinically, serologically 
and pathologically with one e.xception, in that the mite bite ftn-cr 
of Sumatra does not present a primarj- skin ulcer. The disease- 
differs from murine tj-plius, epidemic typhus and Rockj- Moun- 
tain spotted fe\-er principally by being mite borne and by its 
serologic reaction. Scrub typhus causes agglutination witli 
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•Hacilltis proieiis viilRnris OX, KiuKsI)ury strain, ami docs not 
cause agglutination witli H. protons vulgaris OX 19. Scrub 
typhus is tisnally characterized by an abrn|)t onset, liigb tever. 
seveie Iieadachc. pIiofoi).sia and occasionally dizziness, nausea 
and vomiting, I he felirile course is of tlic liigli remitting tj’pc 
varying from 101 to 10.1 F. .\ primary eschar is usually 
lircsent. On the sixth to tlie eighth day a macnlopapular rash 
appe.ars on the trunk, arms and legs. Frcc|uontly there is a 
dirniuKtion in hearing. In severe cases cerebral synip- 
, toms may he pronounced. Generalized lympiiadenopatliy is a 
characteristic lindiug, the enlarged nodes being somewhat tender. 
1 hose draining the area of the primary eschar arc involved to 
a greater extent. '1 he iiaticnls usually present a rapid and 
.sonictrmcs irregular (iiilsc and an increase in rcsiiiratory rate. 
As a rule the disease terminates at the end of the second week- 
in rapid lysis, when the subjective and ohjcctivc .symptoms 
regress rajiidlj-. The convalescence is lengthj' and uneventful 
.save for jirotracted pliysical exhaustion. Death is u.stially the 
result of cardiac failure, freriuently with complicating broncho- 
[>nenninnia. 

Pseudo Bronchiectasis Following Atypical Pneumonia. 
— Blades and Dugan point mit the dillicnlties in differentiating 
between atypical pneumonia and [mimonary tuberculosis and 
certain imtentially surgical diseases of the chest. A .shariily 
localized zone of atelectasis in a roentgenogram maj' suggest a 
imliuuuary tumor, and basilar densities in the roentgenogram of 
a (latient with chronic iwoductive cough might lead to a 
diagnosis of bronchiectasis. Delineation of the bronchi with 
radioi)ac(uc oil will, under ordinary circumstances, settle the 
diagnostic problem. The authors demonstrated that, following 
atypical pneumonia, iodizc<I oil brorichograms may occasionally 
give the erroneous impression of a true bronchiectasis. The 
temporary ttalure pf the bronchial dilatations was proved by 
visualization of the bronchi a few weeks later, showing a com- 
plete return to normal bronchial configuration. If one is aware 
hat ntyjiical pneumonia is capable of i)roducitig temporary dila- 
tion of the brouclii, an early or dry bronchiectasis could for 
lime be considerecl a pseudo bronchiectasis. Progression of 
symptoms and repeated demonstration of the bronchial dilatation 
would soon establish the correct diagnosis. Fnilnre to consider 
the possibility of a pseudo broncliicctasis might rcsitU in tmricccs- 
sary re.section of lung tissue. 

Connecticut State Medical Journal, Hartford 

7:811-878 (Dec.) 1943 

How tlic I’ljiiiK Finlitcr.s' Doctor I.s Mailc. K. O. Rciimrtr.— p. 820. 
Anxiety anil I'.itiKiic. F. J. lir.iccJ.ind ntul U. V. Koine.— p. S27. 
.Siili.ncn'tc .Meningococcal Septicemia: Report of Ca.se. W. F. Stnitli. 
— p. 832. 

Congenital nefarruity nitli Hypertrophy of Both I'cct. E. 11. Crosliy. 
— p. 833. 

Acute Ostconi.velitis of Ccrvic.il Spine willi .Spinal Coni Pressure: 
Report of 1 Ca-e with .S\irt;ical Cure, \V. U. Scovilic .anti R. A. 
Rashinil. — p. 835. 

Diseases of Chest, Chicago 

9:-)67-552 (Nov. -Dec.) 1943 

•Ohservations on Tuberculosis in City of Cordoha and Pampa Dc Acli.ala, 
Argentina, and Mimicapoli-s, Aliiniesota. F. Torre.s, A, Caeiro, J. A. 
Mvers and F. E. HarrinKtoit.— p. -ifir. „ , . e r- 1 1 

Cavc'rnous HemanBioma of Emig: Secondary . Polycytiiemi.a. A. GoUl- 

*Air’"Ej‘oiisnf'in Artificial I’licinnotliorax: Report of 3 Cases. S. 

In/rapleural rneiiinonolysis. J. E. Dailey.— p. ^92. 

Jnfenilciira! Coinmniiication in I5ronc!ncctasi.s. F. I. Tcrnll and K. A. 
cJf^Rb-l^csf'of Tnberculosis: Jts_Rela.ionship to Compensation 

Claims. E. SuppurS Revcalmg Foreign Body Retained 


Tuberculosis in Argentina and Minnesota.- 

^ oiv cyrmn 


-Torres and 

|,i /cdEnwis "tests o,. si. Etot.ps „I cHMrs„ 

"■'SrfXvince 0 ! Cotto, ^ a ato„„ at 


II, c '-. 5 ™";; ■ d, Wren and 2,881 Mi, me- 

,Min,>e.apol,s clnldren, l,288^Arynt.,,e 


r'anp^^^ from 12.7 to 58.6 

STaSeting 51.1. Tl,e lo,v percentape of 12.7 ™ 
among 71 children ranging from 


i^eb. 12, 1944 

resided in Pampa De.Achala, where there is little contact with 
large centers of population. In the Minneapolis group of 2 RRI 
children 23.1 per cent reacted definitely and 0,6 per cent aues 
tionably to tuberculin. Among the 1,288 Cordoba children 741 
had x-ray inspection of the chest. The films presented evidence 
of disease, which was the' first infection type of tuberculosis in 
the pneumonic stage in 6.9 per cent and the reinfection type of 
pulmonary tuberculosis in 1.7 per cent. In 17.6 per cent, small 
sharply outlined dense shadows were seen in the pulmonary 
parcncliyma, the hilar region or both. Among the 648 tuber- 
culin reactors in the Minneapolis group the first infection type 
of tuberculosis in tlic pneumonic stage was found in 2,3 per cent. 
On the first examination the reinfection type of pulmonary 
Uibcrculosts was found in 0.2 per cent ; however, on subsequent 
c.vaminations this type of disease appeared in 1.1 per cent. 
Sharply outlined small densities were seen in 21.1 per cent. 
Aiipnrcntly the disease has the same characteristics among the 
children of the two nations. The Pampa De Achala observa- 
tions arc ttnique. Here is an isolated community of families 
devoting their lives for the most part to the raising of sheep at 
an altitude of about 8,000 feet. Of 183 persons tested with 
tuberculin, the incidence of reactors was only 12.2 per cent 
among those of 16 to 25 years of age. However, in the older 
age group the iitcidcncc was 65.2 per cent, while the average 
for all ages was 32.2 per cent. Of the 116 persons in this 
group who Itad x-ray film inspection of tlieir chests there was 
evidence of the first infection type of tuberculosis in the pneu- 
monic stnffc in 0.8 per cent, but in no one was there any 
evidence wbatever of the reinfection type of tuberculosis. Small 
dense sharply outlined shadows were present in 22.4 per cent. 

Air Embolism in Artificial Pneumothorax. — Jacobs 
reports 3 nonfatal cases of air embolism in pneumothorax. Tire 
mild p.sycliic manifestations, moderately severe sensorimotor 
.symptoni.s and extremely severe motor type symptoms and signs 
were similar to those of cerebral lesions. Since these syndromes 
arc due to entrance of air into a pulmonary vein, usually because 
the pulmonary parcncliyma is ruptured by the pneumotIiora.v 
needle, the use of a meticulous technic is tiie best safeguard 
against tliis complication. The number of fatalities produced is 
definitely too small to justify curtailment of a collapse therapy 
program or to justify withholding the benefits of artificial pneu- 
motltorax from patients whose pulmonary tuberculosis may 
conceivably be controlled by it. The 3 reported cases occurred 
witln’n a period of nine days and constituted the only such 
pucumotliorax accidents in about 2,500 "refills." 

Florida Medical Association Journal, Jacksonville 

30:221-268 (Dec.) 1943 

Report of Case. H. 


Fo.xglovc. T. F. Halm, — p. 235. 

Cavernous Sinus Thrombosis with Recovery: 

Fuller. — p. 238. . 

Acute Left Ventricular Heart Failure: Report of Case in ''Jj'™ 
One Hundred and Forty-Six Attacks Occurred. J. Seltzer.— p. 24«. 
Preparation of Scientific Papers. S. Richardson. — p. 241. 

Georgia Medical Association Journal, Atlanta 
32:353-380 (Nov.) 1943 

Surgery of Thyroid. H. M. McKemie. — p. 355. . 

Some Problems That Should Be Considered by You. J. R. Lesvis.--p. Jo ■ 
Problem of tbe Gallbl.idder: Factors in Surgical Results. R. L. Santlers. 
— p. 362. 

Industrial Hygiene. L. Jt. Petrie, p. 368. 

Indiana State Medical Assn. Journal, Indianapolis 

36:633-736 (Dec.) 1943 

War Problems Faced by Medical Profession. H. L. Kretschmer.— P- 633. 
Army Medical Labor.-ifory. J. L. Arboeast.—p. 637, 

Physicians in the Services and in Civili.nn Life: Present b . 

F. H. Lahey. — p. 63S. 

The Medical Profession Goes to War. J. Downes. — p. o4U. 

American Doctor in \Var. G. F. Lull. p. 642. ^ 

Major Problems of Medical Department of N.ivy During Present 
D. G. Sutton.— p. 644. 


to 15 years of age, who 


eenev. u. u. Sutton. — p. (T?;rst 

Army Air Forces’ Convalescent Rehabiiftation Tratniiifir Program 

wlv^i 8 it:h Depanment Gels Job Done. G. A. Oivsley.— P- 
Anesthesiologist in Army. F. W. P-656. ^ 57 . 

Rescued Aviation Personnel in South Pacific. R. L. Hane. P 
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Journal Neuropath, and Exper. Neurology, Baltimore 
2:315-424 (Oct.) 1943 


•Histopathology of Progressive Muscular Dystrophy. G. H. Hassin. 
— p. 315. 

Diffuse Polymorphous Interaracliuoicl.al Meniiigothelioma. O. Marburg, 
J. L. Anderson and P. Rezek.— p. 326. 

•Histopathologic Changes of Brain Caused by Intracranial Tumors 
(So-Called Edema or Swelling of Brain). G. E. Perret and J. IV. 
Kernohan. — p. 341. • ^ ^ cl 

Solitary Cerebral Gumma. J. G. bheps. — p. 353. 

•Cerebral Aneurysms and Nontraumatic Massive Cerebral Hemorrhage. 
T. H. Globus and R. S. Globus.— p. 365. 

Histopathology of Central Nervous Tissue in Experimental Vitamin K 
Deficiency (Vitamin K Deficiency Hemorrhagic Diathesis). A. Fer- 
raro and L. Roizin. — p. 392. 

Combined Myelin and Fat Stain: Technical Note. B. Kahn. — p. 411. 

Histopathology of Progressive Muscular Dystrophy.— 
Hassin reports observations in several cases of muscular dys- 
trophy. In 1 case the material was obtained post mortem, while 
in 3 biopsy was performed. In progressive muscular dystrophy 
definite changes occur in - the muscles which may be termed 
idiopathic, that is independent of the condition of the spinal cord 
or the peripheral nerves. The alterations are in the form of 
atrophies, hypertrophies, loss of strialions, myofibrillary dis- 
ruption, obliteration of Cohnheim’s fields, byalinization and fatty 
metamorphosis (lipomatosis), all resulting in formation of a 
connective tissue scar (fibrosis). Fibrosis is represented by 
numerous microscopic connective tissue scars diffusely scattered 
in the muscles and resembling a similar process in multiple 
sclerosis where the scars are glial. The scar formation is in 
some instances preceded by phenomena of myophagia, in analogy 
to those of satellitosis and' neuronophagia, which are so charac- 
teristic of degenerative conditions of the central nervous system 
(multiple sclerosis). The scars render the muscle changes irre- 
versible, which is also in analogy to what is seen in multiple 
sclerosis and other degenerative conditions of the central ner- 
vous system. For investigation of pathologic changes, muscles 
obtained at necropsy have certain advantages and should be used 
whenever possible in preference to material obtained for biopsy. 


Changes of Brain Caused by Intracranial Tumors. — 
Perret and Kernohan point out that each intracranial space 
occupying lesion brings about clmngcs in the surrounding por- 
tion of the brain, and these changes in turn produce various 
neurologic symptoms. The most important change is an increase 
in the volume of the brain which gives rise to increased intra- 
cranial pressure. Such pressure is partly the result of the tumor 
itself and partly the result of surrounding edema. The reac- 
tions of the brain tissue to space occupying lesions, and espe- 
cially tumors, are numerous and variable, affecting the various 
cellular elements in the brain. The authors present studies on 
37 brains containing various types of neoplasms, and on 2 cases 
of abscess, 1 case, of subdural hematoma and 1 case of general- 
ized edema of unknown origin. The brains were removed after 
they had been injected with TO per cent solution of formaldehyde 
through the carotid arteries from fifteen to si-xty minutes after 
death. They were obtained from the cadavers of some patients 
who had undergone craniotomy and from the cadavers of others 
who had died without undergoing an operation. The authors 
also studied fresh tissue in the form of 93 specimens removed 
for biopsy in the course of an operation. Edema of the brain 
is nonspecific and is associated with all types of tumors of the 
cerebral hemispheres, the cerebellum and the brain stem; it is 
more generalized in the presence of intracerebral tumors, and 
especially the more malignant and rapidly growing gliomas. 
Increased intracranial pressure is the direct result of the ^d^ma 
which may remain local around the tumor or may be confined 
to one cerebral hemisphere or occasionally may be generalized 
m the whole brain. The edema is not specific for brain tumors. 
Edema is more prominent in the white matter than in the corte.x 
and is characterized by a loosening of the ground substance, 
enlarged perivascular and pericellular spaces, swelling and pro- 
liferation of the astrocytes and oligodendroglia, and various 
types of degeneration of the nerve cells. The degenerated nerve 
cells become surrounded by numerous proliferated, 
godendrocytes, which later frequently occupy the place Ic t by 
the disintegration of the. nerve cells.. The edema is thought to 


be caused by direct damage to the brain by the tumor, which 
with the production of circulatory disturbances leads to anoxia 
and acidosis of the brain tissue and the absorption of toxic 
products from necrotic tumor tissue. 

Cerebral Aneurysm and Massive Nontraumatic Cere- 
bral Hemorrhage. — Ten cases of ruptured cerebral aneurysm 
with consequent intracerebral and fatal intraventricular hemor- 
rhage are reviewed. The cases demonstrate that softening of 
brain tissue results from an aneurysm of a neighboring cerebral 
blood vessel and concomitant alterations in its branches. This 
condition initiates changes in the brain tissue paralleling the 
progressive disease alterations in the aneurysmal wall which 
culminates in rupture of the aneurysm. The escaping blood 
finds its way into the neighboring previously softened brain 
tissue. Thence the blood, still under the influence of arterial 
pressure, breaks through a residual zone of partially softened 
tissue separating the so-called hemorrhagic cavity from the 
adjoining compartment of ventricular cavities and floods the 
latter as the fatal termination. This is a discouraging feature 
of cerebral aneurysm, one which received little recognition and 
which is responsible for many a surprising fatal termination. 
A fatal issue occurred as the result of intracerebral and intra- 
ventricular hemorrhage in 10 out of 20 cases of verified cerebral 
aneurysm. Surgical interi'ention in cerebral aneurysm is a 
hazardous undertaking. Encephalomalacia in the proximity of 
an aneurysm is most commonly encountered in relation to 
vessels constituting the rostral part of the circle of Willis. This 
explains the absence of symptoms, at least in tlie early phase, 
such as would point to the existence of brain softening preced- 
ing the intracerebral and intraventricular hemorrhage. Hyper- 
tension and cerebral arteriosclerosis are exceptional findings in 
cerebral aneurysm which has existed long enough to cause 
softening of brain tissue, rupture and flood yvith blood the 
softened brain tissue adjoining the affected vessel. It suggests 
that in the majority of instances the aneurysm is congenital 
in origin and not acquired as the result of arteriosclerosis or 
hypertension. Results of an e.xperiment indicate that the tensile 
strength of brain tissue is a determining factor in intracerebral 
hemorrhages. The tensile strength of the brain tissue is appre- 
ciably higher than the intracranial pressure. ■ Syphilis seems to 
play an insignificant role in the development of aneurysms. 
Previous attacks of subarachnoid hemorrhage may be regarded 
as clues to implication of brain tissue by aneurysm. Focal 
signs, in spite of disintegration of brain tissue, are rare. One 
fairly constant finding is the inequality of pupils, with the larger 
pupil on the side of the hemorrhagic lesion. 

Journal of Pediatrics, St. Louis 

23:497-630 (Nov.) 1943 

Electroencephalographic Response to Overventilation and Its Relation 
to Age. F. A. Gibbs, Erna L. Gibbs and W. G. Lennox. — p. 497. 

Nutrition Studies During Pregnancy: IV. Relation of Protein Content 
of Mother’s Diet During Pregnancy to Birth Length, Birth Weight 
and Condition of Infant at Birth. Bertha S. Burke, Vernette Vickers 
Harding and H. C. Stuart. — p. 506. 

•Observations on Tetanus Immunization: The Dosage of Alum Prccipt* 
tated Toxoid and Use of Fluid Toxoid After Trauma. J. J. Miller 
Jr, and J. B. Humber. — p. 516. 

Liver Function in Newborn Infant. G. W. Salmon and Ellen Ehrcnfcst 
Ricbman. — p. 522. 

•Roentgen Therapy of Interstitial Pneumonia. A. Oppenheimer. — p. 534, 

Breath Holding Spells: Their Relationship to Syncope, Convulsions 
and Other Phenomena. E. M. Bridge, S. Livingston and C. Tietze. 
— p. 539. 

Concurrent Meningococcal Meningitis and Salmonella Bacteremia. E. R. 
Nctcr. — p. 562. 

Jejunal Intussusception: Report of Case in Six Day Old Infant. E. P. 
Scott, — p. 565. 

An “Improved” Consultant’s Case for Pedi.atric Physici.ms. R. A. 
Wilson. — p. 568. 

Tetanus Immunization. — Miller and Humber compared the 
tetanus antitoxin titers attained in two groups of children. In 
the first group C8 children received two inj‘eclions of 1 cc. each 
of combined alum precipitated diphtheria and tetanus toxoid at 
a minimum inter^-al of eight weeks, followed h\' a third injec- 
tion of 0.5 cc. of alum precipitated tetanus toxoid at a minimum 
of sixteen weeks later. In tlie second group 93 children rc*ccivcd 
the fir.st two injections but not the third. Between three and 
six months after completion of the injections, 13 of 26 children 
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in the 'three injection" group had levels of 1.0 unit or more, 
whereas only 3 of 28 children tested in the “two injection” 
group exhibited similar levels. Furthermore, tlie levels of 3 
children in the latter group had dropped below 0.1 unit. 
Between nine and riftcen months after completion of tlie injec- 
tions the principal diflercnce in the two group.s was the pro- 
portion above and below the 0.1 unit level. Tins dilTercncc 
greatly favored tlie group which had three injections. There 
was also an opportunity to compare the speed of .antito.xin 
production following alum precipitated and fluid toxoid rein- 
jection. The authors conclude that three injections of alum 
(irccipit.atcd tetanus to.xoid at three monthly intervals initiate 
and niaintain for one year antitoxin titers between 0.1 and 
1.0 unit. This level is (irohahly protective even if reinjection 
is impossihic or is omitted at the time of trauma. A basic 
course of three injections and annual reinjection with alum 
prccijiitatcd toxoid arc recommended for children. When lacera- 
tion occurs in an individual previously injected with either alum 
precijiitated or fluid tetanus toxoid, a .stimulating reinjection 
with fluid tetanus toxoid is to he preferred to one with alum 
precipitated toxoid because the rise in antitoxin is more rapid. 

Roentgen Therapy of Interstitial Pneumonia.— Oppen- 
heimer resorted to roentgen treatment in 36 children with inter- 
stitial pneumonia. The diagnosis was ha.ced on the presence of 
fever, cough and dysiinea associated with infdtration along and 
around the bronchi and bronchioles shown on roentgenograms, 
with absence of lobar and bronchopncumonic consol idation.s, and 
failure of the symptoms to respond to sulfonamide medication. 
As soon as the diagnosis was established, the patient was given 
one roentgen treatment. The dosage was determined by the 
age of the jialieiit and the duration of the disease. The more 
recent the illness, the smaller the roentgen dosage, 45 to 55 
roentgens being given to children about 2 years old, 25 roent- 
gens to babies under 4 months and up to 60 roentgens to 
children over 5 years. The treatment was repeated with slightly 
larger doses (about 10 roentgens more) after twenty-four hours 
■f fever, dyspnea and cyanosis had not subsided by that time. 
Vith small doses of roentgen ray.s rapid and consistent improve- 
ment of the clinical condition took (ilace in 33 of 30 patients 
with interstitial pneumonia. Treatment with doses exceeding 
100 roentgens during acute stages resulted in severe constitu- 
tional reactions. 

Medical Annals of District of Columbia, Washington 

12:417-434 (Nov.) 1943 

Mcninnococc.nl C.irricr Sl.Ttc. E. IS. SchocnPncli. — p. ‘il7, 

Jt.nlari.T: Its Control .itid 7Vc.ilnicnt. O. J. Jlronn and E. M. 

ItinK'lmm. — p. •!21. 

I’.smicniic Inniicnr.i. T. P.nrr.Tn. — p. <135. 

Causes of . I’cr.si.steiit Fever Eiicoinitcrccl in Sulfon.nmidc Thempy of 
rneiimoiii.i. J. G. M. hnUow.i nml A. O. Tumcn.— p. .128. 

Erpot in IJcI.nycd Postpartum UIccdiiiB: Preliniin.ary Keport. D. 
ijeutschmann. — p. 'I.'l't. 

Minnesota Medicine, St, Paul 

26:1039-1118 (Dee.) 1943 . 

FeediuK the Child. K. E. NultinB.— p. 1039. 

Prep.irinR Cliild for School. J. n.ahcr.— p. lO*)!. „ , , , 

Emotional Disturbance.-: of Children in W.artimc. 11. F. Hclmholz. 
n 1044. 

Carcinoma of Luub. II. J. Mocrsch .ami W. S. Tinney.-p. J046 
Use of Curare in Mctnazol Treatment of P.sychoscs. E. W. MiUcr. 

DtoverJ^of Pulmonary Circulation of Blood. M. Neuburser.-p. 1054. 
Plasma and Scrum To-xicily Due to A and 13 Substances. M. G. 

ProE Encountfwr Cases of Erythrobl.astosis 

StSSV’Trcalnwnrof'EMrcL Atlllf J'llcc Body and Bee Venom. 

Comrnm.^S?rii7pair‘’S' Means of VitalHum Tube. J. M. Hayes. 

l^cor'avith Pticuntococcus Meningitis. If. 1. Arheiter and M. G. 
I.cvinc. — p. 1065. 

New Jersey Medical Society Journal, Trenton 
40:413-452 (Nov.) 1943 

Factors it. Berlpherat I.esions Following C.arbon Monoxide Poison.ng. 
^ Collier and W. U. MacDonald.— p. 421. 
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Ohio State Medical Journal, Columbus 

39:1089-1180 (Dec.) 1943 

Blood Clicmistry and General Practitioner. R. G. Lebman.-o 
Senile Psychoses and Psychoses avith Cerebral Arteriosclerosis 
Alpers.—p. 1108. 

Recent Advances in Clinical Ophthalmology. J. E. L. Keyes.— p. ino 
Effects of Pyridoxine on Nausea and Vomiting of Pregnancy: Result! 

Patients, W. M. Silbernagel and 0, P. Burt 

Malignant DIsc.a.se of Peritoneum. O. Berghausen.— p. 1115. 

Vitamin^ in Tonsillectomy Granulation Oozing. C. A. Campbell. 

Congcnit.al Absence of Vagina. P. J. Reel. — p. 1117. 

Urticari.a and Angioneurotic Edema: Summary of Our Prec^nt 
Knowledge. M, B. Cohen,— p. 1120. 

Silicosis. J. JI. Shnvlcm.— p. 1123. 

Heart Disease Secondary to Syphilitic Aortitis, R. H. Fuller and 
H. \V. Ryder. — p. 1126. 

Mcchcr Day on Midwifery. P. D. Jordan.— p. 1133. 

Pyridoxine in Vomiting of Pregnancy.— Silbernagel and 
Burt used pyridoxine hydrochloride in the treatment of 40 
patients with nausea and vomiting of pregnancy. Complete 
relief was obtained in 38 of 40 patients treated with intravenous 
injections. Ill effects were not noted. No other treatment was 
employed. All jiatients improved in six to twenty-four hours 
after the initial injection. The duration of the improvement 
was variable. Six jiatients witJi accompanying seborrheic skin 
lesions were greatly improved. It is suggested tliat nausea and 
vomiting of jiregnancy may be due to hepatic glycogen defi- 
ciency, which may be caused by faulty fat metabolism'. Pyri- 
doxinc hydrochloride may work’ through its corrective action 
on deranged fat metabolism. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

36:461-506 (Nov.) 1943 

Some Cliuic.il Ohccrv.vtions on Coronary Sclerosis. W. Langston.— p, 461. 
Interrelationship of Solid, Liquid and Gas Metabolism. E. G. Mason. 
— p. 467. 

Control of Syphilis in Ohlahoma Industry. D. V. Hudson. — p. 471. 
County Health Department in Ohlaboma. J. W. Shackelford.— p. 47S, 

Pennsylvania Medical Journal, Harrisburg 

47:97-192 (Nov.) 1943 

Pennsylvania Emergency Matefnity and Infant Care PtogTain. P. 
Dodds. — p. 115. 

Surgical Treatment of Bronchiectasis. H. A. Kipp.— p. H?. 
Common Errors in Gynecologic Diagnosis. F. B. Nugent.— p. 124. 
Aspects of Gallbladder Surgery. C. B. Rentschler. — p. 131. 

Pal Meal — Its Value in Cholecystography. R. D. Bacon.— p. 137. 

Southern Medical Journal, Birmingham, Ala. 

36:709-780 (Nov.) 1943 

•Prothrombin Determinations in Acute Coronary Occlusions. H. M. 

TrM°s'^and'’Trfnds in Abdominal p:rgery._ R. _L. 

Sulfacetamide and Sulfadiazine Therapy m Urinary Tract Inteciion 
E. P. Alyca and A. A. Parrish.— p. 719. 

Kidney Operations in Renal C.nlculns. M. L. Boyd.— P. . 

Relation of Conjoint Tendon to Permanent Cure of Inguinal Herni . 

C. R. Robins. — p. 731. . . j at, T«n 

Duplication of Terminal Ileum: Report of Case Associated with 1 
Congenital Diverticula. E. W. Grove and L. D. Porch.-p. 735. 
Postabortal Tetanus: Successful Treatment _ with Dihydro-E 

Ervthroidine. E. G. Goodman and J. F. Reinhardt.-y-p. 

•Pellagra, Pernicious Anemia and Sprue: Allied Nutritional Diseas - 
S, H.arrfs nnd S. Harris Jr.— p. 739. \r H 

•Peptic Ulcer Treated with Aid of Posterior Pituitary Extract. M- «• 
jMetz nnd R. W. Lackey.— p. 747. 

Prothrombin Determinations in Acute Coronary 
sions.— Doles demonstrated that the prothrombin time is well 
below normal during an attack of coronary occlusion. Pro- 
thrombin determinations were earned out on all P™s 
the time of their first examination. One or more 
tions have been made on 457 persons. Eight patients of 
group developed acute coronary occlusion while under observ 
fion 5 were «ot seen until after the occlusion had occurred 
Protlirombin was determined in 13 

after an acute occlusion. The occlusion did not oc^r m y 
of these patients until the prothrombin time was 
rent of normal. Since a search of literature failed to show 
any instance of vitamin K being used in. acute coronary occ 
Sn "se of this therapy was carried out with cons r- 
able’ care. In addition to close observations of these pat 


Vor.uME 124 
Number 7 


CURRENT MEDICAL LITERATURE- 


467 


for any unsatisfactory effect on the circulatory system, pro- 
thrombin determinations were made daily during the first four- 
teen days, twice a week^ until the end of the sixth week, 
and once a month after discharge from the hospital until the 
patient’s vitamin K requirements were determined. It has also 
been a routine to make prothrombin determinations once every 
six weeks as long as the patient is under observation. Small 
amounts of vitamin K were given in the early stages, but as no 
harmful results were observed and more patients were investi- 
gated the doses both in amounts and frequency were increased. 
Of the patients whose prothrombin time was restored to normal 
limits shortly after the acute onset the convalescence was less 
stormy and the amount of myocardial damage resulting from 
the occlusion appeared to be considerably less. Although these 
observations suggest that vitamin K deficiency is a factor in 
the mechanism of acute coronary occlusion, this series is too 
small to permit definite conclusions to be drawn. 

Pellagra, Pernicious Anemia and Sprue, Allied Nutri- 
tional Diseases. — The Harrises maintain that pernicious 
anemia, pellagra and sprue are three separate and distinct 
disease entities ; but there are many reasons for concluding that 
they are allied nutritional diseases. The oral and gastrointes- 
tinal symptoms in pellagra without skin lesions, pernicious 
anemia and sprue may be indistinguishable one from the other 
in cases in which there is macrocytic anemia. The most effec- 
tive treatment in pellagra, pernicious anemia and sprue is liver 
and liver extracts. Nicotinic acid is an ingredient of liver and 
liver extract. Liver changes, usually fatty degeneration, is an 
almost constant occurrence in pellagra and pernicious anemia 
and to a less extent in sprue. Atrophy of the stomach and 
intestine may be found in all three diseases. If cord changes 
are found in pellagra, pernicious anemia or sprue, the lateral 
and posterior columns are involved. Liver insufficiency appears 
to be a factor in the genesis of pellagra, pernicious anemia and 
sprue. Cases are reported in which pellagra and pernicious 
anemia, pellagra, sprue and pernicious anemia existed in the 
same patients. This fact suggests common etiologic factors. 
The frequency of intestinal parasites in anemic patients with 
pellagra, pernicious anemia or sprue is mentioned with the sug- 
gestion that intestinal toxemia and liver insufficiency may be 
etiologic factors in some cases. The occurrence of pellagra 
in alcoholic addicts and tlie not infrequent complication of 
pernicious anemia in cirrhosis of the liver suggest that patho- 
logic changes in the liver and/or liver insufficiency may be 
factors in alcoholic pellagra and pernicious anemia in patients 
with liver cirrhosis. 

Posterior Pituitary in Peptic Ulcer. — Metz and Lackey 
say that the idea that posterior pituitary might influence the 
healing of an ulcer presented itself when a few patients with 
the ulcer syndrome exhibited completely unexplained polyurias. 
The ulcer syndrome associated with an abnormality of water 
metabolism has been greatly benefited by posterior pituitary in 
the majority of cases, but polyuria is not a prerequisite for 
employing the substance. Experiments were carried out with 
both human beings and animals. These concerned three func- 
tional changes observed in this disease : gastric hypersecretion, 
gastric and duodenal hypermotility and hyperemia of the gastric 
mucosa. These alterations were seen to revert toward norma 
under the influence of posterior pituitary in a much more 
satisfactory manner than in patients who had only medical 
management. Nocturnal fasting gastric secretion and hyper- 
motility were especially reduced. The diet consisted of only 
three meals daily with milk once between meals and at bedtime. 
The diet would satisfy all protein, mineral and vitamin require- 
ments and it omitted only the obvious irritants and most indi- 
gestible foods, as fried ones, coarse vegetables and pastries. 
Along with posterior pituitary the patients were given an effec- 
tive antacid and also an antispasmodic drug for about the firs 
two weeks of care. Satisfactory clinical results are reporfe 
m 311 cases, or 74 per cent of the entire series of 418 unsclectcd 
cases of peptic ulcer treated with the aid of posterior pituitap'- 
Intranasal insufflation of desiccated posterior pituitary powder 
has proved to be the most dependable means of administration. 
It IS emphasized that this hormone should be considered as a 
supplement to the rational medical management of patients with 
uncomplicated peptic ulcer. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 
18:113-160 (Sept.) 1943 

Some Recent Virus Work and Its Practical Import, S. P. Bedson. 
— p. 113. 

Studies in Anemias of Infancy and Early Childhood: Part XIV. Fate 
of Transfused Erythrocytes. H. S. Baar and T. W. Llojd. — p. 124. 
•Head Injuries in Children and Their After-Effects. E. Guttmann and 
H. Herder. — p. 139. 

Fibrinogen Deficiency as Factor in Hemorrhagic Disease. E. C. Allibone 
and H. S. Baar. — p. 146. 

Head Injuries in Children. — Guttmann and Horder show 
that children form a considerable proportion of admissions to 
an accident service. Observations on 60 children with head 
injuries indicates that the incidence of these injuries was higher 
in summer than in winter. Boys were more numerous than 
girls. Two thirds of the cases were due to road accidents. 
The intelligence of the" children was average and did not indi- 
cate their accident liability. Fractures of the skull were more 
frequent than among adults. In the acute stage emotional 
symptoms were more impressive than clouded consciousness and 
intellectual loss. The incidence of headache did not differ much 
from that in adults. Two thirds of the patients were fit for 
discharge after two weeks’ treatment in the hospital. The 
absence from school due to the accidents was two to seven 
weeks in half of the cases, less in one fourth and more in one 
fourth. The postconcussional syndrome was observed in 10 per 
cent of the cases; its incidence depended to a large extent on 
environmental factors. Irritability was the most common after- 
effect. Persistent behavior disorder was rare, as also was 
intellectual impairment. 

Lancet, London 
2:593-624 (Nov. 13) 1943 

Orthopedic Influence on Treatment of Fractures: Clinical Study, G. R. 
GIrdlestonc. — p. 593. • 

*Eflfcct of Altitude on Cases of Pneumothorax. G. S. Todd, with com- 
ments on electrocardiograms by D. M. Anderson.— p. 597. 

Delayed Tuberculin Reaction. M, Daniels. — p. 600. 

•Effects of Accidental Exposure to Mustard Gas Vapor. R, S. AUken. 

— p. 602. 

Retrograde Amnesia: Some Experiments. \V. Mayer-Gross.— p. 603. 
Resection of Small Intestine in Infant Three Weeks Old. K. J. Adams, 
—p. 605. 

•Perforation of Rectum from Immersion Blast. P. G. C. Martin. — p. 605. 

Effect of Altitude on Pneumothorax. — Todd and Ander- 
son studied the effects of altitude on pneumothorax in the low 
pressure chamber. The subjects studied were 2 patients with 
rightsided pneumothorax, 1 of whom had a mobile and the 
other a partially fixed mediastinum; 2 patients with leftsided 
pneumothorax, 1' with a mobile and the other with a partially 
fixed mediastinum, and 1 patient with a rightsided pneumo- 
thorax, who had a bronchopleural fistula. X-ray examination 
on inspiration and expiration was carried out at different alti- 
tudes. Readings of vital capacity and analyses of samples of 
alveolar air were done on some and electrocardiograms were 
taken of 4 of the patients at different elevations. The authors 
conclude that, if possible, no patient with a wound of the chest 
causing pneumothorax should go above 4,000 feet if transported 
by air. If it is necessary to go to greater heights the pressure 
should be adjusted by removing as much air as possible before 
the start of the journey. In cases of tension pneumothorax 
due to escape of air through a lacerated lung it will be neces- 
sary to place a needle or an intercostal catheter in position in 
order to control the pressures during the flight. Pilots or 
passengers with an artificial pneumothorax should not fly by 
airplane at the most above 6,000 feet for any length of time and 
should on no account go above 8,000 feet. Those with a mobile 
mediastinum appear to stand altitude better than those with 
adhesions or a fixed mediastinum, in whom there is always 
danger of rupture of an adhesion. By removing most of the 
air before the ascent it is possible to allow the patient to fly 
higher; but c.xpansion of a lung collapsed by artificial pneumo- 
thorax js likely lo exacerbate the underlying disease. If a 
patient with artificial pneumothorax must undertake a flight up 
to 8,000 or 10,000 feet he should go just before a refill is due 
and not immediately after one. 
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Accidental Exposure to Mustard Gas Vapor.— Aiticen 
reports observations on a miinlicr of soldiers u-Iio 


!■ A. - M. 

Feb. 12. 1 


feb. 12', ■‘■1944 


„ , , soldiers ivlio were accr 

kiitall.e c.xposed to an unknown dose of mustard g,ns vapor in 
tlieir sleeping cpiarters. After from Hve to si.x hours of con- 
tmnous exposure many men wakened with syniptom.s. They 
conipLnined of (lainftil watering eyes, pliotopiiobia and dimness 
of vision ; some could not open their eyes. They ],ad moderate 
to severe lieadaclic, mostly frontal, which lasted several hours 
or longer. J'liey vomited, often repeatedly, for an hour or two 
ami were dm.zy. Their throats felt dry or, in a few cases 
■Mightly sore, and some of them felt constriction in their chc.sts; 
they coaphed. Castor oil drops were placed in tlieir eyes. I'liey 
were stripped, washed and transported to hosintals. Bright red 
erythema was present on faces and necks, the iiarts uniirotectcd 
by clotliing. sleeping hags or hair. Only in 1 case did vesicles 
apjiear. J he erythema (piiclcly faded, disapiiearing in three to 
six days and leaving neither discoloration nor de.sipiamation. 
Disiomfoit in the eyes varied. I he lids were edematous and 
red; some men were unable to open them on account of swell- 
ing. Those who could n(ien their eyes had (ihotophohia and 
dimness of vision, 'flic conjunctivas were injected and the flow 
of tears was jirofu.se. On admission 3 (lroi>.s of 2.o per cent 
.‘•ulfncetamide (".‘Minicid") solution was (ilaced in every con- 
junctival sac. . 'J’his was repeated two and four hours later. 
Thereafter for four days 2.5 per cent sulfacetamide ointment 
was applied between the lids twice daily, and for ten days the 
puiiils were kept dilated with atropine. During the first two 
days swollen eyelids in close apposition were gently .separated 
every hour or two to facilitate tlie escniic of tears. .Snlf.adiazinc 
was given for four days to [lersons shmviiig rises of tempera- 
ture, and sedatives for nocturnal cough. .All the men, with llie 
jiossihle c-xcciilion of 2. could have been regarded under active 
svn'ice conditions as fit for duly by the tenth day. No .secon- 
dary infection develoiied in conjunctivas or lungs. 

Perforation of Rectum from Immersion Blast.— Martin 
reports tlic case of a seaman wlio was thrown into water 
when a cruiser was torpedoed. A depth charge exploded near 
'm. On admission to the hos[)ilaI fourteen hours after the 
rpedoing the patient showed no external signs of wounding. 
Ic was complaining of .severe lower abdominal pain, worst in 
the right iliac fossa, lie was passing a small amount of bright 
red blood from tiie anus. The abdomen was rigid ail over, 
more especially in tlie right iliac fo.s.sa. A laparotomy was 
performed, and pu.s was seen in the iieritoncal cae-ity. The first 
part of the rectum on its anterior surface sliowed a lacerated 
firnised iierforation about 1 cm. in diameter. The perforation 
was oversewn ami Iniricd witli a purse-string suture. The 
abdominal contents were rajiidly searched for any further 
injuries, hnt none were found. A pelvic colostomy witli a long 
spur was made. The pelvis was drained and the abdomen 
closed. A blood transfusion was given. On the third day 
paralytic ileus became evident. Diiodonai drainage, intravenous 
drip and small rciicatcd doses of morphine were of no avail, 
and the man died fifty-two hours after operation. Necropsy 
revealed general peritonitis. 

Archiv fiir ICinderheilkunde, Stuttgart 

126:161-208 (Aug. 28) 1942. Partial Index 

.'iiiiKic.-il Tv(.':itnu.'iU of Ken.il Tumors During Cliililbooil. W. Scliaf- 

Svinu.atboKnniom.T iu a ktwborii Infant. Olga Bminu’i. I>. 
Ko.inopliili.-. i.) Scarlet Fever ,vith Particnlar AUcUnm to Eosu.o- 

•Trcamenl J''"i’lcinal Kmiiyema in Cbililhoail. Karoliiic Valentin. 

•Iiminterme Tr.i..,smi.s.sio„ of Measles: 2 Cases K. Hofer-p 194. 
Pne-nmonia in rrenmlurely Born Infants. 11. -Muralttr.-p. 19S. 

Treatment of Pleural Empyema of Childhood.—In addi- 
tion to surgical treatment and chcmotlierapy, blood transfusions 
•tre valuable for pleural cmp 3 'cma. Valentin reviews observa- 
tions on 159 children with pleural empyema. Ihirty-sx of 
these were infants less than 1 year of age, 67 were between 
md 3 years old and the remaining 56 lyere over 3_yeais of 


Intrauterine Transmission of Measles.-Hofer reports ? 
. es o intrauterine transmission of measles. In the first case 
he transmission must have taken place during the prelJaT 
thematic stage, because the mother developed the measl s1a"h 
c .ring birth, wlulc the infant developed the rash on the eiS J 
caj of life. In the second instance the mother exhibited^ the 
rash on the tlnrd day after delivery and the infant on the temi, 
(.y of life. The first child ivas treated with maternal blood 
the second with convalescent serum. , The course was short and 
mild in both cases, and there were no complications. 

Archiv fiir klinische Chirurgie, Berlin 
203:343-530 (Aug. 20) 1942. Partial Index 

BlmPiW^UJccr!! of Stom.idi and of Upper Intestine. H. Gotenbruck. 
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A comparison 


of the recovery and death rates of the 53 


'ntwelopniciit of G.istric Carcinoma from Gastritis and Inflamed 

II. \\ catUtics. — p. 391. 

Siir(.-ic.il .Significance of Misplacement of Colon Between Liver anri 
li. Felkcl,— -p. 456, 

rrentment of K.xoitbtlialmic Goiter and of Toxic Goiter. L RatUcUe 

— p. 449. i'auKKe. 

ircatnivnt of Open Piicumothora.x. K. Kulilmann. — p. 468. 

Familial Occurrence of Iiilater.nl Renal Calculi. L. G. Vogt,— p. 474 

Lf.sioii.s of Acetabulum During Childhood. Z. Mester.— p. 486. 

Development of Gastric Carcinoma from Gastritis and 
Polyps. — Konjctziiy believes that approximately 85 per cent of 
all gastric cancers develop on the basis of gastritic mucosal 
changes. M'cstbucs, on the basis of 463 resected stomachs and 
40 stomachs obtained by necropsy, concludes that inflammation 
is not the decisive f.actor in the development of gastric cancer. 
Tlie hlastomatous gastric polyps, which are definitely precancer- 
ons in nature, arc likewise not of inflammatory nature, and 
cancers developing from them are not the result of inflammation, 
lie docs not deny the possibilitj' of development of cancer on 
the hnsi.s of gastritis. His view differs from that of Konjetziiy 
more t]uantitativcly than cjualitativeijn However, this difference 
pla.vs a decisive role in treatment because, if Konjetzny’s vieivs 
arc correct, preventive resection would be justified in gastritis. 
If, however, cancer develops only in e.xccptional cases on the 
basis of a gastritis, preventive resection is not indicated, Kon- 
jcizny himself is very moderate in his demand for preventive 
resection. His therapeutic views contradict liis theoretical 
reasoning to a certain e.xtent. The greater incidence of gas- 
tritis in recent years has not increased the incidence of gastric 
cancer. Propliylaxis is still mainly a question of early diag- 
nosis and prompt treatment of the gastric cancer. 

Exophthalmic and Toxic Goiter. — Rathcke designates as 
toxic tiiose forms of goiter which on microscopic examination 
do not sliow epithelial proliferation and liquefaction of colloid 
but which siiow transitional microscopic changes. Exophthal- 
mos and other ocular signs are absent, but otlier symptoms, such 
as motor unrest, acceleration of the pulse rate, loss of weight 
and considerable increase in the basal metabolic rate, are present. 
A patient's general condition is of greater importance for the 
determination of the optimal time for operation than tlie basal 
metabolic rate. Tlie thymus plays a decisive part in the develop- 
ment of coma. The thyroid and the thymus have an antagonistic 
or compensatory function. When the thyroid is removed there 
is no longer the inhibitory action on the thymus. Medical treat- 
ment is justified in c.xophtbalmic goiter. When rest and forced 
feeding prove ineffective, the patient should be referred to a 
■surgeon. Roentgen therapy is not ahvaj's effective and may 
make the later operation more difficult. Damage to the para- 
thyroids has been observed after irradiation. This report is 
based on 97 patients with exophthalmic or toxic goiters, me 
mortality rate of 19 per cent is high, but some patients were 
already, in coma when they arrived at the surgical clinic. Four- 
teen of the 19 patients who died had thymus involvement, iwo 
stage operations were tried, but a comparison of the results 
rcvlals no advantage over the one stage operation. A^lequate 
preoperative treatment is of the greatest importance Surgica 
treatment consists in bilateral resection of the ^ j 

medication, if necessary by the intravenous route, is resume 

Dextrose infusions are given to 


. ' TJ Ktond tnnsfiision w th the lUO wlio am nor an.- 

sioH 


ai.u _ nftpi- oneration. uextrose intusions am " 

<Ue tarmful eifec. of the thymo, on tta J.” 


iKitieeable 


/ffiirhigffie first two-y^ars of life. 


r";ir.trgmr‘Timy''Mso uifluence'the elimination of toxic 
substances!^ For threatened coma a transfusion is given imme- 
diately after the operation. 
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Human Gastric Function: An Experimental Study of a Man and His 
Stomach. By Stewart Wolf, M.D., Captain, SI. C., A. U. S.. and Harold' 
G. Wolff. JI.D., Associate Professor of Sledicine, Cornell University 
Sledical College, New York. With a foreword by Walter B. Cannon, 
SI D. Cloth. Price,. $4.75. Pp. 195, witli 42 illustrations. New York, 
London, Toronto: 0.\ford University Press, 1943. 

Two Beaumonts found another Alexis St. Martin, and this 
is the report of their studies.' It is an immensely more readable, 
interesting and useful book than the “Experiments and Obser- 
vations” of 1833, but then, few men are so gifted as to see more 
than they have been prepared to see by the training they have 
gotten from books, teachers and contemporary writings. Beau- 
mont was interested most in how digestion took place: in how 
the stomach contracted, and in the composition of the gastric 
juice. Wolf and Wolff, living in an age when physicians are 
much interested in the causes of ulcer, in psychosomatic medi- 
cine and in gastritis as seen through a fle.xible gastroscope, 
were much interested in the ulcer which they were able to 
produce and later to heal, in the changes in the appearance of 
the gastric mucosa which were associated with emotional storms, 
in the great increase in gastric acidity which came whenever 
their temperamental Irishman became worried, annoyed or out- 
raged and in the changes resembling those of hypertrophic 
“gastritis,” which sometimes came and went within a time 
interval of minutes. 

The book 'is full of thought provoking material, and any 
internist who hopes to stay well educated cannot afford to pass 
it by. Probably no other work throws so much light on the 
factors which cause an ulcer to flare up and become active or 
painful or intractable. All psycliologists and all intelligent lay- 
men can find much of interest in the remarkable story told by 
Wolf and Wolff. If their book had been written a hundred 
years ago, when research was rare and facilities for carrying 
it out few, it would certainly have gone down in history as one 
of the greatest of medical classics. Perhaps even today, when 
good research is being done in scores of laboratories, the excel- 
lence and significance of this little book will be widely 
recognized and never forgotten. 

Synopsis of Tropical Medicine. By Sir riillip Manson-Balir, C.M.G., 
B.S.O., 5I.D., Senior Pliyslcian to the Hospital for Tropical Diseases, 
Koyal Albert Dock and Tilbury Hospitals Cloth. Price. $2.50. Pp. 224, 
with 5 illustrations. Baltimore: Williams & Wilkins Company, 1943. 

As the name implies, this is essentially a condensation of the 
author's well known textbook on tropical diseases. The material, 
is compressed into a small volume and contains an immense 
amount of information. It is inevitable that a book of this 
character, in which all discussion is eliminated, will contain 
statements with which other authorities disagree. It is likewise 
inevitable that certain inaccuracies should be present. Generally 
speaking, the author has accomplished very successfully the 
objectives set forth in the preface, to provide a guide to tropical 
medicine in a condensed form suitable for medical officers in 
the armed forces. 

In the discussion of malaria the statement that the sporozoites 
enter erythrocytes is not established, and the statement that 
Anopheles gambiae has exended far into Brazil is not in keeping 
with the recent report of the elimination of this vector. He 
fails to include Anopheles quadrimaculatus as a vector in the 
United States and does include it in the Caribbean area, wdiere 
it is not existent. The use of the terra “trypanosome chancre” 
in the discussion of African sleeping sickness is not a happy 
one. The section on the diagnosis of intestinal amebiasis leaves 
the reader with the impression that ulcers are usually visible 
on sigmoidoscopy of all cases, and the statement that Endamoeba 
histolytica may become emetine fast is not proved nor, in fact, 
is there anr convincing evidence that this may occur. The high 
opinion of emetine bismuth iodide as a therapeutic agent is not 
shared by clinicians in this country who are familiar with the 
extreme intolerance of patients of this preparation. 

The statement that the relapsing fevers in North America arc 
louse borne is incorrect, as is likewise the statement that plague 
is endemic in the southern part of the United States. The 
discussion of brucellosis omits the extremely important chronic 
form so commonly attended by severe and long drawn out 


physical disability and neurasthenia. Experience in the United 
States, moreover, has not indicated that any of the sulfonamides 
are of value in treatment. In the description of cholera it is 
said that the vibrios may be recovered from the blood, kidneys 
and spleen. This is in contradiction with all authorities, who 
are uniform in the statement that the organism is never encoun- 
tered in the blood or tissues. Nicotinic acid is said to be specific 
for the treatment of sprue rvithout mention of the value of 
unrefined liver extract. This is a serious omission. In the con- 
sideration of the geographic distribution of Schistosoma mansoni 
it is not listed as occurring in Puerto Rico. Despite these dis- 
crepancies and others of similar types, there is no doubt that this 
volume constitutes an excellent attempt to meet a real need. It 
is far and away the best publication of its type. . 

Oral Diaonosis with SuBsestions for Treatment. By Kurt H. Tlioma, 
D.M.D., Brofessor of Oral SurRery and Brackett Professor of Oral Patliol- 
opy. Harvard University, Boston, with contributions by Fred Trevor, 

D. kI.D., Instructor in Oral Patliolotty, Harvard Dental School, Henry 
Goldman, D.ai.D., Instructor in Oral Patliology, Harvard School of 
Dental kledicine, and David Weisberper, D.5I.D., Associate In Clinical 
Dentistry, Harvard School of Dental Medicine. Second edition. Cloth. 
Price, $6.75. Pp. 495, with GGG illustrations. Pliiladelphia & London : 
W. B. Saunders Company, 1943. 

This is a complete revision of Oral Diagnosis and Treatment 
Planning, as the latter title was misleading and misunderstood 
by those not in contact with new developments in dental educa- 
tion. The arrangement of material in this book facilitates diag- 
nosis, but tlie practitioner is equally concerned with treatment, 
especially new ideas and methods. Thus an attempt has been 
made at the end of each chapter to outline some of the prevail- 
ing methods of treatment especially for those diseases not fre- 
quently seen or for which new remedies have been suggested. 
General hcaltli is analyzed for cooperation between dentist and 
•physician. In part i special methods of examination are dis- 
cussed and treatment planning from a broad point of view- 
only. Part II deals with the special diagnosis of dental and 
oral diseases and suggests treatment procedures. Classification 
has been arranged from an anatomic point of view, with sub- 
divisions based on the most evident symptoms ratlier than etio- 
logic factors. This- should lead the diagnostician . from the 
obvious to the more obscure changes, from many possibilities 
to a small number, from the conditions visible to the eye to 
those discoverable only by the process of differentiation and 
elimination, should envisage significant possibilities and should 
put diagnosis on a sound basis. Examination should not be 
restricted to the complaint needing immediate attention. A 
complete checking of the teeth, jaws and oral structures repre- 
sents a real health service. The effect of certain general dis- 
orders on the outcome of the treatment of dental and oral 
diseases must be considered to a greater extent tlian heretofore. 
Metabolic disturbances, blood dyscrasias and infectious diseases 
should be considered, when present, in planning treatment. If 
the general practitioner is not prepared to undertake extensive 
investigation, it is his dutj' to recommend the services of a con- 
sultant for diagnosis or treatment or both. This is an excellent 
book and should be close to the student and graduate alike at 
all times. 

A Hundred Years of Medicine. By C. D. Ilaaircnsen and Wyndliam 

E. B. Lloyd. Cloth. Price, $3.7o. Pii. 443. New York: Sheridan 
House, Inc., 1943. 

• This book is designed primarily for the layman, and for 
students of medicine and practitioners who have not found time 
for an extensive study of the history of medicine. 

Some knowledge of the course of political history is essential 
to our evaluation of contemporary events, and this is equally 
true in medicine. Well intentioned proposals and theories in 
medicine are frequentlj’ recognizable as unsound when viewed 
against the historical background of their special subjects, and 
the importance of a historical point of view for the layman as 
well as for the medical student is emphasized by each increase 
in the comple.xity of the medical curriculum and practice. It 
may also be observed that medical history is inextricably con- 
ditioned by political and economic history. Many of our cur- 
rent problems of medical economics arc not primarily medical 
but are part of the changing economics of our times. 

Haagensen and Lloyd present a short review of the principal 
events in medicine grouped under topics such ns the germ 
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theory, orthoiialics, thoracic surgery, surgical shock, tuberculosis 
and pcnncioiis nncinia, to mention a few at random. In part i 
t le development of medicine up to a century ago is summarized 
ns a backproimd of contrast for part n, which reviews under 
so cctcd topics the progress and growth of medical knowledge. 

of surgery is similarly described. 

. J he new .social n.spccts of medicine .are outlined in part iv, 
1 lie central problem is “Iiow best to utilize our vast armamen- 
tarium of medical knowledge for the benefit of society. . , . 
In foimitig .an opinion on this comiilcx question, the reader 
should keep in mind that physicians as a class arc as idealistic 
today as they were in our grandfathers' time, and that tlierc 
aic a gieat many of tiiem who would welcome any practical 
plan for improving the organization of medical care. Unfor- 
tunately, (lie problem is not an e.asy one." And, it might be 
added, tlic problem cannot lie solved by the .socialization of 
medicine with its resultant decrease in crficicncy of trcalincnt 
by state paid and controlled doctors. 

Reforms in American medical education, the growth of hos- 
pitals as centers of niedica! teaching and the increasing ten- 
dency toward siieeialization are well dealt with. "It is no 
longer {wsihle to le.irn evcrj’tliing in medicine. . . . No 
wise physician is ignorant, however, of the truth that the prac- 
tice of medicine, whether it he in the pca.s.nnl collage or in the 
towering medic.nl center, (icjicmls first of all on the use of 
sound common sense. A broad general knowledge of the ‘face 
of disease' is equally essential. . . . And (he specialists wlio 
have added most to modern medicine have with few c.vceptions 
I>osse.s«cd good hospital traiuitip: hi patera} malicinc or siirpcry 
before they narrowed their attention to one phase of medicine." 

National schemes of medical practice and of grout) I'raclicc 
are briefly discussed, .'^onie forty illustrations, including ))or- 
traits and figures of historical interest, will heli) to fix facts in 
the mind of (lie reader. A good bibliograpliy and an iiide.x 
arc added. Tliis book is well arranged and well written. It 
will be a source of correct infonmtioii for the Jaymaii and a 
stimulus to funber liistoricnl study to llic young physician. 


FMclurcs and Dislocations lor Prattllloncrs. lly Kduln 0. OccKclor, 

I). Third cdllloii. Clotli. I'rlro. $l..s.O. J'j). .101, ullli adO llhi.slra- 

iiUH. itaUImorc: Wlllltim Wood & Comimny, lOt.'i. 

The subject matter is efficiently and concisely condensed in 
this book. The physiology and mechanism of bone repair arc 
described. The fundamentals concerning the e.vamination, diag- 
nosis, records, medicolegal aspects, complications of fractures 
and dislocations and the organization of fracture services are 
described. The chapter on emergency treatment includes the 
modern basic concepts. TIic princii)lcs of debridement of com- 
pound fractures and the detailed description of tcclinic arc very 
imjiorlant for industrial surgeons and medical men of the armed 
forces .as well as for genera! practitioners. Esscnti.al general 
points in reduction, immobilization, traction and follow-up treat- 
ment arc described. A detailed plan for determining disability, 
essential in industrial and medicolegal eases, is described. 
Regional fractures arc discussed in succeeding chapters, fol- 
lowed by several chapters on 'general considerations .and specific 
description of the reduction and treatment of dislocations. The 
reader must be imiircsscd with the well chosen illustrations, 
clearly reproduced. This book is of value to students and prac- 
titioners as well as to ortiiopcdic surgeons and medical men of 
the armed forces. 


Gasiro-EntcroloDy 

rron-or n' ‘ 
.‘■'(■hu'/l of 

Kliiiimeh ■ 
(it DHiirilfr. 


(In Three Volumes). By Henry L. Boclms, M.n.. 
- . tlulVcrsIty of Pemisylr.anln Grodiiato 

Volume I : The KsoiihnBUs mid 
. Ueiil, mill maRuosts nmt Trciitmeiit 
f . ■ , stomneU, IncliulluK Duotlonnl Ulcer, 

ct.iii, Vrli-e (12-, ucr set uf tlifco volumes and Index. B;). 831, 
iVuh 131 llhV.Iriku^ 'l-hlUulcliihh. & London: W. It. Kmindcrs Com- 
imo, IUI'3- ' 

•i'bis is the first ol a set of three volumes to be devoted to 
.-troenterology mukr the authorship of a recQgmzed_ lc.ader in 
Ih- field 'I'he scope ol volume i includes the e.vamination of 


VJi ■* - 

,lu- iritieiit, the anatomy and physiology of the esophagus and 
dhubnym together with the conditions wliicli affect them, and 
S ™ o« iVisorte ol. tta stomad, ..Well coiiW ™re 
properly have been caM disturbances 


erlv have been caM disturbances or diseases of the 
ill providing hundreds of pages on anatomy and physiol- 


rtonia 


Teb. 12, J944 

ogy,_ disorders of secretion, gastritis, duodenal and peptic uker 
carciimma and other tumors, syphilis and other infections and 
anomalies. The author recognizes that gastroenterology is one 
department of internal medicine and the necessity for thoroueh 
training m internal medicine before gastroenterology is adonted 
as a specialty. The space devoted to psychogenic factors in 
the considerations of symptomatology is quite inadequate in the 
light^ of modern points of view ; nor is there much added in 
rclationsliip to psychosomatic factors in the consideration of 
ulcer of the stomach and duodenum. The volume is impressive 
by the vast amount of material that it contains, and its prac- 
ticality is immensely enhanced by the selection of excellent 
reports of eases. The colored pictures, which are numerous 
and the quality of the illustrations generally also add greatly 
to^ tlic usefulness of this work. Subsequent volumes are to deal 
witii the small and large intestine and the peritoneum, and the 
final volume on the liver, biliary tract and pancreas and secon- 
dary gastrointestinal disorders. 


n V . "I. A Physiologic Interpretation of Causalgia and Ih 

JArlngslon, Llemcnant Commander (MC) 
U..S N.n CioUi. Brice. $3.75. Bp. 233, with 2C iHustratlons. New 
lork: Stacmillan Company, lfll3. ' 


The subject matter of this monograph is of great complexity 
and controversy. It is quite an impossible task to present the 
material in the scientific language of the research worker in the 
fundamental sciences and at the same time make it acceptable 
to the clinician. The author compromises by recording the 
imifrcssions derived from the work of many investigators and 
his own observations over a period of years. In section r the 
autlior provides his background for the book by including some 
of tbe anatomy and physiology of pain conduction, touching on 
tlic psychologic aspects of sensory perception and timorously 
invading the field of the neurophysiologist. Section ii deals 
with tlic clinical aspect of pain and especially the study and 
interpretation of causalgia and its related states. He includes 
brief but well organized discussions on post-traumatic pain 
syndromes, chronic low back disability, facial neuralgias and 
pliantom limb pain. In an effort to explain the mechanism 
responsible for these states he has presented certain findings that 
should hold practical importance in the treatment of the many 
eases which will most likely result from the present war. Hav- 
ing set forth this concept of pain, the author devotes section in 
to the interpretation of its possible mechanisms which have 
influenced his own approach to clinical problems. There are no 
final conclusions to be drawn from this study of pain mecha- 
nisms. The autlior docs state a few convictions, but his impres- 
sions arc too plastic to be called conclusions. 


rtiD Hcallh of Children In Occupied Europe. Intcmatfonal Labour 
Ice. Biipcr. Brice, 25 cents; Is. Bp. S7. Slontreal, 1243. 

Under the auspices of the International Labour Office there 
mes from Montreal a report on the health of children in 
ciipied Europe. The pamphlet first discusses tlie conditions 
im the point of view of dietary standards,^ reduction ot 
tions and general living conditions, then considers the cou- 
^uenccs in relation to the spread of disease, the rise m the 
ath rate and the psychologic and social effects and finally 
aws some conclusions. The conclusions are, briefly, that fiie 
e.scnt conditions are bound to result in genera! deterioration 
the physical and moral strength of the people, with oePOP"' 
ion. It is emphasized also tliat one of the primary task 
e United Nations, when victory has been won, will be to Wing 
, mediate relief to the underfed and devitalized peoples 
irope. Unless this is done, the ultimate deterioration of ri! 
c people of the nations now occupied by the Nazis wiH 
d lead to the very domination that the Germans have fo o 
r, rcgardlesrJ v4o may be said to have won the war. 

Elgllsh-Spaphh-Spanlsb.English Deutal 

isr-fiini,!' nnv attempt to provide definitions, this book gives t 
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The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards wile not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but these will be omitted ON REQUEST. 


NOCTURNAL CRAMPS IN LEGS 

To the Editor: Is anything definite known of the etiology^ pathology and 
treatment of "old age" cramps? The patient may moke a quick movement 
in bed at night and is seized with cramps in the legs, feet or toes. I 
treated o patient who complained of these cramps recently, on a strictly 
empirical basis, by prescribing 100 capsules of adrenal cortex liquid, 
in one week the cramps ceased and have not reappeared. Since this 
remedy gives support to only the adrenal glands, I am wondering if they 
play ony etiologic part in the production of the cramps. 

T. H. Standlee, M.D., Mirando City, Texas. - 

Answer. — Nocturnal cramps in the lower extremities, occur- 
ring during bed rest and frequently awakening the patient, are 
not limited to the senile. They occur fairly frequently in preg- 
nant women, especially during the second half of pregnancy. 
They also may be most annoying to relatively young mp and 
women. The usual phenomenon is muscular spasm with intense 
discomfort, not dissimilar to the cramps occurring in swimmers 
and especially in those exerting themselves violently (ineffective, 
poor or panic stricken swimmers) in cold water. The episodes 
are closely related both in their subjective distress and in their 
pathogenesis to the painful attacks in intermittent claudication 
(Wright, I. S., chapter 30, Arteriosclerosis, in Stieglitz, E. J.; 
Geriatric Medicine, Philadelphia, W. B. Saunders Company, 
1943). 

Investigations into the etiology, pathogenesis and therapy of 
these cramps are continuing and our present concepts must be 
considered as tentative working hypotheses ratlier than final and 
dogmatic explanations. The basic mechanism seems to be a 
relative histanoxia of the muscle tissue. The studies of Sir 
Thomas Lewis and his associates (Lewis, Thomas; Pickering, 
G. W., and Rothschild, P. ; Heart 15:359 [July] 1931) indi- 
cated a close parallelism between these phenomena and the pain 
of angina pectoris. If at a certain level of work (metabolic 
demand) the oxygen available is insufficient, pain arises. Either 
reduction of the demand, as in arresting effort in intermiMeiit 
claudication or angina pectoris or improvement of the tissue 
respiration bj; increasing the blood supply (vasodilators in 
angina pectoris) brings relief. There is some evidence that 
accumulation of metabolic debris from the working muscle may 
be the specific mediator in inducing pain. Lewis discusses this 
P (pain) factor in detail. Histamine has been suspected as the 
P factor, but more recent studies tend to incriminate lactic 
acid and especially potassium ion (Harpuder, Karl, and Stein, 
Irwin D. : Am. Heart J. 25:429 [April] 1943). 

The clinically significant fact is that such cramps arise when 
the tissue respiration is interfered with, usually as a result of 
an inadequate local circulation. Two factors 
tanoxia are also clinically significant; the availability of dex- 
trose to the muscle fibers and the concentration of calcium in 
the blood. Hypoglycemia may induce attacks of angina pec- 
toris; oxygen is relatively useless to working muscle cells 
unless there is enough dextrose to be oxidized and inplin to 
catalyse the reaction. This factor is particularly prominent in 
the pathogenesis of painful muscle cramps in older persons. 
Elderly diabetic patients do not do well on regimens which arc 
too rigid and in which the blood level of dextrose^ is kept low ; 
the frequency of anginal attacks is then greatly increased. _ It 
must not be forgotten that the longest interval between feedings 
is at night and that with age the homeostatic mechanisms main- 
taining the level of sugar in the blood become less and less 
effective. 

Frequently depletion of the blood calcium is associated with 
a tendency to nocturnal muscle cramps and spasms. Most of 
these patients admit that they consume almost no milk, the 
major dietary source of calcium. The hypocalcemia observed 
in hypoparatWroid tetany is well known. The adrenal secre- 
tions are also involved in the control of muscle tone. During 
the second half of gestation there is a considerable drain on the 
maternal calcium because of the rapid growth of fetal bone. 
Oral administration of calcium will in many instances greatly 
diminish or wholly arrest these recurrent and distressing cramps. 
. In the elderly, nocturnal cramps are most likely to be asso- 
ciated with impaired circulation due to arteriosclerosis or v-as- 
cular spasm, with some possibility of nocturnal hiTJOglycemia 
as a contributory factor. Though it is commonly assumed that 
external heat improves the peripheral circulation and that there- 


fore the quiet warmth of the bed should prevent rather than 
enhance the occurrence of muscular histanoxia, recent studies 
have convincingly demonstrated that heat increases the metabolic 
needs, whereas refrigeration decreases the metabolic level, so 
that if a limb is kept cool a poor circulation may be adequate 
(Bowers, W. Ml. Surgeon 93:289 [Sept.] 1943). It is 
thus perfectly feasible to consider that the warmth of the bed 
may contribute to the occurrence of such cramps. 

Therapy should wait on as precise a diagnosis as possible. 
Study of the circulatory efficiency of an extremity, x-ray films 
to reveal calcification of the major arteries, determination of 
the fasting blood sugar and blood calcium concentrations should 
precede the outlining of a therapeutic regimen. When these 
factors are properly evaluated, correction of the physiologic 
imbalance is rarely difficult. 


MORPHINE AND EPINEPHRINE IN SHOCK 

To the Editor: — \s morphine sulfate, administered inttCYcnousiy, ir^dicoted 
in traumatic shock? If so, in what doses? in what dilution should epi- 
nephrine in plasma be injected to combat traumatic shock? Should 1 cc. 
of 1: 1,000 solution of epinephrine be diluted in 500 cc. or in 1,000 cc. 
of plosmo? Albert Borges, M.D., Endicoft, N. Y. 

Answer. — Relief of pain is one of the primary principles in 
the treatment of traumatic shock. The usual procedure is to 
administer ]/i or A grain (0.016 or 0.032 Gm.) of morphine 
sulfate subcutaneously. The intravenous route in the adminis- 
tration of morphine has been little used, but according to the 
available evidence reviewed by Presman and Schotz (^Anesthesi- 
ology 4:53 [Jan.] 1943) it offers quicker relief of pain without 
eliciting undesirable reactions. However, in traumatic shock — 
and for that matter, in any. type, of shock — due consideration 
should be given’tb' th'e possible harm which may result from 
the powerful depressant action of the drug on the respiratory 
center. Anoxia is one of the major factors in the production 
and probably in the determination of irreversibility of sliock. 
Until more evidence has accumulated that the intravenous 
administration of morphine in shock does not cause any higher 
degree of respiratory depression than that caused by an equally 
effective dose of morphine injected subcutaneously, the latter 
route should be advocated. 

The administration of epinephrine in shock is a common mis- 
practice based on the fact that the most apparent immediate 
effect of this drug is a rise in blood pressure. This effect, the 
result of arteriolar constriction, is rapidly followed by a secon- 
dary prolonged lowering of blood pressure due to generalized 
capillary dilatation. Both actions are aggravating factors in 
shock, in which there already exists a maximal reflex arteriolar 
contraction with universal capillary dilatation. la fact, a slow 
intravenous infusion of epinephrine has been shown to produce 
in normal animals a picture similar to shock (Bainbridge, F. A., 
and Trevan, J. W.: Brit. M. J. 1:381 [March 24] 1917 and 
Cannon, W. B. : Ann. Surg. 100:704 [Oct.] 1934). Therefore 
it cannot be too much stressed that the use of epinephrine in 
shock is contraindicated. 


HAZARDS TO SKIN OF ULTRAVIOLET THERAPY 
To the Bdiior : — During o lecture on electricity given at this station recently 
by Mr. Irwin Moon of the Moody Bible Institute a question arose which 
you rnoy be obic to clorify tor us. Mr. Moon declored that the use of 
ultroviolef rays con be harmful to the user and often causes ulcers of 
the skin. This statement naturally made a strong impression on o number 
of men on the stotion whose work involves the use of ultroviolef, and it was 
thought that if we could publish a statement in refutation it would do 
much to improve the morale of the men affected. Any additional 
information which you ore able to supply us in this matter will be greatly 
appreciated. MC, U.S.N.R. 

Answer. — Like most therapeutic methods of value, light 
therapy is not fool proof. Some human skins cannot react to 
light by tanning but simply burn or at best become freckled. 
Such skins, after years of exposure to strong sunlight as necessi- 
tated b}’ certain outdoor occupations, may develop epitheliomas 
which are prone to ulcerate. But artificial light can hardly he 
accused of this injury, for there is no reason wliy any one 
should be subjected to artificial ultraviolet light in such a way 
as to cause epitheliomas even in susceptible skin. The lamps 
used for illumination in industrial plants are made of glass, 
which cuts out the ultraviolet rays. Those who work with 
therapeutic lamps can protect themselves easily. These injuries 
are effected only by constantly recurring irritation over long 
periods. 

The danger of excessive exposure to sunlight of normal per- 
sons is common knowledge, but people often fail to realize that 
ultraviolet lamps used in excess may have similar effects. Cases 
of severe dermatitis and illness resembling sunstroke are too 
frequently seen in persons wlio attempt to use ultraviolet light 
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without proi)cr instruction or who fall aslccj) under the lidit 

Sense Under Uie Sun, Ilyffria 20:507 [July] 1942). A woman 
aped 42 rcccival a preat overdose of ultraviolet light. Not 
only did .she sufTcr a severe dermatitis, but ulcers developed in 
tlie pa.sitointcstinal tract just as they do in some severe heat 
htirn.s and the patient tiied on the twelfth dav. Such cases arc 
useful warnings against self treatment without full instructions 
and all precautions. 

.Attendants who work under ultraviolet light as in rooms 
lighted from the ceiling receive small doses of light because of 
the distance of the lamps. Beginning with such mild dosage the 
skin becomes aceiistomcd to the light and gradually acquires 
resistance. The dose of light for the patient must be determined 
by the physician, who can rule out the cases of hypersensitivity 
nrul, knowiiij; (lie output of the lamp, can estimate the response 
to the rays of the iiortion of the skin to he treated. Careful 
measurement of distance and accurate timing arc essential. No 
lay person should attempt to treat himself without the advice 
of a jihysician. thorough instruction in the inaiiagcment of the 
lam]) and adequate precaution /igainst falling asleep under the 
light. An alarm timer or an automatic ciitolT timer will furnish 
such jirotection. With_ projicr u.sc of the lamp there need be no 
fear of harm from actinotherajiy. 


X-RAY MOTTLING OF LUNGS FROM IODIZED 
POPPYSEED OIL 

To the £ditBr:—tn 1931, vhllc o resident in the hospital, a doctor inholed o 
quontily of lipiodol ond then vas r-royed. He was not x-rayed ogoin until 
he wos inducted info the Army, at which time his film was interpreted 
os normal. About one year later during, a routine exominotion his 
x-roy film showed what wos immediately diagnosed as typical pneumonia 
in both bases. Subsequent films during the next four months showed little 
if any chonge. dust yesterday his induction film was obtained and there Is 
tittle difference in the appeoranee of the bases in that os in present ones 
token sixteen months loter. These films have been seen by severot 
competent roentgenologists, and they have concurred on the diagnosis 
of o typical pneumonia. The patient Is and always hos been symptomless. 
Is it possible for the iodised oil to be obsorbed ond for it to produce o 
tissue rcoction such os seen In silicosis? I would appreciate any informa- 
tion on tissue reaction from iodised oil ond any suggestion os to whof 
this pneumonitis might be and whether ony further investigofion is 
worronfed. Captain, M. C.. A. U. S. 

Answuh. — locliy.eil oils iiislillcd into the bronchi for purposes 
' bronchography may frequently be visualized on ,\-ray c,xami- 
■ations indefinitely as a line mottling in both pulmonary bases. 
The major portion of the oil is coughed out of the bronchi 
witliin a few minutes to a few hours. However, very small 
droplets which reach the periphery arc phagocytized and appar- 
ently produce 'no reaction, although their presence is apparent 
roentgenologically. Oils which arc chemically uiisaturatcd, such 
as cod liver oil, or the paralTin base oils, such as mineral oil, 
do produce reactions known as “lipid pneumonia'' and paraffi- 
nomas. The chemically .saturated oils, such as lipiodol, which 
is iodized poppyseed oil, apparently produce no tissue reaction. 
With the complete lack of symptoms of the patient described, 
it would appear that the supposed pncumoiiitis is simply the 
finely divided lipiodol residue and that no further investigation 
is warranted. 


IMMUNE GLOBULIN AND ANAPHYLACTIC SHOCK 

To the Editor:— A girl of 5'A wos given 2 ec. of immune globulin two weeks 
oicvious to the time of exposure fo a case of measles; subsequently she 
developed measles and on the second day of the diseose she was given 
2 cc more of immune globulin. Two hours offer the micction she hod a 

chill let out o frantic scream and lapsed into a coma within on 

severe being obout 101 F. Despite heroic measures, 

”5“'' r" nvZn and the sho died nine hours offer the onset of 

odrcnalm, xyg , reactive symptoms due to allergy? 

the reocfivc sympt tns. on ocufc encephalitis? Whot further treotment 
Do the 'VmPloms siigg st on aco jf immune globulin will 

rensitixe ‘’.he Jalfcn/ to "‘’Lblequont inicction? captain, M. C. 

^^.,,vrK.-Thc description of this case indicates that death 

was due to anaphylactic shock. Although there was probably 
\\as auc_ I duration of illness seems too brief 

oncchawiis. Pulmonary edema 
to ]USUI> h cases- if it was present, atropine sulfate 

Stat™ r=. u "S, n wa, cyLsia a carton diaride- 
miglit uavc ocui u ^ nstead of oxygen alone. 

S^ilnS's required. Hypertonic derttroae 
Heart .stiimiiams .w nocsiblc it is well to apply a tourni- 

may be of ^ j the injected material that caused the 

rjuet above oSon. Calcium gluconate, often 

reaction in 'jS to be disappointing. It seems 
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in biologic substances are made at intervals 

m excess of one week, severe reactions are of Ipss r ^ 
occurrence than when the spacing fs much loLer Onf 
roretcll wl, ether immune elobulh wirsenS ^ mL?T' 
subsequent injection. It should be of intprpst tr, * 

the child concerned bad a ^oVrof allergy ' 


TRANSIENT HYPERTENSION -IN PUERPERIUM 

To the Sditor:— In connection with the obstetric work done bv our e»rv!,» 
(Frontier Nursing Service) I have encountered an obstetric condition 
which I can find no liferoturc and which I have not encountered orevfnuei 
in any of my work or experience. The condition is that mm wZll 
hove hod an opparcnfly normol ontepartum course with no Snees of 
toxemia, have a normal delivery and in their postpartum period d“e|oo 
o h gh systolic b ood pressure (I60-I90) with a correspondingly hioh 
diostolic pressure, the onsef bcirtg anywhere from the third day until"the 
tenth day ond the condition lasting from a few days fo severol wopIts 
T hese poficnfs show no signs at all of toxemia, have no complaints end 
ore opparcnfly in normal health except for the unduly high blood pres- 
sure. Residual changes are not noted in the patients later. Con you 
grve me ony help in diagnosing more definitely the condition present,’ in 
finding any literature on the subicct or in explaining the condition 
in ony woy? James M. Fraser, M.D,, Hyden, Ky, 


Ax.swiat. — A moderate rise of both systolic and diastolic 
tension is conimon in recently delivered women. It has been 
but little studied, probably because the majority of obstetricians 
do not follow the postpartum blood pressure when it is not 
elevated antepartum. The wavelike rise usually begins about 
one hundred hours after delivery and is commonly coincidental 
with the onset of lactation. During the final month of gestation 
there is usually a gradual rise in the arterial tension associated 
with a moderate fall in the blood calcium concentration (Stieg- 
litz, K. J.; Hrc/r. hit. Med. 39:465 [April] 1927). Immediately 
after parturition the blood pressure falls and the blood calcium 
level rises correspondingly. The later rise of the blood pres- 
sure, often to levels considerably higher than those observed 
during jircgnancy, coincides with the onset of lactation and a 
sharp, though transient, drop in the blood calcium concentra- 
tion. This phenomenon occurs both in women with normal 
arterial tension and in those with preexisting hypertensive dis- 
ease or toxemia of pregnancy (Adair, F, L, and Stieglitz, £ J,: 
Obstetric Medicine, Philadelphia, Lea &: Febigcr, 1934, chap- 
ter 22). It is quite probable tliat a previous calcium deficiency 
may exaggerate and/or prolong the postpartum rise. There is 
no evidence to suggest that this transient hypertension is a 
precursor to progressive hypertensive arterial disease. 


VIRUS PNEUMONIA 

To the Editor : — I hove rood with interest the reply to Dr. John D. Black- 
burn's inquiry concerning the monogement of virus pneumonio (The 
Journal, Nov. 13, 1943, p. 733). It is stated fhot "severol observers, 
chiefly roentgenologists, state that roentgen therapy aids in shortening 
the disease, but in the absence of control cases this must be occepted 
with reserve." I should like to call attention to o study by Ueuts. 
Howard 1. Corrcll ond Irving I. Cowon (MC), U.S.N.R., in which on 
onolysis of fhcrapeufic results in 155 coses of primary atypical pneu- 
monia wos undertaken. The essential features of this investigation ore 
summarized in the accompanying table. The patients were routinely given 
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* Bed rest, symptomiitic therapy. u 

4 Onn ontlent wlio developed pleiirnl effusion the dny of fherapj 
the s?nglQ lnnnrc to respond and is not included in the calculations of 

*"f^.o*’oTtho% patients who failed to clear Vithin one jvee^ 
-e rlv therapy are considered failures to 'respond and are not includca 
in the treatment response data. 

iK Sei. dp,. ..... d.,. .. ..v, ..* .d. » 

required fo resolve the pneumonic lesion. 

Albert Poul Krueger, Captain (MC), U.S.N.R., Berkeley Cohf. 
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STUDIES ON TRAUMATIC SHOCK 

III. ANESTHESIA IN CLINICAL SHOCK 


EVERETT IDRIS EVANS, M.D. 

RICHMOND, VA. 


One ol the most serious decisions to be made by the 
military surgeon is the choice of anesthesia for the 
wounded and shocked patient who must undergo 
abdominal surgerjL Such wounded men more often 
than not have a seriously reduced circulating blood 
volume or have received blood or plasma insufficient in 
quantity to replace lost plasma or blood adequately. 
With front line casualties it is altogether likely that 
the supply of blood or plasma will never be great 
enough to restore to normal the blood volume of 
wounded personnel, so that the surgeon will be forced 
often to operate on persons in true or borderline shock. 
This will be especially true for patients whose shock is 
caused by continuing concealed “internal” hemorrhage. 

A detailed discussion of the merits or disadvantages 
of the several anesthetic agents that might be used in 
shocked patients is considered not in order in this report. 
Certainly experience in \Vorld War I did not settle the 
arguments of the relative merits of chloroform, ether or 
nitrous oxide anesthesia for the shocked soldier. A 
careful review of the British medical literature on the 
subject of the choice of anesthesia in clinical shock 
reveals that since the invasion of the Low Countries in 
May 1940 and the evacuation at Dunkirk there has been 
a lack of agreement on one or several anesthetic agents 
for shock patients. 

Evans and Beecher ^ in 1941 reinvestigated the 
gaseous anesthetic agents in experimental shock. We 
employed the shock preparation that I “ developed, 
namely shock produced in the unanesthetized dog by 
strangulation of a short loop of ileum. In twelve to 
fourteen hours such animals show evidence of shock, 
and plasma losses by the dye technic of 25 to 40 per cent. 
We considered the shock to be caused principally by 
reduced circulating blood volume. To these animals 
in shock was then administered ether, nitrous oxide, 
ethylene or cyclopropane ; a surgical plane of anesthesia 
was maintained until the animal died. No other shock 


Richiii” nd *Va Surgery, Medical College of Virginia 

Dr. I, A. Bigger, chief of surgical service, Medical College of Vir 
Eima, gave wholehearted support to this clinical study. Dr. M. J. Hoovci 
plasma volume studies. 

This study was conducted under a contract, recommended by th< 
Medical Research, between the Office of Scientific Rcsearcl 
ana Development and the Medical College of Virginia. It was initiatcc 
?• Committee on Scientific Research of the Americai 

Medical Association. 

ei.„*i ,E. I., and Beecher, H. K.: The Relation of Anesthesia u 

onock, unpublished data. 

2. Evans, E. I.: Ann. Surg. 117: 28, 1943. 


factor, such as operation or further blood loss, was 
introduced into these experiments. 

The results of such experiments indicated that, of 
the four gaseous anesthetic agents studied, cyclopropane 
or ethylene seemed to be the anesthetic agents of choice 
for shock individuals. The performance of shocked 
dogs under nitrous oxide was extremely poor (we 
thought anoxia and possibly vasodilatation was the 
cause), and the performance under ether was relatively 
much poorer than with either cyclopropane or ethylene. 
These studies formed the basis for Beecher’s ® recom- 
mendation that “these two agents, if available, should, 
on the basis of present information, be ranked as first 
choice” for abdominal exploration of a patient in shock 
or approaching shock. 

Recently in this laboratory we have investigated 
further this problem in well over a hundred experiments 
and have now included in these studies chloroform and 
intravenous sodium pentothal. Data so far secured indir 
cate that if no operative procedure is carried out on the 
shocked animal while it is under the influence of the 
anesthetic agent, and the shock is produced by either 
severe muscle trauma or intestinal strangulation, cyclo- 
propane performs admirably but is not superior to care- 
fully administered intravenous sodium pentothal, even 
though the experiment is carried on as long as four to 
six hours. If resection of the strangulated loop is per- 
formed, cyclopropane appears to be superior to intrave- 
nous sodium pentothal. 

Correspondence and discussion with interested ser- 
vice medical personnel indicated that by’ no stretch of 
the imagination would front line conditions permit the 
use of cyclopropane, so our first clinical search for a 
safe anesthetic in shock excluded this excellent agent, 
simply on the basis of impracticability. 

The current literature is replete with suggestions of 
the value of intravenous pentothal for the shocked 
patient. There has been little published evidence to 
support these suggestions. Since we were given to 
believe that battle conditions might require the use of 
such an agent, our initial clinical observ'ations in a 
search for a useful, safe anesthetic in shock employed 
sodium pentothal. The first few patients operated on 
had suffered a recent perforation of a peptic ulcer. We 
quickl}' learned that for such intra-abdominal opera- 
tions pentothal alone was an unsafe and poorly chosen 
anesthetic agent, simply because one cannot secure any 
reasonable relaxation of the abdominal musculature 
without the use of very unsafe concentrations of the 
drug. We were unable to examine peritoneal contents 
satisfactorily or close an abdomen satisfactoril}- if pen- 
tothal alone was used. 

3, Bccchcr, H. K.: Choice of Anesthesia for Seriously Wounded 
Patients, J. A. M. A. 121: 899 (March 20) 1943. 


474 


THAUMAriC 


J^rcvioitsly. in poor risk cases not in shock I had 
used hilateral intercostal nerve Idoclc as outlined by 
Baitlclt'' for ancslliesia in abdominal explorations. 
Ihis method possessed distinct advantages for poor 
1 isk eases, its only drawback being that if the surgeon 
wa.s forced to inanipulatc the bowel very much the 
patient complained: unless .a nitrous oxide analgesia 
was employed as an adjunct, it was nsnallv impossible 
to proceed with the operation. 

hor shock eases in which much intra-abdominal 
mani]>nlalion must be done, bilateral intercostal nerve 
block mn.sl 'be coivhinccl with some other anesthetic 
method to insure .success. 1'his other method may be 
nitrous oxide anesthesia; 1 believe its use is ill advised 
in shock l)ecan.sc of the relative anoxic state usually pro- 
duced : al.so the equipment for its admini.stration may 
not be readily available. 'I'he other method may be 
splanchnic block with procaine hydrochloride. The 
chief di.sadvantagc to splanchnic block in military sur- 
gery is the precise training required so that the results 
will be adequate; then, most surgeons seem to require 
an uncon.sciou.s patient. 

In sodium jicntothal we possess an agent that is useful 
in blocking the perception of pain produced by the pull 
on the mc.sentcric root. Observations on its ctTect in 
shoclvcd patients undergoing abdominal surgery when 
used in conjunction with bilateral intercostal nerve 
block would give us information on the value of .sodium 
pentothal in .shock patients undergoing surgery of the 
extremities, when it might be u.scd as the sole anesthetic 
agent, since rcla.xation would not be required. 

In this report, therefore. I am j)re.scnting clinical evi- 
dence on the value of a combined anesthetic method for 
use in shock: the intercostal nerve block is used to 
insure relaxation of abdominal muscidature for adequate 
exposure and proper closure; the pentothal is used to 
obviate splanclinic block or an inhalation anesthetic 
agent to produce unconsciousness. Every effort has 
been made to approach the jwoblcm from the practical 
point of view forced on the inilitary surgeon, i. c. simple 
apparatus, oxygen was usually not given, selection of 
cases similar to those seen in a military campaign, no 
attempt to restore circulating blood \-olumc by the pre- 
operative administration of blood or plasma. 


CLINICAL OaSKUVATIONS 

'J'iiis report is based on the use of this combined 
anesthetic method on 45 patients in clinical shock on 
whom abdominal exploration was undertaken because 
of perforating stab or gunshot wounds of the abdomen 
or ruptured viscus from external trauma. To these arc 
added observations on the use of sodium pentothal alone 
in 23 cases of skeletal injury (compound fractures of 

femur or tibia). _ 

It is emphasized that these observations are enhanced 
by a knowledge of the actual plasma i^olume level m all 
these patients before the anesthetic was given. I am 
able to state that these shock patients represent a group 
who have suffered, in the main, a serious reduction of 
circulating blood volume. We have been conducting, 
therefore, a clinical study of the effect of sodium pen- 
tothal on patients in shock because of a reduced blood 

'■“foTpu, poses of illostralioo of the results to be 
obtained in clinical shock where sodium pentothal anes- 
thesia may be used. 6 cases arc briefly discussed_ ^_d^ 

4. aarlkU, R. W.: Swg., O'yiiec. & Obsl. 71:15-), 15«. 
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cal findings, a condensed operative report and thp 
anesthetic chart will be given for each case. The results 
obtained in the illustrated cases represent fairlv I 
believe, those obtained in the entire series. ' 

THE AIETHOD OF INTERCOSTAL NERVE BLOCK 

As far as I can find, tliis method was first described 
by Bartlett in 1940. Considerable detail is given here 
as to the anatomy and technic of intercostal nerve block 
because if attention is not paid to certain important 
matters poor results usually follow. 

Anatom’ (from Bartlett) .—The intercostal nerves 
pass forward in the intercostal spaces below the inter- 
costal vessels. At the back of the chest they lie between 
the ])leura and posterior intercostal membranes but soon 
pierce the latter and run between the two intercostal 
muscles as far as the middle of the rib. They then 
cuter the_ substance of the internal intercostals and run 
amid their fibers as far as the costal cartilages. The 
7th, 8tb, 9th, 10th and lltli intercostal nerves then 
pass behind the costal cartilages and between the 
internal oblique and transversus abdominis to reach the 
sheath of the rectus abdominis, which they perforate. 
They supply the rectus abdominis and end as tlie 
anterior cutaneous branches of the abdomen; they sup- 
ply the intercostal and abdominal muscles. About the 
middle of their course they give off lateral cutaneous 
Iiranches. These pierce the external intercostal and the 
external abdominal oblique muscles and divide into 
anterior and posterior branches, which distribute to the 
skin of tlie abdomen and back; the anterior branches 
supply the digitations of the external abdominal oblique 
and extend forward and downward nearly as far as the 
margin of the rectus abdominis ; the posterior branches 
pass backward to supply the slcin over the latissimus 
dorsi. 

Technic of Anesthesia. — It is hard to lay down hard 
and fast rules for the estimation of proper premedication 
for a patient in shock. In general we have not been 
impressed that the premedication dosage of morphine or 
barbiturates should be lowered appreciably for a patient 
in shock. The average shock patient is given morphine 
% or y.i grain (0.010 to 0.016 Gm.), phenobarbital 
sodium 3 grains (0.2 Gm.) as a basal anesthetic and 
importantly to aid in prevention of the toxic effect of 
the procaine, and atropine %oo grain (0.00065 Gm.)- 
This medication is given about thirty to forty minutes 
before the operation is scheduled to start. 

After the patient is' carefull}’’ placed on the operating 
table, both arms are abducted and placed on arm boards. 
The skin is prepared with mercresin (a surgical gernv- 
cide) on either side from above the nipple line to the 
pubis and to beyond each midaxillary line. 

We have employed 1 per cent procaine hydrochlonclc 
' sdlutiou containing 2 minims of epinephrine to t le 
ounce. This has given us sufficient duration of anes- 
thesia for operations lasting up to ojie and one-hall 
two hours. If longer surgical 
templated, 2 per cent procaine solution could be ^ • 

The 7th, 8th, 9th, 10th and 11th nerves are bIock« 
in the midaxillary line starting from the . 

one and working downward (fig._ 1) . B 
tnnt that the injections be made in the midaxillaiy J > 
in/ercosta. nerves lie a. «« lower 

o£ the rib and between „e is 

thU noint. Also it is at this point where t ie nen 
mos/ easily accessible and where the lateral cutan 
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branch of the nerve supplying most of the external 
abdominal oblique muscle will be included in the block. 

The series of wheals of procaine are placed in the 
skin immediately below the inferior margin of the 
selected ribs with a 26 gage needle on a 1 cc. syringe. 



Tig. 1,~-Diagram illustrating the points of injection for intercostal 
block anesthesia,^ A series of skin wheals are made with 1 per cent 
procaine*eqinephrine solution immediately beneath each designated rib in 
the midaxillary line. The neurovascular compartment is reached with 
needle tip (fig. 2) by pushing the needle just under the rib edge. 
Five cc. of procaine solution is introduced into each neurovascular 
compartment. 

Then with a 10 cc. syringe and a 19 or 20 gage 
inch needle the intercostal nerves are anesthetized by 
pushing the needle through skin, fat and fascia of the 
external intercostal muscle. The needle is allowed to 
slip slowly under the inferior margin of each rib (fig. 2). 
The nerve and vessels lie in a small compartment 
between tbe two intercostal muscles just adjacent to the 
inferior margin of each rib. Care is then taken to 
insure that the needle point is'not in the pleural cavity 
or in a blood vessel by careful attempts to withdraw 
the plunger. When this is ascertained, 5 cc. of 1 per 
cent procaine-epinephrine solution is injected slowly 
into each space selected. 

Thfi surgeon and his first assistant should each do 
a side simultaneously; about five minutes is required 
for the procedure. The anesthetist then starts an 
intravenous infusion of saline solution into an arm vein, 
using a setup which will allow' for the intermittent injec- 
tion of pentothal (2.5 per cent). Ten minutes is 
allmved for the nerve block to become effective, during 
Avluch time the operating team can scrub. 

the skin is prepared again, and sterile drapes and 
owels are applied. We have usually anesthetized the 
line of incision in the skin with 1 per cent procaine- 
epinephrine solution. Subcostal, paramedian, rectus 
and transverse incisions have been used w’ith the pro- 
cedure outlined. At the time the skin incision zone is 
heing anesthetized locally the anesthetist starts the 
pentothal anesthesia. The surgeon does not make his 
incision until the anesthetist is w'ell under way with 
tins procedure because in the shock state, to prevent 
latality, pentothal must be given slowly and wisely, 
tlie patient is usually asked to count aloud during 
1 entotlial induction. The rate and depth of respiration 


must be watched closel)' and are the best signs for 
following the course of the shocked patient under pento- 
thal anesthesia. Once pentothal anesthesia is well 
induced, the surgeon mat' start the operation. 

If the intercostal nen'C block has been done properly 
the patient will be excellently rela.xed. More pentothal 
is given as needed. It has been found important that 
a steady, uniform level of anesthesia be maintained, 
because if the patient wakes and strains during the 
surgical procedure the surgeon may have some diffi- 
culty in handling intestines and proceeding with the 
operation. Further, wdien the pentothal anesthesia 
becomes too light the blood pressure in the shock 
patient tends to fall rather than rise. The pentothal 
is continued throughout the whole surgical procedure 
until the surgeon has closed the peritoneum and pos- 
terior rectus sheath. 

Ox\’gen may be given by face mask during the pento- 
thal anesthesia and, if available, possibly tends to pre- 
vent the further development of shock. In most cases 
we have not administered oxygen because w'e believed 
observations on the effect of this combined anesthetic 
method without oxygen therapy would more closely 
parallel battle conditions. 

If it is found that the patient seems to be requiring a 
large amount of pentothal, we have given intravenously 
morphine Vr, grain and have found that this cuts down 
greatly on the amount of pentothal needed to maintain 
an adequate anesthetic level. 

As to the amount of 2.5 per cent pentothal solution 
required for induction in the shock patient, in general 
the amount required seems to be about 50 per cent of 



I'lg. 2. — Position of needle tip. 


that needed for induction in a patient with normal 
plasma volume. Often onl}' 4 to 5 cc. will cariw' a 
patient to a level of adequate anesthesia. Then, too, 
several shock patients have needed very little pentothal 
for the entire procedure. The lesson here probably is 
that pentothal is a very potent anesthetic drug and must 
be used sparingh- and cautiously in the shocked patient. 
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TRAUMATIC 


CLINICAL KEI’OUTS 
Cask 1. — J. M., a Negro aged 43. 

Dhpnosis: Stab 7('ouii(i of abdomen, severance of 11th 
nfliil mtereoslal artery; secondary shock. 

Operation: hxphralhn of abdomen; repairing lacera- 
tion of peritoneum; ligation of llih intercostal arterx. 
right; complete e.xaminatinn of abdominal organs. 
llie i).atient bad l)con stabbed in tbc right upper abdomen 
in tlie nnda.v, lary line with a butcher knife. On admission 
there iv.-is cold perspiration on bis forehead and Iiands, blood 
pressure W.i/zO, pulse rale 96, c.'ccellciu venous fdling time, 
hx.inmiation of tlie abdomen showed spasm ibrougbout ; e.vami- 
nation of the abdominal wound with tlie gloved finger revealed 
that the butcher knife bad entered the lUh intercostal space 
and cut tbc Jltb rib in two. No prcoperalive treatment was 
administered. Blood pressure and pulse remained the .same. 
However, when the patient was taken to the operating room" 
tile pressure dropped to 80/60 anti tbc pulse rose to 100 with 
good \’ol ume. 

Bilateral intercostal block was done and the patient operated 
on tinder intravenous pentotbal anesthesia. A right transverse 
incision was used; 850 cc. of blood was aspirated from the 
l>eritoncal cavity and appro.s-imately SOO cc. of blood clot also 
removed. The laceration of the peritoneum was repaired with 
ligation of the lltb intercostal artery. Complete c.xamination 
of all tbc small bowel, ascending colon and hepatic flexure 
was done. No lacerations of the bowel were found. 

During tbc operation tbc patient received no blood. Plasma 
volume at the time of operation by the Gregersen method 



was 30.3 cc. {ler kilogram. Figure 3 illustrates the patient’s 
anesthetic record. Relaxation was excellent, e.xamination of 
bowel and closure of abdomen easy. 


Cask 2. — M. J., a Negro woman aged 50. 

Diagnosis: Fractured pelvis; perforation of bladder, 
villi peritoneal c.riravasafion of urine. 

Operation: ILcploratory laparotomy; suprapubic cys- 
totomy. 


Tbc patient was brought to the hospital after being injured 
in an automobile accident. Examination showed her to have 
moderate tenderness over the pelvis. The blood pressure was 
80/40, the pulse rate 120. X-ray e.xamination showed severe 
fracture of the pelvis. The bladder was catbeterized, bloody 
urine being obtained, but the resident noted that the return 
from the bladder was exactly the amount introduced, so he 
inferred that there was no perforation of the bladder. The 
patient was watched closely for sixteen hours, when she 
developed moderate tenderness over the lower portion of the 
abdomen. A cystogram was made, which demonstrated a 
small leak in the bladder. 

Operation was carried out about twenty hours after the 
iniurv Bilateral intercostal block was done, with added anes- 
thetization of the 12th nerve bilaterally. The blood pressure 
at the start of the operation was 100/70, the pulse rate 135, 
with verv poor volume. Exploratory laparotoiny showed a 
considerable amount of urine-like fluid in the peritoneal cavity 
r 0 perforation could be found. The peritoneum was closed 
and the bfadder examined directly. No free perforation w^ 
found Suprapubic cystotomy was done, and the patient di 
(luite well (or eighteen h ours, the pressure then filing 

” . 1 .... nor Wilocram as the >iorni<al figure for 
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secondary shock appeared and 

of t) examination showed a small perforation 

of the bladder and a perforation of the stomach into he S “ 
pen oneal sac. She was operated on under bSeS nZ 
block and intravenous pentothal (fig. 4). It will be se n 
that a very good response was obtained with this type of anes- 



thesia^ in Ibis very bad risk patient, who at the time was 
suffering from secondary shock due to trauma and early 
ixiritonitis. 

Case 3. — A. M., a Negro aged 24. 

Diagnosis: Traumatic rupture of jejunum at the liga- 
ment of Treitz; severance of right gastric artery; 
traumatic iaccration right lobe of liver; generalised 
pcritoiiilis; secondary shock. 

Operation ; E.rploratory laparotomy; repair of jejunum; 
ligation of right gastric artery. 

The patient entered the hospital twenty-eight hours alter 
an automobile accident in ivliich lie was struck with an over- 
hanging piece of lumber from a truck ahead of his car. On 
admission the pulse rate was 120, of veo’ poor volume, the 
blood pressure 75/50. There was generalized abdominal rigidity 
and tenderness. The extremities were not cold, nor was tbere 
sweating. With no preoperative transfusion or fluids the 
patient was operated on under' bilateral intercostal block 
with intravenous pentothal anesthesia. An initial dose of 2 cc. 
of 2.5 per cent pentothal gave complete narcosis. A total of 
0.5 Gm. was used for the entire procedure. A right paramedian 
upper abdominal incision was made; 220 cc. of blood stained 
fluid was aspirated from the abdomen, the hemoglobin content 
of which was 23 per cent. A complete transverse tear of 
the jejunum at the ligament of Treitz and a severed right 
gastric artery were found. The jejunal rent was repaired 
and the artery ligated. There was a 4 inch laceration of the 
riglit lobe of the liver, ivbicli was repaired. Relaxation was 
e.xccllent and the abdomen closed without any difficulty. Fol- 
lowing the operation the patient was given two blood trans- 
fusions and did fairly well until his third postoperative day. 



Fie. 5 (case 3). — Anesthesia chart (intercostal block-pentothal) in trau 
matic rupUire of jejunum, severe shock. 


‘ter which he declined rapidly and died. Postmortem exam - 
ition confirmed the operative findings. 

A plasma volume determination by the Gregf sen me 
t the time of operation revealed that the ^ ent' 

flume was 20.2 cc. of, plasma per kilogram, so it is app 
lat the man was in severe shock at the time of operati . 
Figure S illustrates the anesthetic record of the patient. 
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Case 4.— R. J., a Negro aged 39. 

Diagnosis: Stab wound of abdomen; stab mound of 
liver; hemorrhagic shock. 

Operation: E.rploratory laparotomy zvith suture of stab 
zoound of liver. 

The patient was admitted to the hospital after having been 
stabbed in the left upper quadrant of the abdomen half an hour 
before admission. He had bled profusely; his clothes were 
covered with blood. Blood pressure on admission was 70/50, 
pulse rate 100, of extremely poor volume; the extremities 
were cold and dry; the temperature was 95.8 F. Examination 
revealed nothing noteworthy except a 1 cm. long stab wound 
just below the xiphoid process. It was inferred that the man 
had suffered a severe laceration of the liver with considerable 
blood loss. He was given 1,500 cc. of 5 per cent de.xtrose 
solution but in two hours his pressure had fallen to 50/35, 
where it remained two hours later. He was then given 500 cc. 
of blood, but this had very little effect on his general state. 
We were unable to improve his condition, so it was inferred 
that he was bleeding from either the liver or a large vessel 
in the abdomen. Operation was performed about twelve hours 
after admission. The plasma volume was 25 cc. per kilogram 
at the time of operation. 

Bilateral intercostal block with intravenous pentothal was 
the anesthetic used. A right upper paramedian incision was 
employed. On entry into the abdomen 1,200 cc. of blood 
was aspirated from the abdominal cavity. There was a deep 
4 inch laceration in the left lobe of the liver, which was closed 



6 4). — Anesthesia chart (intercostal hiock.pentothal) in stab 

wound 01 abdomen, hemorrhagic shock. 

only by plugging it with a large piece of omentum held in 
place by several fixation mattress sutures. 

This anesthesia worked excellently with the patient and 
allowed for complete examination of the abdominal contents. 
The closure was exceedingly easy. Figure 6 illustrates the 
patient’s anesthetic chart. 

Case S.— J. T., a Negro aged 43. 

Diagnosis: Gunshot zvound .of left upper quadrant of 
abdomen; large perforation of splenic flexure of colon; 
secondary shock. 

Operation: Exploratory laparotomy; closure of intestinal 
perforation; e.ramination of abdominal organs. 

The patient was brought to the hospital about half an hour 
after having been shot with- a 0.32 caliber bullet at close range. 
The bullet had entered the left upper quadrant of the abdomen 
at the anterior axillary line just below the 10th rib. There 
were no classic signs of shock, but there was an easily demon- 
strated slowing of the venous flow in both arms. The blood 
pressure was 140/100, the pulse rate 88, of fair volume. The 
plasma volume determined immediately before the operation 
showed him to have only 27 cc. of plasma per kilogram, with 
a hematocrit of 49. Other than the spastic abdomen the only 
findings of interest were that the x-ray plates showed the 
bullet to have lodged behind the first sacral vertebra within 
die spinal cord. Neurologic examination revealed the loss of 
motor power in the left. leg. 

Abdominal exploration was performed under bilateral inter- 
costal block with intravenous pentothal. A left subcostal inci- 
sion was used. On entry into the abdomen a large quantity 
of free blood was encountered. There was a 3J4 inch hole in 
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the splenic flexure of the colon, which was repaired by ordi- 
nary methods. No other perforation of the bowel was found 
after thorough examination. Closure was very easy. Figure 7 
illustrates the anesthetic record of the patient, and it may be 
seen that the response to the type of anesthesia used was excel- 
lent. The patient had a very stormy- postoperative course. 



Fig. 7 (case 5).^ — Anesthesia chart (intercostal block-pentothal) in gun. 
shot wound of abdomen, secondary shock. 

Case 6 is included in this report because it illustrates 
the results that have been obtained uniformly with 
intravenous pentothal anesthesia in surgery of the 
extremities. 

Case 6. — The left leg of a Negro aged 26 had been run 
over by a freight train about one hour before admission, at 
which time the patient was very restless, the blood pressure 
130/50 and the pulse rate 100, of good volume. There was 
good venous filling of the arm veins. The only clinical sign 
of shock presented on admission was the presence of profuse 
cold sweat on the forehead and extremities. The blood pres- 
sure on arrival in the operating room was found to be 70/50 
and the pulse had become rapid and thready (rate 140). 

Amputation of the left lower extremity above the knee was 
carried out under intravenous pentothal anesthesia. The blood 
pressure was unchanged during the main part of the procedure 
and actually rose toward the end. During the entire pro- 
cedure the patient received about 600 cc. of isotonic solution 
of sodium chloride with the intravenous pentothal. The ampu- 
tation was very easy to do under this anesthesia. Figure 8 
illustrates the patient's record. 

After the operation 500 cc. of blood was given. A plasma 
volume determination immediately prior to the operation showed 
that the patient had a plasma volume of only 28.9 cc. per 
kilogram, so it is evident that he was suffering from severe 
traumatic shock due to external loss of blood. Even in the 
presence of^ this severe shock, intravenous pentothal anesthesia 
seems to have worked very well. 

COMMENT 

In the foregoing pages evidence has been presented 
that intercostal nerve block combined with intravenous 
pentothal seems to be a safe and satisfactory anesthetic 



Fig. 8 (case 6^. — Anesthesia chart (intravenoiis-pentothal) ; amputation 
of lower limb, severe shock. 

for abdominal operations on patients in shock. The 
cases mentioned in this report were more or less com- 
parable (as regards severity of shock, operative risk and 
extent of operation) to tlie whole group so far studied 
and doubtless represent as serious a type of operative 
risk as will be encountered in most militar}- practice. 
To mj- mind the results gained so far speak for them- 
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selves. In no case in wliich death finally transpired 
was It lell that the anesthetic bore even the remotest 
relation to the cause of death. There have been no 
deaths on the opcrnlii)g table. 

In our hands this type of anesthesia possesses most 
ot the virtues of spinal anesthesia; complete relaxation 
IS usually secured, the closure is rapid and there is 
opjiorlunity for excellent approximation of the posterior 
icctus^ sheath and the peritoneum. I feel from 103^ 
experience^ and from that of others that spinal anes- 
thesia carries with it a tremendous risk to shock natients 
,vl,icl. rislc scc,.js.„„e.;o l,c p..c»c„. wm. the aJcthCic S usef 
nicl loci oullmcd .n fh,s report. non period it most be given slowly and sparingly - 

It IS believed that it would be a r'cr}- practical matter surgeon must not be allowed to “hurry" the anestlipiki 
for the anned services teach this method of anesthesia j- ^ .1 


serious wounds are present,, anesthesia and 
lave been deferred only long enough to oeriTn't nc * 
estnnale by dye .netliods the Mood folume „f "id, J 
every patient m the study. 

In closing, I would be remiss in not sounding- i 
warning as to the dangers of sodium pentothal anes- 
hesia for surgery m shocked patients. Sodium ne, - 
(otiial IS an extremely potent anesthetic agent- in dip 
presence of shock only small doses may be required 
0 anesthetize the patient fully. Its use should be dele- 
gated to qualified persons, not amateurs. It must 


to operating teams who are to carry on the burden of 
front line surgcr\'. 'Ihe tcclinic of injection is so simple 
that it could he taught within a few minutes to any 
one at all acquainted with tlie anatomy involved. Failure 
to obtain relaxation should he rare after even the first 
atlcmpt.s. The lime and equipment required for the 
administration of this anesthesia is essentially no more 
than tiial involved in giving a spinal anesthetic. In 
active front line surgery one member of the team could 
he preparing tiic next patient by intercostal nerve block 
as tile operating team is finishing an operation. 

In this report mention has not been made of the use 
of tliis anesthetic method in cases other than acute 
abdominal emergencies, but it may he of interest to note 
that this method of anesthesia has been used with .suc- 
cess ill a growing list of poor operative risks, including 
perforated peptic ulcers, explorations of the common 
duct, cholccystostomy, cholecystogastrosloiny, biopsies 
of the liver and strangulation of tlic small bowel. 

One of the chief disadvantages of sodium pentotlial 
anestlicsia for tiic shocked patient may he the slowness 
of recovery when it is used for a long operation. Occa- 
sionally I have noted in shocked patients in whom tlic 
conihincd intercostal block-intravenous pentothal anes- 
thesia method was used that full recovery was delayed 
for ten to twelve hours. On full recovery tliey did not 
seem to have suffered from tlie lengthy anesthetic 
period, but in military practice, when rapid evacuation 
of operated patients is necessary, this slowness of 
recovery may prove a severe handicap in the handling of 
patients. Recovery has not been speeded up by the use 
of mctrazol or picrotoxin. 

Sodium pentothal ii-ith local procaine block has been 
employed for open chest surgery on several patients 
with apparently no deleterious efFects, but I am strongly 
inclined not to use routinely sodium pentothal anesthesia 
for open chest surgery. 

In this report no attempt has been made to state the 
relali\T safety of pentothal, cyclopropane or ctiier as 
anesthetic agents for shocked patients. In the labora- 
tory I have lieen strongly impressed with the per- 
formance of shocked animals under c)'cIopropane and 
believe that if it is available it should be used for shock 
patients The relative poor performance of shocked 
animals under ether anesthesia has not blinded me to 
the fact that for clinical use ether still remains the 
safest anesthetic agent in relatively unskilled hands 
Until clinical studies now m progress on he effect of 
ether anesthesia in shock have been completed I would 
nrefer to reserve judgment as to the relative safety 
of ctheJ versus pentothal when used in clinical shock 
1 would be emphatic m declaring that_ I believe these 
stiXs with pentothal and ether constitute a real tes 
of anesthetic agents in shock because, even i t, 


Jiven in the face of these warnings, my belief is tliat 
bilateral intercostal nerve block-intravenous sodimii 
pentothal anesthesia n-ill prove to be a valuable and 
safe anesthetic method for use in the shocked patient 
who must undergo abdominal surgery. For shocked 
persons requiring surgery to the extremities, sodium 
pentothal lias proved to be an e.xcellent and safe anes- 
thetic agent. 

SUMMARY 

Bilateral intercostal nerve block of the 7th through 
the 11th intercostal nerves in the midaxillary line com- 
bined with intravenous sodium pentothal constitutes an 
apparentl}' safe and satisfactory anesthesia for abdomi- 
nal operations on patients in moderate or severe shock 
(45 patients). Intravenous sodium pentothal alone has 
been used with success also in 23 shock patients w/io 
have suffered severe trauma to the extremities where 
major surgery had to be done. 


FAILURE 


OF THE SWEAT MECHANISM 
IN THE DESERT 

THERMOGENIC ANHIDROSIS 

CAPTAIN JULIUS w'oLKIN 
CAPTAIN JOSEPH I. GOODMAN 

. AND 

CAPTAIN WILLIAM E, KELLEY 

MKDIC.M. COUPS, ARMY OF THE UNITED STATES 

Present day concepts of the effect of extreme heat 
on the human body have been associated with the terms 
heat stroke, heat exhaustion and heat cramps. We 
have had the opportnnit}' to study a syndrome involving 
failure of the normal sweat mechanism in a group of 
soldiers affected variously by extreme heat. We believe 
this syndrome must be differentiated from heat stroke 
and heat exhaustion. As represented in textbooks the 
latter are generally described as follows : Heat stroke 
is characterized by collapse, delirium, irritability and 

vdsual disturbances. Nausea and vomiting may fore- 
vvarn one of the impending attack. Often it occurs witn 
dramatic suddenness. Significant physical findings m 
addition to the altered mental state include hot dry 
skin, elevation of body temperature 
rectally, rapidity of the pulse, with a rate of }oV i 
180 per minute, and increased depth of respiratio , 
which may simulate Kussmaul breathing. 

Heat exliaustion is manifested by headache, loss 
appetite, drowsiness, extreme weakness, a _ 

turbances, vomiting, vertigo and inability t 

There may . ^ 

limb and abdominal muscles. Examination 


3 , vomiuiig, vciLigij .. V 

ay also- be cramps of varying seventy ot t 
uinal muscles. Examination o 
■eveals that the'skin is cold' and c am» . 


affected "person n 

From the 9rtli Ev.iciiation Hosp!t,ril. 
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and wet with profuse perspiration. The mouth tem- 
perature is usually normal ; the rectal temperature may 
be normal, subnormal or slightly elevated. The pupils 
are dilated, the pulse rate is increased and the blood 
pressure may be lowered. 

Heat cramps are sufficiently clear not to complicate 
a differential diagnosis of heat disturbances. They are 
manifested by painful contracture of the voluntarj' mus- 
cles, more frequentlj' of the extremities and abdominal 
wall. 



Fjg. 1 — Thermoregulatory (heat) sweating te^t Note anludrosis bclou 
level of neck and the compensatory hjperhidrosis above 


This report is based on a study of eight soldiers 
actively engaged in normal military training in the 
American desert area. Temperatures encountered here 
exert a profound effect on the body heat economy. As 
will be shown herein, this group of soldiers exposed to 
deseit heat exhibited primarily a derangement of their 
sweating, producing a picture significantly different 
from presently accepted entities. The importance of 
sweating as a factor in regulation of the heat economy 
has clearly been brought out in the work of Hyndman 
and Wolkin.^ 

We observed that the cases studied did not conform 
clinically w-ith either heat stroke or heat exhaustion. 
In general they all presented a typical history, viz. a 
lather sudden onset of generalized weakness, subjective 
warmth and discomfort, dizziness, “all-in” feeling, head- 
ache and shakiness. These symptoms occurred during 
exposure to sunlight, either with or without physical 
exei tion 

The onset of these symptoms was associated with 
or preceded by a cessation of sweating in each case. 
This was in turn often preceded by a distinct period of 
profuse outpouring of sweat from a few days up to 
several weeks in duration. The loss of sweating was 
limited unifoimly to the body region below the neck 
m pronounced contrast to the outpouring of sweat from 
the face and neck. 

The objective findings were characterized most of 
all by a warm, dry skin from the neck down, whereas 
me face and neck showed profuse droplets of sweat. 
The skin of the entire body belovv the level of the neck 
had the appearance of goose flesh. However, this fine 
papular eruption did not appear and disappear in a 
matter of minutes like goose flesh. The papular erup- 
tion was dififuse and uniform, each papule being about 
the size of a large pinhead. In cases of longer standing 
there was a fine, branny desquamation. As the condi- 
tion improved, the fine papular eruption disappeared 
an the skin resumed its normal appearance. In some 


of HcJt ?■ "'“''-‘n, Julius- The Autonomic Me 

EmiIcmc fnr Ih Dissipation: I Effects of Heating th< 

.\m Hearl J 2-.^ 289^3M “fpn 


cases the condition was recognized solel}' on the appear- 
ance of the skin. 

The body temperature for the most part remained 
below 99 F. orally except on those occasions when the 
external environmental temperature reached heights of 
120 F. or over. Under these conditions complaints of 
extreme feeling of heat, discomfort and irritability were 
offered. 

In general, all of these cases piomptl}^ improved sub- 
jectivelj' b}' the simple expedients of cool environment 
and rest. 

In order to portray more clearl}' the disturbances of 
the sweat mechanism which were observed clinically, 
the starch-iodine method of Minor - was used. The 
iodine solution was applied to the skin and allowed to 
dr}’. Corn starch w’as then dusted on the body. 

The normal sweat pattern in man in response to heat 
stimuli and cholinergic drugs has been previously 
described by List and Peet ® and by Hyndman and 
Wolkin.^ Similarly we have studied the sweating 
response to heat, pilocarpine and mecholyl chloride in 
these cases. 

In normal persons sweating is initiated physiologically 
whenever the external temperature reaches a point at 
w’hich the need for body heat dissipation e.xists. This 
is known as thermoregulatory sweating. In carrying 
out thermoregulatory or heat sweating tests on our 
patients, the nude body was subjected to the desert sun 
at temperatures exceeding 120 F. until the degree of 
sweating appeared to have reached a maximum. Hot 
tea and acetylsalicylic acid 10 grains (0.65 Gm.) 
before exposure were used to augment the sweat 
response. 

Each of our 8 patients invariably showed pronounced 
hyperhidrosis of the face and neck. Below the neck 
the sweating response in all cases was almost entirely 
absent (fig. 1). In a few, isolated islands of sweat 
appeared over the abdomen and legs. 

To produce cholinergic sweat response, we injected 
pilocarpine 34 grain (0.016 Gm.) hypodermically. 
Later, mecholyl 25 mg. hypodermically was substituted. 



The response to cholinergic drugs (pilocarpine and 
mecholyl) paralleled in every case the response to heat 
(fig. 2), viz. almost complete anhidrosis below the 

2 Minor, V Em ncues Vcrfalircn zu tier klmi'chen Untersucliunc 
der Sch\\cissabsonderung, Deutsche Zt'jchr. f. Ncrtenh. 101: 302 30'^. 
1927. 

3. List, C. F, and Peet, M M.: Sweat Secretion in Man; I. Sweat 
ing Rc«:ponscs in Normal Persons, Arch Neurol. P^ijchiat, St):122S 
1237 (June) 1938 

4. H>ndman, O. R, and Wolkm, Julius* Sweat Mechanism m Man 
Study of Distribution of Sweat Fibers from Sjanpathctic Gan;:lia, Sjnnal 
Roots, Spinal Cord and Common Carotid Artcr>, Arch Neurol & P«%chn» 
45:446 467 (March) 1941; Pilocarpine Sweatinj: Tc't* I, A ^'a!lfI 
Indicator in Differentiation of Prcffanplionic and Postganglionic S^r'pa 
thcctoma, ibid 45: 992 1006 (June) 1941. 
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neck anti hypcrhidrosis above. For our purpose it is 
suiiicieiU to emphasize that in a normal person this 
amount of mcchol}'! will induce profuse sweating over 
the entire body (fig. 5). ^ 

_ These paticnks were again subjected to the tests when 
It a])])eared clinically that normal sweat function had 
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(lic.nl) .suc.nliiiB tent. After rcconcry of 


returned. All the cases showed the normal sweat pat- 
tern in re.sjionse to both heat and mccholyl (figs. 3 
and 4). 

Rr.PORT OF CAsns 

Case 1. — W. B., aged 30, was admitted to tlic 97tb Evacua- 
tion Hospital on Aug. 12, 1943 after ten months’ service in the 
Army. Six days previously, wiiile scrubbing pans in the sun- 
liglit, he became shaky and weak and developed a headache. 
He stated that his skin was dry below the neckline. This was 
associated with an inability to sweat over the torso and ex’tremi- 
tics. Rest in bed was followed by prompt relief of all the 
subjective .symptoms. After three days in bed at his battalion 
aid station and another three days in his own tent he returned 
to duty, but tlic symptoms promptly reappeared. On admission 
he appeared well. Most prominent was the appearance of the 
skin below the neckline. It was dry and scaly witli a mottled 
appearance from tiny white prominences, reminding one of goose 
pimples. During his hospital stay he felt very well at night 
and in the morning. In the afternoon as the external tempera- 
ture of the tent increased (as high as 120 F.) he became very 
hot and uncomfortable. His oral temperature on some occasions 
would rise to 100 or 101 F. Although there was no perceptible 
sweating in the remainder of the body, the head and neck 
perspired more profu-scly than normal. When his body was 



Fig. ‘I.— l’iIoc.-irpme sive.iting test. After recovery of s^^eat function. 

cooled by wet sheets or by removal to an air conditioned van, 
there ensued a prompt reduction of temperature and disappear- 
ance of his headache. 

2— This soldier came from Louisiana to the desert oil 
T 1 K ’t04^ He felt very well in Louisiana, as well as in 
i i I '«■ BC-n 15 -1 A..e»s. S he 

„r„m c well except in the afternoons, when he orpenenced a 
(eeiing o! "passinB out,” i. c. he became [a.nt and eomplamed 


M. A 

Feb. 19, 

Of his head /‘whirling.” On August 10 he walked about 
miles m bright sunlight. He thought of falling oZZ f 
column but remained with his company and rode back fn e 
m a truck. That evening he had no further complaints 7 
the mormng of August 11 no untoward symptoms devdonM 
during lectures close order drill and calisthenics. Afle 7 
noon hour meal he again experienced a feeling of “passine Lf-- 
hence he slept until 2 o’clock. On awakening, his legs seZd 
icavy and bis bead ached. During a mile walk to classes his 
tmdcrcIothcs _ were soaked around the chest and waistlin 
Classes continued m the shade until S o’clock. On the Z 
hack to ejuarters he felt ‘‘ail in.” He reported to the aid station 
where he was treated by ice sheet applications and given ice 
water to driiik,^ At tlie clearing station that night he received 
mlravenous fluids and U'as subsequently admitted to the 97th 
Evacuation Hospital. On admission he had no definite com- 
plaints. After several days in the hospital he noticed that the 
.skin of his arms and legs was dry and scaling, TJien he reaheei 
that he was not sweating, though his face and neck perspired 
profusely. He was unaware of the abnormal sweating condition 
until questioned, when he recalled that the skin of his arms and 
legs had been' dry for some time. He was certain that he 
sweated normally prior to June IS, 1943. On August 23 his 
temperature rose from 98.6 F. to 99.4 F. (orally) after one-half 
hour e.vposurc to the sun. As a result of this e.xposure he 
hccamc nervous and "dizzy.” Sweating below the neck had not 
returned up to the time of his evacuation (fourteen hospital 
days). 

Case 3. — R. A., aged 22, was admitted to the 97th Evacua- 
tion Hospital on Sept. 6, 1943 with the following story: On 
August 26, while on a 2 mile hike, he complained of an ‘‘all in” 



Fie. S. — Normal s«cat response to mecholjl by normal person. 

feeling. Previously he had easily negotiated distances of 20 to 
25 miles. Despite a two hour rest period he continued to note 
this “all in” sensation on the return trip. He complained of 
extreme heat and barelj' completed the distance. Sweating had 
ceased c.xccpt for profuse perspiration of the head and neck. 
He remained on duty and took four to five salt tablets a day 
on medical advice. However, his symptoms continued despite 
the salt. On August 27, during a 1 mile walk, he “burned up 
al! over” and had to be carried back in a jeep. He noticed 
some improvement after a cool shower. Afterward he had 
felt well in the morning and very tired in the afternoon even 
on light duties. He was referred to this hospital /velve days 
later because of failure^of adequate salt intake to improve ms 
symptoms. He had noted extreme liyperhidrosis for a penoa 
of weeks preceding the onset of symptoms. 

Sweating tests performed on September 6 and Septe'””/ 
showed decidedly diminished sweating below the neck, bat 
September 17 and September 18, as shown by similar e 
there wns almost complete recovery. 

Case 4— F. N., aged 19, was admitted to the 97th Eyacua 
,i„„ H„i»l on'slt. 6, 1943, .ha. SeP.™b„ I 

While engaged in greasing vehicles (which « 

times previously), he suddenly became light 

extremely weak. For two or diree days preceding he h i b^^ 

feeling tired and had complained of face and 

had noted a disappearance of sweating, except on the 
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neck, the morning of September 5. He had ahva 5 's been a 
profuse sweater prior to this episode. Within three hours after 
hospitalization his weakness had disappeared with no specific 
treatment other than rest in the shade. 

On September 8 sweating tests showed pronounced hypo- 
hidrosis below the neck. Similar sweating tests performed on 
September 18 showed the recovery of sweating. 

Case 5.— R. L., aged 34, was admitted to the 97th Evacua- 
tion Hospital on Sept. 6, 1943. Beginning on August 21, he 
developed miliaria over his entire body except the face and neck. 
Within the succeeding three days he noted the disappearance of 
sweating over the arms, legs and sides of the torso. On 
August 31, while erecting a tent, he became light headed and 
lay down on the tent floor. He improved when cold water was 
poured on him. Afterward, whenever exposed to the sun, he 
sensed a similar occurrence. Despite the excessive dryness of 
his skin elsewhere, there was more than normal perspiration 
of the face and neck. 

Heat tests and mecholyl injection on September 8 revealed 
diminished sweating below the neck. There was complete 
recovery of sweating function on repetition of the same tests 
on September 17 and September 18. 

Case 6. — B. R., aged 18, was admitted to the 97th Evacua- 
tion Hospital on Sept. 6, 1943 complaining that he became very 
hot and “dizzy" the day before while on the firing range. That 
morning he was nauseated and had noted a cessation of sweat- 
ing. He was admitted with a diagnosis of heat exhaustion. 
The temperature was 102 F. rectally. He was given ice packs 
at the clearing station and 2,000 cc. of 5 per cent dextrose in 
isotonic solution of sodium chloride at this hospital. Within 
six hours his temperature dropped to normal, where it remained. 
His sweating function had returned to normal within twenty- 
four hours. 

Six weeks prior to this episode he suffered a similar attack 
consisting of loss of sweating, nausea, vomiting and dizziness. 
He recuperated promptly, and, the sweating function returned 
within nine to ten hours. No sweating tests could be done 
because of prompt recovery. 

Case 7.— -I. R., aged 20, admitted to the 97th Evacuation 
Hospital on Sept. IS, 1943, related the following story: On 
arrival on the desert, June 18, he engaged in heavy manual 
work, causing perspiration "to pour off him in buckets.” On 
August 18 he was transferred elsewhere in the desert. At this 
time he had noted that his sweating gradually had disappeared 
except around the head and neck, where sweating was profuse. 
Interestingly enough, his work in the new area was much less 
strenuous. On September 8 he traveled six hours across the 
desert in a jeep. On his return he felt light headed. He walked 
to his tent, where he lost consciousness for a few seconds, 
kfcdical aid was given along the lines of treatment advised for 
heat exhaustion, viz. blankets, elevation of the feet and salt. 
On September 10 at reveille he sensed a feeling of ‘‘pins and 
needles” all over and weakness in the use of his arms and legs. 
He was given salt pills in the dispensary but was referred to 
our hospital on September 14 because the symptoms persisted. 

Sweating tests on September 17 revealed diminished sweating 
below the head and neck. 

Case s. — V. V., aged 28, who was admitted to the 97tli 
Evacuation Hospital on Sept, 17, 1943, had been on the desert 
for three months and had never had any previous difficulty in 
hiking.^^ He described sweating of such a degree as to simulate 
water "coming out of a hose.” On September 16 during a hike 
he felt as though he were ‘‘burning up.” Others whose jackets 
were wringing wet inquired “How does it happen you are not 
wet like \ve are?” He was admitted to our hospital after a 
short episode of unconsciousness. The receiving officer noticed 
the association of unconsciousness with a dry hot skin and 
suspected a heat stroke but was surprised to find a rectal 
temperature of only 99 F. The patient responded quickly to the 
oca! application of ice and regained consciousness in fifteen to 
twenty minutes, at which time he was not conscious of sweating 

anywhere. 


Our sweating tests of September 17 revealed pronounced 
diminution in sweating, most prominent below the head and 
neck. 

COMMENT 

A careful analysis of the case reports discloses certain 
features which sert^e to set apart this syndrome from 
heat stroke and heat e.xhaustion. We agree that at 
first glance one might conceivably mistake such cases 
for heat stroke, especially if seen during transient 
periods of unconsciousness (see case 8). Furthermore, 
the dry hot skin universally present in heat stroke and 
strikingly present below the neck in this group of cases 
might he a confusing feature. The similarity, however, 
ends here, for the well known h 3 ’pe''p)'texia, coma, 
elevated pulse rate and increased respiratory rate of 
heat stroke are conspicuously absent in our group. 

There are perhaps more grounds for possible con- 
fusion with heat exhaustion. The headache, generalized 
extreme weakness and vertigo in our cases are likewise 
present in heat exhaustion; however, the cold clammy 
skin and signs of shock, which are integral components 
of heat exhaustion, are invariably absent in the syn- 
drome under discussion. 

Among the admissions to' the 97th Evacuation Hos- 
pital for the period from Juty 21 to Sept. 23, 1943 
there were 77 patients with some form of heat disorder. 
Of these there were 3 unquestioned heat strokes, hav- 
ing a characteristic hyperthermia (107 to 110 F.). The 
remaining 74 patients were admitted for the most part 
with the diagnosis “Heat, ill defined effects' of.” Unfor- 
tunately many of these cases had been evacuated prior 
to the recognition of this syndrome. Nevertheless we 
were able to uncover 8 cases but feel certain that many 
similar to these described were present in the group 
as a whole, since we had relatively little difficulty in dis- 
cerning such cases among our most recent admissions. 
In retrospect it is noteworthy that relatively few of 
the 77 cases could satisfactorily be classified as heat 
exhaustion. ... 

The Role oj Saif . — The early work of Haldane on 
chloride loss through excessive perspiration in laborers 
subjected to extreme heat has universally been accepted 
as sufficient explanation for the symptomatology of 
heat e,xhaustion. 

In this regard it should be pointed out that all of 
our cases were originally seen and treated in battalion 
aid, collecting and, clearing stations. All were given 
some form of salt -therapy, 4 to 6 grams daily as oral 
tablets, in addition to using drinking water fortified with 
salt in a 0.1 per cent solution. Only after failure of the 
regimen to affect their S 3 'mptoms were these patients 
transferred to our hospital. On the other hand we have 
observed that merely the removal of these patients from 
excessive heat and relief from dut 3 ' seia'ed to aHa 3 ’^ the 
s 3 Tnptoms rapidly. On trial exposure to sunlight dur- 
ing hospitalization their initial S3'mptoms returned. 
(See case reports.) 

After recovery of the sweating function, however, 
the symptoms could not be provoked even when the 
patient was again temporarih' subjected to excessive 
heat of the desert sun. Tliis demonstrates that the 
presence or absence of normal sweating function is the 
determining factor in the production of this svndrome, 
while the intake and excretion of salt apparenth’ pla 3 ’ 
an insignifjeant part. 

Further support for this view is lent bv the laboratory 
data gathered on 20 of the 77 patients 1)3- Captain Louis 
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koscnbaum •’ at the lime of their admission to this hos- 
pital.^ T here was no deviation from tlie normal blood 
chloride level in any instance of heat stroke or in any 
of thc^ ies^s well defined cases of heat exposure, which 
Qiptain Rosenbaum chose to regard as heat exhaustion 
lor want of a better term. Four of the cases in this 
paper arc included in Ins data. 

We believe, then, tiiat our group slionld not he 
legaidcd as heat exhaustion for tlic following reasons: 
1. J he clinical course of the observed syndrome is one 
of flecrcascd sweating frequently following an initial 
temporary period of h}’pcrhidrosis. intcrestingl}'' 
enough, the spnplonis ajipear to start with the ccs.sa- 
tion of sweating. 2. The soldiers develop and retain 
their symptoms de.spitc do.scs of salt intake pre.scrihed 
to jn'cvent just such an occurrence. 3. The .small 
amount of lalioratory evidence available indicates no 
deviation from the normal blood chloride concentration. 

Role oj the Tlirnuorcpiilnlory Mccliauism. — Sweat 
glands are controlled .solely by the thoracolumbar or 
symjxithetic division of the autonomic nervous s^'stem. 
Mowever. many investigators have demonstrated that 
there are two lyjK's of fillers in the .symjiathetic system, 
and it is now generally accepted that two tyjies do exist, 
viz. cholinergic and adrenergic libers. .Sweat gland 
activity is dcfiuitelv a cholinergic response. 

As far as its thermoregulatory control is concerned, 
the response of the skin to cliangcs in external tempera- 
ture is characteristic. Thus, in conserving hcAt there 
is vasoconstriction of the skin ves.sels. absence of sweat- 
ing and pilomotor activity, whereas in dissifiation of 
heat there is va.sodilatation of the skin ve.ssels, .sweat- 
ing and absence of pilomotor actii-it)-. Under condi- 
tions of extreme heat, such as one encounters In the 
desert, the normal reaction of the body is integrated 
toward a purj)oseful end, namely heat dissipation. One 
of the important effects of this reaction is the onset of 
sweating; hence it is readily seen how any alteration of 
sweating re.si)onse would jirofoundly affect the ability 
of the body to dissipate heat. W'^e have seen described 
herein the type of clinical picture which results from 
such a dysfunction. 

In attempting to analyze the pathoph 3 '.siology which 
may underlie such a failure of the sweat apparatus, 
two possible sites of involvement arc to he considered : 
( 1 ) central — thermoregulatory center in the hypothala- 
mus ; (2) peripheral— the nerve endings or sweat glands. 
As far as the central site is concerned, the retention of 
sweating of the face and neck would seem to militate 
against localization of the disturbance of the thermo- 
regulatory center. It is difficult to postulate a central 
lesion, functional or organic, acting in such a manner 
as to spare the face and neck consistently. Again, in 
the hyperthermia following cerebral operative pro- 
cedures in which a lesion of the thermoregulatory 
center exists tlie resulting anhidrosis invariably iiwoh’es 
the entire body. Similarly in the hyperthermia of heat 
stroke and thyroid crises we have observed complete 
•mhidrosis. Evidence that the face and neck have a 
thermoregulatory control center distinct from the rest 

of the .body is lacking. 

The nosstble role of the end organ apparatus mid the 
sweat glands themselves merits some discussion. It 
annears^ unlikely that the intrinsic function of die sweat 
Sds can l>c altered. Previmis work of Hyndman 
mid Wolltm" had slio'vn tliat the sweat glands- arc 

« , Tn.iis- Personal communication to the niitliors. 

5. Rofcnhaimi, Loms. icrsuiun 

6 . Pootnotc •), first reference. 
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capable of functioning several years after comnletp 
.sympathetic denervation. This is evidenced by coS 
sweating,' 

Ij would appear from consistent failure of the 
periphm-ally acting cholinergic drugs to invoke their 
normal response in our patients that the end organs 
are the site of _ involvement. Yet this explanation 
cannot be sustained in view of the following fact- 
Pilocarpine and inecholyl fail to produce a peripherai 
stimulation of sweating even in the presence of known 
central damage, viz. postoperative cerebral liyper- 
tlierniia, heat stroke and thyroid crisis. Such a lack 
of response to the ciiolinergic drugs may be viewed 
as an active central inhibition strong enough to counter- 
act the effect of tiie drugs. 

Returning to the clinical picture, several significant 
fcaliirc.s stand out: 1. The frequent occurrence of a 
transient period of hyperhidrosis. 2. The sudden subse- 
quent hypohidrosis coincident with the production of 
the clinical syndrome. 3. The relatively rapid recoren- 
of normal function. This sequence of events raises 
the question whether the initial hyperhidrosis could 
he thought of as an overta.xing of the thermoregulatorv 
mechanism to the extent of producing a temporary func- 
tional “paralysis.” 

CONCLUSIOXS 

1'he syndrome of failure of the sweat mechanism in 
the desert which wc have described stands out clearly 
from the iiitherto. accepted concepts which identify only 
heat stroke, heat exhaustion and heat cramps. The 
early recognition of the syndrome is of paramount 
importance, since its proper management demands 
immediate removal from excessive heat. Often there 
has been a tendency to regard this group as merely' 
forms of heat exhaustion and to return these soldiers 
to duty with only the admonition to continue oral salt 
intake. Salt is not indicated and we believe of no value. 

^Ve cannot stress too much that these patients require 
avoidance of exposure to excessive heat until the siveat 
function has returned to normal. Even after recoveq- 
wc are inclined to oppose their return to similar climatic 
conditions. 

10515 Carnegie Avenue, Cleveland. - 

/ If two sk'in surfaces .are brought in. conCict even after complete 
symiiatlicctoiiiy. sweating will be produced along the contact .areas. 


Kelations of the State to the Scientist.— The lowly aw! 
junior profession of medicine, unlike its proud and elder sistos, 
lias had no direct part and no direct influence in the ^'‘ork 0 
government. It has tlicrcfore had to submit to its duties being pUc 
up as occasion arose, with no resource for securing a due com- 
pensation of privilege and immunity except such slender sen 
of natural justice as governments possess and their " 
doubts about the prudence of overloading a willing beast, 
resources have shown all the ineffectiveness 
expected. The result is that, at a time when it 
possible to conceal the wholly unique itself 

for the very existence of social life, that f 
of all professions the least in of social prest g. ^ 

. . .M ,nnct ex-nosed and the hardest work 


least privileged, the most exposed and the 
do not mention this state of ^ 

deplored. I do not think it is to be "J it is may 

cause that has put the Profession of ious wi's- 

not be the one that would have been pursued oyr®"® . 
dom, but it has had the result of putting medicine 
small class of professions that, m this tame wmid, 
caned jS t men.-Trotter. W.: Collected Papers, London, 

1941. 
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THE GENERAL OR SUPPORTIVE TREAT- 
MENT OF WOUNDED PERSONS 

PAUL HOXWORTH, M.D., Ph.D. 

CINCINNATI 

(The papers by Drs. Hoxworth, S\lcr, McGrath and Zwninf/er, with 
the discussion, conclude the symposium bcfiun last wck,) 

In the treatment of ^YOunded persons general sup- 
portive measures are required to or'ei'come effects of 
severe hemorrhage and shock, to secure proper water 
balatrce and nutrition, to aid in wound healing and to 
combat infection. The judicious use of water, electro- 
lytes, whole blood, plasma and vitamins is an attempt 
to restore and maintain optimal physiologic conditions 
in order to enhance, local healing and aid in general 
recovery. To define supportive treatment except in 
relation to an individual patient at a specified time 
is difficult, and definition properly can be made only 
after repeated careful clinical appraisal and use of 
laboratory guides as adjuncts at regular intervals. 
Also limitations may exist in the form and availability 
of substances to be used in any one clinic. Neverthe- 
less a rational basis for administration of supporting 
substances should be held clearly in the mincl of any 
ph)’sician who treats severel}' wounded persons. 

At the Cincinnati General Hospital the surgical 
division has always had a large traumatic service. It 
is my purpose in this article to describe the methods 
used here in the approach to the problems which arise 
in the supportive management of wounded persons. 

severe hemorrhage 

Once it is determined that severe liemorrhage has 
occurred, immediate replacement of lost blood volume is 
begun. Absence of signs of 'shock does not alter pro- 
cedure, since they may be delayed. If the history or 
nature of the injury suggest that enough blood may 
have been lost to cause later manifestations of shock, 
this is sufficient. The foot of the bed is elevated unless 
there is a chest injury, morphine is given if the 
patient is restless or apprehensive, and an intravenous 
injection of 5 per cent dextrose and isotonic solution of 
sodium chloride is begun, using nothing smaller than 
an 18 gage needle. The rate of administration is 
rapid, with the bottle held at least 3 feet above the 
site of injection. Meanwhile plasma is obtained from 
the blood bank and substituted for the saline-dextrose 
mixture as soon as possible. The time required for 
this is about ten minutes and usually not more than 
500 cc. of saline and dextrose solution lias been given. 
Units of 250 cc. of plasma are added until improve- 
ment and stability are noted in blood pressure, pulse, 
warmth and color. If no signs of shock were present 
initially and no surgical procedure of considerable 
magnitude is contemplated, the intravenous infusion 
is usually discontinued after 500 cc. of saline and 
dextrose solution and one or two units of plasma have 
been given. Administration is continued in tlie event 
that the patient is moved to the operating room for a 
procedure such as the amputation of an extremity, 
dAridement of a large wound, laparotomy or thora- 
cotoiny. During t his time a sample of tlie patient's 

From the Deparlmem of Surgery of the University of. Cincinnati 
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blood has been sent to the laboratory and compatible 
whole blood is available in about thirty minutes. Blood 
is then substituted for plasma and given continuously 
as long as it is indicated. 

During the early and emergency management of 
these cases the quantity of plasma and blood admin- 
istered and the question of how long they should be 
continued is determined primarily by clinical signs. 
In the meantime a small heparinized sample (3 cc.) 
of blood has been sent to the laboratory' for hematocrit 
and plasma protein determination. If the hematocrit 
reading or tlie plasma protein content is low, more 
whole blood or plasma is given accordingly. 

The standards of normal for plasma proteins are 
taken at 6 to 8 Gm. per hundred cubic centimeters and 
for the hematocrit 42 to 50 per cent in the male and 
39 to 43 per cent in the female. The laboratory method 
for hematocrit determination is the capillary' tube 
method described by Guest and Siler.^ The plasma 
protein determinations are made from the same sample 
of heparinized blood, after centrifugation, by' the fall- 
ing drop method of Barbour and Hamilton, more 
recently emphasized by Drew. Scudder and Papps." 
If used together and repeated from time to time, these 
tests are valuable aids in controlling 'fluid therapy'. It 
is our belief that a well trained technician who is 
doing many tests must be employed if reliance is to be 
placed on the results. 

SHOCK 

In shock secondary to trauma or burns the early 
supportive management differs in only a few respects 
from that employed in hemorrhage. Morphine is used 
more freely because these patients tolerate large doses 
well. If the injury appears at all likely to be sufficient 
to result in shock, even though there are no positive 
signs on admission, intravenous replacement is begun 
in the manner described for hemorrhage. 

In these cases, however, .plasma administration is 
continued without the substitution of whole blood, since 
the intravenous administration of plasma replaces in 
kind the substance that is being lost into the tissues. 
As a result of the cellular content, whole blood is only 
50 to 60 per cent as effective per unit volume. In 
addition, whole blood increases the viscosity' of the 
blood (as plasma continues to be lost the red cells 
remain) and augments hemoedneentration. Whole 
blood is very useful if plasma is not available or, after 
the patient is stabilized, to correct anemia if it is 
present. 

WATER BALANCE 

Once the shock mechanism is corrected by' plasma 
transfusion and local treatment to the contributing 
cause, attention is directed to preserr'ing adequate 
hydration and securing correct water balance between 
the tissues and circulatory' system. Water require- 
ments must be met and, for proper distribution of 
the water, physiologic plasma protein and chloride levels 
maintained. The role of proteins and electrolytes as 
well as u-ater in Avater balance is well known ; neglect 
of any of the three factors will disturb the balance 
and may' result in tissue dehydration or edema. Loss 

1, Guest, G. M., and Siler, V. E.: A CenirifuKc Metljod fer ibe 
Detcrinmation o{ the Volume of Cells In Blood, J. Lah. Clin. Mtd. 
IS); 757 (April) 1934. 

2. Drew, C. Scudder, John, and Papp«, Jean: Cositrolled Tluid 

THcrapv. Surg , Gsnec. & Obst. 70tS59-9^GT 1940, 
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inj lines I'urtlicr losses of water and electrolytes may 
icsult from prolonged anesthesia, diaphoresis, fever, 
vomiting or continuous gastric expression. Continued 
loss of proteins occurs in burns, cmj) 3 'ema and peri- 
tonitis. In addition, the inctabolic lo.ss which results 
dining the jicriod in which nothing is taken by mouth 
must be jiroyidcd for parentcrally. Optimum water 
balance is a projih.vlactic measure against dela 3 *ed wound 
healing and wound infection. In some cases it may 
prevent edema of lungs, myocardium and liver, which 


albumin; globulin ratios, since a depletion in albumin 
reserves is suggested. 

Solutions of electrolytes in the form of 5 per cent 
dextrose in saline solution or dextrose in distilled water 
are given in sufficient quantity to maintain adequate 
urinary output and normal plasma chloride levels. Hieh 
fever, diaphoresis, vomiting, continuous gastric expres- 
sion and diarrhea are factors which add to the rate of 
water and electrolyte loss in the later management 
ot injured persons and require increased amounts of 


favors pneumonia and disturbed cardiac or liver func- 

Careful clinical oh.scrvation and selected laboratory linuous iittmmusaSr 
aids arc he two sources of criteria for dctcrmmmg .sodium chloride is used frequently to supplement intra- 

when and in what yoliimc to administer parenteral venous injections. A long needle is inserted deep to 

water, e cctroiytcs and proteins the tensor fasciae on the lateral aspect of the thigh Th 

1 he degree of moisture of the skin and tongue and impression is that absorption is more rapid and less 

measured and recorded water intake and urinary out- painful than by the subcutaneous route The addition 

put arc rcgaixlcd as the most important indc.vcs of the of 10 cc. of 1 per cent procaine solution to each lifer 

state of hydration. The charting of fluid intake and f ^ ■ 

urinary output is a routine essential. A urinary output 
of from 1.000 to 1.500 cc. in the adult each twcntv-foiir 
hours indicates adequate li 3 'dration if normal kidnc 3 ' 
function may he presumed. Following the use of sulf- 
onamides attention to establishing a good urinary output 
in the first twenty-four hours postoperatively and there- 
after assumes additional importance in avoiding urinary twenty-four hours will raise the plasma chlorides about 
and systemic complications. 100 mg. This is provided abnormal chloride.loss is not 

In severe burns, peritonitis and empyema there is con- occurring as a result of profuse diaphoresis, protracted 
tinned plasma loss into tissues and onto skin or serous vomiting or continuous gastric expression. With these 
surfaces, and protein reserves may Iiccome depleted, considerations in mind the clinician can better avoid the 
Under conditions of adequate hydration, depleted pro- 
tein reserves will he reflected as low plasma protein 
jiercentage if tests are made. Hematocrit and plasma 
protein determinations arc made daily or twice daily to 
learn the degree of heinoconcentration or anemia and 
protein loss and, when correlated with clinical judgment, 
sen^e as e.xcellent guides to the control of fluid therapy. 

Intravenous solutions of 5 per cent dextrose and 

isotonic solution of sodium chloride arc necessary for . , 

caloric and electrolyte requirement and hydration, but Adequate parenteral feedings of dextrose, proteins and 


of fluid aids in comfort to the patient. De.xtrose solu- 
tion is not given intramuscularly because of painful 
irritation of tissues. 

Normal plasma chloride levels range from 500 to 550 
mg. per Inmdred cubic centimeters. Calculated amounts 
of sodium chloride given as isotonic solution of sodium 
chloride of 0.5 Gm. per kilogram of body weight each 


production of eitlier edema of tissues due to the over- 
administration of sodium chloride or disturbed add-base 
balance due, to deficiencies. The use of plasma chloride 
and carbon dioxide combining power determinations are 
valuable laboratory aids. 

NUTRITION 

Other important considerations in the treatment of 
wounded persons are the nutritional requirements. 


continued administration of these solutions if plasma 
proteins arc below 6 Gni. per hundred cubic centimeters 
are guarded against for two reasons : First, further dilu- 
• tion of plasma proteins by hydration with crystalloid 
solutions may intensify tissue edema due to hypopro- 
teinemia. Second, tissue edema may be increased by 
salt retention. In the presence of low or normal plasina 
proteins and a subnormal hematocrit, whole blood is 
administered until normal levels are obtained. Plasma 
is given in the presence of reduced plasma proteins 
if the hematocrit is normal or elevated. 

It would be well to state here some of the limitations 
which we have encountered in the determination of 
plasma proteins by the specific gravity method. Samples 
taken from patients with hyperglycemia and hyperbili- 
rubinemia may give false high results. These conditions 
arc not encountered often in treating wounded persons. 
In some cases plasma protein levels of 6 to 8 Gm. per 
hundred cubic centimeters may persist for a short time 
5 a fall in albumin is balanced by a corresponding 
increase in globulin. This circumstance frequently ante- 
cedes the fall in total protein. For this reason occasional 
mlantitative albumin' and globulin determinations are 
of value in the management of protracted cases. Plasma 
irmZLs are indicated in the presence of disturbed 


vitamins from day to day aid in general recovery, pro- 
mote wound healing and combat infection. 

Dextrose is given intravenously in the form of a 5 
or 10 per cent solution, along with the water for hj'dra- 
tion. The average adult is given about 150 Gm. each 
day in this form at a rate slow enough for it not to be 
lost in the urine. Although there is a slight individual 
variation, factors which alter the rate at which dextrose 
will be retained when administered intravenously are 
weight of the patient, altered metabolism due to sepsis 
or thyroid dysfunction, diabetes and disturbed liver 
function. Presuming normal thyroid, pancreatic, kidney 
and liver function and in the absence of high fever, the 
average 150 pounds (68 Kg.) patient will retain about 
50 Gm. of dextrose each hourrif administered intra- 
venously at a constant rate. For this reason 5 per cent 
dextrose solution given for caloric requirenient or to 
increase reserves is not given faster than 1 liter in an 
hour. If 10 per cent dextrose solution is given tor me 
same purpose, it is given no faster than 500 cc per 
hour. More rapid administration results ^s ® 
the dextrose in the urine and m addition Promote 
dehydration and loss of electrolytes other ' 

Protein requirements for nutrition are difficult to 
place on a rational basis if proteins are adm.n.stered 
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intravenously. Unknown factors in protein metabolism 
and variations in rate of loss and initial reserves in 
wounded persons make this true. Pooled human plasma 
contains about 70 Gm. per liter. It is our practice to 
administer about 500 cc. each day to a patient who can- 
not take protein by mouth, unless subnormal plasma 
protein determinations or disturbed albumin : globulin 
ratios exist. In the event of these findings increased 
amounts of plasma are given. 

Recently intravenous amino acid preparations have 
been given in a few cases. Our use of these has been 
very limited, but, based on the experience of others, 
preparations of these kinds offer much promise in the 
future as available sources of proteins for nutritional 


purposes. 

In addition to maintaining high protein, high carbo- 
hydrate and adequate salt reserves, particular attention 
is paid to vitamin needs. Vitamin deficiency, if allowed 
to occur in patients depending on parenteral feeding 
for nutrition, may complicate recovery immeasurably. 
The prevention of deficiencies yields more gratifying 
results than attempts at correction after deficiencies 
occur, but they frequently exist prior to the time of 
injury. This is particularly true of patients received at 
a general hospital. The amounts of vitamin A, B, C, D 
and K to he given vary greatly according to the esti- 
mated state of general nutrition before injury, the 
presence or absence of symptoms of specific vitamin 
deficiency and the expected lapse of time before adequate 
enteral intake can he begun. 

Patients who receive large amounts of dextrose for 
caloric requirement should receive thiamine, riboflavin 
and niacin in the ratio of 1:2:10, as recommended by 
a joint committee of the Council on Pharmacy and 
Chemistry and the Council on Foods and Nutrition of 
the American Medical Association.^ For maintenance, 
2.5 mg. of thiamine, 5 mg. of riboflavin and 25 mg. ol 
niacin may be considered sufficient. If there is clinical 
evidence of a specific vitamin deficiency, the basic 
formula may be supplemented by additional amounts of 
the deficient vitamin or vitamins. Brewers’ yeast is 
used extensively as soon as it can be tolerated orally. 
Vitamins A and D are given as indicated for fulfilment 
of maintenance requirements or, for manifested defi- 
ciencies. Vitamin A deficiency, if allowed to continue, 
may predispose to intercurrent infections. 

In protracted hemorrhage or for patients on nothing 
or little by mouth after injuries to the gastrointestinal 
tract, prothrombin deficiencies may exist. Synthetic 
vitamin K and fresh blood plasma are the materials 
used to correct hypoprothrombinemia. In order to aid 
wound healing, vitamin C in doses of 100 to 500 mg. 
a day is administered parenterally to patients who 
have wounds in which healing appears to be delayed 
and who are on nothing by mouth. The determination 
of the plasma vitamin C content is helpful as a guide to 
adequate dosage. 

ANEMIA 

. Anemia may exist as a result of blood loss at the 
time of injury^ and during operation ; it may antedate 
the injury or it may be secondary to sepsis following 
injury. In any event poor oxj'genation of tissues will 
delay wound heal ing and general recovery. In the treat- 


Counc^T„ p Council on Pharmacy and Chemistri and 

JWcs T A M “"d Nutrition: The Proper Use of Vitamin 
J'ltxturcs, J. A. M. A. 119:948 (July 18) 1942. 


ment of anemia either whole blood or red blood cells 
suspended in 5 per cent dextrose and isotonic solution 
of sodium chloride are used. The suspensions are 
b 3 '-products of the blood bank obtained during plasma 
production and are available in large amounts, since 
plasma is processed for all hospitals in the metropolitan 
area. These are given to patients with anemia whose 
enteral protein intake is adequate. One pint of whole 
blood or the cell equivalent in suspension can usually be 
depended on to elevate the red blood cell count by about 
400,000 cells and the hemoglobin by 1.1 Gm. This is 
provided a febrile reaction does not occur and the 
blood is less than four days old. Older bank blood, 
in which hemolysis of the red cells is advanced, is verj"^ 
effective, however, in the treatment of anemia. The 
response in the red blood cell count and hemoglobin 
is delayed when compared to that obtained when fresher 
blood is given, but the products of hemolysis are 
evidently a readily available source of suppl}'' for regen- 
eration of red blood cells and hemoglobin. 

It is well to mention here that, whenever a trans- 
fusion of blood is repeated after an interval, Rh — blood 
should be selected for any recipient whose cells are 
Rh — . It has been well established by Wiener * and 
confirmed in this clinic as well as by others that earlier 
transfusion of Rh -j- blood cells to an Rh — individual 
may result in the formation of immune anti Rh agglu- 
tinins. The subsequent transfusion of Rh -}- cells after 
an interval of several days may result in a hemolytic 
transfusion reaction. These reactions are not usually as 
severe as those due to incompatible A and B factors, 
at least as far as incidence of mortality is concerned, but 
they jeopardize opportunities for recovery and defeat 
the purpose of a transfusion given for anemia. At 
present in this clinic Rh determinations are made, 
regularly, but Rh -}- blood and Rh — blood are given 
indiscriminately to Rh — recipients in order to make a 
statisti(^al study of the incidence of reactions. 

SUMMARY 

Improved supportive management of severely injured 
persons has yielded gratifying results in many clinics. 
It has been made possible by a combination of efforts. 
Fundamental observations made on the mechanisms 
which operate in shock and in severe hemorrhage have 
led to a clearer understanding of the indications for sub- 
stances to be used to prevent or correct disturbances. 
Likewise, this is true for incorrect water and acid-base 
balance, defective nutrition and anemia. The develop- 
ment of laboratory tests and standards for objective 
appraisal of the patient have contributed. Improvements 
in the quality of supporting substances and in facilities 
for their availability and administration have been 
made in hospital and commercial laboratories. Examples 
of these are carefully operated blood and plasma ser- 
vices, and the preparation of solutions to which the best 
known standards for safety and quality are applied. 

A factor of equal importance in the provision of 
optimum supportive therapy to wounded persons has 
been the dissemination of knowledge to the practicing 
ph 3 'sician through medical literature. Continued investi- 
gation of newer substances such as various blood sub- 
stitutes, protein fractions and vitamin comple.xes no 
doubt will add to his armamentarium in the near future. 

A Wiener, A. S : Hcraoljtic Reactions Following Transfusions of 
Blood of the Homologous Group, Arch. Path 32: 227 (Aug.) 1941. 
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THE MANAGEMENT OF HEAT BURNS 
VINTON E. SILER, M.D. 

CI.VCIXiVATI 

Cm rent medical military reports reveal that heat 
l>mns constitute one of the most seriotis problems to 
manage m the present van From past and present 
expel lenccs we hnow that these eases arc no less diffi- 
uilt to licat in civilian practice. It is not inconceivable 
that such injuries of this categor)' will occur in large 
numbers from sabotage, in industiy producing ainmu- 
mlion anr] inflainniable materials and ma}'" even result 
fioin enemy bombing. These possibilities should c.xcitc 
the interest of every j)hysician regarding the treatment 
of the burned patient. Further, it might be a sagacious 
jilan for every hos])ital throughout our land to develop 
a definite program utilizing a “burn team” which would 
facilitate the handlings of these eases. Many hospitals 
have already instituted such measures. 

A burn represents thermal injury to the skin and 
tinderlying tis.sues. Such injuries have been classified 
by most observers as being first, second and third 
degree. More important is the extent of the involved 
area rather than the depth of the injury. Although 
cutaneous destruction alone is a vital pathologic feature 
in eases of burns, the disturbances which proceed after 
this occurrence arc equally important. Death of skin 
immediately suggests loss of normal surface j)rotcction. 
lo.ss of function of the .scbaceou.s and sweat glands and 
loss, in part, of the normal mechanisms for control of 
heat radiation and fluid balance. The exact effect of 
these disorders has as yet not been shown. 

The second pha.se of abnormal plmsiology is con- 
cerned chief}}' with the effect of the in] my on the vascu- 
lar system. The fluid which exudes from the burned 
surface and which shifts from the vascular bed to the 
tissue in and about the burned area, creates one of the 
most distressing features of the injury. Lowering of 
blood plasma volume produces a relative increase in 
the volume of cells in the blood. 

At the present time nearly all observers believe that 
this state of hemoconcentration is largely re.sponsible 
for the production of ''tl\,ennal shock” seen in serious 
burns. Accurate and complete realization of these basic 
principles will insure a more practical and scientific 
ajjproach in the treatment of such cases. 

Heat burns may, for the sake of simplicity, be divided 
into major and minor injuries. Any burn whose area 
represents more than 10 per cent of the total body sur- 
face (Berkow’s chart) should be classified as major and 
warrants hospitalization. It is not unwise to hospitalize 
every infant or child with a burn regardless of the 
extent of the injury. 

In any major burn there are two fundamental points 
of approach to therapy. These are (1) general treat- 
ment of the patient and (2) the definitive treatment of 
the burned area. There is really no question concerning 
the importance of the first approach and, in general, 
nearly every one is in agreement with the principles 
advocated. The main fault lies in the fact that we fail 
to see them instituted and become more concerned about 
treatment of the burned area. In most instances this is 
the most important factor. There is no universal agree- 
ment regarding care of the burnec area. The pros 
and cons” are likely to ex ist until a decidedly more 
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ideal local method of therapy is found The ntnn- 
desired is one which fulfils the factors of raL Sf 
cation simplicity, sterilization and protection of rtt 
wound, minimal plasma loss at the site of iniurv com 
fort and ease in handling the patient and, above S 
one which affords rapid epithelization or which oro- 
motes a granulating wound that’ may be grafted earlv 
thus nimimizing both loss of time and of function from 
siicli mjur}^. 

GENERAL TREATMENT OF THE PATIENT 

Tiic considerations under this division may be 
diA-ided into immediate first aid measures and hos- 
pital treatment. 

First Aid Measures . — At the time of a serious catas- 
tro]dic confusion usually exists and in many instances 
the persons dealing with the victims apply measures 
that arc contraindicated and harmful to the patient. In 
extensive burns, physicians should discourage the appli- 
cation of ointments, oils and various "home remedies” 
to the burned area by advocating the use of dry dean 
sheets or towels if dry' sterile dressings are not avail- 
able. Physicians should continue to encourage good 
.general first aid principles. The patient should be kept 
warm. Small amounts of hot drink may be taken. If 
at all possible a sedative should be given, an accurate 
record being kept as to time and amount administered. 
Attention should be focused on efficient and rapid hos- 
pital disposition. 

IIos(>ita! Treat iiiciit. — At the hospital all persons 
connected with the care of these patients should be 
properly capped and masked in an effort to lessen 
further contamination of the wound for which treat- 
ment is being instituted. A rapid general survey may 
be clone including a brief history, a physical e.\ami- 
nation as far as possible and immediate laboratory pro- 
cedures, including urinalysis and complete routine blood 
studies. In onr clinic heparinized blood is obtained 
for hematocrit and plasma protein determinations. 
Although the latter observations are not absolutely 
e.sseiUial, they' are nevertheless useful in the guidance 
of fluid therapy. 

1 1 is agreed that pain suffered by the seriously burned 
patient is an important factor in the production, 
progress and prolongation of “thermal shock" Avbich 
may'' result. It is toFe remembered that such patients 
can tolerate and should have large doses of morphine. 
In many instances twice the normal dosage should be 
achninistcrccl. Control of pain in children is as impor- 
tant as it is in adults. 

Since tlie extensively burned patients 
their plasma volume, plasma should be given. ‘‘Thermal 
shock” can to a great degree be prevented by the early 
dispensation of blood plasma, serum, human albumin 
or any other adequate blood substitute. Even if presen 
when the patient is first seen, the administration o 
plasma may be a life saving device, 
irreversible state has not already ensued. V\ atci 
waiting for signs such as a low blood «kI . 

failing circulation before instituting plasma theraPX 
raise the plasma volume is to court disaster. Thej) 
index of need for therapy, as well a^ the contro ^ 
plasma administered, is either hematocrit or % 

determination in conjunction with the red bljod ^ 
count. In the early period of the myury bl 
transfusion.may be harmful, Tor as continu 

be lost the red blood cells remain. To of 

hemoconcentration will _ ^ :f,„efiil 

shock rather than lessen it. While whole blood is 
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when anemia occurs, it should not be given in the early 
course of such an injury unless severe anemia is present. 
Crystalloid solution should^ be used with care. A solu- 
tion of 5 per cent dextrose in isotonic solution of sodium 
chloride may have advantages over sodium chloride 
solution alone. In a state of hypoproteinemia too much 
sodium chloride may cause intensification of the local 
edema. We have preferred to give blood plasma by the 
intravenous drip route, using twice normal dilutions. 
In some instances it has been given intrasternally and 
also by subcutaneous infusion. It is important to 
remember that plasma should be continued as long as 
serious hemoconcentration exists. 

In extreme burns the administration of oxygen may 
be beneficial. We have instituted nasopharyngeal oxy- 
gen on admission to the receiving unit. In some 
instances continuation of oxygen therapy is indicated 
for days or until all signs of anoxia are gone. 

The administration of adrenal cortex extract remains 
in an experimental state. Although its use may not 
be harmful there is no absolute proof that it lessens 
the degree of “thermal shock.” Usually we give an 
initial 2 cc. dose intravenously and then 1 cc. b}' hypo- 
dermic injection every four hours thereafter. 

Recent experiences both in our clinic and elsewhere 
suggest that local sulfonamide therapy is contraindi- 
cated. Furthermore, investigation has rather conclu- 
sively shown that sulfonamide drugs are far more 
effective given systemically, particularly if given early. 
The routine use of intravenous sulfonamide medication 
is npt without danger or complications. If there are no 
contraindications, sulfadiazine may Ite helpful in the con- 
. trol of local infection. We have given 2.5 to 5 Gm. 
intravenously as the initial dose and then 1 Gm. either 
every four or six hours as desired. The important con- 
sideration is control of the drug. A daily urinalysis and 
white blood cell count should always be done. A blood 
sulfonamide level is indicated at least every other day. 
With the appearance of any danger sign the drug should 
be discontinued. 


DEFINITIVE TREATMENT OF THE BURNED AREA 


Only after general therapeutic measures have been 
starteci should one consider definitive treatment of the 
burned area. Recently Koch and his associates ' pre- 
sented a new approach to this problem. We - have con- 
firmed their observations. In many respects this method 
of dealing with the burned area appeared too revolu- 
tionary, yet on careful analysis it embodied basic funda- 
mental principles regarding wound care, whether the 
result of a burn or another traumatic :^ent. 

Briefl 3 ' reviewing this method, it will be recalled that 
the burned patient ’is treated under ideal antiseptic con- 
ditions. With or without anesthetic agents the involved 
areas are cleansed gentlj' with white (neutral) soap and 
water, using soft sterile cotton pads. This procedure is 
done with the least possible trauma. All loose devital- 
ized skin is removed and all blisters are broken. After 
adequate cleansing (about ten minutes) the involved 
regions are flushed with quantities of isotonic solution 
of sodium chloride. The wounds are covered with sterile 
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fine meshed gauze. impregnated- with petrolatum or 
hi'drous wool fat. This dressing does not adhere to the 
raw surface as a coagulant crust, it does' not fix and 
destroy viable tissue, yet it still permits drainage into 
the dressings outside it. 

The pressure dressing is completed by placing flat 
gauze on top of the nonadherent dressing. A uniform 
pressure, dressing is created by adding fluffed gauze plus 
either sterile mechanics’ waste or sterile sea sponges. 
This pressure dressing can be maintained by using 
elastic bandages or muslin bandage plus adhesive tape 
as the final outer dressing. 

When movable parts are involved, such as the upper 
and lower extremities, immobilization can be maintained 
I)y' either sterile aluminum splints or light plaster casts. 
There is sufficient clinical evidence to show that such 
immotiilization aids in the healing of the burned area. 
These dressings remain untouched for from ten to four- 
teen day’s unless one has good reason for their removal. 

At the time of the initial dressing one can better 
evaluate the true picture both as to the degree of infec- 
tion and, more important, the destroyed area of body- 
surface. If large third degree granulating areas are 
observed, tliey should be immediately prepared for skin 
grafting. Early replacement of skin is important. First 
and second degree burns usually’ appear well at the time 
of the initial dressing. Third degree wounds in many 
instances appear dirty, owing to a combination of slough- 
ing tissue and infection. In this instance wet dressings, 
usually boric acid or saline solution, are instituted. At 
the end of forty-eight hours treatment of the wound witli 
a solution of sodium hypochlorite is begun in 'prepa- 
ration for grafting. When the wounds are clean an 
ointment dressing is reapplied. 

It is rapiclly becoining a well established fact that the 
trend in the definitive treatment of the burned area is 
the pressure ointment type of dressing. We have used 
this method of therapy for the past three years and, 
although we recognize imperfections in it, we do, never- 
theless, believe that it has advantages over other methods 
of definitive therapy. This method fulfils many of the 
factors to be desired, namelj protection of the wound, 
comfort and ease in handling the patient and minimal 
plasma loss from the wound and promotes a granulating 
wound which may be grafted much sooner than third 
degree areas treated by the eschar methods. Further- 
more, this dressing permits rapid visualization of the 
areas at any point in the progress of the case. 

summary 

It might be said that the modern trend in the treat- 
ment of the severely burned patient is first of all con- 
cerned with the general treatment of the patient and, 
secondly', with the definitive treatment of the burned 
area. Since there are at present so many different 
methods of local therapy' we may well assume that no 
one method fulfils the ideal form of treatment. How- 
ever, the tendency at the present time is to utilize a 
method which does not add further injury to an already- 
injured patient and which at the same time is relative!)- 
simple, protects the injured area, allows minimal plasma 
loss from the wound, promotes comfort and ease in 
handling the patient and, above all, one which affords 
rapid epithelization or which promotes early grafting of 
the third degree wounds. It would appear that “pri- 
mary cleansing, compression and rest treatment of 
burns” more nearly- approximates the desired effect than 
anv other treatment of choice. 
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OF THE CHEST 


M.D. 


J. JrcGRATH. 

CINCINNATI 

Chest itijurics arc quite properly divided, for clinical 
purposes, into Uvo large groups : nonpenclrating wounds 
and penetrating wounds. The distinction is the obvious 
one that in tlie latter there is a break, greater or less 
in extent, in the normally hermetically scaled thoracic 
cavity, while in the former such a disruption does not 
occur. 7 he categories arc not entirely mnlually exclu- 
sive, as an injuiy producing multiple segmental rib 
fractures, while not a iicnetrating wound, may never- 
theless produce all the disturbances of ph}-siology present 
in the most severe types of penetrating wounds. With 
such obvious exceptions, however, the classification of 
wounds as penetrating and nonpenetrating serves 
admirably for diagnostic and therapeutic purposes. 

XOX ntx ETK AT J K 0 WOUX US 

Severe contusions of the chest wall producing such 
bizarre injuries as fractures of the sternum, chondro- 
sternal separation of the ribs, traumatic rupture of a 
lung, traumatic asph 3 'xin and contusions of the heart 
do occur in civilian life hut are sufficiently rare that 
they may properly be omitted from the present brief 
discussion. 'Contusions producing fractures of tlie ribs 
constitute probably the commonest type of chest injury. 
Such injuries, however, are more properly within the 
sphere of fractures and arc not germane to the present 
discussion unless such fractures arc sufficiently numer- 
ous and extensive to produce a break in the rigidity 
of the chest wall or, by perforation of the visceral 
pleura, break the airtight seal of the pleural space. 
Finally, there arc open wounds of the chest wall which 
do not penetrate the parietal pleura. Such wounds arc 
losc produced with cutting instruments or with stab- 
mg instruments, such as ice picks or narro\v hladed 
knives, which have been deflected, usuall}' by the ribs 
or sternum, and spend their force dissecting along the 
superficial tissue planes of the thoracic cage. Wounds 
of this type are also occasionally seen, although quite 
uncommonly, when a bullet is deflected by the bony 
structures of the chest wall. Under these circumstances 
the missile will sometimes travel along a rib over 
an arc of as much as 135 to 150 degrees and on rare 
occasions is seen to encircle an entire hemithorax. 
Except for the necessity of ruling out penetration of 
the pleura, these wounds differ little, if at all, from 
similar wounds elsewhere in the body.- One exception, 
however, may be indicated. Practically all lacerations 
and stab wounds, and the majority of bullet wounds, 
are sustained during fights. The outer and intermediate 
layers of the thoracic cage are made up of the muscles 
controlling locomotion of the arm and, considering the 
vast range and complexity of these niotions, it is virtu- 
alK' impossible to know in what relationship these mus- 
cle layers stood to the skin at the time injury was 
sustained. For this reason it is thought inadvisable 
to attempt a complete excision of the wound except 
on those rare occasions when the entire wound is visible. 
To attempt such an excision under other circumstances 
eith er would necessitate an unjustifiably large lemova 
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of tissue or would entail ■blind probing, involving an 
unjustifiable arnount of tissue trauma. It is thought 
better in most instances, therefore, to .be content with 
debiidement of the obvious wound in the superficial 
stiuctures with loose primary closure. 

PENETRATING WOUNDS 

As already noted, the characteristic feature of pene- 
trating wounds lies in breaking the seal of the pleural 
space. The resultant alterations in the dynamics of 
respiration and . circulation produce phenomena so 
profound and unique as to separate wounds of the 
chesty from all other types of injury. Space does not 
permit a repetition here of the already familiar mechan- 
ics of respiration, but a knowledge of these pressure 
relationships is absolutely indispensable to an under- 
standing of the clinical phenomena observed, an appre- 
ciation of the gravity of the injury and the uncertainty 
of prognosis, and an intelligent approach to the treat- 
ment of such injuries. It is presumed, therefore, that 
the phy^sician essayung to handle such injuries will have 
thoroughly familiarized Iiimself with the normal physi- 
ology of respiration and circulation as ivell as with 
the mechanical possibilities ivhen the conditions neces- 
sary for such normal physiology are altered. 

While there are numerous methods of classifying 
penetrating cliest wounds, probably the simplest one 
is that based on the anatomic structures injured. The 
least complicated type of penetrating chest wound 
encountered is that in which the perforating weapon 
is small, passes througli the thoracic wall with minimal 
trauma and opens the parietal pleura without injury - 
to the underlying visceral pleura. Considering the 
extremely narrow margin involved, it would seem theo- 
retically that the incidence of such wounds should he 
relatively small. One is rather surprised, therefore, 
at tile large number of ivounds of this type encountered 
in a large traumatic service. The only proof, of course, 
of such an occurrence is the presence on x-ray exami- 
nation of a thin lay'er of air separating the pleural 
surfaces or a small cap of air over the apex of the lung 
on an upright film. Obviously a similar finding can 
be produced by a very minute perforation of the visceral 
pleura which 'seals off almost immediately. The prac- 
tical clinical problems involved in each instance being 
identical, however, the distinction is hardly necessary. 
Treatment of this type of injury is the basic therapy 
for all penetrating cliest wounds. The patient is treated 
for sliock, if present. The involved hemithorax is 
immobilized, particularly at the base, with an adhesive 
strapping extending beyond the midline anteriorly and 
posteriorly and applied with the patient in extreme 
expiration. The patient is kept in bed in high Fowler s 
position for a period varying from five to ten days, and 
sufficient morphine is administered to keep him quiet. 
He is watched very carefully, particularly during me 
first twenty-four hours, for the development of any 
additional phenomena, and these are treated according 

to their nature. . 

Between the' foregoing and the next more serious tjpe 
of injury lie all degrees of wounds ivith comparably 
increasing amounts of simple pneumothorax. \\ ben, 
however, the opening in the thoractc wall ■/ 
iarse to permit free to and fro movement of air, a muci 
mme profound picture develops. Such Pfents expen- 
ence imntediate and grave shock. Not 
on the injured side complstely collapsed but, owl g 



Volume 124 
Number S 


CHEST WOUNDS— McGRATH 


489 


to the distortion in pressure relationships, the opposite 
intact lung undergoes a serious reduction in its capacity, 
resulting from the paradox in respiration transmitted 
from the injured side. This enormous embarrassment 
to respiration is further complicated by an even more 
serious burden imposed on the central circulatory 
mechanism. Not only does mediastinal flutter reduce 
circulatory efficiency to a dangerously low level but 
the twisting character of this swing, induced by the 
rotary motion of the heart beat, initiates reflexes in 
the extracardiac autonomic nervous control mechanism 
the results of which, while not clearly understood as 
yet, undoubtedly have an extremely grave effect on the 
entire vasomotor control mechanism of the body, central 
as well as peripheral. This is empirically evident from 
the fact that, even despite prompt closure of the defect 
in the thoracic wall with subsequent complete evacuation 
of the pneumothorax, it is very difficult and not infre- 
quently impossible to retrieve the patient from the shock 
incident to the initial injury. Treatment of such wounds . 
consists in immediate closure of the opening in the chest 
wall with anything handy. Clothing, towels or surgical 
dressings, moistened if possible but dry if necessary, 
should be placed over or into the defect until the patient 
can be properly treated. This is one of the few instances 
in which treatment of the injury proper takes precedence 
over treatment of shock and in which considerations 
of sterility and contamination must be abandoned to the 
extreme urgency of the patient’s condition. Preferably 
such patients should be treated definitively at the place 
of injury rather than being transported, but such a 
possibility rarely occurs in civilian life. This being so, 
the patient is given whatever therapy is available to 
impede the progress of shock and then transported with 
maximum expedition to a point where more complete 
treatment can be carried out. Whenever possible, treat- 
ment of shock and of the wound itself should be carried 
out simultaneously; but when the opening in the chest 
wall has been securely closed, treatment of the chest 
can be limited at the most to an attempt to aspirate the 
pleural cavity in an effort to increase available pul- 
monary capacity. It is not only safe but probably 
better judgment to expend as much as two or even 
three hours in reducing the patient’s shock rather than 
to subject the patient to definitive therapy while still 
in this grave condition. Obviously, when no progress 
IS being made in relieving the shock, one should not 
continue to rely on such fruitless measures alone. In 
this instance direct therapy to- the chest is carried out 
intercurrent with the treatment of shock.‘ 

_ Under positive pressure oxygen the emergency dress- 
ing is removed and, ideally, the remainder of the pro- 
cedure carried out under field block local anesthesia. 
It is believed that, unless absolutely necessitated by the 
patient’s inability to or unwillingness to cooperate, 
inhalation anesthesia is to be avoided because of the 
incipient danger of subsequent pneumonia. When the 
use of inhalation anesthesia is inescapable, cyclopropane 
IS preferable to ether. Anesthesia having been secured, 
the wound in the chest wall is thoroughly excised and 
«ill local bleeding controlled. The lung is then exam- 
ined carefully for breaks in the visceral pleura, and 
these are closed if possible. The pleural cavity is then 
thoroughly irrigated with saline solution. Larger 


wounds of the lung will be considered later. The use 
of sulfanilamide in the pleural cavity has been subject 
to some question recently, but until more conclusive 
evidence of its deleterious effects is adduced it is felt 
wiser to use this drug in the pleural cavity proph3dac- 
tically. The defect in the chest wall is then closed by 
approximating the adjacent ribs with stay sutures of 
some strong material such as silkworm gut, kangaroo 
tendon or steel wire. These materials may be buried 
beneath the skin or used as through and through sutures 
to be removed subsequently. Transected muscle layers 
are approximated and the skin is closed tightly. If the 
pleural cavity is thought to have been sufficiently con- 
taminated, closed drainage w-ith a catheter ma}^ be 
established at a point away from the initial wound. 
Preferably, however, the chest is closed without such 
drainage. Following closure the pleural cavity is evacu- 
ated of air by passing a large needle into it and then 
expanding the lung under positive pressure. All of the 
foregoing presupposes, of course, that the patient has 
been relieved of his shock and is in condition to with- 
stand such operative manipulation. When there is any 
question as to the patient’s condition it is wiser to be 
satisfied with simply removing the emergency dressing 
and substituting for it closure by through and through 
stay sutures passed about the ribs above and below the 
wound, and the application of a large sealed dressing, 
leaving to chance the possibility of infection developing. 

The derangement in physiology that has been 
described is produced in another fashion by a third 
type of wound. In these cases the opening in the 
thoracic wall is relatively small but the nature of the 
injury, usually a tangential wound, produces a valvelike 
mechanism through which, on inspiration, air enters the 
pleural cavity but on expiration is unable to escape. The 
result is a tension pneumothorax in which intrapleural 
pressure builds up rapidly with consequent displace- 
ment of the intrathoracic viscera. Here the embarrass- 
ment is mainly respiratory, from reduction in available 
lung capacity, and the factor of circulatory distress, 
so prominent in open sucking wounds, is of less relative 
significance. Notwithstanding this, such a patient’s 
condition is very grave and must be relieved promptly 
to avoid death. Treatment consists in decompression 
of the pneumothorax through a needle or catheter cort- 
nected with a tube which discharges the pleural air 
under water. This decompressing mechanism having 
been established, the traumatic opening is closed and 
the lung allowed to reexpand. When the thoracic wound 
is limited to the chest wall it is better to use a needle 
for decompression, removing it when the lung has 
reexpanded ; but if the situation is complicated by hemo- 
thorax or there is a question of the lung itself having 
been lacerated, the catheter is the preferable instrument 
and it is left in place until the danger of further pleural 
pathologic conditions has passed. 

The foregoing types of chest wounds can and do 
occur simply or they ma}' be associated with bleeding 
of considerable degree from the chest wall into the 
pleura. Such bleeding occurs most frequentl}- as a 
result of the intercostal vessels having been involved 
in the wound. The position of these vessels beneath 
and behind the shelving inferior rib margin makes it 
easier for bleeding to occur into the pleural cavit\- than 
to the surface of the bod}-. Occasional!}- bleeding arises 
from a severed internal mammary vessel, but it is felt 
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that Iieinorriiage from one of these vessels is less fre- 
fjucnt^ than is customarily supposed. Uiifortunalclj', 
expci icnce demonstrates that such an error in diagnosis 
is inade in sonjc instances in which the pericardium or 
tlie cxtiapcricardial great vessels of the mediastinum 
ai c tlic ti lie source of hemorrhage. Certainly involve- 
ment of these latter structures must he eliminated 
conclusively before the diagnosis of a bleeding internal 
mammary vessel is acceptable. 

Hemothorax resultant from such injuries is usually 
associated witli a greater or less degree of pneumo- 
thorax. I he diagnosis is made by. the customary ])hysi- 
cal iindings plus x-ray evidence. In ibis variety of 
hemothorax, in which an intact lung continues to cxp.and 
and contract, bleeding is controlled when sufTicient ten- 
.sion is reached. It is preferable, therefore, to treat 
such [laticnts conservativeh', allowing the body to rcsorb 
the blood, unless the hemothora.x has reached sufticient 
.size to produce respiratory embarrassment. Even then 
tlic licmotborax should be decomiircsscd gnardcdlv. 
.^00 cc. of blood being somewhat arbitrarily the maxi- 
mum to be removed at one time, and that replaced 
with about 300 cc. of air in order to continue the 
pressure tamponade on the bleeding vessel lest the 
hemorrhage be renewed. It is usuallv found under 
these circumstances that the intrapleural blood is quite 
fluid, having lieen defibrinated by the churning move- 
ment of the lung. 

In • the majority of serious penetrating thoracic 
wounds the problem is further complicated by injury 
of the lung. 'I'lic amount of pulmonary damage varies 
all the way from tiny wounds, involving a minimal 
amount of peripheral lung iiarenchyma. which seal 
themselves automatical}', to great gajiing lacerations 
crossing main stem bronchi and great hilar vessels. 
Obviously, in the majority of instances the wound 
, will lie between these two extremes and closer to the 
less serious than to the more serious. Findings in these 
patients are almost invariably those of a mixed hemo- 
pneumothorax. the predominating clement depending 
on the size of the pulmonary vessels involved. Except 
when a valvelikc wound in the lung has been produced, 
pressure pneumothorax is relatively uncommon and 
control of hemorrhage i_ the more .important problem. 
Hsually this control is established automaticall}', but 
frequently at the expense of considerable loss of blood. 
The break in the visceral pleura causes immediate and 
usually complete collapse of the lung with loss of the 
tamponade provided by this structure when intact. For 
this reason it is thought inadvisable to remove the 
intrapleural blood unless respiratory embarrassment 
makes such a measure imperative, a situation unlikely 
under the circumstances. In the majority of- instances 
conservative treatment will suffice. However, there is 
an increasing belief that, when pulmonary damage is 
great enough to produce shock which responds poorly 
to intensive therapy, the results of conservative han- 
dling have been so poor that more radical measures 
should be employed. Both at operation and at autopsy 
it has been found that such bleeding does not confine 
itself to the massive hemothorax, ihere is gioss dis- 
secting interstitial pulmonary hemorrhage. Another 
indication of tlie inadequacy of conservative tlierapy is 
he i Sg in some cases of a lacerahon of one of 

C ercat pulmonary vessels, hemorrhage from which 
‘'“if he coiilrolleci only by hgafion. -The measures 
10 he employed in operative treatment of tliese injuries 


pro- 
njured and 
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\yitl vary with the nature and degree of injury encoun- 
tered in the individual case and include such procedures 
as simple pneuinoplexy, exteriorization of the iniured 
portion of the lung, partial or complete lobectomy nr 
if necessary, pneumonectomy. It should be pointed oi t 
tliat, wlien a relatively simple wound in the lime is 
complicated by injury of a great pulmonary vessel the 
only procedure necessary is ligation of the vessel The 
pulmonary circulation is not the nutrient blood supnlv 
to tlie lung, on the one hand, and the anastomoses 
of the pulmonary venous circulation are ample to 
vide sufficient decompression when the injured 
ligated vessel is a pulmonary vein. 

Penetrating thoracic wounds are' occasionally com- 
plicated by the fact that both the pleural cavity and 
the peritoneal cavity are opened and made to communi- 
cate. These wounds are particularly serious wlien the 
hollow abdominal viscera are perforated and the pleura! 
cavil}’ contamiiiatecl with gastric or intestinal contents. 
Tile natural -tendency, particularly wlien the penetrating 
■ thoracic wound is relatively small, is to explore the 
aiidomen, closing perforations of the viscera, and to 
treat the tiioracic injury conservatiA'-ely. In view of 
the extremely high mortality in cases so handled, it 
is more and more becoming the opinion of clinicians 
seeing this type of injury that the better procedure 
is to treat botli cavities radically, exploring the abdomen 
first and thereafter doing an open thoracotomy, cleans- 
ing the pleural surfaces thoroughly by repeated saline 
irrigations and closing with catheter drainage after 
instillation of sulfanilamide prophylactically. Whether 
or not this extremely radical point of A'iew ivill result 
in a reduction in mortality from this lype of injury 
is as yet conjectural. It can scarcely increase mortality 
e.xcept in speed of demise. 

One major type of penetrating chest wound remains, 
namely wounds involving the mediastinum and its 
structures. For practical purposes sucli wounds may 
be considered as injuries to the pericardium and its 
contents. Tlie numerous repetitions of the presenting 
clinical picture in these wounds cannot he overempha- 
sized. While the pericardium and heart can be injured 
from almost any position in the chest circumference, 
the vast majority of such injuries result from weapons 
penetrating the anterior thorax. It has been found 
that the only safe criterion to follow is an extreme one. 
To rely on the probability that penetration of the peri- 
cardium is likely only rvhen the wound of entrance is 
in the so-called AUilnerable triangle of the left anterior 
midthorax or that pericardial wounds are improbable 
when tlie point of entrance is in the right hemithorax 
is to court disaster. When a chest wound enters the 
anterior thorax anywhere between the middaviculai 
lines a wound of the pericardium and heart must o 
ruled out rather than in. A further pFecantion is rec- 
ognition of the fact that, while the clinical pict re 
of tamponade is pathognomonic of . 

injury, the absence of tliis picture does Predu 
<;nrh iniurv. Tlie clinical picture m wounds of me 
heart and other intrapericardial structures depends ju 
large measure on the nature and position of t ^ w J 
in the pericardium. If this opening is small eno 
or so placed that hemorrhage from the heart o 
cannot escape, tamponade of cardiac movement resu t - 
ScaUy, such a pathologic condition is ntam st«l 

the Beck triad of acute cardiace tamponade, • 

^ • • g venous pressure and 


in 


falling arterial pressure, 


a rising 
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a quiet heart. The entire picture is not always present, 
hoAvever, and even when present is not always recog- 
nized. The first finding may very well be misinterpreted 
as a sign of ordinary shock, while the third, being 
entirely dependent on personal interpretation, can easily 
be overlooked. Of the three the elevated and rising 
venous pressure is the one most constantly seen and 
least subject to misinterpretation. Auxiliary but less 
constant clinical guides are paradoxical pulse, distention 
of the veins of the neck and reduction of cardiac excur- 
sion when viewed fluoroscopically. 

If, on the other hand, tlie opening in the pericardium 
is sufficiently large or so placed that bleeding from the 
heart wound can decompress itself into the pleural or 
peritoneal cavities or to the outside, tamponade will 
fail entirely to develop. The clinical picture then will 
be one of most profound hemorrhagic shock. Incredible 
as it may seem, patients so injured do not die imme- 
diately. In fact, they can and do live for extraordi- 
naril}' long periods of time. In these cases practically 
the only criteria for a diagnosis of wounds of the heart 
are the position of the wound of entrance and the pro- 
found degree of shock. It has been found that not 
a few injuries diagnosed ante mortem as severe pul- 
monary injuries are demonstrated at autopsy to have 
been undiagnosed intrapericardial wounds. In this type 
of heart wound both arterial and venous pressure will 
be very low, if at all demonstrable. 

Except -under the most unusual and clearcut circum- 
stances of minimal intrapericardial bleeding, the therapy 
indicated in alt heart wounds, whether with tamponade 
or with gross hemorrhage, is operative. This consists 
in closure, of the heart wound, thorough evacuation of 
blood clot from the pericardium and loose closure of the 
operative wound in the pericardium to permit adequate 
decompression of the effusion whicli invariably follows 
such operative intervention. Mortality from wounds 
of the heart, in the hands of interested and experienced 
clinicians, has been lowered during the past ten years 
at a most gratifying pace. Tlie current death rate in 
clinics seeing an appreciable number of these patients 
is about 23 per cent. i 

COMMENT 

The foregoing outline of thoracic wounds is obviously 
not exhaustive. Such a complete exposition of the 
subject would be possible only in monograph form. It 
is believed, however, that the major types of thoracic 
injury have been enumerated and the salient differences, 
both_ in the nature of the pathologic changes produced 
and in the indicated therapy, outlined. In recapitulation 
it should be pointed out that it is the penetration of the 
pleural cavity with the consequent distortion in the 
mechanics of respiration and circulation that distin- 
guishes thoracic wounds from those in other portions 
of the body. Such aberrations in these life sustaining 
physiologic mechanisms do not allow much margin of 
safety and demand of the physician a thorough under- 
standing and appreciation of the normal physiology 
and of the disturbances resultant from disruption of 
this mechanism. Therapeutically such wounds require 
prompt attention and, not infrequently, delicately bal- 
anced judgment. The past twenty-five years, with the 
enormous progress made in this field of traumatic sur- 
gery, 'is ample demonstration that the effort e.xpended 
and the risks and responsibilities accepted by pioneers 
in this field have been generously rewarded. 


PEiNTETRATLYG WOUNDS OF THE 
ABDOMEN 

M. JI. ZINNINGER, M.D. - 

CIXCrNN.\TI 

The operative treatment of ]3enetrating wounds of 
the abdomen has changed but little in the past twenty 
years. Lower mortality has been attained chiefly by 
the introduction of improvements in anesthesia, b}’ the 
more liberal use of blood and plasma transfusions, by 
the postoperative use of continuous gastric suction and 
by the use of the sulfonamide drugs. A patient present- 
ing himself with a penetrating wound of the abdomen 
should be e.xamined quickl}^ but thoroughly to see, 
first, if he is in shock, second, the nature and extent 
of the external wound and evidence as to the direction 
of the stab or gunshot wound, and, third, for signs, of 
peritoneal irritation. Local exploration of the wound, 
except under anesthesia, is usually not a wise policj^ 
for it may spread infection to probe it and may lead 
to erroneous conclusions as to whether it penetrates 
the peritoneal cavity. In cases of doubt, e.xploratory 
laparotomy should always be performed, and only 
when complete exploration of the wound demonstrates 
that the peritoneum is not implicated can laparotomy be 
safely omitted. On account of the high mortality rate 
in gunshot wounds of the abdomen with operation, 
attempts have been made in the past to treat groups 
of patients by nonoperative metliods. This has uni- 
forml}' led to higher death rates than with operation, 
so that conservative management has been abandoned 
except for patients at the point of death or those who 
have survived for several days before reaching a 
hospital. 

If shock is present it should b^ the first thing treated. 
In our experience the most important cause of shock 
in penetrating wounds of the abdomen is hemorrhage, 
and therefore transfusion of whole blood is the procedure 
most clearly indicated. With an adequate blood bank, 
blood for this purpose is available as soon as tj'ping 
can be carried out, and it should be given prompt!}'. 
Other than the treatment of shock, little preoperative 
preparation is necessary, unless some intra-abdominal 
structure protrudes through the wound. In such cases 
the peritoneal mass should be washed gently with 
isotonic solution of sodium chloride and covered with 
moist sterile gauze until the patient reaches the operat- 
ing room. Onlj' rarely is there severe bleeding from 
the abdominal wall and this can usually he controlled 
by pressure or packing, though occasionally it may 
be 'necessarj' to clamp and ligate a vessel. In cases of 
gunshot wounds it is often desirable to e.xamine the 
patient with the fluoroscope before operation to see 
the position of any retained bullet or bullet fragments. 
By seeing the bullet and knowing its relationship to 
the wound of entrance one can often get a fairl}’ good 
idea of what intra-abdominal structures ma}’ have been 
traversed. For anesthesia, our preference is for cyclo- 
propane or ether or a combination of these, using an 
intratracheal tube and a closed system. i\Iany patients 
who are brought to the hospital with penetrating 
abdominal wounds have a full stomach, and there is 
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often considerable danger of vomiting during the indue- is nrpspnf 'Rir. a • i i- 

t.o„ of anesthesia will, aspiration of ntalcAl into titc extreme intavenouf SSma S' a *’’”'' 

IS ’■ h cyclopropane, rccllices be replaced by whole blood as soon as tTOhiS'bSs 

the iisk considerably. In- most instances our patients carried out. Oxygen therapy mav be 

are g, vet, ntorpinne % grain ( 0.01 Gnt.) and scopol- cases. After a ffe^e skin £t 
atnmc /Jr.^ gram (0.0004 Gni.) about thirty to forty tetanic serum should be given. Tlfe question 
minutes before induction. Some 3 'cars ago a group of whether the wound penetrates the peritoneal cavitv and 
patients with penetrating wounds of the abdomen were ’t® direction or course may be one requiring some con- 
licated at this hospital with aiv attempt to einptj' the sidcration and often considerable judgment. If frank 
.stomach by lavage before operation, fl'liis proved to peritoneal irritation exist or if intra-abdominal 

be wholly iimsatisfactory and had to be abandoned. 

Frequently the patients would not be able to take the 
tube without vomiting and, once started, it often con- 
tinued through the ‘induction period. Even if the tube 
was _ passed successfully without vomiting, the food 
particles in the stomach were usually found to be too 
large to go through the tube. Now, with adequate 
sedation and rapid induction, followed by intratracheal 
intubation, the incidence of aspiration pneumonia has 
dropped almost to the vanishing point. 

Combined {icnct rating wounds of the thorax and 
abdomen offer a particularly bad prognosis. The 
pneumothorax which is almost invariably prc.scnt 


, , , . -abdominal 

viscera protrude, perforation may be considered as 
established. The absence of signs of peritoneal irrita- 
tion docs not rule out perforation and therefore cannot 
be relied on. While common sense and good judgment 
must be exercised, in general it is safer to make an 
exploratory laparotomy than to explore the wound 
locally or to await the development of untoward 
symptoms. Even in small wounds high up in the right 
side in the region of the liver, exploration is usually 
advisable. ^ 

The incision used should depend to a considerable 
extent on the nature and site of the wounds of entrance 
and exit. If the wound is large and associated with 
lacerated tissues, it sliould be debrided and extended 
increases the degree of shock and renders the patient to allow access to the peritoneal cavity. If it is small 
less able to withstand the operative firoccdure required, it is disregarded or debrided locally and one of the 
Tn n.lrliilon xvitU ^vn„nr^« lnvr.lv;,i,r tUn intf acccptcd incisioiis for C-Xploratiou of the abdomen used. 

Tlic exact procedure to be followed after the abdomen 
is opened varies with the character and location of 
the injury. In many instances, with extensive hemor- 
rhage, the first and most important step is to find 
the bleeding point and stop the loss of blood. In 
others, bleeding is less active and control of spilling of 
gastrointestinal contents is more important. As a 
rule, with a patient under general anesthesia, con- 
tinuation of spilling of gastrointestinal contents ceases 
except when viscera are manipulated, so that usually 
the control of hemorrhage is the first step. This may 
at times be difficult, for often the point of the bleeding 
is cither retroperitoneal or between folds of mesentery, 
so that a spreading hematoma is present and the actual 
bleeding vessel may be hidden by the extravasated blood. 
This has to be squeezed out or expressed after incision 
of the peritoneal surface so that the actual bleeding 
point can be seen. After control of hemorrhage the 
next step is a complete and thorough examination of 
the entire gastrointestinal tract, literally from the 


In addition, with wounds involving the left diaphragm 
and stomach, gastric contents may enter the left pleural 
space and produce an idea! setting for the development 
of empyema. In such cases the thorax usually' should 
be opened and the pleural surfaces cleansed mechani- 
cally and washed with isotonic solution of sodium 
chloride. Sulfanilamide powder is then jilaccd in the 
cavity and tube suction drainage instituted. If there 
is no gross soiling of the pleural cavity, the thoracic 
cavity is closed as the lung is reexpanded by increasing 
he pressure in the intratracheal tube. 

The causes of penc*trating wounds of the abdomen 
* somewhat varied. The commonest ones in civil 
ractice arc ice pick, knife, razor, pistol, rifle and shot 
gun. In a series of 43 cases' at the Cincinnati General 
Hospital 26 were the result of knife wounds and 17 
of gunshot. The high mortality w’hich has alway's 
been present with such wounds is due principally to 
hemorrhage, and to peritonitis from the perforation of 
hollow viscera, although, in the past, pneumonia or 
some other complication was also a prominent cause 


of death or factor contributing to a fatal outcome. cardiac end of the stomach to the rectum. A systematic 

Hemorrhage may y.ary tremendously from pmcheally i"',,,sentia in order to be certain that no 

none to exsanguinating loss from perforation of large mspecrion is ess , , , - r r -i o a rlncp 

r ™se 1 s s^eh as the re.lls, mesenteries or even the vena pertorat.ons are over ooked. for failure to find and close 
Acsscib Mieu S ^ ^ just onc hole may lead to fatal complications, une 


cava Perforation of a solid viscus such as the kidney, jv.... v...- u ,.1 1 ‘ fi,c 

liver or spleen may also be associated with a great can be guided, of course, by the location 0 _ 
loss of blood. Retroperitoneal hemorrhage may -be of entrance and of e.yt, but it is often ^“^PplnTxoected 
mSe extensive and particularly difficult to control. perforations where they would no havejieen 
^ Infed ion results principally from gross spilling of from the location of the wounds of the abdominal waE 
ga“tiirconLts Ui viscefal perLations, Perforations are most to LrodTnmn Tnd ^ 

EHris 


into the - wound. In civil practice most 
ounds occur as (he result of fights .-.fter eafug^or 


w 


drinkinn and the extravasation of recently ingested 
food from the stomach is particularly bad. Material 
from the duodenum and upper ileum does not usually 
cad to serious infection, but that from the lower ileum 
and colon may cause severe contamination. 

in tl^e management of cases of wounds of the abdomen 
a s ter R dresshig is applied as soon as possible to any 
upen Vound. aud the ,,.atient is treated tor shock tf th.s 


bv a hematoma which must be evacuated complete^ 
so that careful inspection is possible Perforations 01 
the free serous surfaces of the bowel are usually easy 
to recognize and each one must careful y closed 
This is usually done with mattress sutures of fine suk 
wllh Se smur'e line at right augles to the long ax,s ol 
ilip bowel By this method it is possible to turn 1 

surprising amwnts without unduly constricting th 

lumen At times the bowel is so badly perforated or 



Volume 124 
NuilBER 8 


ABDOMINAL WOUNDS— ZINNINGER 


493 


its blood supply so torn that resection is necessary. 
This can be quickest repaired by dividing the bowel 
between Kocher clamps and doing an end to end 
anastomosis. Brush burns and bruises of the bowel 
caused by bullets usually need to be inverted even 
though no actual perforation is present at the time, 
for such areas may undergo gangrene and perforate 
if this is not done. 

In wounds involving the lower part of the abdomen, 
special attention needs to be paid to possible perforation 
of the bladder or section of the ureter. If there is one 
hole in the bladder there is usually a second one which 
may be hidden e.xtraperitoneally. Wounds in the 
bladder need to be sutured and a retention catheter 
then placed in the bladder after the operation is con- 
cluded. If a ureter is partially or completely severed, 
it may either be anastomosed or the proximal end 
implanted into the bladder and the distal end tied off. 

Wounds involving the spleen usually require 
splenectomy. Wounds of the kidney occasionally 
demand nephrectomy, but this should be done only in 
case of almost complete destruction of the kidney or 
uncontrollable hemorrhage. As a rule the bleeding 
can be controlled by suture or packing. Nephrostomy 
may be necessary if the pelvis is badly damaged. 
Wounds of the liver, if small, require no treatment. 
In larger wounds, suture may be used to control bleed- 
ing. If the wound is quite large, it may be necessary 
to resort to a pack, which is brought out as a drain. 
Rarely the gallbladder is injured and needs to be 
removed. Wounds of the pancreas require drainage. 
Recently Naffziger and McCorkle ^ pointed out the 
value of the serum amylase test in the diagnosis of 
wounds of the pancreas and also as an index of progress 
after operation. 

After seeing that all wounds of hollow viscera are 
closed and that major bleeding is controlled, one must 
consider the toilet of the peritoneal cavity. Foreign 
bodies, such as bits of clothing, or gun wadding, must 
be removed. Liquid contents of the stomach or bowel 
are removed as completely as possible with an aspirator. 
If solid fecal matter has escaped from the sigmoid or 
rectum it is removed as completely as possible, but 
unless it is found in an isolated area such as the cul-de- 
sac which can be washed out completely, irrigation is 
not used as it tends to spread the contamination rather 
than to Wash away infective material. As a rule no 
drains are placed into the peritoneal cavity unless a 
pack or drain is necessary to control bleeding or unless 
the pancreas has been injured or the retroperitoneal 
space is contaminated. If possible, drains are brought 
^ separate incision, often in the flank. 

The management of viscera protruding through a 
penetrating wound requires special care. Any pro- 
truding mass is gently but thoroughly irrigated with 
isotonic solution of sodium chloride and covered with 
sterile gauze before the abdomen is opened. The skin 
up to the edge of the wound is washed thoroughly wdth 
soap and water and painted with skin disinfectant, as is 
the rest of the abdominal skin. If the protruding mass 
IS omentum it niay be grasped with a clamp or have a 
suture placed in it. Once inside the abdomen, the 
omentum can be divided and the protruding part pulled 


tto''ar<l A., .ind McCorkle, 11. J.: Tlie Recogr 
Ecfcrplire TT Trauma to the Pancreas with Partn 

American Amylase Test, read before 

rican Surgical Association, May 13 1933 


out by the nurse and discarded. If bowel protrudes, 
it is, of course, drawn back into the abdomen. 

Before the abdomen is closed sulfanilamide is dusted 
into the peritoneal cavit}^ 5 or more grams being used 
up to a maximum of about 8 to 10. It is well established 
that tire intraperitoneal use of the sulfonamide drugs 
gives more favorable results in the contaminated peri- 
toneal cavity than when frank peritonitis exists, and 
this is the situation most commonly present in pene- 
trating wounds of the abdomen. As may be expected, 
therefore, the mortality rate in this type of injury has 
been substantially lowered with the introduction of the 
use of these drugs. The use of sulfonamide drugs 
intravenously before operation and their continued use 
after operation are being carried out routinely at some 
clinics. Our experience with preoperative sulfonamide 
drugs is still too scant for an opinion to be expressed. 
As a rule, no sulfonamide drug is placed in the laparot- 
omy wound itself, as this has proved of little or no 
value in improving results or in reducing the incidence 
of complications. At the Cincinnati General Hospital 
the wound is closed with through and through silver or 
steel wire sutures according to the method described 
by Reid and Zinninger,^ no other sutures being used. 
Some operators prefer to use a continuous suture of 
catgut to close the peritoneum, but I myself prefer to 
use no suture except the through and through wires 
and a few fine silk sutures in the skin. This method 
allows a very rapid closure even when there is con- 
siderable tension. It leaves little or no foreign body in 
the wound and allows secretions from the woundi to 
escape between the sutures. It is very secure and 
prevents disruption of the wound even when there is 
considerable infection present. 

After operation a tube is passed into the stomach 
for continuous gastric suction. With an intratracheal 
tube in place the gastric tube can be easily passed by 
the anesthetist while the abdomen is still open and 
properly located by the surgeon in the stomach. Other- 
wise the tube may be passed as soon as the patient 
reacts from anesthesia. The decompression afforded hy 
the immediate use of gastric suction tends to place the 
bowel at rest and prevents distention, which might 
result in undesirable tension. The length of time it 
remains in place depends on the number and character 
of the perforations, on the general postoperative course 
and on the amount of fluid obtained through the tube. 
In patients progressing satisfactorily it is usually 
removed at the end of forty-eight to seventy-two hours, 
and liquids are then started in small amounts by mouth. 
Prior to this time all fluid and food are given par- 
enterally as intravenous dextrose solution, amino acids, 
blood or blood plasma. In most cases sulfadiazine is 
given either intravenously or subcutaneously during this 
same period, with blood levels being determined every' 
other da\'. Complications have to be treated as thej' 
develop, the most common being pulmonar}' atelectasis, 
pneumonia, wound infection, peritonitis and intra- 
abdominal abscess. If recognized and treated promptly, 
atelectasis can usuall}- be prevented from becoming a 
serious complication. \\'e have found that postural 
drainage and urging the patient to cough up the occlud- 
ing plug is usuall)- effective if applied promptl)-. The 
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tcclinic used at tlic Cincinnati General Hospital was 
clcsciioccl In' Moore several years ago and is still 
today 


use 


in 


During the past fifteen months we have treated 46 
cases of penetrating wounds of the abdomen, 9 of which 
were combined wounds of the chest and abdomen. 
Ihcic n ere five deaths in this series, giving a mortality 
latc of a little less than 1 1 per cent. Two of the patients 
who died had gunshot wounds of the vena cava. Three 
were due to pneumonia or cmpj'cma, 2 of the patients 
having combined abdominal and thoracic injuries. This 
mortality rate is considerably lower than that which 
obtained several years ago and is due, it is believed, 
principally to improvements in anesthesia, to the use of 
adequate amounts of blood and plasma, to the tise of 
continuous gastric suction postoperatively and to the 
introduction of the sulfonaniide drugs. 


.\I5STR.ACT 01' DISeVSSlOX 

o.v I'.M’iiis or tms. ai.ti;.mi;ii.k, sii.uu, c.n.nwr.i.i., uvams, 
IIOXWORTII. MCCRATII AND ZIXNI.NCr.lt 
Di'. SuMxrit L. Kocii, Chicago; .'Mtemclcr has rigiitfully 
cinjilta.sizcd t!tc iiiiiiortancc of proiniit arrest of bleeding in the 
care of wound.';. It is .sometimes forgotten that rapid licmor- 
rhage takes jdacc al.'-o from the .‘;nrface and into the .suhciita- 
neoii*' tissues after an c.Ntensive htirn, and tliat this “white 
hemorrhage" is the most important factor in the prodnetiou of 
secondary shock. To neglect local treatment of the hnrned area 
until shock has licen controlled is analogous to permUliug 
imconlrollcd bleeding from an open wound until shock has been 
overcome. In the care of the lacerated oiien wound, one would 
agree that comidcte e.Ncision of the entire o[ten contaminated 
wound is the ideal procedure hut I realize from long observa- 
tion of rny own eases and those of others that it is diflicult and 
often impossible to accomplish. The surgeon who attempts to 
c.vcisc cn vuissc a contaminated wound too often after careful 
. e.Ncision of raeged .skin edge and cruslieil muscle finds himself 
Ifconfronted with crushed and contaminated tendons, nerves and 
^one fraginent.s in the depth of the wound. To cleanse these 
essential structures and render them suitable for repair without 
recontaininating the freshly exposed skin, subcutaneous tissue 
and muscle is quite impossible even for the most skilful surgeon. 
Belter results will be obtained both by the beginner and by the 
experienced surgeon by careful primary soap and wafer cleans- 
ing of the wound and excision of devitalized tissue after cleans- 
ing is completed. To say that prolonged wound washing is 
more likely to lead to infection than minimal cleansing is to 
overlook the fact that prolonged wound cleansing is inevitably 
carried out after extensive, badly contaminated and crushing 
injuries— the very type in which healing by primary union is 
most difficult to attain. With reference to infection of the hand, 
one would agree that prevention of infection by immediate and 
well considered treatment of open wounds is mucli more helpful 
than cure, once infection has' dcvclojicd. In the presence of 
infection one cannot stress too cmpliatically the importance of 
deciding at the outset whetiier an infection is a diffuse spread- 
ing invasive process or a localized infection. The treatment of 
the first type consists of rest, elevation of the part, application 
of large warm wet dressings and abstinence from active surgical 
treatment It is for this type of infection that the sulfonamides 
have proved of undoubted value. It is in this type also that 
early surgical incision can prove disastrous and result in rapid 
mid serious extension of an infection which might resolve or 
be converted into a localized process by wise and conservative 
mairagcmcnt. I would like also to support Si er s advice to 
enu ioy conservative treatment in the presence of osteomyelitis 
whelhL associated with felon or secondary to other types of 
• iSi on of the hand. With reference to frost bites, it is my 
infection . issues, though slower to occur. 
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arc identical with those resulting from excessive heat and that 
tic same principles of treatment should be applied— Mntle 
cleansing, an adequate compression dressing and a splint. 

Dr. IViLLiAAr Daukach, New York: The main purposes of 
the first treatment should include reduction of displacement with 
the decontamination of the wound and the arrest of hemor- 
rhage. The original operation is the best time to get satisfac- 
tory alinemcnt and perhaps the only chance to obtain an accurate 
restoration of length and axis. Dr. Caldwell’s indications for 
dchridciiient arc susceptible of misinterpretation. Althousli 
many^ fractures, compounded from within, need merely skin 
margin excision, many others ivitli more than minimal soft part 
laceration and undermining of skin require more extensive 
dchricleilient. Rifle and machine gun wounds may be handled 
conservatively, but those caused by shell and bomb fragments 
require full e.Nploration. Thorough debridement is often indi- 
cated when his description docs not apply, namely “when the 
wound is large, obv'ioiisly contaminated and is bleeding freely 
or fragments arc extensively contaminated." The' time elapsed 
between receipt of injury and the first operative treatment 
should he mentioned. Tliorough debridement is applicable only 
during the early hours. ■ After eight or twelve hours, when 
contamination has become infection, operative extension of the 
traumatized area must be limited. I disagree with Dr. Cald- 
well’s objection to the use of metal internal fixation in com- 
pound fractures. I so fhoroughlj' agree with his statement that 
"any movement of tiie fragments in tissue which still harbors 
bacteria ina)' traumatize the tissue sufficiently to activate sub- 
siding bacterial proliferation’’ that I feel every effort should be 
made to obtain rigid fixation. The latter, does control infection 
as well as maintain length and axis. If the injured bone can 
he covered by soft parts without tension, it rvi!! save weeks of 
convalescence; but unwise closure may lead to extensive infec- 
tion and serious complications. Some of the deciding factors 
are the site of injury’, the time elapsed between trauma and 
primary operative treatment, character and amount of con- 
tamination, condition of patient and postoperative transportation. 
Serious infection is far less likely to develop in upper e-xtremity 
eases than lower, thigh less tlian leg. Perhaps the worst are 
the lower leg cases in which the tibia has little muscle attached 
to it and therefore poorer blood supply. 

Dr. Frank L. Melcney, New York: I wish to discuss 
that phase of Dr. Allenieier’s paper on bacteriology which deals 
with the degree and nature of tlie bacterial contamination. The 
bacteria are introduced into the wound by the instrument caus- 
ing the wound, by carrying in foreign bodies which are attached 
to the instrument itself, in the clothing covering the victim or 
on or in his skin. If the missile comes directly from a guii 
and lias a smooth surface, it may be relatively free from bac- 
teria ; but if it has a rough surface and if it enters the wound 
after contact with the soil— such as a bomb or shell fragment 
— it may carry in large quantities of bacteria. Every wound 
is contaminated with bacteria to a greater or lesser degree. 
There will be many different species. Hon ever, the organisms 
arc concentrated in or on the foreign bodies and at the time 
of contamination are not generally distributed throughout the 
wound. Any attempt, therefore, to take cultures of the 
in an effort to find out what organisms are there cannot depend 
on introducing a swab into one portion of the wound or even 
rubbing it extensively over the surface. In order to find out 
what organisms are present, it is necessary to remove as mucii 
of the injured tissue and foreign material as possible and culti- 
vate all of the material removed. The preliininary treatment 
of such a wound in an effort to prevent infection should have 
as its main purpose the removal of as many of the contaminat- 
ing organisms as possible. If the wound is seen soon 
accident and the organisms are still on the surface, the debnd 
ment does not need to be as extensive as is necessary at a ia 
stage when organisms may have multiplied extensively ^ 

L .iss«s. Tl„ d6bra™. staid b= pr»» * 
a dry debridement, removing the ^iam^ged tissue and f ^ 
bodies by excision without preliminary washing of the w . 
for washing may disperse organisms into the 
rrnnnins of the wouiid. A different set of instruments 
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be used for debridement of the deeper portions of the wound. 
While the bacteriologic analysis of all the debrided tissue, in 
a manner such as described, invariably jdelds positive cultures, 
there may still be organisms left in the wound which are not 
represented in the debrided tissue. It has been found not infre- 
quently that organisms develop infection in such wounds which 
were not originally found in the debrided tissue — even in cases 
which have been completely closed after debridement. I am 
sure that out of the war experience there will come a clearer 
knowledge of this important subject which Dr. Altcmeier has 
called to our attention. 

Db. Donald Munro, Boston : The emphasis Dr. Evans lays 
on scalp wounds, his directions for diagnosing a compound 
fracture by palpation, the importance of making exploratory 
diagnostic trephinations not only in the temporal areas but in 
the occipital and perhaps cerebellar regions as well and his 
advice to the general surgeon to leave such technical specialties 
as the debridement of the brain to the trained neurosurgeon are 
all valuable points. I am sorry that he did not devote more 
space to the diagnosis and treatment of the nonoperable group 
of cerebral injuries. Except in actual combat these make up 
about two thirds of all craniocerebral injuries. He might have 
sacrificed his discussion about the mucii debated cause of con- 
cussion. This is the more true because recently (October 1943) 
and within six months of the presentation of Evans’s paper new 
evidence on this subject has been presented from O.xford, 
England. This strongly suggests that acceleration and decel- 
eration do not cause this pathologic entity. Instead it is stated 
that sheer strains set up by the different effects of rotational 
forces on the skull and brain arc the etiologic factors regardless 
of forward or arrested movement of the head. I agree with 
Dr. Evans’s definitions of the nonoperable cerebral injuries and 
in particular wish to draw attention to his definition of con- 
cussion. I think that there is some lack of logic in the descrip- 
tion of the treatment that is recommended. This failure to 
class cerebral edema as a condition meriting more than inci- 
dental attention does not justify the evident care and thought 
he has given to its treatment. Furthermore, though he recog- 
nizes the pathologic importance and possible malign influence 
of increased intracranial pressure he neglects to include in his 
therapy measures looking toward its correction and, indeed, 
refers to lumbar puncture and its therapeutic effect in such a 
way as to create the impression that he does not advocate its 
use. This, together with his doubts as to the effectiveness of 
dehydration therapy by hypertonic solutions, leaves one wonder- 
ing just what active treatment is to be used in these cases. I 
am sure that he knows that the .treatment not only of contusion 
but also of edema and laceration of the brain has had for a 
number of years a solid factual foundation. I am sure that 
depressed fractures which overlie large vascular channels should, 
if possible, be left alone. They are not a fracture of which it 
is particularly true” that elevation is required. Fatal hemor- 
rhage with or without air embolus is too common a com- 
plication, especially when the operation is performed by the 
occasional neurosurgeon who fails’ to recognize the vital impor- 
tance of curing the associated cerebral injury first. Nor do I 
feel that the therapy of compound fractures is as simple as is 
indicated here. It has been proved pathologically by Leary and 
Edwards that the arachnoid contributes no cells to the forma- 
tion of the fibrous capsule that grows around a solid subdural 
hematoma. They arc derived entirely from the dura. I am 
not aware that fluid is present in the normal cerebral subdural 
space. What is of importance, however, is the author’s state- 
ments that "it is usually from such vessels as these (the larger 
cortical bridging veins) that subdural accumulations of blood 
occur” and “that sometimes they (such subdural collections) 
are secondary, to laceration of the brain.” These statements 
have been shown to have no basis in fact and arc mere repeti- 
tions of earlier statements that were originally made on inade- 
quate evidence. Recent detailed study of 310 cerebral and 
cerebellar subdural hemorrhages of all kinds and ages has 
demonstrated that the recognition of a ruptured bridging vein 
as the source of a subdural clot is so rare and so difficult as 
to make tWs a negligible consideration in the discussion of the 


etiology of this condition. On the other hand, two thirds of 
these patients had hematomas which were proved to have origi- 
nated with a contused or lacerated brain. I have had 1 and 
probably 2 patients die as the result of recurrent extradural 
clots that arose from a torn middle meningeal artery the proxi- 
mal end of which had previously been “closed” at operation 
by' the electrocautery. I am sure that the electrocautery should 
never be used for the purpose of closing the bleeding stump 
of a ruptured artery. 

Dr. Max M. Strumia, Bryn Mawr, Pa.: Dr. Hoxworth 
has rightly emphasized the necessity for supportive treatment 
of wounded persons beyond the immediate needs of fluid replace- 
ment therapy designed to combat shock. In estimating the 
requirements of a wounded, patient for plasma in particular and 
for proteins in general, the previous state of nutrition is an 
important factor. Pree.xisting hypoproteinemia greatly alters 
the requirements and, if severe, may defeat the therapeutic 
efforts unless large doses of the material are employed. Proper 
emphasis has also been placed on the prevention of shock in 
the presence of conditions likely to act as initiating elements. 
The routine administration of 5 per cent dextrose in isotonic 
solution of sodium chloride to patients in shock before plasma 
ov blood is given does not appear justified. Particularly objec- 
tionable is the recommendation that it be given fairly rapidly. 
It is desirable to utilize the time required to make plasma 
available (less than one-half hour) in starting the vcnoclysis 
with saline-de.xtrose solution, but this should be administered at 
the slowest possible rate, just enough to maintain the needle 
open. Even 500 cc. of saline solution administered in ten 
minutes may be an excessive amount for a patient in or near 
shock, as it will increase rapidly the blood volume and con- 
sequently the filtration pressure, at the same time lowering the 
oneotic pressure. Under these conditions plasma protein losses 
are likely to be increased, particularly in the damaged tissues. 
I prefer estimating hemodilution and hemoconcentration by the 
variations in the hemoglobin content rather than by the hema- 
tocrit. The hematocrit determination is generally more difficult 
to obtain, requires the use of a centrifuge, at least one-half 
hour time and, unless skilful operators carry it odt, offers a 
greater opportunity of error. A determination of the hemo- 
globin content is, on the other hand, readily done in a few 
minutes and, unless a blood dyscrasia e.xists, the figures obtained 
may be readily translated in hematocrit values. In addition, 
satisfactory apparatus for the determination of hemoglobin is 
usually at hand in all laboratories. After using for over one 
year the Kagan apparatus for the ' determination of plasma 
protein, employing the falling drop principle,- I have abandoned 
it and given the preference to the biuret' method. While the 
former method requires less technical skill, it is more subject 
to uncontrollable variations, whereas the latter method is more 
accurate and, above all, more dependable. Only parenteral 
administration of fluid is mentioned. It might be well to 
remcmb.er that if water can be taken by mouth it should be so 
administered not only .because it is safer, simpler and cheaper 
but also because it is more pleasant to take. 

Dr. William DeW. Andrus, New York: If the patient is 
in severe shock but has survived the injury for an hour or 
more, a short delay in order to treat the shock may make the 
patient better able to survive operation. The dictum that unless 
penetration can be ruled out, and this is extremely difficult, 
operation is definitely indicated is one of the most important in 
dealing with such patients. When one 'considers the area of 
the peritoneum and the extent of the contamination which com- 
monlj’ occur in such wounds, the powers possessed by this mem- 
brane of overcoming infection are all the more striking. This 
power c.xists, however, only when the source of infection is cut 
off or removed. Thus, when all the perforations of the bowel 
are closed, the chief consideration in removing intestinal content 
is how much can be done with a minimum of trauma. The 
methods suggested, i. c. aspiration and removal of only such 
material as can be done with minimal trauma to the peritoneum, 
usually suffice. I have had the opportunity of repeating explora- 
tion on 2 patients on whom I had operated for gunshot wounds 
of \he abdomen. .\t the time of the first laparotomy there was 
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tlic grossest contamination of the entire peritoneal cavity, which 
contained not only blood and feces hut several kinds of food 
particles winch had been 'ingested an hour previously. No 
attempt was made to remove anything from tlie peritoneal 
cavity, the operation consisting solely in closing the holes in 
the stomach and small and large bowel. Both patients recovered 
without complication.s, and. at the .second laparotomy a year 
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tater, except for a few fihny .adiicsions tlic peritoneum wa„ 
everywhere smooth and glistening, striking evidence of its 
I eenperative powers. Like Dr. Zinningcr, 1 have almost never 
inserted dmins in such cases, using through and through sutures 
of silver wire to close the incision. Wounds of the pancreas 
introduce a further complication, however, and here the inser- 
tion of one or two cigaret drains through the gastrocolic omen- 
tum for a day or longer, if drainage is copious, may provide 
an additional factor of safety. I am particularly glad that Dr, 
Zinningcr has stressed the use of intratracheal anesthesia, since 
in these cases, in which ojicration must often be carried out 
while the I'atient’s stomach contains considerable amounts of 
food and vomiting is .almost the rule, it is important to be able 
to keei> the respiratory tract free by me.aiis of suction if neces- 
sary. After operation continued vigilance may often discover 
atelectasis early when the use of ajiiiropriatc measures can 
usually clear it up and avoid or minimise the subsequent 
progress toward consolidation.' The decreased mortality rate 
mentioned by Dr. Ziiiniiiger as due to improvements in .anes- 
thesia, adequate blood replacement, decompression of the bowel 
and chemotherapy, if maintained, will constitute a very con- 
siderable advance over the results of treatment of such wounds 
in the last world war. 

Du. W. A. Autumkiku, Cincinnati : One of the most impor- 
tant factors influencing the development of infection is the 
treatment received by the wounded (laticnt. I wish to emphasize 
again that the successful treatment of wounds is dependent 
primarily on the fulfilment of the fundamental principles of 
surgical treatment. 

Dr. Josei’II P. Evans, Cincinnati: I devoted special atten- 
tion in my jiaper to the question of cerebral concussion because 
the work of Denny-Brown and Russell has offered for the first 
hne a satisfactory c.\pcrimcntal c.Kplanation of the phenomenon 

concussion. The Oxford paper to which Dr. Jfunro refers 

no doubt that of Holbourn (^Lancet 2:438 [Oct. 9] 1943), 
““which docs not "strongly suggest that acceleration and decelera- 
tion do not cause this pathologic entity" but rather offers a 
rermement of the original contention, for Holbourn points out 
that the production of sheer strains by rotational movements 
of the brain arc apparently of considerable importance in the 
production of concussion. Rotation of the brain manifestly 
dependent requires acceleration or deceleration for its produc- 
tion. Dr, Munro is critical of my lack of enthusiasm for spinal 
drainage and for the use of hypertonic solutions in the treat- 
ment of cerebral edema and contusion. I have yet to be con- 
vinced that these forms of “active treatment” materially improve 
the patient's chances for recovery of physical and mental well- 
being. Until more fundamental investigative work is carried 
out on the physical and chemical alterations occurring in the 
brain in cases of head injuries, we shall continue to judge our 
results on a purely empirical basis, each advocate of a particular 
method serv'ing as his own judge. I think his emphasis on the 
dangers of elevating a depressed fracture lying over a large 
sinus is proper. Such eases arc better not undertaken by the 
occasional neurosurgeon, and in some instances may better be 
left alone The statement that a small amount of fluid is 
normally present in the subdural space is based on c.xperimental 

work on dogs done by Pcnficld (Am. /. Dts. Child. 26.383 
lOct] 1923- Anal. Rcc. 28:173, 1924), who froze the intact 
ikuir cut it' serially and demonstrated the presence of small 
numbers of frozen yellowish crystals which on analysis proved 
m have a high protein content. The same e.vperiment has not 
liccm done on man, but it seems a fair presumption that similar 
11 tAic nf fluid exist there. Munro and I are in agree 
small formation of the subdural hematoma cap- 

ment concern! g 1 arachnoidal elements. Dr. Munro 

sutc ^ accord as to the source of the 

Sjng ln »bLr»l hemato™. He challeage. mV 
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Statement that "it is usually from such vessels as these fth. 
larger cortical bridging veins) that subdural accunmlat L t 
blood occur,” and he goes on to say “These stateSs L 
been shown to have no basis of fact and - 


are mere repetition 


,, mat were ongmally made on inadeauafp 

evidence. This represents, I believe, a change in the Boston 

Sept. 22, 1934, p. _897) wrote, concerning the source of the 
hemorrhage : ^ It is evident tliat hemorrhage in the subdural 
space can arise from the rupture of vessels anywhere in the 
structures abutting on or lining the cavity. ... In skull 
fractures, laceration and contusion of the brain is the usual 
source. ... In eases unassociated with fracture of the skull 
or evident brain damage, it is impossible to determine the source 
of the hemorrhage if time enough has elapsed to obscure or 
heal the bleeding vessel. In the cases accompanied by rapid 
death in which the blood is found still fluid at autopsy, a search 
for tile source is more fruitful. In 8 cases I have been able 
to find tlic bleeder, which in 5 cases was a torn bridging vein 
and in 3 cases a vein at the surface of the arachnoid.” While 
12 of the SO eases studied by Leary were not proved to have 
been due to trauma, only 2 u-ere obviously due to other causes. 
I believe that in some instances blood is poured into the sub- 
dural space from contused or lacerated brain tissue, but I was 
surprised to learn that of 310 cases studied by Dr. Munro two 
thirds presented hematomas which were proved to have origi- 
nated with a contused or lacerated brain. My own experience 
fails to coincide with these conclusions. For six years the 
neurologists and neurosurgeons at the Cincinnati General Hos- 
pital have cut brains once a week, including practically all the 
eases of head injury coming to autopsy at that hospital. While 
we do not have figures to bear out our contention, neither 
Dr. Charles Aring nor I, nor Dr. Mark Scheinker, who for 
the past two years has served as the neuropathologist in our 
unit, believes that the incidence of subdural hemorrhage depen- 
dent on cerebral contusion or laceration is anything like so 
high as suggested by Dr. Munro. However, that is a point 
which future work will have to elucidate. Dr. Munro’s con- 
tention tiiat the clcctrocautery should never be used ior the 
purpose of closing the bleeding stump of a ruptured artery is 
no doubt a sound one. In view of the back bleeding that may 
occur from anastomotic vessels, I believe it would be sound to 
advise not only the mechanical rather than tliermal closure of 
the middle meningeal vessel at the foramen spinosum hut the 
additional safeguard of coagulating any other bleeding points 
which may tend to persist following the closure of the main 
stem of tlic vessel in the manner suggested by Dr. Munro. 

Dr. Paul Irwin Hoxworth, Cincinnati : Dr. Strumia 
objects to rapid administration of dextrose and saline solution 
to patients in shock as a preliminary to plasma transfusion. 
Most experimental evidence clearly supports the reasons he 
supplies for his objections. Nevertheless, in practice, almost 
uniformly one sees immediate improvement in the patient after 
such administration. While we know this to be only a transient 
improvement in most instances unless followed by plasma or 
blood, it is gratifying and, if followed immediately by adequate 
amounts of plasma, any improvement gained is generally main- 
tained. Amounts of electrolyte solutions up to 500 cc. are 
probably utilized rapidly by the patient after plasma transfusion 
is begun. The initial intravenous injection in these casp shouid 
be made with plasma, but this is difficult in actual practice. The 
choice of laboratory methods for estimating hemodilution, henio- 
concentration and plasma or serum protein content must depend 
not only on the method but on the technician’s skill, his acquain- 
tance with the method and the facilities available for perform- 
ing the test. Parenteral routes were devised only as substitu es 
for enteral routes for fluids. Oral administrations shou W be 
reestablished as early as it is practicable. Even if fluids can 
taken by mouth, they should be withheld 
management of wounded persons, however, until it is m 
certain that general anesthesia is not to be employed early. 

Dr. W. E. Adams, Chicago ; Injuries of the chest 
for 20 to 30 per cent of the dead picked up on the battle 
in World War I The early mortality of those escaping im 

appr<»«y 25 par «n.. This e.pls.ns s*S 
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only 4 to 8 per cent of the wounded admitted to the clearing 
stations were because of this lesion. Unless these cases receive 
early adequate management the mortality will be especially high. 
One of the chief factors responsible for the high death rate in 
this injury is internal hemorrhage from wounds of the heart, 
one of the great vessels or vessels of the chest wall. A second 
important factor is the disturbance of cardiorespiratory function 
by alteration of intrathoracic pressures. Either of these con- 
ditions, unless quickly remedied, may lead to an early death. 
The principles which Dr. McGrath has outlined for treatment, 
when followed, will save many lives. The important fact is that 
this management must be carried out early and continuously, 
for the condition of these patients may change from one ten 
minute period to another. Therefore they must be followed 
almost constantly until their condition is stabilized. One type 
of injury that has been mentioned frequently in reports of casual- 
ties of World War II might receive additional emphasis, namely 
the “stove-in” chest wall. In this injury a portion of the chest 
wall becomes mobilized by virtue of several ribs having been 
fractured at two sites by a crushing blow. Thus with each 
respiratory effort this portion of the chest wall moves inward 
and outward. With this action the efficiency of the respiratory 
effort is reduced in a way that is similar to that seen in large 
open sucking wounds of the chest wall. Emergency manage- 
ment entails the stabilization of this portion of the chest wall 
by adhesive strapping until adequate management can be 
obtained. 

Dr. M. M. Zinningeh, Cincinnati ; The only additional com- 
ment I wish to make is that the mortality rate at the Cincinnati 
General Hospital has remained fairly stationary. Since the 
paper was written a number of additional cases have been 
studied. The series at present consists of 71 cases with 8 deaths, 
a mortality rate of approximately 11 per cent. 


GALLSTONES 

HOW FAR MAY WE GO IN POSTPONING 
OPERATION ? 

CARL BEARSE, M.D. 

BOSTON 

To what extent may we expect delay in surgical 
intervention to contribute to complications in gall- 
stones? This question, pertaining to approximately 10 
per cent of the population, is particularly pertinent at 
this time. Before World War II patients could be 
operated on promptly and at will even for symptomless 
pllstones. Today patients cannot be so favored. The 
improved economic status of the public and the popu- 
larity of group hospitalization insurance have created 
an unprecedented demand on hospitals for private 
accommodations. Hospital beds and nursing services 
must be conserved. Over 36,000 nurses have already 
gone into the armed services, and the Red Cross has 
agreed to recruit an equal number by June 30, 1944." 
Moreover, there is greater validity today in the patient’s 
argument that he or she cannot surrender present duties 
and responsibilities of an essential occupation or of a 
household without help. As a result, operations for 
gallstones without biliary complications, even if giv- 
ing rise to troublesome symptoms, may have to be 
postponed. 

In an attempt to evaluate the probable effects of 
deferment of operation in cholelithiasis, an analysis was 
made of 253 consecutive private cases of operation for 
gallstones. The patients were all wdiite between the 
ages of 14 and 77. The av erage duration of symptoms 

W43. Nursing Is Different, 'j. A. M. A. 123; 99 (Sept. 11) 


for the series was 5.1 years, as shown in the accom- 
panying table. One hundred and fifty-three (61 per 
cent of the series) had symptoms attributable only and 
directly to the cholelithiasis; the average duration of 
these symptoms was 4.6 years. The remaining 100 
(39 per cent of the series) had the following compli- 
cations; acute cholecystitis, common duct stones, acute 
pancreatitis, carcinoma of the gallbladder and diabetes. 

Average Duration of Symptoms of Gallstones Before Operation 


(1) 253 cases S.l years 

(2) 153 cases without biliary compheations... 4.6 years 

(3) ICO cases with biliary complications 6.7 5’ears * 

Acute cholecystitis 4.9 years 

Acute pancreatitis 3.9 years 

CholedochoIIthiasis 5.6 years 

•Diabetes 9.6 years 

•Carcinoma of the gallbladder 24.3 years 


* Excluding diabetes and carcinoma, the average duration of cases 
with biliary complication was six years. 

The average duration of symptoms in this group was 
6.7 years, or 2.1 years longer than for those without 
complications. 

Acute cholecystitis, including empyema, gangrene and 
perforation of the gallbladder was encountered in 6S 
patients (27 per cent of the series). The average dura- 
tion of symptoms in these cases was 4.9 years, or four 
months longer than in those without complications. 
Approximately one third of these 68 patients, however, 
developed acute inflammation within one year of the 
onset of symptoms; in fact, the first evidence of gall- 
stones in 5 of these patients was an attack of acute 
cholecystitis. 

Acute pancreatitis was found in 10 patients (4 per 
cent of the 253), 6 having edema of the pancreas and 
4 having acute hemorrhagic pancreatitis with fat 
necrosis. The average duration of symptoms was 3.9 
years, or eight months less than the average for the 
uncomplicated cases. Five had symptoms for less than 
one year, and 2 had but one attack. Acute pancreatitis, 
therefore, like acute cholecystitis, may occur either early 
or late in the presence of gallstones and may even be the 
first evidence of biliary calculi. 

Stones in the common duct were removed in 30 cases 
(12 per cent of the 253), in 3 of which there were no 
stones in the gallbladder. Acute pancreatitis also was 
present in 2 of this group, acute cholecystitis in 9 and 
carcinoma of the gallbladder in 2. Although the average 
duration of symptoms for the common duct cases is 
about one year longer than in the uncomplicated cases, 
there were attacks for less than one year in 9 cases 
(30 per cent of the 30), including 3 in which but one 
attack occurred. 

Five patients (2 per cent of the 253) had concomitant 
diabetes. All were over 40, and the- average duration 
of s 3 'mptoms was 9.6 years, or five years longer than 
the average for uncomplicated cases. It has been stated 
that the incidence of complications of gallbladder dis- 
ease “is considerably greater in the diabetic than in 
the nondiabetic.” ^ One of these diabetic patients 
developed acute cholecystitis after having had symp- 
toms of gallstones for eighteen yeajs, and another after 
four years of biliar}' symptoms came to operation with 
acute cholecystitis, common duct stones and acute pan- 
creatitis. \\''hether the ■ existence of gallstones is a 

3. Eiseie, Harold E,; Results of Gallbladder Surperv in Diabetes 
Mcllitus Ann. Surg. 118:10/ (Julj) 1943. 
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factor ill initialing or aggravating diabetes is a question. 

It Has been conclusivelv sb nwn ^1-. 


conclusively shown,-'’ however, that the 
seventy of a concomitant diabetes is not diminished bv 
a cholccystectoinv. 

Three patients' ( 1 per cent of the 253) had carcinoma 
ol the gallbladder. J3iliary symptoms were present 
before o[)cralion for periods of si.\, twent 3 ’-seven and 
lorty years. Two of these patients also had common 
duct stones,- they lived three and one-half months and 
t\\o and one-half years, rc,s])cctiveh-, after operation, 
1 he third patient, aged 77, who jiresented c,\tcnsive 
metastasis, died on the seventh postoperative day. 
Although there is no unanimity of opinion whether gall- 
stones most commoiih’ precede or follow carcinoma of 
the gailhladdcr. the weight of evidence favors the latter. 
1 he duration of symptoms in carcinoma of the gall- 
bladder has been reported as varying from less than one 
month ' to thirty years.'’ Since cancer of the gallbladder 
is found in only 1 per cent to 2.5 per cent of patients 
operated on for gallstones.' cancer as the result of post- 
ponement of o|)cration for gallstones must be held to be 
only a remote possibilit}-. 

_In addition to the death just recorded, there were 
15 others in the scries of 253 patients. Twelve patients 
— 4 with biliary complication and 8 without — died from 
causes entirely unrelated to the biliary pathologic condi- 
tion. nameh' pulmonary embolism, coronarj- occlusion, 
acute cardiac dilatation, wound rupture and eviscera- 
tion, peritonitis and bronchopneumonia, any of which 
may follow an abdominal operation. 

Tlic remaining 3 fatalities were the only ones in the 
series in which death can be directly 'attributed to delay 
in surgical intervention. They were all in the group 
witli biliary complications. The first patient was not 
seen until two and one-half days after the onset of the 
first and only attack of abdominal pain. At operation 
si.K hours later an open acute perforation of the gall- 
bladder was found. Hemolytic streptococcic infection 
caused death on the seventh postoperative day. The 
second patient had had a cholecystectomy three years 
previously for acute cholecystitis and cholelithiasis. 
Syin]>toms recurred two and onc-Jialf years after opera- 
tion and continued for si.x months before surgery was 
permitted. Tiie patient came to operation in poor con- 
dition, with jaundice and clay colored stools. The com- 
mon duct was found to be packed with stones. Urinary 
suppression developed after operation, and death 
occurred on the third postoperative day. The third 
patient had symptoms for two years liefore operation, 
recently increasing in severity. Surgery was accepted 
seven months after it was advised. The patient was 
jaundiced, with clay colored stools. Operation revealed 
empyema and gangrene of the gallbladder, suppurative 
choledochocystitis and several common duct stones. 
Death eleven days after operation resulted from septic 
peritonitis. 

As desirable as it may be to operate for gallstones 
“before the development of advanced pathological condi- 
tions of the bile ducts, the liver, the pancreas and the 
vital organs,’"’ it is not always possible. The ideal 
time to operate, of course, is before the patient has 
symptoms, but “silent stones” are found only inci- 
dentally at an x-r a}^ examination or a laparotomy for 

4 JosVm, E. P.’. Relation of Tmuni.-i to Diabetes, Kocky Jlonntam 

T“;fS A. M. A. 

10-1 : 836 (sr.arcli 9) 193S, 


A. II. 1 
Ecb. 19, J944 

some other condition. Patients are not generally seen 
by the surgeon until the symptoms have Lcomelem 
enough ^ warrant the consideration of operative treat 
inent. The longer the duration of syn^ptoml b^fot 
operation the greater the likelihood of biliary conioli- 
rations,^ but_ how early these complications will arise 
in any individual case cannot be predicted. One analy- 
sis ‘ shows an increase of common duct stones from 
1.9 per cent m patients with symptoms for less than two 
years to ,16 per cent for those with symptoms from 
ten to thirty-five years. On the other hand, another 
report ** states that 46 per cent of patients with common 
duct stones gave a bistor)’^ of symptoms going back less 
Iban one year. In the present study approximately one 
third o) those with common duct stones, one third of 
those u-ith acute cholecystitis and one half of those with 
acute pancreatitis stated that their symptoms bad 
existed less than one year. Moreoi'er, complicating 
pathologic changes in the biliary tract may be present 
witli the initial sj-mptoms of gallstones; in this series 
20 per cent of the patients with acute pancreatitis, 7 per 
cent of those with acute cholecystitis and 10 per cent 
with common duct stones had these complications with 
their first attack of abdominal pain. Some patients, 
liowever, have symiptoms of gallstones for a protracted 
period and yet develop no complicating biliary patho- 
logic condition. Of this series of 253 patients, 61 per 
cent had no hiliai-)’- complications although they had 
symptoms averaging 4.6 years (one having reported 
attacks over a period of thirty-nine years). 

SU.M.MARY AND CONCLUSIONS 
It is evident that biliary complications may occur 
?t any time in the presence of cholelithiasis. They may 
be present when tlie patient is first seen or they may 
not occur at’ all even when there are frequent attacks 
of colic over a long period of years. The presence of 
complications adds to the risk of operation and calls for 
prompt treatment. Early operation is likewise desirable 
for cholelithiasis without complications, since delay 
increases the likelihood of their occurrence. Operation, 
however, may be safely deferred in patients with gall- 
stones so long as there is no evidence of complications 
and provided postponement is not so protracted that 
it mav impair the patient’s resistance to the operative 
pi-ocednre. 

983 Beacon Street. 


7. llcvd, C. G.: Gallbladder Disease: Consideration of Mortalit.v, 
New York St.ate J. Med. 41: 1183 (June 1) 1941. 

8. Lahev, F.' H., and Swinton, Neil: Stones m the 
Hepatic Bile Ducts, New Engl.md J. Med. gt3: 1275 (Dec. 26) 193;. 

Involutional Melancholia.— Strecker suggests that human 
beings, like nations, have epochs in their lives during '^hich they 
are exposed to serious hazards, incidental and epochal. At t 
epoch of the climacteric there are peculiar dangers and risks, 
both somatic and' psychological. It is here that the period o 
regression may begin. The climacteric for men, as wdl 
women, is an epoch of insecurity with a triple tlireat: som - 
environmental and the inner psychic turmoil. The sex r 
for involutional melancholia is about three women to one _ 
The age range in women is about 40 (or earlier , 

been an artificial menopause) to about 55. In I”''” -j 

from 50 to 65. Often the step from climacteric to VSiCbos 
Teems rather short. The depression which occurs is as deep as, 
or deeper than, the depressive phase of JJeidal 

sis- the self accusation is more pronounced f 

trends more acute.-Davjs, John E : 

Rehabilitation, New York, A. S. Barnes & Co., Inc., 
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THE PRODUCTION BY MODERATE 

EXERCISE OF A HIGH INCI- 
DENCE OF BENDS 

AT ALTITUDES OF 26.000 TO 28,000 FEET 

CAPTAIN COSMO G. MACKENZIE 

AIR CORPS, ARMY OF THE UNITED STATES 

AND 

LIEUTENANT AUSTIN H. RIESEN, 

AIR CORPS, ARMY OF THE UNITED STATES 

It has generally been supposed that the bends and 
the chokes ^ occur infrequently or not at all at altitudes 
under 30,000 feet. According to Armstrong,^ “With 
ascents at rates as high as 12,000 feet per minute up to 
30,000 feet, symptoms are seldom noted even after pro- 
longed stays at that altitude.” The present report is 
concerned with demonstrating that this need not be the 
case and that under appropriate conditions bends equal- 
ing in incidence and severity those reported at altitudes 
above 30,000 feet may be produced in the low pressure 
chamber at altitudes as low as 26,000 feet. 


SUBJECTS 

Subjects participating in these experiments were all 
volunteers from this unit. It is believed that they 
represent a fair cross section of Air Corps enlisted per- 
sonnel. All had passed the required modified “64 exami- 
nation.” Only one of these men was on limited service, 
and this because of defective vision. Thirteen were 
below the age of 30, the average age being 23. Five 
were 30 years old or over, the highest age being 34, 
the average being 32. The two officers were 30 and 
36 years old. Sixteen of the 19 enlisted men had par- 
ticipated in high school or college athletics, 10 in base- 
ball, 9 in football, 5 in basketball, 2 in track and 2 in 
boxing. The physical condition of the personnel of 
this unit was good by virtue of one or two hours of 
calisthenics and athletics a day. This is reflected in 
their average physical fitness rating of 47.5. A variety 
of physical types was. represented in this group, as 
shown by height and weight measurements included 
in table 2. 

AVith the exception of the officers, these men had not 
experienced nor had they seen bends and chokes prior 
to the chamber flights. There is no reason to believe 
that any prejudice existed as to the results or that 
psychic factors played an ’imjiortant or significant role. 
The average general classification score of the enlisted 
men was 108. 


PROCEDURE 


The oxygen masks used were the A- 10 type and 
showed less than a 3 per cent leak according to the 
Scholander test. Before each chamber run the fit of 
the masks was checked by the “sniff” test. Pulse and 
blood pressure were checked at the start of each flight 
and again immediately after descent. At least two days 
elapsed between flights for any 1 person, and if bends 
had* developed at least four days and usually more 

From the 16th Altitude Training Unit, Greenville Armr Air Ba-.c. 
Uicenrille, S. C. t> . 

Lieut. Col. Fr-ink J. Shaffer, M. C A U. S., base surgeon, Green- 
'■ne Army Air Base, Greenville, S. C., gave help and encouragement. 
, bends and chokes are meant the pains produced in the long 
ooncs and lungs, respectively, as the result of decompression These 
and other symptoms are presumably due to the formation of nitrogen 


I’‘''a':'P'es and Practice of 
Baltimore, Williams & Wilkins Company, 1939 , p. 350 
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inten-ened between the flights. The majority of flights 
were started at 8 a. m., but 4 were started at 1 p. in. 
The chamber temperature for the flights varied between 
68 and 88 F. 

Pressure altitude was used throughout as indicated 
by three altimeters with Kollsman settings of 29.92. 
These altimeters agreed at the altitudes employed 
within 100 feet. With the exception of the first two 
flights the altimeters were covered so that the men in 
the chamber were unaware of their simulated altitude. 
The rate of ascent was 3,000 feet per minute except 
in one control flight. In the basic experimental flights 
the mask was connected to the regulator at 18,000 feet 
with the automix ® set in the “off” position in an attempt 
to delay denitrogenation ’ during ascent and to acceler- 
ate it at altitude. Only slight symptoms of anoxia 
were produced in the ascent to 18,000 feet. On reach- 
ing the desired altitude each man did five deep knee 
bends and extended five times at arm’s length a 14 
pound high pressure oxygen cylinder lield on the palms. 


Table 1. — Flight Conditions and Occurrence of Bends at 
Simulated Attitudes of 26,000 to 28,000 Feet 



Alti- 

tude, 

Mask 

Plugged Automlx 

Exer- 

No. 

of 

Grade S 
Bends 

Grade 

Bends 

o 

c 

night 

Ft. 

In. Ft. 

Setting* 

else 

Men 

No. 

% 

No. 

V?. 

/O 

lEx. 

23,000 

18,000 

Off 

Yes 

19 

G 

32 


11 

2 0. 

28,000 

10,000 

On 

No 

17 

1 

G 

0 

0 

3 Ex. 

28,000 

18,000 

Off 

Yes 

17 

7(1 

41 

2 

12 

4 Ex. 

27,000 

18,000 

Off 

Tes 

15 

5® 

S3 

2 

13 

SO. 

24,000 

9,000 

Off 

Yes 

17 

0 

0 

0 

0 

6 Ex. 

20,000 

18,000 

Off 

Yes 

24 

3 

21 

2 

14 

7 Ex. 

25,000 

28,000 

Off 

Yes 

17 

0 

0 

0 

0 

8 Ex. 

28.000 

18,000 

on 

No 

17 

0 

0 

2 

12 

9 Ex. 

23,000 

10,000 

• On 

Yes 

IS 

5 

28 

1 

0 


a. Automlx “oil" gives 100 per cent oxygen at all altltudesj autoralx 
“on” gives the appropriate mixture of air and oxygen at all altitudes. 

b. Necessitating descent, 
e. Descent not necessary. 

d. Includes 1 case of grade 4 chokes. “ 

c. Includes 1 case of grade 3 chokes. 


These two exercises were repeated • every ten minutes 
during the flight. In the majority of the cases two 
hours were spent at altitude ; however, in three flights it 
was necessary to cut the time short to avoid interference 
with the indoctrination activities of the unit. The 
shortest time spent at altitude was one hour. 

RESULTS 

The typical symptoms of bends and chokes encoun- 
tered were graded in accordance with the procedure 
employed at S. A. M., Randolph Field, Texas. Thus, 
grade 1 indicates transitory symptoms, grade 2 inter- 
mittent or continuous sj'mptoms not requiring descent, 
grade 3 symptoms necessitating descent and grade 4 
sj'iiiptoms accompanied by general S3’mptoms such as 
nausea, sweating or fall in blood pressure. 

The order in which the flights were performed and 
the incidence of grade 3 and grade 2 Iiends are shown 
in table 1 . Onlj' 1 case of bends was encountered in the 
control flight to 28,000 feet (automix on at 10,000 feet, 
no exercise). No s\-mptoms occurred in fliglit 5, which 
simulated the experimental flight to 28.000 feet except 

3, Automix “off*’ gives 100 per cent oxjgen nt all altitudes; automiT: 
“on” gives the appropriate mixture of air and oxjgcn at all altitudes. 

4. The elimination of nitrogen from the IkxIv by the reduction of th^ 
partial pressure of this gas cither h> increasing the altitude o- h> 
increasing the partial pressure of oxjgcn. 
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bends would hardl}’ have been less than 20 per cent. 

There were 2 cases of chokes, which are included under 
grade 3 bends in table 1. Tiiese will be described in 
case histories. 

The average time after reaching altitude to the 
appearance of the first symptoms that subsequently gave 
rise to grade 3 bends jvas forty-seven minutes. On the 
average the intensity of the pain was sufficient in ten 
minutes to indicate descent. This time varied from two 
minutes to one-half hour. The subjective symptoms of 
bends disappeared during descent at altitudes varying 

from 15,000 to 24,000 feet, with an average of 18,500 w... in- 

fect. The average chamber temperature at the time of centage of apparently incapacitating symptoms for the 
the occurrence of grade 3 bends was 72 F. (from 67 three groups was 6, 15 and 67 per cent, 
to 88' F.). The results suggest that no pronounced correlation 

The pain produced at altitudes above 25,000 feet was exists between body build (as measured by height and 
of the deep, sickening variety and in grade 3 bends was weight) or physical fitness, and susceptibility to bends 
frequently associated with a loss of use of the affected in this group. However, there does appear to be an 
members. Confined almost entirely to the joints of the inverse correlation between age and susceptibility, 
long bones, the distribution of the subjective symptoms This possible absence and presence of correlation was 


t; 1 A 7, snouider 7 wH 

and upper 1 ’ 2, hip jiin,,' 

a totelrfTo'siibjccts ^AIlTf? T '''Parted by 
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grade 3 bends being 28 per^eT The SkySdenitr^ 
genation alone produced no grade 3 bends and 12 per 
cent grade 2 bends. Whether or not the latter pro- 
cedure increased the incidence of bends produced by 
■ cannot be determined from the limited data 

available. Certainly it was not a major factor 
Individual susceptibility to- bends (and chokes) on 
four or producing flights at simulated alti- 

tudes of 26,000 to 28,000 feet is shown in table 2. The 
men have been arranged in descending order of their 
susceptibility to grade 3 bends. Within a group show- 
ing the same frequency of grade 3 bends, those indi- 
viduals who developed grade 2 bends in addition have 
been placed at the top of the group. Excluding grade 2 
bends and considering only grade 3 bends and chokes, 
the subjects fall into five groups. Three men developed 
these symptoms in all four of their flights. Symptoms 
in 60 per cent of their flights were shown by 2 men, in 
40 per cent by 2 men and in 20 to -25 per cent by 4 men. 
Seven men had no grade 3 bends or chokes in three to 
five flights. Two of these 7 men experienced grade 2 
bends in 40 per cent of their flights. 

_ Seventeen of the men listed in table 2 have been 
divided into three groups, depending on whether the 
incidence of stage 2 or 3 bends or chokes during their 
first two flights to 28,000 feet was 0, 1 or 2. The 
occurrence of symptoms for men in these groups on 
subsequent flights (table 1; flights 4, 6 and 9) has been 
presented in table 3. The symptoms on the basis of 
man flights equaled 9, 29 and 59 per cent, respectively. 
But 1 man having bends in both of his first two flights 
was symptom free in his next three tests. Grade 2 
bends symptoms were included in these calculations to 
circumvent the possibility that some grade 3 bends were 
in reality of grade 2 intensity. Applying the same pro- 
cedure to grade 3 bends and chokes alone, the per- 
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not subjected to statistical analysis, since such tests 
would be of very dubious significance in view of the 
limited number of men run. 

CASE histories 

Three case histories, two of chokes and one of bends, 
will serve to illustrate the severit}"^ of these reactions 
at altitudes below 30,000 feet. 

CpI. Jones developed a substcrnal pain, accompanied by 
coughing, after ninety minutes at 28,000 feet. Although the 
coughing was not violent, Cpl. Jones was removed to the lock 
and brought to ground level at 3,000 feet per minute. During 
descent he was very pale and appeared to be in considerable 
discomfort primarily because of difficulty in breathing. On 
reaching ground level hi? sitting blood pressure was found 
to be 80/60 as compared to 120/70 before the flight. Deep 
inspiration produced a sharp substernal pain. While the blood 
pressure was being taken, Cpl. Jones became nauseated and 
broke out in perspiration. The pulse was 65 as compared to a 
preflight pulse of 72. He was immediately placed in shock 
position. Five minutes later the systolic pressure had risen 
to 90 and the pallor, sweating and nausea had disappeared. 
He was taken by ambulance to the hospital, some 3 miles away, 
where his prone blood pressure was found to be 95/65. The 
chest pain on deep inspiration had disappeared. The corporal 
was hospitalized for twenty-four hours. He felt weak and 
tired for the remainder of the day but by the next day had 
completely recovered. 

After 113 minutes at 27,000 feet it was observed that Sgt. 
Dunn was having difficulty in breathing. He insisted that he 
felt no pain, but when told to take a deep inhalation a sharp 
substernal pain was experienced. Later he admitted that his 
chest had hurt for ten or fifteen minutes. Four minutes later 
he became very pale and the chamber was dropped despite 
his protest. At the same time he coughed several times and 
then went into violent and alarming paroxysms of coughing. 
At 20,000 feet he tore his oxygen mask off and resisted all 
attempts of the inside observer to replace it. Two masks with 
the regulator emergency turned on were held close to his face. 
He broke out in a heavy perspiration and gestured for some- 
thing in which to vomit (pulse 90). However, he did not 
do so. All the while the coughing was so severe that the 
observers feared asphyxiation might ensue. At 10,000 feet 
the coughing and nausea subsided and the patient was stretched 
out on the chamber seat with his feet elevated. At ground 
level the blood pressure was 125/76 and the pulse 84 (preflight 
blood pressure 108/70 and pulse 72). The pain produced by 
deep inspiration disappeared after one hour, but the chest 
muscles were sore for the remainder of the day. 

.On an experimental flight to 25,000 feet Cpl. Cimperman 
descended after fifty-eight minutes without symptoms. After 
four minutes at ground level he ascended at a rate of 5,000 feet 
per minute. Ten minutes later he developed severe bends 
in the right knee and was forced to come down. This case 
has not been included in tables 1 or 2. 

SUMMARY 

1. Moderate exercise and delayed denitrogenation in 
a flight of two hours’ duration at 28,000 feet produced 
bends and chokes necessitating descent in 36 per cent 
of the cases. These symptoms occurred in 33 per cent 
of tlie men tested at 27,000 feet, in 21 per cent at 26,000 
feet and in 0 per cent at 25,000 feet. 

28,000 feet grade 3 bends was produced in 
2b per cent of the men by moderate exercise alone. 
Delayed denitrogenation alone produced no grade 3 
bends at this altitude. ■ 

bends producing flights (eighty-three man 
flights) at simulated altitudes of 26,000 to 28,000 feet 
for two hours the incidence of grade 3 bends was 29 per 
cent, of grade 2 bends II per cent and of sicin sensa- 


tions 17 per cent. *rwo. cases of chokes, 1 accompanied 
by shock, occurred. 

4. In 18 men making four or five bends producing 
flights the incidence of grade 3 bends or chokes ranged 
from 100 per cent in 3 men to none in 7. 

5. In 17 men the occurrence or absence of bends 
(grade 2 or 3) and chokes on their first two flights 
was a good index of susceptibility or resistance to 
these sjmiptoms on subsequent flights. 

6. These results suggest that bends and chokes may 
occur in men required to perform moderate exercise 
in combat ships at altitudes as low as 26,000 feet. 

ADDENDUM 

Since the completion of this work, 9 of the men listed 
in table 3 have participated in indoctrination flights to 
altitudes of 26,000 to 30,000 feet. The rate of ascent 
was 3,000 feet per minute to an altitude of 18,000 feet, 
broken by a three minute stay at 10,000 feet, at which 
time the oxygen regulators were turned on and the 
oxygen masks applied. B. L. B. masks and constant 


Table 3. — Predictive Value of Tzi'O 28,000 Foot Flights in 
Subsequent Flights at Altitudes of 26,000 to 28,000 Feet 
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Crocker 

2 

0 

Lundeen 

3 

2 

HulTstotler.. 

2 

2 

Bastburn... 

2 

0 

Cimperman. 

s 

1 

Krahe 

2 

2 


0 

0 


3 

0 

TToB'. 

o 

2 


3 

0 


2 

0 


2 

2 

Dulllean — 

2 

1 

Gardner 

3 

1 

Callahan.... 

3 

1 







Dunn 

3 

1 







Farkas 

3 

0 

Total 

11 

1 

Total 

14 

4 

Total 

17 

10 

Per cent bends.... 

9 

Per cent bends.... 

29 

Per cent bends..,. 

59 


a. Grades 2 oad 3 combined, b. Bends or chokes grades 2, 3 or 4. 


flow regulators were used. Consequently the oxygen 
flow was manually adjusted in accordance with the alti- 
tude. After five to ten minutes at 18,000 feet the 
chamber was raised at 1,000 feet per minute to the 
maximum altitude employed. 

During these flights the men. who were acting as 
inside observers, performed no more e.xercise than is 
involved in giving a fifteen minute lecture while seated, 
and rising occasionally to turn on a regulator or adjust 
an oxygen mask. Nevertheless Dunn w'as seized with 
severe pains in his left shoulder after twenty-nine 
minutes at 26,000 feet. These pains were severe 
enough to necessitate descent. Bradle}' experienced 
grade 2 bends in the right elbow after five minutes at 
28,000 feet and, although not incapacitating, the pain 
persisted until the flight was terminated fifU'-eight 
minutes later. On the other liand Crocker, Lazazzero, 
Dulligan, Lundeen, Huffstetler, Callahan and Farkas 
(table 3) were symptom free in a total of eleven flights. 

Also, since the completion of this work, it has come 
to our attention that other workers in this country and 
in Canada have observed bends as the result of e.xer- 
cise at altitudes well below 30,000 feet. 
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Clinical Notes, Suggestions and 
New Instruments 


IN'l'lA'KXZAL MKKINGITIS IK BKOTHEUS 
•A. J, llrimoa, .1EO. 


h.Miru. r.ocA.v Cavkkow, M.D., Axn 
A. h. KAK/.sTRO.xf, AfrXiVKAroi.js 


Inniiciizal 


J- A. Jf, 
Feb. 19, i 94 .j 

cir nuddlc cars, 
those of cloudy 

_H. influciizap. PostiJiOTtem blood culture showed H. influeme 

. '^•'^Snosis was diffuse suppurative meningitis due 

to Haemophilus influenzae, type B. 

P'-e^ot.siy enjoyed 


suppuration could be found in the sinuses 
i he findings m the abdominal organs were 
swelling. Smears and cultures from the 


nicningitis is generally considered to be a non- 
lontagious sporadic disease of infnnt.s. Tlic causative organism 
IS Hacinophihis influenzae, a gram negative bacillus described 
by Pfeiffer in lb92. Levinson ’ rciKirls that from 79 to 80 
per cent of cases occur in children under 2 years of age. The 
appearance of this disease in brothers aged d years and 2 years 
respcctivciy, with an acute fulminating course and death within 
twenty-four hours of onset, is considered wortliy of record as 
if emphasizes the potential contagious nature of influenzal 
meningitis. In a .search of the literature the only other 
occurrence of the disease among sihling,s that we could find 
was that of a report by Davis - in 1909 in which he described 
influenzal meningitis in uewliorn twins. Both infants con- 
tracted the disease on the fifth day of life. One twin died 
on (he ninth day of life and tlic otlier on the twelftli day. 
flic motlier was in gmid health, and no source of infection 
was fouml. 

UKI'OKT or CASES 

Case L — D. M., a boy aged d years, had previously enjoyed 
good health except for a recent mild upper respiratory infection 
that liis mother described as a mild head cold. On Sept. 26. 
1943 he attended Sunday school in the morning. That after- 
noon he complained of not feeling Avell. His tcmi>eraturc 
Avns found to he 102 F., pulse rate 130 and respiratory rate SO. 
Tlicre Averc convulsive nioA'cincnts of the face and upper extremi- 
ties Avith pronounced rigidity of the neck and spinal column. 
Kernig’s .sign was questionably positive. The mucous mem- 
branes of the throat appeared normal. There was questionable 
redness of the left ear drum. The remaining examination 
showed nothing. of note. Hemoglobin was 71 per cent (Sahli). 

' ic leukocyte count was 5,550 Avilli 7S per cent neutrophils and 
’ per cent lymphocytes. A spinal puncture showed a cloudy 
fluid Avilli 3,260 cells. A differential count showed 93 per' cent 
neutrophils and 7 per cent lymphocytes. A gram stain on 
the spinal fluid .showed large numbers of jilcomorphic gram 
negative bacilli. Tlic spinal fluid sugar Avas less than IS nig. 
per hundred cubic centimeters. The organisms Avould not 
grow on plain mediums. On chocolate blood agar and other 
enriched mediums they sliowcd small translucent colonies. The 
hactcriologic diagnosis Avas Haemophilus influenzae. A speci- 
men of spinal fluid Avas submitted to the Minnesota Department 
of Health, Division of PrcA'cntablc Diseases. Tiie report aams 
as follow.s; "The fluid was clear on receipt. TJic Nomic test 
.>ihowcd the presence of globulin. Direct smears shOAved many 
polymorphonuclear leukocytes and pleomorphic gram negative 
rods, Avhich shoAved capsular SAVcIling Avith Haemophilus influ- 
enzae, type B antiserums. Cultures show gram negative pleo- 
morphic bacilli Avliich groAV only on blood enriched mediums 
and give a capsular sAvelUng with Haemophilus influenzae, 
type B antiserums.” The patient Avas started on sulfadiazine 
both orally and subcutaneously. He suffered from projectile 
vomiting. He grew progressively worse. The temperature 
at F p m was 103 F. He became cyanotic and had generalized 
conAmlsion's. The child died at 2:50 p. ra. on Septernber 27, 
six hours and forty minutes after admission to the hospital and 
approximately twenty-six hours after the onset of tlic illness. 

An autopsy was performed by one of us (Hertzog) forty-fir'e 
minutes after death. The essential findings were limited to 
the Iiraiu. The subaracimoid space over the entire brain, includ- 
intr the cerebellum and the midbrain, Avas filled' with a patchy 
velloAV purulent exudate, Tlie spinal cord was not removed. 
The base of the skull appeared normal. No evKlence.-of ,apy^ 

— Hospital ami the Dc,..Artment of“p.Athology of th^ 
University ‘’f fn 'b° emienmnn, J. ; Practice of Pedi- 

«• D. J.i Infliieiual Meningitis, Arch. Int. Med. 4: 323-330 

(OcV.) 1909’. 


infection. 


older brother he also had a mild upper respiratory 


• .1 'flness he had been slee^n" 

in tlic same bed AVith him. On Sept. 29, 1943, trvo days after 
the death of the older child, he A'omited bis CA'cning meal His 
parents noticed that he had a slight fever. He was seen bv 
the family physician at 9 o’clock that night. His temperature 
was JIU He Avas A'ery cooperative and had no complaints 
There Avere no signs of any meningeal symptoms. The physi- 
cian assured the family that influenzal meningitis was Kcog- 
uized as a noncontagious disease. At 5 o’clock the following 
morning the child shoAved muscular rigidity and convulsive 
moA'cments. He was admitted to St. Barnabas Hospital at 
8: 05 n. in. on September 30. His temperature was 101.2 F. 
His neck Avas stiff and there Avere twitchings of the muscles 
of tlic extremities. There A\'as cyanosis of the lips, and respi- 
rations were rajiid. The leukocyte count was ^950 with 43 
per cent neutrophils, 12 per cent metamyelocytes, 7 per cent 
myelocytes, 29 per cent lymphocytes and 9 per cent monocytes. 
The smear showed toxic leukocytes with a definite shift to the 
left. A spinal puncture showed a turbid fluid Avith 2,660 cells 
per cubic millimeter. A differential count shoAved 96 per cent 
neutrophils. The spinal fluid sugar was 7.5 mg. per huudred 
cubic centimeters. A gram stain shoAA’ed many pleomorphic 
grain negative bacilli. The organisms were typed by the 
Minnesota State Board of Health and found to be type B, 
Hacmoplu’lus influenzae. Cultures at both St. Barnabas Hos- 
pital and the Minnesota State Board of Health were posithe 
for Haemophilus influenzae. Sulfadiazine was started by nasal 
tube. Also intravenous sulfadiazine and type B anti’H. influ- 
enzae rabbit scrum Avere started intravenously. His tem- 
perature rose to 306 F. Respirations became irregular and 
he died at 12: 10 p. m.. approximately four hours after admis- 
sion to the lios))ital. His entire illness lasted approximately 
eighteen hours. 

.-\n autopsy Avas performed by one of us (Hertzog) one hour 
and fifty minutes after death. The findings were similar to 
tlio.se in tlic first case. The subarachnoid space over the 
entire brain, including the cerebellum and the midfarain. was 
filled wit!) a patchy purulent exudate. The superficial vessels 
of the brain showed pronounced congestion. No evidence of any 
suppuration could be found in the sinuses or middle ears. The 
only findings in the thoracic and abdominal organs Avere cloudy 
SAvclling. Smears and cultures from the brain shoAved H. infin- 
cnzac. A postmortem blood culture also shoAved H. influenzae, 
the anatomic diagnosis «-as diffuse suppurative meningitis 
due to Haemophilus influenzae, type -B. 

coar.vrEKT 

The method of spread of influenzal meningitis is not well 
understood. The usual sporadic nature of the disease suggests 
carriers as a possible source of infection. In our cases, nose 
and throat cuUvrrcs taken by the ifinnesota Department of 
Health from parents and other contacts were negative for 
H. influenzae. The tendency to affect infants and young chil- 
dren almost exclusively suggests that the_ average adult is 
imnnuie to th'e disease. Occasionally the disease follows sub- 
cutaneous abscesses, » joint infections and_ traclreobronchiUs 
and middle car infections in Avhich H. influenzae^ has oeei 
recovered prior to the onset of the meningitis. Positive ante- 
mortem blood cultures have been reported.® Postmortem 
blood cultures are usually positive. In the majority oi case 
the disease appears suddenly in a previously healthy nuaii ■ 


Pfeiffer’s Bacillus Meningitis: Two Unusual. Cases, 


3. Dowds, J. H.: 

^‘■"4%eter°ErMn°' Observations on Children with Influenzal 
^Vh^fcrf-trcMed Sulfanilam.de and SulfapU-dm , 


Recovery, Lancet n • 

6. Ham.’iton, T. .S-. S' 

Bacteremia Treated with Sulfapj ndine, J. 
(Sept. 16) JP3P. 
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The relation of tlie disease to respiratory infections is not 
clear. Pittman' has shown that practically all cases, of 
influenzal meningitis are due to a smooth encapsulated strain 
of the organism that she calls type B. -The organism usually 
found in the respiratorj- passages is a less virulent rough 
strain, although occasionally the type B smooth strain is 
isolated from the respiratory tract. 

The former almost universally fatal course of the disease 
has been greatly reduced by the aid of the sulfonamide drugs 
and specific type B anti-influenza rabbit serum. In a series 
of 26 patients who lived more than forty hours Ale.xander » 
reports a mortality of 35 per cent with specific serum alone. 
The specific serum also offers a rapid method of positive 
identification of a gram negative bacillus found in the spinal 
fluid by means of capsular swelling similaP to the Keufelt 
reaction in- typing pneumococci. Sako, Stewart and Fleet® 
question the efficiency of the serum and report encouraging 
results from sulfadiazine alone. 

These cases show that it is possible to have more than one 
child in a family contract influenzal meningitis and that the 
disease is potentially contagious. If other young children 
are present in a family where influenzal meningitis has 
occurred, prophylactic doses of sulfadiazine or passive immuni- 
zation would seem indicated. According to Davis’s ° report of 
the disease in newborn twins, the incubation period is less 
than five days. 

SUMMARY 

Acute fulminating influenzal meningitis occurred in brothers. 
The older, aged 4 years, died within twenty-six hours after 
onset of the disease. -The younger, aged 2 years, became ill 
two days later and died within fifteen hours. -Autopsies showed 
diffuse suppurative meningitis due to type B Haemophilus 
influenzae. 

DUODENAL ULCER CONCOMITANT- IN IDENTICAL 
TWINS 


Gordon McHardy, M.D., and Donovan C, Browne, M.D., 
' New Orleans 


Identical or uniovuldr twins theoretically contain "identical 
determiners’’ in their chromosomes which constitute the chief 
physical basis of heredity; they are always of the same sex 
and of similar physical characteristics. They are therefore 
often of equally normal mental and physical pattern; likewise 
pathologic departures of close contrast, in both respects, are 
not unusual. Depiction of the spiritual communion manifest 
between twins has produced interesting reading : the Antipholus 
pair served by the Dromio identicals gave us Shakespeare's 
"Comedy of Errors.” Numerous less proirjinent literatures 
and fictional authors have used the similarity to advantage. 

Medical writers have interested themselves in the physiology 
of twinning and the study of twins in health and disease. 
Perusal of reference sources reveals case reports of diverse 
and seemingly innumerable pathologic entities common to iden- 
tical twins. This survey, however, fails to produce a reported 
instance of a duodenal ulcer occurring in one or both of identical 
twins. _ A review of ulcer etiologic possibilities emphasizes 
"constitutional predisposition” and “tissue susceptibility” which 
might nicely have been e.\emplified by a report such as we 
arc to make. 


REPORT OF CASE 

Ernest and Cecil, identical twins aged 28 years, resemble 
each Other very closely in size, weight and general appearance. 
Through youth they developed along similar lines, accom- 
plished equal educational achievements, married in the same 
jear, neither reported siblings, artisans employed by the same 
concern, they have made essentially identical advancements, 
smoked excessively and drank moderately. 

E. N. R. was hospitalized and adhered to an acceptable bed 
rest ulcer regimen, returning for eight weeks. An asymp- 
tomatic phase of eight months was therebv achieved, subsequent 


The S and R Forms of Haemophilus Influenz; 
rrOT. hoc. Exper. Biol. & Med. 27:299-301 1929-1930. 

York Acid^''Ard Bacterial Meningitis, Ball. N' 

0 Acad. Med 17: 100.115, 1941. 

'V.-illace; Stewart, C. A. and Fleet Joel: Tre.atment 
(MaTls) Sulfadiazine; J. A. M. '.t. 119:327-3 

cine^’^anfl'of 4'P4«n'ent of .Vfetlicine, Tulane University School of Jfe 
one, anti the Gastroenterology Clinic of Tnuro Infirmary. 


to which relaxation from -his regimen resulted in recurrent 
symptoms,, which .progressed with melena on the .tenth month, 
obstructive symptoms -and intractable pain on the twelfth 
month. Surgery was elected, and a subtotal gastrectomy done 
on Dec. 13, 1941; 

His is- an instance of postgastrectomy asthenia with loss 
of weight, quantitative dyspepsia, gastrocolic reflex with inter- 
mittent diarrhea and secondary anemia despite a gastroscopically 
and roentgenologically mechanically perfect resection. Achlor- 
hydria was produced. There were no recurrent ulcer symptoms 
in an eighteen month follow-up nor any improvement in his 


Measurements 



Twin E. N. E. 

Twin C. W. R. 

Height 

64*^ inches (1G3 cm.) 

64 Inches (162.5 cm.) 

Weight., 

189 pounds (85.7 Kg.) 

193 pounds (87.5 Kg.) 

Past illncs-ses 

Pneumonia, 1932 

Infiuenza, 1932 

OD.«et nicer synOrome 

June 103S 

June 1939 

Posteibal pain relieved by 
alkali..*. 

Present 

Present 

Xight pain ; 

2 years 

3 months 

Xausen 

Absent 

Absent 

Vomiting 

Absent 

Absent 

Quantitative dyspepsia.. 

Present 

Present 

J^ocalized supraumbillcal pain 

Present 

Present 

Gastric analysis: 



Free hyilrochlorlc acid. 

41 

52 


05 

76 . 

• 

R., penetrating crater Inferior surface 


trating crater lesser curvature just beyond 

cap > 

- 



postgastrectomy symptoms despite diet, hydrochloric acid, liver, 
vitamins parenterally and other measures. J 

C. W."-R. refused hospitalization and has follblved, indiffer- 
ently, -ah ambulatory ulcer regimen. He- has had one mild 
episode of melena. On three occasions he has put himself to 
bed for brief periods ] on a modified Sippy regimen because 
of severe pain and persistent vomiting. 

His brother’s precedence has not encouraged him to accept 
further medical advice. 

COMMENT 

Each of these twins, .therefore, appears to have developed 
identically complicated duodenal ulcers at the same period of 
life. This would seem confirmatory of the theory of consti- 
tutional predisposition; identical twins should be expected to 
be of similar tissue susceptibility. The surgical e.xperiences of 
the one affecting the decisions of the other leaves one gastro- 
intestinally uncomfortable- despite acceptable management, tbe 
other with active ulcer symptoms. Speculation as to the 
outcome of surgery should it become compulsory to the second 
twin is interesting. 

We have added a pathologic entity occurring in identical 
twins, namely duodenal ulcer. 

Our findings may lend support to the hj-pothesis of consti- 
tutional predisposition. 

1534 Aline Street. 

TRE.VTJtEN'T OF THE LIP AND CHEEK IN CASES 
OF FACIAL PARALYSIS 

A. A. Daulberc, D.D.S., Chicago 
AUending Dental Surgeon, Chic.igo Memorial Ifospital 

.A new simple method of supporting the lip and check in cases 
of Bell’s palsy or facial paralysis has been found to be success- 
ful in a number of instances. It is neccssarj- to give this support 
to prevent the droop and loss of tone that is so characteristic 
of these tissues in facial paralysis. 

This method consists in cradling the lip and cheek in a trans- 
lucent plastic support and connecting that support by rubber 
band tension to a metal hook that is fastened to the last upper 
molar on the affected side (fig. 1). 

The lip support or cradle (.4-B) is the part that actually lifts 
the lip and cheek under tension from the rubber hand. It con- 
sists of two flanges and a connecting bar titat is shaped to con- 
form to the closed lips (fig. 2). The flanges should be large 
enough to keep the tissues from bunching at the angle of the 
mouth. 
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SENSITIVITY—GABRILOVE AND KERT 


J- A. M A 
Feb. 19, 


Cai-c slioukl be taken To ke2p Ihc'flTnRcs'from Scadin^TlTv f ‘he tooth in question 


- I , , ‘he flanges from spreading away 

ironi encli oilier under tissue pressure while it is being fitted. 
1 be wax model can tlicn be reproduced in a translucent acrylic 
losin wbicli is not at all unsightly or conspicuous. It is also 
light in weight, not irritating to the tissues, easy to keep clean 
and easily processed. 

J he band (C) around the molar is constructed similarly to 
the bands used in orthodontia aiipliances or in gold crowns 
except that it is never necessary to cut into the tooth. If the 
contact between the last two teeth is so close that a band can- 
not be passed over the tooth, tliis can be remedied by encircling 
the coiitacf jioiiit with a 26 gage wire and twisting the ends to 
make it tight. In a matter of a few days there will be a space 
between the teeth, and the fitting and placement of the band 
may proceed. Gold of 22 karat and 30 gage has been found 
very satisfactory for tiic hand. To tin's is soldered tlic hook 
(D), which is contoured of half round 17 gage dental clasp wire. 
The positioning and soldering of the hook is done best on a 
model made of a heat resisting material such as is used in 
ordinary dental soldering technics. The hook should be placed 
as high in the cul-dc-sac as is consistent with the activity of 
the surrounding tissues. It should also be adapted dose to the 
alveolar process above and posterior to the tooth. 

The band (Q should then be placed on the tooth in the mouth 
for trial, and adjustments made to the hook (D) so that the 
proper direction of pull on the lip is obtained. The direction of 
pull should be up and back and is governed by the amount of 
lip droop, the length and anatomic conformation of the lip, the 
amount of fat tissue present and the restriction of the surround- 
ing tissues. The band may then be cemented in place. 

Several holes for rubber band attachment are drilled in the 
inner flange of the lip cradle, as can be seen in the illustration. 
••V small rubber band (E) is fastened to the flange by loop- 
ing one end of the rubber band through a hole and then back 
through, the other end of itself. It is generally an easy matter 
for the patient to stretch the free loop end of the rubber band 
over the end of the forefinger and pass it back over the hook 
while holding the lip cradle in the palm of the hand. The cradle 



This p ills the lip under traction f.om tl.e rubber band, B, winch 
attached to the hook, D. on the gold band, C. 

can easily be placed in position at the angle of the mouth 
wlerimcnt will determine the tension and size of the rubber 
tod to be used and which holes in the appliance are the most 

'"^PrSnradironL^ToTran^ band to which th^ hook 

is so£cd should be preceded by dental x-ray and chmeal 


.has receded very much, it is better “to considcMh: 

0 the next tooth forward. The difficulty with using a tooth 

distance for_adeqaate LsiTnl 


the rul)bcr band is not always obtained. Carious areas in the 
removed”” ^ course be filled, and calcular deposits should be 



(C) 


Vie- 2.~PJastic tip cradle (A B), rubber band (£), hook (£?) and band 
on a pl.istcr cast of the maxillary teeth. 


Study must also be made of the excursions of the anterior 
border of the ascending ramus of the mandible in lateral move- 
ments and in opening and closing the jaws. This will deter- 
mine to some extent the position of the hook. In some cases 
the anterior border of the ramus will be found in almost direct 
contact witli tiie mucosa of the alveolar process above the molars 
when the mandible is moved to the opposite side. In this event 
it may be impossible to place the book in an advantageous posi- 
tion, and the technic may have to be modified or abandoned 

This nietliod of lip and cheek support offers several advan- 
tages over other methods. It eliminates the conspicuousness 
which is so striking when adhesive tape or ear attachments and 
vulcanite arc used. Tlie translucent cradle is not very notice- 
able. The discomfort of traction over an ear and the messiness 
of adhesive tape are done away with. The device, once estab- 
lished, is easy to apply and use. It also gives better control of 
the tissues than do the otiier methods. Most important of all, 
the patient will use this appliance consistently at all times, 
wlicrcas lie did not do so witli the others. Use of the device 
should be maintained until normal muscle function returns. 

122 South Michigan Avenue. 


SENSITIVITY TO THIOURACIL 

REPORT OP THREE CASES 

J. L. Gabrilove, JI.D., and SI. J. Kebt, SI.D., New Yore 

In view of the recent reports ^ on the treatment of hyper- 
thyroidism witli thiouracil, several cases were selected for 
this type of therapy. Nine cases have been treated to date 
and three have exhibited manifestations of drug sensitivity. 

Our purpose in this report is to point out the toxic effects 
observed in tJie treatment of relatively few patients. It is 
not our desire at this time to comment on the efficacy of the 
drug in the treatment of hyperthyroidism. 

Case 1. — A man aged 55 complained of nervousness, sweat- 
ing, weight loss, protrusion of the eyeballs, palpitation an 
exertional dy'spnea. There was no past history of allergy, a 
examination tliere were noted moderate ,,, 

enlarged thyroid gland, moist palms and a tremor of the o 
stretclied hands. The heart was overactive, with a rate 
120. The blood pressure was 150/70 mm. of mercurj'- 
basal metabolic rate on two occasions was plus 41 per 
and plus 42 per cent. The hemogram was normal. 

After a test dose of 0.2 Gm. of tliiouracil he received 0.6 Gm. 
the first day and 1 Gm. daily thereafter. After ten day — 


TWouracU, J. A. A- Treataent of Thyvotox.coR.R, 
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treatment he complained of chilliness and malaise, and his 
temperature rose to 102.4 F. A moderate generalized lymph- 
adenopathy was noted, and infectious mononucleosis was sus- 
pected. This was excluded by the finding of a normal 
hemogram and a negative blood heterophile reaction. The 
day after the febrile rise a diffuse erythematous maculopapular 
eruption was noted. Thiouracil toxicity was suspected and 
the drug was discontinued, although phenobarbital, which he 
had been receiving, was continued. Twenty-four hours after 
the cessation of the administration of thiouracil the temperature 
returned to normal, and in a few days the rash began to fade. 
Iodine was subsequently administered, and the patient under- 
went an uneventful subtotal thyroidectomy. 

2. — A white woman aged 30, with a past history of 
Darier’s disease and a cholecystectomy, had had a subtotal 
thyroidectomy for toxic diffuse goiter one year before. The 
pathologic report was “hyperplastic thyroid as seen in Graves’ 
disease in a colloid phase.” Her basal metabolic rate fell 
from plus 71 per cent preoperatively to minus 8 per cent 
postoperatively. She entered for the fourth time because of 
weight loss, nervousness, palpitation and easy fatigability. 
There was no past history of allergy. 

On examination she was very obese, perspiring and flushed. 
There was no exophthalmos, lidlag or stare. There was an 
indurated thyroidectomy scar. Her heart rate ranged between 
80 and 100. The blood pressure was 160/106 mm. of mercury. 
The basal metabolic rate was plus 38 per cent and plus 47 
per cent. The blood sugar was 165 mg. per hundred cubic 
centimeters. In view of the evidences of recurrence of toxic 
diffuse goiter, the patient was given thiouracil 1 Gm. daily, 
administered in five divided doses. At the end of the eighth 
day of treatment her temperature rose to 100.6 F. The next 
day the temperature was 105 F. No chill was experienced. 
There were no physical findings to account for the fever. The 
administration of the drug was therefore stopped, and the 
temperature fell slowly over a period of two days. The day 
after her temperature had risen to 105 F. a purplish red maculo- 
papular eruption appeared on the arms. The rash cleared in 
two days. One week after the cessation of the administration 
of thiouracil, and after her temperature had become normal 
and the rash had cleared, she was given 0.2 Gm. of thiouracil. 
She had a -chill, a rise in temperature to 105.4 F. and a 
reappearance of the skin eruption on the arms. Her tempera- 
ture fell to normal in one and a half days, and the rash 
disappeared in three days. Patch and scratch tests with 
thiouracil were negative. She received barbiturates tliroughout 
her stay in the hospital without adverse effects. Since thiourea 
was not available, the patient was given strong solution of 
iodine (Lugol’s solution) in preparation for a secondary thyroid 
operation. 

Case 3.— A woman aged 47 complained of nervousness, 
tremor, intolerance to heat and a weight loss of 27 pounds 
(12 Kg.). She had been given strong solution of iodine 
intermittently during the past four months. The patient was 
nervous, apprehensive and overactive. The thyroid gland was 
riightly enlarged. There was no exophthalmos, lidlag or stare. 
The blood pressure was 160/80 mm.- of mercury. The pulse 
ranged between 90 and 110. The basal metabolic rate was 
plus 34 per cent on two occasions. The circulation time was 
8 seconds (arm to tongue). The white blood cell count 
was 6,250 with 57 per cent segmented polymorphonuclear leuko- 
cytes, 4 per eent nonsegmented polymorphonuclear leukocytes, 
34 per cent lymphocytes and 5 per cent .monocytes. The patient 
was given 1 Gm. of thiouracil a day in five divided doses. 
Her basal metabolic rate fell to plus 23 per cent and the 
pulse slowed to between 80 and 90 per minute, but her weight 
remained stationary. After sixteen days of therapy the white 
Wood cell count fell to 2,650 with a differential of 59 per cent 
segmented polymorphonuclear leukocytes, 4 per cent nonseg- 
nicnted polymorphonuclear • leukocytes, 28 per cent lympho- 
cytes, 4 per cent monocytes and 5 per cent eosinophils. It was 
ucemed advisable to stop the administration of the drug. She 
was then prepared for subtotal thyroidectomy by strong solution 
ot iodine, which she underwent uneventfully. The pathologic 
report was “hyperplastic thyroid gland as seen in Graves’ 
disease in a colloid phase.” 


CONCLUSION 

Nine patients with hyperthyroidism were treated with 
thiouracil, and 3 developed untoward effects from the drug. 
One developed fever, generalized lymphadenopathy and der- 
matitis. Another exhibited fever and dermatitis. In the third 
a moderate leukopenia occurred. 
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American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book' on Health Resorts. 

Present day underwater therapy embodies three of 
the basic principles of physical medicine; (1) hydro- 
therapy, (2) therapeutic exercise based on a thorough 
knowledge of muscle anatomy and action and (3) 
massage. Regardless of the type of water or apparatus 
used and of the disease to be treated, these principles 
hold and their application is based on definite physio- 
logic responses of the body to their use.’- By giving 
therapeutic exercise and massage in water, certain 
mechanical advantages are obtained which increase the 
range of physiologic effect and permit a more accurate 
and satisfactory exercise dosage to be given." There 
is nothing “specific” in this form of therapy. Results 
obtained from using it are directly proportional to the 
diagnostic acumen of the physician and the skill and 
training of the physical therapist giving the treatment. 

The. use of water, exercise and massage in the treat- 
ment of disease is as old as man, and the evolutionary 
development of these agents, their discover}' and redis- 
covery, form one of the interesting chapters in medical 
history. In the earlier English literature the terms 
hydrotherapy and balneotherapy are used synonymously 
to describe treatment with water. In 1905 Hermann 
and Parkes Weber differentiated between these two 
terms, using hydrotherapy to designate outward appli- 
cation of water to the body and balneotherapy to indi- 

1. Krusen, F. H.: Physical Therapy in Arthritis, Kcu* York, Paul B. 
Hoeber, Inc., 1937; Physical ^Icdicine, Philadelphia, \\\ B. Saunders 
Company, 1941. Lowman, C. L.: Physical Equipment of Therapeutic 
Fools, J. A. M. A. 94 : 845*849 (March 22) 1930; Postoperative Use of 
Therapeutic Pools, Northwest >Ied. 30: S3S-S41 (Dec.) 1931; Underwater 
Gymnastics, J. A, M. A. 97: 1074*1076 (Oct. 10) 1931. Currcnce-* 
Lowman.* 

2, Smith, E. M.: 'Under%vatcf Therapy in Chronic Arthritis, Arch. 
Phys, Therapy IG; 534-536 (Sept.) 1935; Undenvater Therapy in the 
Treatment of Chronic Arthritis, J. Arkansas M. Soc. 32: 137*138 (Feb.) 
1936; Physical Therapy in Chronic Atrophic Arthritis, Arch. Phys. 
Therapy 18:622-626 (Oct.) 1937. Crook, B. I-.; Outuitting; Arthritis, 
Hygcia 16: 106-108 (Feb.) 1938; Recent Research in the Treatment of 
Early PoIiom>elitis, read at the Joint meeting of the American Health, 
Recreation and Physical Education Association with American Physio- 
therapy Association, New Orleans, April 1942; footnote 31. 
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UNDERWATER 


, therapy-smith and 

G-itc l)atliing at a resort or spa." Later this term was 
applied to anything pertaining to spa therapy. The use 
nl massage under water was practiced Ijv the early 
t . reeks and Ivonians and was carried from Rome to 
Lgypt and then liack to France and Aix-les-Bains by 
A'apolcon s soldiers at the end of the eighteenth cen- 
Uiry - Peter Henry Ling (1776-1839) and Hjahnan 
l-redcnck l.mg (1820-1886) developed a system of 
incciic.il gymnastics in Sweden that was based on the ture of the water. 


CROOK 


temperature of water 


La. m. a 

Feb, 19, 1944 


The e/Tects of a variance of heat and the exact tpm 
perature ivhich might be optimum for handW 
^Mhties caine then to the attention of the investigftot 
The first therapeutic pools were considered chfefiv tn 
a medium for promoting bodil 
loyemcnt. Interest developed slowly in possible physio- 
logic effects to be derived from changing the tempera- 
ture nf die s general opinion seemed to be 


ph\-siology of the times. In the early part of the present that the temperature of the t'herap'eutirpoSnhoulS Iip 
centniy two .American {iliysicians. Lovett '' and Low- kept constant at 93 to 95 F. m orclL to be com 


man." laid the ground work for onr present dav concept 
ol therapeutic c.xcrcisc. 

IXKIAT.NCF, OF GRAVITV OM ^rUSCl.^: ACTION 
Lovett, while working with infantile paralysis dur- 
ing the epidemic of 1914 in Vermont, made the contri- 
hntion of siiccific muscle training or muscle reeducation 
and was the first to call attention to the infincnce of 
gravity on muscle action. By this worlc he estahli.shcd 
standard tests by which muscle power can he graded 
and appropriate e.xcrciscs administered. He classified 


plctely neutral in effect on muscles paraFzed bv 
anterior poliomyelitis. As muscle reeducation under 
water gained m popularity, investigators began a study 
ot the effect of a higher temperature, especially in the 
treatment of spastic muscles. It became generally 
accepted that a temperature of around 98 to 100 F. was 
optimum for the relaxation of spastic muscles. Thus 
wc find that most institutions had more than one pool 
In the warm pool poliomyelitis was treated, and in a 
very warm pool spastics were treated. 

A keyhole shaped tub was designed by C. P. Htib- 


therapcutic exercises ns tiiosc performed with the aid j^^^d in order that underwater exercises might he given 

^ relatively small space, and, more important, that 
the^ temperature of the water might be changed as 
rapidly as necessary to treat differing conditions. 

Later John Currence improved on this design by 
adding a thermostatic control and an underwater douche 
or wliirlpool and by modifying the shape and construc- 
tion of the Flubhard tub. Tin’s finally perfected tub 
was called the Htibbard-Currence tub. In this tub it 
is possible to start the treatment of each patient with the 
watei' at a given temperature and gradually increase the 
temperature Iw several degrees and then lower tlie tem- 
perature for the remainder of the treatment.® 

In 1927 the Georgia Warm Springs Foundation was 
organized through the influence of Franklin D. Roose- 
velt as a medical institution for the study and treatment 
of tlie after-effects of infantile paraly'sis.® These natural 
spring waters at a temperature of 89 F. provided an 
excellent medium for underwater exercise, and this form 
of therapy thus has gained considerable publicity and 
popularity. 

The further stiidy^ and development of underwater 
therapy has been advocated by a number of recent 
writers and authorities on physical medicine. Nylin,' 
Sherwood,” Frazier,®" Walker,®® Olsen®® and others 
in -writing on arthritis recommend the warm pool for 


of gravity, those performed with gravity nciilralizcd 
and tho.sc perfornicd against the force of gravity. He 
.stressed the fiiiportaiice in muscle training or reeduca- 
tion of a thorongli knowledge of muscle anatomy and 
muscle action. His concept. s were forwarded by Lcgg 
and jMcrrill *' and others and, as a consequence, a 
systematic method of reeducation of weakened and 
atrophied muscles liy exercise was developed. 

Between 1910 and 1920 Lowman. working with 
spastic paralysis and later on infantile paralysis, began 
the dcvelojnucnt of an entirely new concept of thera- 
peutic exercise wherein the exercise was given while 
the Iiody was immersed in water. He too emphasized 
a tliorougli knowledge of muscle anatomy and action 
but in addition he applied the laws of iiydraulics to a 
body immersed in water and siiowed that the buoyancy 
of the water, acting in opposition to gravity, enabled 
the patient to move freely in all planes. Lowman’s 
concept also took into account not only the buoyancy of 
the water l)ut the hydrostatic pressure, viscosity and the 
pressure of water as related to velocity of motion in 
By immersing a patient in water, Lowman was 


water, 

able to demonstrate that fixation of a muscle or muscle 

groups may be obtained by the operator or by the active j-elief of muscle pain and spasm and comment on the 

staljilizatiou of the patient’s own muscles and, by grada- importance of the elimination of body weight due to the 
lion of difficulties of movement in water, he worked buoyancy of the water, 
out seven variations of exercises. In each gradation 
it is presumed that the origin of the muscle is held firm 
by the operator or by means of muscular fixation. These 
seven variations are classified as follows; (1) active 
passive movement, (2) contraction against viscosity, 

(3) movement aided by buoyancy but against the pull 
of gravity and the weight of superincumbent water, 

(4) " resistive action, (5) contraction of the muscle from 
both origin and insertion, (6) contraction against 
gravity and (7 ) stabilization of base of action." 

Brit. J. Plij's. 


Lowman ® states that, “in pam- 
fill conditions involving the joint, release of jojnt inc- 
tion due to the absence of weight of part, or lessening ot 
the gravity load, makes joint action possible witn 
lessened or no pain, through a much larger arc of move- 

7 rmiltcr T. S.t Underwater Tre.itment: I'l 

' - - Cyclopcdisi of Medicine, Philadelphia, F. .KN y 

T> . r,f PUvcic.al 1 nerav} I 


Underwater Treatment: 
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Comnany 1939,00.637-643. Kov.acs, U.; "Vearbook of Physical Then PU 

Sko, Year Publishers. Inc., 1942. Krusen.r Lowman.=^ Ebon 

and Hawkins^^ _ Improved Underwater Therapy, Mod. Hosp. 


S'. 212-215 


3. Rollcston, 11.: The Hi.story of Physical Medicine, 

Lpvctt*°il!'V.f°The Treatment of Infantile Paralysis, Philadelphl.-i, 
f Uwnmn ^C- Underwater Gymnastics, Los 

in Mock!” H. E.; Pemberton, Ralpb, and ConUei, J. ^.. 

PracticLot Physical Therapy, Hagerstown, Md., W . 
liic., 1932, vol. 2, chapter 8. 
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Tlicr'.apy^’in Arthritis, ibid. 16 : 291-294 (May) 1935. 
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ment than is otherwise made. In congested and painful 
joints full of inflammatory debris, and even in septic 
cases, this increase in the arc of painless movement aids 
materially in hastening the elimination of exudates, pre- 
vents adhesions and reduces the amount of atrophy of 
the muscle actuating that particular joint. Clinically 
there is evidence of improved circulation from standing 
and walking in deep water.” 

Allman,” Hansson,” Hubbard ” and others believe 
that the therapeutic pool when properly installed and' 
equipped is the most nearly perfect of h 3 'drotherapy 
measures if staffed by a competent physical therapist 
under the guidance of a physician. Hansson,^® Atsatt,” 
Lowman ® and many others emphasize the beneficial 
psychologic effects obtained in therapeutic pool treat- 
ments. Brockway ” writes of the effectiveness of saline 
pools. Currence ® and Elson and Hawkins ” discuss 
the advantages of the Hubbard or Hubbard-Currence 
tub technic. 

Although Lowman used heated water in some of his 
work, his primary interest was in the science of move- 
ment in water, and in his earlier writings he had little 
■ to say about the use of water as a therapeutic agent or 
of the use of massage under water. 

INTEREST IN EUROPE 

Soon after the first world ivar considerable interest 
was developed in European health resorts, particularly 
in the ones having mineral or thermal waters as a 
natural resource. The European literature of this 
period is voluminous."® Great stress is placed on the 
specific properties of the - various waters and their 
physiologic effects. Therapeutic exercise played a 
minor role. Provisions were made at the better bath- 
ing establishments for walking in the pools, but the 
scientific application of the basic principles laid down 
by Lowman were disregarded. Strasser wrote at 
length on the scientific foundations of hydrotherapy 
without mentioning the subject of therapeutic exercises. 
In writing on the use of thermal waters of Bath, 
England, Gordon®® describes the pool and briefly 
explains how patients are placed in the pool, where 
passive movements of the legs are carried out and he 
is encouraged to kick out in any direction he can.” 

It was during the first world war that the under- 
current douche came to be used in the treatment of 
war injuries. This was similar to the individual exer- 
cise tub used in America except that the emphasis was 
placed on the importance of the thermal whirlpool effect 
of the undercurrent douche rather than on any exercise 
program.®® 


15. Allman, D. B.: Hydrotherapy and Its Use at the Betty BacharacI 
^ 35: 735-737 (Dec.) 1938. 

pv., ' K. G.: Hydrogymnastics in Infantile Paralysis, Arch 

T a ' /r a Pr 12: 539 (Sept.) 1931; After Treatment of Poliomyelitis 
J. A. M. A. 113:32-35 (Jnly 1) 1939. 

17. Atsatt R. F., and Ussher, N. T.: Atrophic Arthritis: A Logica 
Regime for Treatment, Physiotherapy Rev. IS : 235-239 (Sept.-Oct.) 193S 
Pool’ ,.pstcomyelitis and Suppurative Salt Watei 
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T: 96^98 (Sept.) 1932. 
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ahstract“ed “a"* i"*, Ea'nTOlogie 2 : 289-299 (July) 1935 
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During the decades from 1920 to 1940 several Euro- 
pean writers evidenced interest in underwater therapy 
in pools. Much was written on the temperature of the 
water. At Bath. England, spastic paralysis was treated 
in pools maintaining an average temperature of 102 to 
104 F. ®^ In London, Ray ®p mentions the use of three 
temperatures for the pool bath in the treatment of 
arthritis. These he gave as 100, 102 and 104 F. Patients 
were urged to walk about in tlie ivater and manipulate 
an undenvater douche themselves, directing the stream 
of hot ivater against painful joints. This combination 
of whirlpool with large therapeutic pool is unique. 
Ker.sle}:^ ®“ advocates the use of 5vater combined with 
plaster immobilization in the treatment of rheumatoid 
arthritis and recommends a hot pool of 102 F. He 
merely suggests that the manipulator, who is in the 
water with the patient, may put the limbs through the 
desired range of motion and allow him to perform 
assisted or resisted exercises or walk along parallel 
bars. Freund states that in typical hemiplegia an 
early beginning should be made with passive move- 
ments, massage to the muscles and the practice of move- 
ments in a deep bath at indifferent temperature. 

From 1940 to the present time, interest in Europe 
has been centered on the treatment of war injuries. 
Holmes ®® states that, with the obvious increase of war 
injuries, special consideration should'be given disabili- 
ties which may be helped by hydrotherapy. Acknowl- 
edging that patients in spa hospitals receive the benefit 
of orthopedic advice and treatment, he says he knows 
of no orthopedic institution in Great Britain which has 
a hydrotherapy department. He remarks “Experience 
in the treatment of rheumatic diseases of both private 
and hospital spa practice has convinced me that hydro- 
therapy is the most useful form of physical treatment 
in these conditions, wherein moist heat is generally 
more efficacious than dry heat.” Ray ®“ quotes Lowman 
in reference to the use of the therapeutic pool and urges 
the use of the therapeutic pool,®® saying that “for some 
unexplained cause the thetapeutic pool, apart from the 
spas, has never attained the popularity in this country 
that it has in America. A few institutions have installed 
them, and the sole object of this paper is to urge the 
importance of a rapid increase in their number.” 

THERAPEUTIC POOL VERSUS CASTS 

In 1939 Hipps and Crook, working )vith thermal 
saline waters, )vere of the opinion that a therapeutic 
pool is an essential part of the physical therapy depart- 
ment. In the treatment of acute poliomyelitis cases thej’ 
found that the hot pool is most effective. At that time 
most institutions Tvere keeping patients in casts for 
weeks or months following infantile paralj'sis. There 
was a vogue for extreme length of casting. They used 
an opposite technic, one of no casting and extremely 
early pool therapy. Poliomyelitis patients were placed 
in the hot salt pool as soon as the fever subsided. They 
found that the acute muscle soreness, probabE associ- 
ated with spasm, left u-ithin a few days, that contrac- 

24. Gordon, R. G.': The Use of Thermal ^\'aters in Paralysis, Arch. 
M, H 5 *drol. 3:95 (June) 1923. 

25. Ray, M. B.: The Treatment of Chronic Rheumatic Disorders: 
Hydrological ^fethods at the British Red Cross Clinic for Rheumatism, 
Arch. M. Hydrol. 11:109-112 (Jan.) 1933. 

26. Kersley, G. D.: Hydrology Coupled with Plaster Immobilization 
in the Treatment of Rheumatic Arthritis, Arch. M. Hydrol. 15:48-49 
(Aprih) 1937. 

27. Freund, E.: Phvsical Tberapv in Paralvsis attd Xcuroscs, Arch. 
M. Hydrol. 15: 285 (July) 1937. 

28. Holmes, G. : Hydrotherapy as a Means of Rehabilitation, Brit. 
J. Phys. Med. 5: 93-95 (May-June) 1942. 

29. Ray, M. B.; The Therapeutic Pool, Lancet 1: 6S3-CS5 (April) 1940. 

30. Ray, B.: Hydrotherapy in the Rehabilitation of Xerce Lesions, 
Brit. J, Phys. .Med. 15: 11-36 (Jan.) 1942. 
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have tlicse treatments. •'' ^ inci eased and there is a lowering of blooH 


had casts and witli patients having had no treatment.®' 
I lie group receiving early pool therapy showed 68 per 
cent improvement as compared to only 33 per cent 
impiovcmcnt in patients treated with casting and late 
physical therapy, and of 31 per cent improvement in 
patients having had no physical therapy. The chief con- 
clusion was that those who received careful early pool 


has a desire for sleep. 
UNDERWATER MASSAGE 

We found that underwater massage greatly enhances 
the value of the underwater treatment. If massage 
is given during the time the body is immersed in warm 
water, the continuous peripheral capillary dilatation 

,, , , , , — j 1 — generalized interchange of blood from the deeper 

tlierapy showed much better recovery than tliosc treated congested areas to the surface of the body render Ae 
otherwise. Subsequent patliologic studies on old para- »iassage much more effective in speeding the removal 
lyzcd muscles gave evidence of the acctirac}'’ of these of waste products. 

conclusions.®® Underwater massage generally precedes the exer- 

CONTINUOUS iiypicREMiA cise period. With the body floating in water there is 

^Vhi!c working with radioactive thermal waters in a ^PP^'cciable strain on weakened muscle or inflamed 
therapeutic pool at a temperature of 9S.6 F. over a joints. There is no weight to be lifted either by the 
period of years beginning about 1933 at 1-Iot Springs, patient or by the operator, and therefore the patient 

Ark., we found that the maintenance of the constant is more at ease and more receptive. The operator has 

temperature of the pool resulted in an increase in the 
range of physiologic response in a manner most grati- 
fying.®* We found that, if the exercises are adminis- 
tered during the time the body is immersed in water 
at a temperature of 98.6 F., a continuous hyperemia is 
maintained during the entire time the muscles are 
actively moving. Tiiis hyperemia, assisted by the buoy- 
ancy of tlie water, produces general relaxation of the 
central nervous system. Muscle pain and muscle spasm (kneading/ are used generally, with some gentle fric- 

are reduced if not entirely eliminated Temporarily. The tion given around the joints in some cases. If tendons 

arc of motion in afTcctcd joints may be increased pain- arc contracted, these can be stretched gradually with 

lessly. This temperature is sufficient to produce definite gentle traction and reverse stroking, slowly becoming 

peripheral dilatation, which increases the flow of the more forceful as relaxation is achieved. All sudden 

blood and lymph to tlic parts, stimulates the nutrition of strong movements are contraindicated, however, and 

muscular tissue and promotes the elimination of toxic heavy massage is definitely detrimental. Careful and 

vYa.stc materials. This elevation of temperature seems intelligent work in massage is most essential, 

to increase the tolerance of muscles to e.xcrcisc and at 


both hands free for massage movements. The massage 
movements follow the muscle groups and should be 
both gentle and rhythmic. Light effleurage (stroking) 
is started as soon as a h 3 'peremia is attained. This is 
given to the muscle groups above and below the affected 
joints, when joints are involved. Massage given about 
the joint structures depends on the acuteness of the 
joint symptoms. Only effleurage and petrissage 


UNDERWATER EXERCISE 


the same time proportionately to decrease the cumu- , r j . u->p rtne- 

lative products, f fa^tigue theV rapid removal The J he XPe 
contnraous capdlary d.latat.on during the actual June P__ ^ 


of ■muscle movement greatly facilitates the breaking 
down and excretion of organized inflammatory exu- 
dates in and around the muscies and joints. This 
method of applying heat during tlie entire time of 
e-xercise we believe to be obviously superior to that 
of superficial healing or "baking” followed by an exer 


acuteness of the disease, the age of the patient and many 
other factors. We believe that passive movement is 
useful in teaching the patient the possible range of his 
muscle action but that muscle training to be effective 
must be active, h'lore than that, it requires concen- 
trated mental effort on the part of the patient after he 


cise program which is necessarily given as the affected taught the origin, insertion and action ot tne 

jiiHscles involved. Complete cooperation and under- 
standing must exist between the patient and the phys- 
ical therapist. We found that patients who eager y 
learned how to perforni isolated and group musce 
actions in a well coordinated manner were soon able 
to progress from the assistive active exercises to active, 
or free, and finally resistive exercises. Those patients 
who were not fully cooperative did not 

rapidly. We found it invariably true that cluWre 

AtropWe coordinate and localize muscle actimis much mor 


part rapidly loses heat. The hyperemia produced by 
the dry heat is not constant; there is a consequent 
capillary contraction and retention o f toxic waste mate- 

31 Crook B. L.: The Use of Aquatics in the Reliabilitntion of 
Crippled ChiUlten, in Collins, E. K.: Swimming Pool Data and Refer- 
ence Annual, New York. Hoffman-Harris, Inc., 1939. , 

32. llipps, 11. E.: Muscle Behavior Following Infantile Paralysis, 

in Anterior Poliomyelitis, SouUi. 
Xhe Clinical Significance of Certain 
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M T -iT- 135-146 (Feb.) 1941; The Clinical Signitic.mice ot i-eriain 
Micr{;seoptc ClUnges in Muscles of Anterior Poliomyelitis. J. Bone & 

^rin/rlrivatei- Therapy Applied to Chronic 
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under water is that pain and muscle spasm ^ 

As a result the patient can tolerate more motion 
minful ioints and the arc of movement can 
rteeS wilho..! discoirfort. Exercises should be 
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performed slowly, rhythmically and thiough as great 
an arc of motion as is possible short of pain. As the 
result of the buoyancy^ of the water, the body weight 
is removed fiom the joints This relieves strain on 
weakened muscles and, more important, eliminates 
trauma on interarticular surfaces. We found that 
patients who walked only with cKtieme joint pain out- 
side the \vater could walk easily^ and comfortabl}^ in 
water of shoulder depth Relatively fiee movement 
can be obtained m all planes. Shortened muscles can 
be lengthened gradually with stretching manipulations. 
In general the exercise program is directed toward the 
prevention or correction of deformities, the reeducation 
of atrophied muscles and the lestoiation of normal 
body mechanics. An impoitant part of posture train- 
ing is the teaching of activities used in everyday life, 
such as going up steps, getting up and doi\ n in a chair, 
sitting and walking. 

The longer deformities are allowed to persist, the 
more difficult they are to correct. 

Best results are obtained when patients are given 
early and adequate hydrotherapy treatment. 

We believe that properly staffed hydrotheiapy 
departments adequately equipped with therapeutic 
pools, Hubbard-Currence tubs and whirlpools should 
be standard in every health resort in the United States 
which uses natural theimal waters in the treatment of 
_ disease, 

Council on Pbarmncy and Chemistry 
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The Council on PuASiiACY and Cueiustry has authorized 

EXCLUSIVE USE OF THE METRIC SYSTEM IN ALL PUBLICATIONS FOR 
WHICH IT ASSUMES RESPONSIDILITl . A STATEMENT ON THIS ACTION 
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BENEFIT OF THOSE WHO MAY WISH CONVERSION TABLES, THE FOLLOWING 
DATA ARE PRESENTED TllESE V.1LL BE REPRODUCED IN THE FRONT OF 
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Austin E Smith, H D , Secretary. 


TABLFS OF APPROXIMATE EQUIVALENTS OF DOSES, 
APOTHECARIES’ AND l^IETRIC SYSTEMS 


Apothecary 

or Troy Metric 

1 ounce = 30 grams (Gm ) 

4 drams = IS grams (Gm ) 
drams = 10 grams (Gm ) 

2 drams = 8 grams (Gm ) 

75 grams = 5 grams (Gm) 

1 dram = 4 grams (Gm ) 

45 grams = 3 grams (Gm ) 

30 grains = 2 grams (Gm ) 

15 grams = 1 gram (Gm ) 

10 grains = 0 65 gram (Gm ) 
7}^ grains = 0 5 gram (Gm ) 

7 grains = 0 45 gram (Gm ) 

6 griins =04 gram (Gm ) 

5 grams = 0 32 gram (Gm ) 

4 grams = 0 25 gram (Gm ) 

3 grains =02 gram (Gm ) 
2J4 grams = 0 16 gram (Gm ) 

2 grains = 0 13 gram (Gm ) 
grams =01 gram (Gm ) 

1 gnin = 65 milligrams (mg) 
44 gram =: SO milligrams (mg 


Apothecary 

or Troy Metric 

^ gram = 45 milligrams (mg ) 
Yz gram = 32 milligrams (mg ) 
^ gram = 24 milligrams (mg ) 
Y^ gram = 22 milligrams (mg ) 

Y gram = 16 milligrams (mg ) 

Y6 gram = U milligrams (mg ) 

Y gram = 8 milligrams (mg ) 
Vio gram =65 milligrams (mg ) 
Vi 2 gram =54 milligrams (mg ) 
Mo gram = 4 milligrams (mg ) 

Mo grain = 3 2 milligrams (mg ) 
Mz gram = 2 milligrams (mg ) 
Mi gram = 1 milligram (mg ) 
Moo gram = 0 65 milligram (mg ) 
M 20 gram = 0 54 milligram (mg ) 
Mgo gram = 0 4 milligram (mg ) 
Mio gram = 0 3 milligram (mg ) 
Mso gram = 0 26 milligram (mg ) 
%'>o gram =02 milligram (mg ) 
Mio gram = 0 1 milligram (mg ) 


Ligmd Mcfljiircj 
Apothecary Metric 

1 pml = 480 cubic centimeters (cc ) 

12 fluid ounces = 360 cubic centimeters (cc ) 

8 fluid ounces = 240 cubic centimeters (cc ) 

6?4 fluid ounces = 200 cubic centimeters (cc ) 

4 fluid ounces = 12Q cubic centimeters (cc ) 

fluid ounces = 100 cubic centimeters (cc ) 


2 fluid ounces = 60 cubic centimeters (cc) 

lY fluid ounces = 50 cubic centimeters (cc ) 

1 fluid ounce = 30 cubic centimeters (cc.) 

fluid ounce = 25 cubic centimeters (cc ) 

fluid drams = 20 cubic centimeters (cc ) 

4 fluid drams = 15 cubic centimeters (cc ) 

2 Y 3 fluid drams = 10 cubic centimeters (cc ) 

2 fluid drams ^^Yt cubic centimeters (cc ) 

80 minims = 5 cubic centimeters (cc ) 

65 minims = 4 cubic centimeters (cc ) 

1 fluid dram = 37 cubic centimeters (cc ) 

50 minims = 3 cubic centimeters (cc ) 

45 minims = 28 cubic centimeters (cc ) 

32 minims = 2 cubic centimeters (cc ) 

30 minims =18 cubic centimeters (cc ) 

20 minims =12 cubic centimeters (cc ) 

16 minims = 1 cubic centimeter (cc ) 

IS minims = 09 cubic centimeter (cc ) 

12 minims = 0 75 cubic centimeter (cc ) 

10 minims = 06 cubic centimeter (cc ) 

8 minims = 05 cubic centimeter (cc ) 

S minims = 03 cubic centimeter (cc ) 

3 minims = 0 18 cubic centimeter (cc ) 

1% minims = 0 1 cubic centimeter (cc ) 

1 minim = 0 06 cubic centimeter (cc ) 

The Council on Pharmacy and Chemistry has voted to use 
exclusively the metric system m any publication for which it 
lias sole responsibility. For this reason a table of equivalents 
will be provided in each book for those who are familiar only 
with the apothecary system. 

Formerly almost every country had its own system of weights 
and measures, a practice which resulted in much confusion. 
The one system which is used almost universally and exclusively 
in the exact sciences is the metric system, which is based on 
the decimal system and has for its unit the meter and the 
gram Other systems still enjoying some popularity, albeit 
decreasing popularity, are the Apothecaries’ or Troy weight, 
which is used in prescriptions, the Avoirdupois or Imperial 
Weight, which is used in commerce, and the United States 
Apothecaries’ or Wine Measure, which is not to be confused 
with the British Imperial System Examples of the denomina- 
tions of each system are Apothecaries — grain, scruple (20 
grains), drachm (or dram, 60 grains) Troy ounce (480 grains 
or 8 drachms) ; Avoirdupois— gram, ounce (437A grains), 
pound (16 ounces or 7,000 grains) and the ton (2,000 pounds) ; 
Wine Measure — minim, fluidrachm (60 minims), Fluidounce 
(8 fluidrachms or 480 minims), pint (16 ftuidounces), quart 
(32 fluidounces). For fairly accurate conversion: 

1 Gm = IS 43 grams 
1 Gm = 0 2572 dram 
1 Gm. = 0 03215 Troy ounce 
1 Gm = 0 03527 Avoirdupois ounce 
1 Gm. = 0 0022 Avoirdupois pound 
1 grain = 0 648 gram (Gm ) 

1 gram = 64 8 milligrams (mg ) 

1 dram = 3 888 grams (Gm ) 

3 Troy or Apothecary ounce = 31.1 grams (Gm ) 

1 Avoirdupois ounce = 28 35 grams (Gm ) 

1 Avoirdupois pound = 453 6 grams (Gm ) 

1 cubic centimeter = 16 23 minims 
1 milliliter = 16 23 minims 
1 milliliter = 0 2705 fluid dram 
1 milliliter = 0 0338 fluid ounce 
1 milliliter = 0 00211 pint 
1 milliliter = 0 000264 gallon 

1 minim = 0 06161 cubic centimeters (cc ) 

1 fluid dram = 3 6966 cubic centimeters (cc ) 

1 fluid ounce = 29 57 cubic centimeters (cc ) 

1 pint = 473 cubic centimeters (cc ) 

This degree of exactness, howe\er, is not usually necessary in 
figuring dosages, and round figures are used in the accompany- 
ing tables of approximate equivalents, which will be found more 
comenient for translating dosages from one system to the other. 
However, further approximation by tlic use of household units 
may cause greater errors; erery one should remember that a 
minim does not necessarily equal one drop; a drop will \-ary 
with the viscosity and surface tension of the fluid and the nature 
of the dropping container. A teaspoon will hold from 4 cc. 
(1 fluid dram) to 7 cc., a dessert spoon from 9 to 14 cc., a 
tablespoon from 15 to 22 cc, a wine glass from 50 to 90 cc., 
a teacup from 125 to 240 cc. and a tumbler from 200 to 300 cc. 



510 


EDITORIALS 


A- Ji- A 
Feb. 19, isu 


A^»" SEirc*Wso'c.lT^S 

subject m any language. The authors state 


535 North Dearborn Street - - Chicago 10, III. 


Gible Address 


*\Mcdic, Ouengo*’ 


Suliscrijition price 


Eight dolhirs per annum in advance 


/Vrnjf srnd i» /.rpin/>;/.v notice of cliniijte of adilreis. pivinp 
both old and iirtty alteays state whether the chaiipe is temporary 
or permanent- Siieh notice should mention all journals rcecit'ed 
from this olTice. Important information rrpardinp contributions 
wilt be found on second advertisinp pope foltowinp readiup matter. 


S.ATURD.AY. FEBRUARY 19, 1944 

TYPHUS IN SPAIN AND LATIN AMERICA 

During the Spanish ci^•il war, food and soap were 
scarce in the loyalist armies but plentiful on the rebel 
side. Typhus occurred among loyalist soldiers and 
volunteers, some of whom came from countries where 
the disease is endemic, but did not appear among the 
rebel soldiers.. After the war a shifting of jiopulation 
occurred among c.\-soIdicrs and civilians, who returned 
to their homes in crowded trains or migrated to distant 
provinces to escape persecution. Then tlie present war 
broke out. iManpower became scarce, crojrs were poor 
and a large part of the population went to other coun- 
tries. The economy of the nation collapsed, and typhus 
automatically appeared. 

The first case occurred in Madrid in 1939, eight 
lays after Franco's soldiers entered the town. Shortly 
afterward many more cases were obsciu'cd in the south- 
ern provinces, where endemic foci had been recognized 
for a long time, and by July 1941 4,500 cases were 
recorded. In Madrid alone 1,500 patients were treated, 
with about 200 deaths. Daring the rest of that year 
and in 1942 the disease spread throughout the whole 
country, the overcrowded prisons being generally 
responsible for the appearance of new foci. Then, 
thanks to the strict control measures taken, the disease 
subsided and finally disappeared. 

Clinically the disease was typical of historic typhus. 
The outbreaks appeared in winter and spring, the con- 


that the technics described are only those which have 
been tested m their laboratory. Yet practically none 
of the known methods are omitted, and most of tlie 
numerous illustrations of the text are original. 

From these books and from still other publications 
onc^ learns interesting facts. Gallardo and Sanz 
Ibanez isolated four strains of rickettsias from differ- 
ent outbreaks and found that, contrary to what might 
be expected of historic typhus, fever was induced in 
the rat, fever and orchitis in the guinea pig, and some- 
times orchitis in the rat with rickettsias frequently 
])rcsent. In other words, the picture was that con- 
sidered typical of murine typhus. Yet, as already 
stated, the clinical pattern was that of historic typhus; 
wild rats did not prove to be infected and the arthropod 
vector was the louse and not the flea. The authors 
rightly concluded that th^y were dealing with an epi- 
demic of historic typhus producing in the experimental 
animal the classic biologic reactions of murine typhus. 

Their results may be related to those described in 
Mexico by Ruiz Castaneda, who only a few years ago 
•summarized his observations in another book^ on the 
specific prophylaxis of t 3 'phus. ^V]]en Mexican straws 
of typhus'were first isolated by Ricketts, who inocu- 
lated monkeys, and by Gabino and Girard, who inocu- 
lated guinea pigs, tlie conclusion was reached that the 
J^'Iexican and the European or lu'storic typhus were 
identical. However, Mooser noted in 1928 that Mexi- 
can strains produce a disease in the guinea pig different 
from that induced by European strains. This was the 
first of a series of observations that led to the concept 
of the duality of tlie disease, the concept being upheld 
b}-- the highest authority in the field, Charles Nicolle. 

This conception prevailed until Castaneda,® Mooser, 
Varela and Pilz ® and others pointed out the presence 
in Mexico of strains of ty'phus with characteristics of 
the historic strains. By animal passages, transformation 
of these strains into murine strains was obtained. 

From all these facts the conception of the fundamental 
unity of the typhus rickettsia emerges again. Like so 
many other infectious agents, notably filtrable viruses, 
the causative rickettsias would be endowed witli 


cUtion was exceedingly contagious, the arthropod vector 
was the louse, and the AVeil-Felix reaction with Proteus power to undergo variations which result in 

OX 19 w'as strongly positive. The mortality was froni to other hosts. Some workers'* have 

18 per cent in the Madrid outbreak to 50 per cent in Jjypothesis that murine rickettsias from rat 

that of Valladolid, and the condition was fatal among infect men, and by serial transmission from man 

all people older than 60 years. ^ ^.,an by lice the rickettsias vary from the original 

Little had been written about the disease in Spain; endemic type and become transformed into 

a book was needed summarizing the newer knowledge 
of typhus and other rickettsial diseases and describing 
what was learned during the epidemic. Such a book 
..as published in 1941 by Clavero and Perez Gallardo,^ 
followed two years later by another, on laboratory 
methods concerned with diagnosis and prophydaxis. The 


rickettsias ■ of historic epidemic type. Utilizing tliese 
facts and comparable data from other rickettsial dis- 
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eases, recurrent fevers and yellow fever, Baker" has 
recently suggested an extremely imaginative and con- 
structive theory which he calls “the typical epidemic 
series,” the result of the progressive acquisition of viru- 
lence by the infectious agent for different species culmi- 
nating in men, starting from a natural arthropod host. 

One finds in Mexico tj-pical historic typhus, typical 
imirine typhus and all sorts of intermediate strains. To 
complicate the picture still further, Bustamante and 
Varela® have recently identified the so-called Choix 
fever, or Pinto’s fever, in that country with Rocky 
Mountain spotted fever. Previous!}- Patino, Afanador 
and Paul ® in Colombia and Diaz and ^’ianna Martins 
in Brazil had shown the identity of local exanthematic 
conditions and Rocky Mountain spotted fever, so that 
the latter disease probably prevails throughout the 
American continent. Murine typhus has been detected 
in Caracas,^^ where 6 per cent of rats show a positive 
Weil-Felix reaction, and strains of rickettsias have been 
isolated from the brains of some. 

Another important contribution from the Madrid 
laboratories is that by Clavero and Perez Gallardo 
on the titration of rickettsial antibodies by the Giroud 
method. Taking advantage of the fact that several 
species of rickettsias induce typical lesions after intra- 
dernial injection, Giroud in 1938 mixed progressive 
dilutions of test serums with a suspension of rickettsias 
and studied the modification of the lesions after intra- 
dermal injection into rabbits. The Spanish authors 
have made extensive use of the method and have 
improved it. The reaction is strictly specific and is no 
more difficult to carry out than a simple titration of 
antivaccinial serums. The method should be popu- 
larized; there is little doubt that no other of the various 
technics available for titration of antibodies of any sort 
—such as the complement fixation test — is as simple, 
direct and instructive as those based on the modification 
01 suppression of an intradermal lesion. 

Prophylactic measures taken during the Spanish epi- 
demic ranged from the simplest and often the most 
uigenious • delonsing methods operating in the homes 
in which cases of typhus occurred to large scale \-acci- 
nation, several types of vaccines being employed. 
Clavero and Perez Gallardo assume a noncommittal 
attitude with regard to the prophylactic value of the 
vaccines. They mention, though, that those of M’eigl, 
Cox and Laigret have reduced the severity of the infec- 
tion but have not prevented it. Gallardo, who has 
satisfactorily modified the Laigret vaccine, is more 
e.xplicit and. states that the good results of applying this 
vaccine have, been manifested by (n) the control of 
»ew outbreaks in from thirteen to eighteen days, (l>) 


r de salul 

ir!C39. T937^■’■ A.,’and Paul, J. II.; Am. J. Trop. 

1939! Mailius, A.': Am. J. Trop. Med. II 


vjy. A.; Am. j. irop. 

I2; Clavero'^rf‘’aTrt ">'<!• Caracas 50 : 18 ' 19 - 

puh., 1942., ^ Gallardo, F.: Rev. de sanidad e 

c.roud, p.; Compl.. renil. Soc. de b!ol. 137 : .397, 193S. 


the benignity of the disease in vaccinated persons and 
(c) the improved prognosis of patients older than 60 
)-ears,.with a 50 per cent survival among the vaccinated. 

By the use of vaccination, the new “louse powder” and 
efficient delousing, typhus has been controlled in our 
army and navy. Epidemic typhus has not appeared 
among our troops in this war. 


THE PRESCRIPTION OF CREAM 
FOR THE SICK 

Under a decision promulgated by the War Food 
Administration the use of cream with a butter fat 
higher than 19 per cent is prohibited except that 

a handler may deliver to or for any person or establishment 
engaged in the care and treatment of the sick, cream or cream 
products of such milk fat content and in such quantities as 
may be necessary for supervised medical treatment of the 
patients of such persons or establishment ; Provided, That the 
handler is supplied with a written statement from the patient’s 
physician or, in the case of an establishment engaged in the 
care and treatment of the sick, from a responsible official 
thereof who is a practicing physician, and such written state- 
ment shall be valid for a period of not to exceed sixty days 
from the date of issuance and shall specify (i) the milk fat 
content, (ii) the daily quantity of cream or cream product 
required for such use, and (iii) with regard to the necessity 
of such cream or cream product for supervised medical treat- 
ment. 

Unfortunately these regulations have not served to 
restrict suitably the prescription of cream of high fat 
content. The available evidence indicates, for instance, 
that the equivalent of half a million quarts a day is 
reported going into heavy cream on doctors’ prescrip- 
tions in New York City. 

The Subcommittee on Medical Food Requirements of 
the Committee on Drugs, and Medical Supplies of the 
National Research Council adopted a resolution to the 
effect that there are no medical indications for cream 
of 40 per cent butter fat content which cannot ade- 
quately be satisfied by cream of 19 per cent butter fat 
content. The Council on Foods and Nutrition of the 
American Medical Association, which has also given 
serious consideration to the problem, expresses the 
opinion that the need for this type of milk product is 
actually limited to conditions in which the production 
of dietary ketosis is desired. Presumably the one situa- 
tion in which a ketogenic diet is believed to be essen- 
tial at this time is epileps}-. Even in this condition, 
however, management by the ketogenic diet does not 
always have first choice because of the difficulties 
involved in the preparation and ingestion of a ketogenic 
diet and also because adequate mineral retentions are 
difficult to obtain with such a diet. After those epileptic 
patients who respond to customary therapeutic pro- 
cedures have been excluded, only a few remain for 
whom it may be desirable to prescribe a ketogenic diet. 
The consultants of the Council on Foods and Nutrition 
suggest that prescription of such a diet should be left 
to the discretion of the physician. A satisfactory 3,000 
calory ketogenic diet can be constructed with the n.se 
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of 1 i)int of licavy cream, a 2,000 calory ketogenic diet 
with the use of three fourths of a pint of cream. By 
the use of butter and the salad oils a satisfactory keto- 
genic diet can be built around a half pint of 19 per 
cent cream. 

Ph}-sicians of our country have accepted willingly 
innumerable special re.s])onsibilitics imposed on them 
b\ the uai cllort. It would he unfortunate indeed 
if any individual physician or an}’ group of physicians 
should hamper the war eflori by carelessness in pre- 
scribing any of the materials for invalids for which they 
have been authorized to issue prescriptions. 

i he control of food supplies, and particularly of fats, 
is intimately related to the progress of the n-ar. So 
important is the limitation of cream of butter fat con- 
tent greater than 19 per cent that officials of the War 
Food Administration might well require that prescrip- 
tion by a i)hysician for a j)roduct of this tyjic for any of 
his patients definitely indicate the nature of the condi- 
tion for which the prescription is written and that it be 
endorsed by such an official as the county health officer 
or the secretary of the county medical socictJ^ Pliy- 
sicians should welcome such restrictions, since a part 
of the responsibility and burden of the ph 3 ’sician will 
then be shared by .some other ])erson in authority. 

PLASMA CLOT SUTURE OF 
PERIPHERAL NERVES 

Injuries to peripheral nerves constituted approxi- 
ately 2 per cent of all injuries during the first world 

r.‘ and their repair is one of the most important 
problems in military surgery. Complete restoration 
of function occurs in only a minority of cases of nerve 
injury. iMany factors may influence recovery after 
severed nerves have been sutured. Unfavorable results 
may be caused (a) by long delays, so that atrophy of 
end organs or muscles occurs before the proper surgical 
treatment is instituted, and {b) in cases in which there 
is extensive damage to nerves, particularly when com- 
plicated by imiiairment of their blood supply or infec- 
tion. \\'ith regard to the surgical technic, the 
functional results may be influenced by the method of 
joining the nerve ends. 

The conventional method of repairing se\'ered nerves 
is b)’ the use of thread suture, generally silk. The 
objections to this method of apposing nerve ends are 
that; 1. Strangulation of nerve fibers with subse- 
quent fibrosis which interferes with the downgrowth 
of ncr\'c fibers through the suture site may occur when 
the sutures are tied, since it is often impossible to 
confine one’s stitches to the epineurium, especially in 
the case of small nerves with delicate connective tissue 
.sheaths. 2. Knuckling of nerve fibers is apt to occur 
when the threads are tied, with resultant disturbance 
of proper longitudinal orientation of nerve fibers at 

SE&iijrw." ™ tU-®-. ««■ 
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the suture site. 3. The difficulty in inserting the thread 
sutures at exactly corresponding circumferential points 
aiound the stumps may result in some torsion when 
the sutures are tied, so that sensory fibers may be 
apposed to motor fibers, with resultant functional loss 
of misdirected fibers. 

Young and Medawar,- recognizing the need for an 
improved technic of nerve suture, conceived the bril- 
liant idea of using clotted plasma instead of silk. They 
used cockerel plasma (fortified with additional fibrin- 
ogen) clotted by chick embryo extract. Tarlov and 
Benjamin “ found that autologous plasma prepared 
without the use of an anticoagulant (unmodified 
plasma) and allowed to clot spontaneously was suffi- 
cient}}' strong to suture the sciatic nerve of rabbits, 
The tissue reaction was less and the incidence of 
separation at the suture site was no greater than with 
the use of the heterologous substances and, moreover, 
the preparation of the autologous plasma was simpler. 

The original technic of suturing nerves with plasma 
clot consisted in approximating the ends with jewelers’ 
forceps, depressing the junction into the neighboring 
tissue to form a trough and adding the plasma apd clot- 
ting agent. The forceps were withdrawn after clotting 
occurred. The olijections to this technic were that 
( 1 ) only the upper aspect of the nerve junction could 
be coated with plasma, (2) some movement of the 
forceps and nerve ends tended to occur during the 
several minutes required for the plasma to clot and 
the apposition was often unsatisfactory, and (3) unless 
the nerve ends could be placed in a suitable position for 
the plasma to pool around them the technic could not 
be used. These shortcomings were overcome by devis- 
ing a latex mold into wbicli the nerve ends were placed 
and the plasma poured. Adjustment of the nerve ends 
on the wire rails of the mold made it possible to obtain 
accurate apposition. After clotting of the plasma, the 
wire rails and then tjie mold were removed. This 
technic was found satisfactory both as to histologic 
and as to functional results unless there was some 
strain at the suture site, when separation tended to 
occur. This difficulty was overcome by following a 
suggestion made by Lieut. Col. R. Glen Spurling that 
tantalum wire tension sutures be used to eliminate the 
strain at the suture site and plasma clot to guarantee 
accurate apposition of the nerve ends.® 

On the basis of the experimental studies, the com- 
bined tantalum wire-autologous plasma clot suture of 
peripheral nerves was carried out in 5 human cases. 
The results have proved encouraging and apparently 
justify further clinical trial of this technic. 


^ Yomi/r. J. Z., aud ^ledawar, P- B*; Fibrin 
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milk borne immunity 


A striking new example of mammary transmission 
of acquired specific immunity is reported by Berry and 
Slavin ^ of tlie University of Rochester School of Medi- 
cine. The transfer of Innioral antibodies from mother 
to young by the mamuiary route was first demon- 
strated by Ehrlicli.- Mice born of mothers immune to 
certain toxic proteins are highly resistant to the same 
toxins if nursed by their own mothers but are almost 
wholly nonresistant if foster nursed by nonimmune 
mothers. Vaillard ^ confirmed these observations. He 
found that tetanus antitoxin administered after parturi- 
tion to lactating mothers would confer an effective 
antitetanus immunity on breast fed young. Practical 
interest in milk borne immunity was increased by the 
later demonstration * that in domestic cattle the appar- 
ently hereditary transmission of natural immunity to 
environmental ^saprophytes is dependent on an initial 
colostrum feeding, the subsequent milk being deficient 
in the necessary antibodies. An initial feeding with 
normal cow serum, however, can be substituted for the 
necessary colostral feeding. Culbertson ^ has recently 
demonstrated that transfer of active or passive maternal 
immunity to Trypanosoma duttoni also occurs chiefly 
after birth. Berry “ noted that mice at the age of 
2 weeks are uniformly susceptible to intranasally instilled 
herpes virus. .The virus regularly invades the central 
nervous system by way of the trigeminal and olfactory 
nerves, with almost uniformly fatal results. Adult 
mice are readily immunized against herpes virus and 
are then totally refractory to intranasally instilled virus. 
Berry found that young mice born of such hyperimmune 
mothers are in turn immune to standard doses of the 
virus administered intranasally. In order to determine 
the nature of this apparently hereditary immunity' the 
Rochester investigators studied the effects of foster 
feeding. They found that mice born of immune mothers 
and nursed from birth by normal (nonimmune) mothers 
were fully susceptible to the herpes virus. Out of 
25 young mice thus foster fed only 2 survived the 
routine intranasal test dose (mortality 92 per cent), 
while 21 control mice born of susceptible mothers and 
foster nursed by immune mothers were all refractory 
to the same test dose (mortality nil). On cessation 
of the immunizing foster feeding the lacteal immunity 
tinis conferred gradually decreases, the young mice 
becoming normally susceptible in about three weeks. 
Berry concludes from these observations that the immu- 
nity to herpes virus exhibited by the progeny of h}qjer- 
immune female mice is the result of passive transfer 
of humoral antibodies in breast milk, intrauterine trans- 
fer of antibodies being a negligible factor in this animal 
species. Extension of the theory of milk borne immunity 
to include certain virus diseases has numerous important 
clinical implications. 


(Oetb^mT H. B.: J. Exper. Jled. 7S : 

3' vunfid Ztschr. f. Hjg. U. Infckt.onskr 12:183, 

5. Culbertson, J. T.: J. 'immunoI. 38: 51 (Jnn ) 1^0- , , 

f>. Berr>. G. P., and Slavin, H. B.: J. Bact 39:66 (Ja«.) 


NUTRITION IN PUERTO RICO 
A recent investigation of the nutritional problems 
of Puerto Rico ^ discloses that a large percentage of 
the population exhibits a varying degree of vitamin A 
deficiency. Biophotometric study of 267 persons taken 
from the general population revealed that all except 
8 had a low dark adaptation curve. In a great majority 
(81 per cent) of a group of 116 persons, most from 
the upper economic classes of Puerto Rico, gross exami- 
nation of the eye revealed conjunctival manifestations 
of avitaminosis A such as Bitot's spot, increased vas- 
cularization, prexerosis and pigmentation. Undoubt- 
edly particular alimentary habits, parth' dependent on 
economic factors, have much to do with the occurrence 
of a generalized chronic condition of vitamin A sub- 
nutrition, in itself an index of the general undernutri- 
tion or malnutrition of the population. This may be 
better illustrated by comparing the average daily ration 
in the United States with that in Puerto Rico. Dairy 
products constitute only 10.5 per cent of the daily 
ration for Puerto Rico as compared to 25 per cent of 
the daily ration for the United States. Meats and fish 
make up 4.8 per cent of the Puerto Rican diet and 10 
per cent of the North American diet. Green and leafy 
vegetables form 13 per cent of the diet in the United 
States and only 5.8 per cent in that of Puerto Rico, 
while eggs make up 25 per cent of the former and only 
0.4 per cent of the latter. Starchy vegetables and 
cereals, mainly rice, constitute about 50 per cent of 
the diet in Puerto Rico, whereas in the United States 
they make up about 25 per 'cent of the daily ration. 
On tljis dietary regimen it should not be difficult to 
predict the finding of severe nutritional deficiencies in 
the population of Puerto Rico. Suarez makes a num- 
ber of practical suggestions to provide a prompt correc- 
tion of such conditions, such as the organization of 
an extensive campaign to raise more vegetables and 
consume more dairy products, the industrialization of 
shark liver oil and the maintenance of a cafeteria with 
at least one meal of high nutritional value for indus- 
trial and agricultural workers. 


NEGRO CENTER FOR MATERNAL CARE 

A new maternity center for Negro patients, operated 
by Negro professional groups under white supervision, 
has been prganized near Birmingham.^ Slossfield, as it 
is called, has developed into an important teaching cen- 
ter for Negro pln-sicians and nurses. Already it has 
served to raise the standards of obstetidc and neonatal 
care given by these two professional groups not only 
in the center itself but in private practice outside. 
Both maternal and neonatal mortality have shown a 
striking reduction. The influence of this endeavor will 
be widely felt; similar ventures may well be initiated 
and supported in the North as well as in the South, so 
that maternal care for Negroes may be elevated to that 
of the rest of the community. 

1. Suarez, R. M.: Studies of the Xutrtticnal Prcldcm of Puerto Rtco, 
Puerto Rtco J. Pub. Health & Trop Med. 19:62 (Sept.) 1943. 

1. Boulttarc, T. ^f., and Stcuart, R. C.: A Xc^^ro nemonstration 
Center for Maternal and Xeubom Care in .Mabama, South. M. J. 5G: 
7S4 (Dec.) 1943. 
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ARMY 


CAPT. NORMAN FRIEDMAN AWARDED 
DISTINGUISHED SERVICE CROSS 

C.ipt. Norman Friedman, formerly of Hattiesburg, Miss., 
has been awarded tlic Distinguislied Service Cross "for extra- 
ordinary licroi.sm in tlie face of intense enemy fire on New 
Georgia Island.” The award was made by order of the com- 
manding general of tlic armed forces in the Sontli Pacific at a 
ceremony held within the perimeter of tlic Empress Augusta 
P»ay beachhead on Bougainville Island. Dr. Friedman was 
cited for his actions on New Georgia Island, where during the 
battle for ^^unda air field he was exposed to enemy fire in an 
effort to give medical assistance to wounded men. On Dibcla 
Hil! he was struck and momentarily stunned liy shell fragments 
as lie advanced to the aid of a ca,sunlly. He continued forward, 
reached a mortally wounded officer, and then went to the aid 
of men in the vicinity who were less seriously injured. He 
succeeded in reaching another officer and, after treating him, 
directed his evacuation. In the same firc-swciit area, he treated 
and directed the evacuation of a number of wounded from 
another regiment. 

Dr. Friedman was recently appointed a.ssistant regimental 
surgeon for the infantry regiment of which he is a part. He 
has seen service on Guadalcanal and Bougainville. In addition 
to his other duties, he assisted in the making of training films 
^ncerning medicine in combat. These films were made almost 
■ithin view of the enemy, thus assuring an accurate documen- 
Kiry record of the treatment of casualties in the field. 

Dr. Friedman graduated from the University of Berne, 
Switzerland, in 1935 and entered the service in October 1940. 


ASSIGNMENT OF SPECIALLY QUALIFIED 
OFFICERS TO GENERAL HOSPITALS 

Army Service Forces Circular No. 30, issued January 26, part 
3, contains information concerning the assignment of specially 
cpialificd officers to general hospitals, stating that, to the 
maximum extent practicable, officers of company grade who 
have been wounded in action, arc classified limited service, are 
superior in leadership and arc phj'sically and mentally suited to 
such duties will be assigned to duty with detachments composed 
of convalescent patients, especially battle casualties, who are 
in convalescent reconditioning sections of general hospitals. The 
primary duty of these officers will be to assist the officer in 
charge in administrative details and in the military and physi- 
cal reconditioning of these patients. It is not intended that 
they replace kl. A. C. officers. Not more than one such 
officer will be assigned to each hundred trainees in the 
described detachments. It is strongly recommended that no 
officer be assigned to these detachments unless he is considered 
(inalified by the service command surgeon. 


NURSE A PRISONER OF WAR 

A letter was recently received by the father of Lieut. Ruby 
G Bradley Army Nurse Corps, written front a civilian intern- 
ment camp ’in the Philippines, where she is being held a prisoner 
of war. Lieutenant Bradley, who was stationed at Walter Reed 
Hospital, Washington, D. C, before being sent to the Phihp- 
oities in 1939 was acting chief nurse at Camp John Hay, Baguio, 
P 1 nniS the outbreak of the war. She graduated 

Army Nurse Corps iu 1935. 


v-i VIDIAN PHYSICIANS MAY OBTAIN RECORDS 
OF ARMY PATIENTS 

Commanding officers of hospitals are now authorized to 
urnish clinical and professional records of former patients to 
practicing physicians who may need them for subsequent treat- 

Regulation 40-590 provides 
tliat Ihe cominanding officer is authorized to furnish infor- 
mation from clinical and other professional records of patients 

direoi ‘■eceiving treatment in hospital 

a recti} to the following ; to practicing physicians such pro- 
fessional information as is required by them* in the treatment 
ot any member or former member of the military sendee.” 


NOMINATE FOUR BRIGADIER GENERALS 
IN MEDICAL CORPS 

Amons tlic forti’-two temporary promotions to brigadier 
generals recently announced by the President, the following 
were in the Army Medical Corps : Brig. Gen. Joseph I. Martin, 
Chicago I Brig. Gen. Earl Ma,xwell, Fort Leavenworth, Kansas; 
Brig. Gen. Gny B. Denit, Salem, Va. ; Brig. Gen. Edgar E 
Hume, Frankfort, Ky. 


PRISONER OF WAR 

Word was recently received from Major Willard H. 
Watcrous of Manila that he is being held a prisoner of war 
in Military Prison Camp No. 3, Manila, P. I., and that since 
the fall of Bataan and Corregidor he has been taking care of 
military prisoners of war. Dr. Waterous made his home in 
Manila for nearly twenty-five years. He joined the army when 
war was declared, vndenrent the bombardment of Manila on 
Dee. 27, 1941 and when the cit}'- was occupied by the Japanese 
on Jan. 2, 1942 retreated with General MacArthur’s forces to 
Bataan Peninsula, which withstood terrific attacks befofe fall- 
ing, April 9, 1942. Dr. Waterous graduated from Northwestern 
University School of Medicine, Chicago, in 1916. 


ARMY PERSONALS 

1st Lieut. Silvio Del Cliicca, formerij' of Chicago, recently 
ivas transferred from the station hospital at Fort Benjamin Har- 
rison, Indiana, to the Army Service Forces Depot in Columbus, 
where he will assume his duties as assistant depot surgeon. Dr. 
Del Cliicca graduated from the University of Florence, Italy, 
n 1927 and entered the service Oct. 7, 1943. 

Lieut. Col. Frank C. Svoboda, formerly of San Diego, 
3alif., has been appointed commanding officer of the station 
lospitai at Lake Charles Army Air Field, Lake Charles, La., 
lucceeding Lieut. Col. James H. Dameron, ^yho was recently 
ransferred. Dr. Svoboda graduated from Creighton University 
school of Medicine, Omaha, in 1925 and entered the service m 

\ugust 1941. r , o 

Capt. Jean Henderson, formerly of Stamford, Conn., is tuc 
irst w'oman physician from that state to be commissioned m 
he armed forces in the Medical Corps of the Army. It 
eported that she has recently been assigned to the station 
msoital at Fort Kno.x, KentuckJ^ Dr. Henderson graduated 
roin Columbia University College of Physicians and Surgeons 
Jew York, in 1931 and interned at Bellevue Hospital. Beto 
ntering the Army Dr. Henderson was a member of the 
lediatric service, Stamford Hospital. 
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NAVY 


LIEUT. COMDR. MILES C. KREPELA 

awarded legion of merit 

Lieut. Comdr. Miles C. Krepela, formerly of New York 
City, lias been awarded the Legion of Merit. The citation 
accompanying the award is as follows: “For e.xceptionally 
meritorious conduct in the performance of outstanding services 
to the Government of the United States as Senior Medical 
Officer attached to a Defense Battalion operating against 
enemy Japanese forces in the New Georgia Area during the 
early stages of that campaign in July 1943. Stationed with 
his medical staff on Rendova Island at a point which was the 
chief target for enemy bombers, Lieutenant Commander Krepela 
gallantly refused to be moved to a safer area and remained 
to care for the wounded who were being brought in from the 
beach. Owing to the extreme shortage of doctors and corps- 
men in that dangerous area he worked day and night for seven 
days, skilfully directing his limited medical personnel and assist- 
ing in the treatment and evacuation of our wounded troops. 
By his great courage and tireless devotion to duty he was an 
inspiration to his staff and patients and undoubtedly saved 
many lives which otherwise might have been lost.” Dr. 
Krepela graduated from McGill University Faculty of Medicine, 
Montreal, in 1930 and entered the service in June 1940. 


LIEUT. FERRALL H. MOORE AWARDED 
LEGION OF MERIT 

The Bureau of Naval Personnel Information Bulletin recently 
announced the award of the Legion of Merit to Lieut. Fcrrall 
H. Moore. The citation accompanying the award read: "As 
medical officer in charge of the evacuation of casualties at 
Henderson Field, Guadalcanal, from Nov. 30, 1942 to Feb. 4, 
1943 Lieutenant Moore instituted a plan which facilitated the 
loading and evacuation of patients. His efficiency in handling 
aircraft flight crews, sick and wounded made possible the trans- 
fer of several hundred men to base hospitals by air without a 
fatality en route.” Dr. Moore graduated from the University 
of Nebraska College of Medicine, Omaha, in 1932 and entered 
the service June 4, 1942. ^ 


ARMY SILVER STAR GIVEN TO 
NAVY DOCTOR 

Lieut. James F. Regan, commanding officer of a navy medical 
detachment serving with a marine raider battalion, was recently 
presented with the Army Silver Star for gallantry in action 
on New Georgia, Solomon Islands, during the operations against 
the enemy there last July. The citation accompanying the 
award read in part as follows : “Dr. Regan directed the activi- 
ties in the care of and aided the evacuation of over 200 
casualties, including 72 litter (stretcher) cases, in areas covered 
by enemy small arms, machine gun and mortar fire during the 
period from July 8 to July 21.” Dr. Regan graduated from 
the University of Chicago Department of Medicine in 1934, 
and entered the service in July 1942. 


admiral WILLIAM F. HALSEY PRAISES 
TWO NAVAL MEDICAL CORPS 
OFFICERS 

Lieut. John N. Marquis, formerly of Charleston, W. Va., was 
cited by Admiral William F. Halsey, U. S. Navy, for cour- 
ageous conduct during the landing on Treasury Island in 
October 1943. The citation read as follows • “For meritorious 
performance of duty while serving as a medical officer on board 
a tank landing ship during the initial landing on Treasury 
Island Oct. 27, 1943. Lieutenant Marquis distinguished him- 
self by his foresight and efficient planning for the care of the 
wounded during the operation. He stayed with the wounded 
and gave first aid under extremely adverse circumstances. 
Later, he performed many major operations on the seriously 
wounded for a period of forty-eight hours with little rest, 
during which time his ship was under enemy fire from the 


beach and later attacked by enemy planes as they' were 
retiring. His courageous conduct was in keeping with the 
highest traditions of the United States Naval Service.” 

Lieut. Comdr. Tracy D. Cuttle, formerly of Philadelphia, 
and Dr. Marquis were praised for their remarkable ingenuity 
during the landing on Treasury Island just prior to the attack 
on Bougainville. By cutting holes in the deck of their ship, 
they were able to lower the w'ounded into wards that had been 
set up around an emergency operating room. This made it 
unnecessary to transfer equipment to the beachhead and at the 
same time afforded means of treating the wounded en route to a 
hospital. Dr. Marquis and Dr. Cuttle performed fifteen major 
operations and administered 120 units of blood plasma in a 
forty-six hour period while the ship was under way. Dr. 
Marquis and Dr. Cuttle graduated from the University of 
Pennsylvania School of Medicine, Philadelphia, in 1931 and 
1935 respectively. Dr. Marquis entered the service May 20, 
1942 and Dr. Cuttle Dec. 8, 1941. 


COMMANDER OF U. S. S. MINNEAPOLIS 
PRAISES MEDICAL OFFICER 
A recent release from the Navy Department stated that 
Rear Admiral Charles E. Rosendahl, former commander of the 
U. S. S. Minnneapotis, commended Lieut. Harry R. Walker, 
U. S. Navy Medical Corps, and his assistants for their work 
in treating the injured on board the Minneapolis during the 
battle which took place off Guadalcanal on Nov. 30, 1942. The 
thirty-five men most seriously injured were transferred to a 
hospital ashore at Tulagi, and not 1 case transferred required 
further operative treatment. Every injured casualty aboard 
the Minneapolis recovered. Dr. Walker graduated from the 
University of Louisville School of Medicine in 1939 and 
entered the service Aug. 11, 1941. 


LIEUT. COMDR. MARION T. MARTIN AWARDED 
SILVER STAR MEDAL 

Lieut. Comdr. Marion T. Martin, formerly of Washington, 
D. C., was recently awarded the Silver Star Medal. The cita- 
tion accompanying the award read as follows: “Lieut. Comdr. 
Marion T. Martin (MC), U.S.N. — to provide medical attention 
for wounded personnel being evacuated from Guadalcanal by 
air. Lieutenant Commander Martin initiated a service to care 
for casualties en route and voluntarily accompanied evacuees 
on numerous flights through hostile skies in unarmed and 
unprotected transport planes. During frequent periods of heavy 
bombardment by Japanese warships he worked his way across 
heavily shelled areas to relieve suffering men.” Dr. Martin 
graduated from the University of Tennessee College of Medi- 
cine, Memphis, in 1939 and entered the service after the com- 
pletion of his internship in 1941. 


LIEUT. JOHN B. CLEMENT RECEIVES 
PURPLE HEART AWARD 
Lieut. John B. Clement, formerly of Beverly and Trenton, 
N. J., now serving in the Navy Medical Corps, has received 
the Purple Heart and a commendation for “bravery under 
enemy fire.” Dr. Clement was a graduate of the Medical Col- 
lege of Virginia, Richmond, in 1933 and entered the service 
Feb. 22, 1943. 


PERSONAL 

Dr. Elizabeth G. Sunners of Long Island City, N. Y., is the 
first woman member of tlie Medical Society of the County of 
Queens to enter any of the branches of military ser\-ice. She 
was recently commissioned an officer in the SPARS with the 
rank of lieutenant commander and has been ordered to Long 
Beach, Calif., for active duty. Dr. Sunners paduated from 
the University of Vermont College of Medicine, Burlington, 
in 1930, 
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X A. M. A. 
19. 1944 


TWENTY-ONE WAR SESSIONS TO BE 
HELD BY AMERICAN COLLEGE 
OF SURGEONS 

Tlic American College of Surgeons, Chicago, selected 
twcnly-onc cities distrihuted throughout the United States and 
Canada ns hcad((uartcrs for one da)' war sessions to be licld 
from February 28 to At)ril 27. The meetings will be open to 
the profession at large, including medical officers of the Army 
and Xavy, residents, interns, medical students and executive 
personnel in hospitals. I'or the latter, special hospital con- 
ferences. to he held simultaneou.sly with the .scientific sc-ssioms, 
are being arranged. Those who iilan to attend the war ses- 
sions may select the meeting which in time or place is most 
convenient, regardless of the states and provinces, which, for the 
purposes of organization, arc designed on the .schedule as par- 
ticiiialing in a given meeting. Representatives of the United 
.Stales Army. Xavy, Public Health Service, \'eternns Admini- 
stration. Procurement and .Assignment Service and the Office 
of Civilian Defense have been assigned to parliciiiatc in the 
meetings. In Canada the corresponding agencies arc also 
as-igning official representatives. Experiences of medical otlkcrs 
who have been on active dut)' in combat zones will be especially 
featured. In tlie hospital conferences such agencies as the 
War Production Board, the ^^'ar Manpower Commission, the 
.Xmericaii Red Cross and groups interested in student nurse 
recruitment will he represented. 

The schedule for the meetings is as follows; 


Dntc Cil.v .nnd Provinces 

Fct). 2S Wimiil'CR M.nnil(i!),i. .s;,-i>it;.ntclic\v.nii 

M.arch 2 Jlimir.ii'ob's .Miniicsnla. Xorlli D.nkot.n, 

South D.iUot.v 
lou.i. cnslorii Xohr.i-sh.n, 
Mi>'Soiiri 

Cliic.teo lllintJi^. Wisconsin 

Ciucinn.sti Oliio. Kcnnicky, Iiuii.itm, 

Wc.st Virpini.n, Tennessee 

J)clroit .MichiK>ni 

Rochester Xeiv Vorl; St.itc 

Toronto Ontario 

Montreal Qnchec, Xc;v Priinswiclc, 

Nova Scotia, Prince Ktl- 
ward Island, X’ewfotmd- 
land 


March •! Pcs Moines 


March G 
March 8 

-March 10 
‘ rch 1 2 
■ . ch IS 
’>17 


ircad((tiar(crs 
The Port Garry 
llolcl Xicolfet 

Hotel Fort Dcs 
Moines 
The Stevens 
Xetlicrland.s Plaza 

Hotel Statlcr 
Seneca Hotel 
Royal York Hotel 
Mount Roy.al Hotel 


March 

20 

Spriiisfiehl 

MassachiiscUs, Maine, Xcw 
H.impshirc, Ycruiout, 
Rhode Island, Connecticut 

Hotel Kimball 

March 

22 

Philatlclphia 

Pennsylvania, Xcw Jersey, 
Delaware 

The nellcvnc- 
Stratford 

M.arch 

24 

Baltimore 

Maryland. District of 
Colinnhia, YirRiiiia, Xorth 
Carolina 

Lord Baltimore 
Hotel 

March 

27 

Jacksonville 

Florid.!. Georgia, Alahania, 
South Carolina 

The George Wash- 
ington 

M.arch 31 

Sau Antonio 

Texas, Lonisiaiia. Missis- 
sippi, A’cn' AIc.xico, JIc.xico 

Tlic Gunter Hotel 

Avril 

April 

4 

Tnlsa 

Okl.alionia, Kansas, Arkansas 

The Mayo 

7 

Denver 

Colorado, \Vyoniing, 

Western X’cbraska 

Shirtev-Savoy 

Hotel 

April 

April 

11 

14 

Salt Eakc C’y 

Spokane 

L'lah, soiilhern Idaho 
Washington, northern 

Idaho, Oregon, Jlontnna 

Hotel Ut.ah 
Davenport Hotel 

April 

April 

18 

24 

Vancouver 
San Francisco 

British Colnmhia, Alberta 
Xorthern California, 

Nevada 

Hotel Vancouver 
Hotel Alark Hop- 
kins 

April 

27 

Los Angeles 

Sontlicrn California, Arizona 

Tlic Biltmorc Hotel 


crARCITY OF SOAP AND PHARMA- 
CEUTICALS IN BELGIUM 
V f 4 - ,-o,-oived from the National War Fund, New 
^rV°'^Chy'° through its member agency, the Belgian War 
oltf ?odety states that conditions in occupied Belgmm are 
ch tint dicui and surgeons i.i hospitals there must wash 
r hands with a soap substitute made of clay, ordinary 
t i -r ecarcc In the black market, however, soap sells 

francs' a kilogram (about 87 cents a pound). It was 
w 60 f rat es a 1 1 g . ^ ^ bandages and dressings, 

urlhcr stated that n i S'u 

cashed and sleri izei ’ ‘ commandeered all avail- 

.iticc the occupation aut . are unobtainable, and 


HOSPITALS NEEDING INTERNS 
and RESIDENTS 


w iiavc Iiiuieaiea ro me Council on 

Medical Education and Hospitals that they have not compIetS 
Item bouse staff quotas allotted by the Procurement and Assien- 
nicnt Service; ^ 


(Contimi.itioii of list 


in The Jour.val, February 12, p, 445-) 


Mouiuoiitlj Mciuorial 
sions, 6,431, 0, N 


NEW JERSEY 

Jlospital, Long Branch. Cap.acity, 215; ailmis- 
. Auer, Director (3 interns). 


OHIO 

Capacity, 148; admissions, 5,592. Sister 
AI. Eleanor, Superintendent (intern, assistant resident, April 1), 


MILITARY DEATHS OF BELLIGERENTS 
IN 1943 

In the present war, military death losses in action for a!! 
belligerents amounted to approximately 2,000,000 in 1943, 
according to a recent release by the Metropolitan Life Insurance 
Company, New York, Statisticians say that the year 1943 
was the second year in succc.ssion to sliow a military death 
toll of 2,000,000, and the third in which it was on a scale 
comparable to that of the first world war. The 27,000 Ameri- 
can military death losses include deaths among the wounded 
and an allowance for probable deaths among those now listed as 
missing. They do not include, however, deaths of Americans in 
axis jirison camps, of which several thousand have been 
reported. U. S. military death losses were about double those 
of 1942. There was a sharp shift in comparative losses 
between the Army and Navy — the army battle fatalities were 
about double those of the Navy (including the Marines and 
Coast Guard) in 1943, while in 1942 the Navy losses were 
larger. 

Japanese battle deaths in 1943 were estimated to be over 
100,000, considerably less than in 1942. The total German losses 
in 1943 exceeded those in cither of the two preceding years, the 
estimated total being 850,000 and perhaps more than a million. 
For the first time tiicy exceeded Russian losses, which for 
1943 were probably about 600,000. The losses of the countries 
of the British Empire rose in 1943 to an estimated figure of 
75,000 lives. Total losses for other belligerents in 1943 were 
reported to be considerable, and although Italy was knocked 
out of the fighting late last summer more than 50,000 Italian 
soldiers and sailors were killed in battle in 1943. Rumania’s 
losses were reported to be as Iiigh as 50,000. Battle deaths of 
the Chinese were estimated to be between 25,000 and 50,000. 
Yugoslavs also lost heavily in their guerrilla fighting against 
the axis, while French units in the military forces of the United 
Nations lost about 3,000 men. 


HEALTH UNDER HITLER 
According to Foc/icr (Bulgaria) of Oct. 8, 1943 the Chief 
Public Health Directorate, wishing to increase the reserve 
tocks of quinine for those suffering from malaria, has importoa 
arger quantities of proquinine, containing 47.5 per cent cm- 
lionine, 47.5 per cent of cinchonidme and 5 
line. The action of the proquimne is identical with that o 
iuinine. The two drugs can be used together in 
: ; 1. The directorate advises doctors to prescribe proqmnn 

nstead of quinine. 

DNB (for Europe) November 1 (Poland) ^ 

Tacow • The fight against epidemics takes a prominent p 
u the m'edical attention given to the Polish and Ukra.man pop^' 
ation in the -General government. Since the general 

, s« M An o„e hospitals lor op. ' 


scarce. 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 1S09 lias been reported to the Senate 
with recommendation tliat it pass, providing for the education 
and training of members of the armed forces and the Merchant 
Marine after their discharge or conclusion of service. Such 
education and training may be given in public or private ele- 
mentary, secondary and other schools furnishing education for 
adults, business schools and colleges, scientific and technical 
institutions, colleges, vocational schools, junior colleges, teachers’ 
colleges, normal, schools and professional schools and universi- 
ties. Provision is made too for apprentice or other training 
on the job. H. R. 1506 has passed the House, proposing further 
to amend the Pay Readjustment Act of 1942. This bill, among 
other things, would permit service in the Medical Reserve Corps 
to be counted for pay purposes. H. J. Res. 208 has passed the 
House and Senate and has been transmitted to and approved by 
the President. This law, in making appropriations to assist in 
providing a supply and distribution of farm labor for the 
calendar year 1944, authorizes the furnishing of health and 
medical services to (a) agricultural workers and their families 
housed in any labor supply center operated as a part of the 
program or (b) migratory agricultural workers and their fami- 
lies who, without recruitment or assistance of any government 
agency, have entered the area served by any such labor supply 
center and are engaged in agricultural work in such area and 
to whom adequate health and medical services arc not otherwise 
available. 

Bills Introduced. — ^The President has transmitted to the Con- 
gress supplemental estimates of appropriation for the Federal 
Security Agency in the amount of S3,200,000 to be used to 
complete for the present fiscal year the current nurse training 
program. Another supplemental estimate for the Federal Security 
Agency, in the amount of §11,350,000, has been transmitted to 
the Congress by the President, for additional grants to states 
for old age assistance. The President too has transmitted to 
the Congress drafts of proposed legislation (1) to authorize the 
transfer of necessary funds from the 1944 appropriations of the 
War and Navy departments to defray costs to be assumed by 
the Selective Service S 3 -stem rvith respect to the transportation 
of registrants in connection with preinduction physical e-vamina- 
tions and (2) to authorize the Selective Service System to pay 
for emergency medical and hospital treatment and the transpor- 
tation and burial of the remains of registrants when such 
e.xpenses arise while registrants are under orders of the Selec- 
tive Service System. 

STATE MEDICAL LEGISLATION 
Kentucky 

Bills Introduced.— H. 213 proposes that any county containing 
a city of the second class may by joint action of the fiscal court 
of the county and the legislative body of the city establish a 
city-county health department to be governed by a city-county 
board of health. H. 234, to amend the law relating to the state 
board of health, proposes that the board shall consist of the 
commissioner of health and eight members appointed by the 
governor. Of the members of the board, the bill provides, one 
must be a registered pharmacist, one a homeopathic physician, 
one an eclectic physician, one an osteopath and the remainder 
nonsectarian physicians. H. 259,, to amend the narcotic drug 
act, proposes so to define narcotic drugs within the meaning 
of that act as to include isonipecaine, which the bill states is 
'the substance identified chemically as 1 -methyl -4-phcnyl-piperi- 
dmc-4-carboxylic acid ethyl ester, or any salt thereof by what- 
c\ cr trade name identified.” 


Mississippi 

Bills Introduced — S. 126 proposes to condition the issuance of 
a license to marry on the presentation by each party to the 
proposed marriage of the certificate of a licensed physician that 
he has within thirty days prior to the date of application for a 
license examined the applicant and has caused stated laboratory 
e.xaminations to be made to ascertain the presence of venereal 
disease. If the presence of venereal disease is ascertained the 
examining physician shall issue his certificate only after both 
parties to the. proposed marriage are notified of the presence of 
such venereal disease and only after the applicant having the 
venereal disease has been administered such treatment as is 
prescribed by the state board of health. S. 130, to supplement 
tile medical practice act, proposes to authorize the state board of 
health to license without examination all bona fide residents of 
the state who have served as physicians in the armed forces 
of the United States and who have not been able to apply for 
licenses and take examinations since graduating from accredited 
medical schools. H. 252 proposes to authorize the establishment 
and operation of a North Mississippi State Charity Hospital 
and Nurses’ Home to be located in or near the city of Tupelo, 
Lee County. H. 265, H. 266 and H. 267 propose to appropriate 
§100,000 for the establishment and maintenance of a separate 
department at the Mississippi State Hospital at Whitfield for 
the treatment of neurosyphilis or other diseases leading to 
insanity. H. 269 proposes to authorize the establishment and 
maintenance of a Central Mississippi State Charity" Hospital 
and Nurses’ Home to be located in or near the city of Carthage, 
Leake County. House Concurrent Resolution 27 proposes to 
create a joint committee of four members of the House and 
three members of the Senate to make a study of workmen’s 
compensation laws with a view of making recommendations 
to the 1946 session of the legislature. H. 270 and H. 271 pro- 
pose to enact an act to provide for the payment of compensation 
for injuries to or death of employees arising out of employment. 

New York 

Bills Introduced. — S. 589 and A. 813 propose to enact a sep- 
arate chiropractic practice act and to create an independent 
board of chiropractic examiners to examine and license appli- 
cants for licenses to practice chiropractic, which is defined as 
“the science of locating and the removing of nerve interference 
in the human body, according to chiropractic principles, where 
such interference is the result of or caused by misalinement or 
subluxations of the vertebral column. It excludes operative 
surgery, the reduction of fractures, the prescription or use of 
drugs or medicine and the practice of obstetrics.” A. 446 pro- 
poses to require hospitals to permit the performance of ritual 
circumcision on a male child born therein, in accordance with 
the Orthodox Hebrew religious requirements. A. 719, to 
amend the workmen’s compensation act, proposes to permit an 
injured employee when dental care is required to select any 
dentist to treat him who is authorized to do so. A. 740, to 
amend the workmen’s compensation act, proposes that every 
employee mentally disabled as the result of an industrial acci- 
dent shall be entitled to receive, without any deductions from 
the amount of compensation payable to him. medical care, 
maintenance and "attendance in a public hospital or institution 
at the c.xpcnsc of his cmploj’cr until such time as he is dis- 
charged from the hospital as cured. -A. 768 proposes to provide 
for the hospitalization, treatment and rehabilitation of persons 
discharged for disability from the armed forces of the United 
States who have non-service connected mental disabilities and 
who at the time of entry into the armed forces were residents 
of the state and who are ineligible for hospitalization in United 



518 


ORGANIZATION SECTION 


Slates yetcmiis Administration facilities. S. 663, to amend the 
an S I elating to the practice of chiropody, proposes to permit 
any Jiccnliate in imdiatry to use the title “doctor” or the abbre- 
viation Dr. if such use is qualified by the designation podiatrist 
aml/nr chiropodist. 

South Carolina 

lulls Inlmiiurd.-S. 7S3 and H. 945, to amend tlie Mniform 
iMrcotic (Irijg act. propose so (o define narcotic drugs within 
1 le ineaniiig of tlint act as to include isoiiipecainc, which the 
hill stales is "the snbsinnce identified chcmicallv as l-mcth\’l-4- 
I)heiiyl-|)ipcridiiic-4-carl)o.\-.v!ic acid ethvi ester, or any salt 
thereof by wliatevcr trade name identified.” 


I- A. 

Feb. 19, 1914 

Virginia 

Bdls hUroduced.—S. 103 proposes to make incurable insanitv 
. gi ound for divorce if the insane spouse has been continuouslv 
confined in a state or federal hospital or facility for five years 
or more. S. 105, to amend the workmen’s compensation act 
projioscs to make compensable a disability arising from occn- 
pational disease, which the bill proposes to define as “a disease 
ai ising out of and in the course of the employment/’ The hih 
fiirtlicr provides tlpit no ordinary diseases of life to which tlie 
general public is c.vposcd outside of the employment shall be 
compen.sable, e.xccpt wlicn it follows as an incident of occima- 
tional disease as defined in the law. ^ ' 


WOMAN'S AUXILIARY 


Arkansas 

Memlicrs of tlie Soutlieastern Arkansas Medical Socictv were 
guests of the woman’s nu.xiiinry at their annual Christmas 
dinner. A letter to each of the fourteen memhers who arc in 
service was signed hy tliose present. 

'I'he Pnlnski Comity An.viliary had a public relations meeting 
recently, with Dr. Paul Jsschwcilcr talking on the blood bank. 


District of Columbia 

The \\’oman’s Auxiliary to the District Medical Society 
elected the following officers: iAfrs. Fred R. Sanderson, presi- 
dent; Mrs. L, A. Martel, first vice president; Mrs. Charles 
II. McFiierey, second vice president; Jifrs. J. Clicster Brady, 
recording secretary; Mrs. E. J. Cummings, corresponding secre- 
tary; Mrs. Tliomas Crisp, treasurer; Mrs. E. L. Morrison, 
parliamentarian; Mrs. Albert E. Marland, historian. 

A number of auxiliarj* members assisted the medical society 
during the fiflccntli annual scientific assembly in October. At 
the Octofier meeting of tlie auxiliary SI20 was given to the 
Connminity War Fund and $105 to purcliasc Red Cross Christ- 
•nas boxes for American prisoners of war. 

At the November meeting of tlic Au.xiliary to the Medical 
ocicty of the District of Columbia a film, “TIic Last Will and 
estament of Tom Smitli,” was shown, and a talk on “China” 
was given by Mr. William R. Johnson. The auxiliary made 
3,000 surgical dressings and many comfort kits for tlie soldiers. 
Tlicy recently raised $250 to be used for equipping mobile battle 
stations. 

Florida 


The Florida auxiliary recently elected the following olficcrs: 
Mrs. F. W. Krueger, Jacksonville, president; Mrs. C. H. 
ifurpliy, Bartow, first vice president; Mrs. P. J. Manson, 
Miami, second vice president; Mrs. William H. Ball, Jackson- 
ville, corresponding secretary; Mrs. W. C. Williams, West 
Palm Bcacli, secretary and treasurer; Mrs. J. L. Anderson, 
Coral Gables, historian; Mrs. L. F. Robinson, Fort Lauderdale, 
parliamentarian. 

The Duval County auxiliary recently met at the home of Mrs. 
C. F. Henley, Jacksonville. Reports were given concerning 
work' at Atlantic Beach and Camp Blanding, where au.xiliary 
members helped furnish rooms with games and radios for the 
medical units. 

Indiana 


•he board of the Indiana auxiliary met recently in Indiaii- 
,lis with Mrs. James Baxter Jr., president, presiding. 

Dr Morris Fishbein, editor of The Journal, gave a talk 
ore the Howard County auxiliary, January 18, at Kokomo, 
d'lior Philip Rossman of the Baer Field Medical Unit spoke 
“Military Medicine” at the November meeting of the Allen 

n!/ Marion ^County auxiliary entertained at a tea at the 
vcnior’s mansion. The wives of medical officers stationed at 
ill es General Hospital, Fort Benjamin Harnson, Camp 
ami Stout Field, 125 ..lembers and gucste mere 

;n;'fvfeo Coonly atmiliary reea«ly devoted a day emvittg 
ii- Buiulles for .\mcrira and the Red Cios . 


Iowa 

The Iowa auxiliary recently elected the following officers; 
Mns. W. S. Rcilcy, Red Oak, president; Mrs. J. C. Decker, 
.Sioux City, president-elect; Mrs. A. G. Felter, Van Meter’ 
sccrclnrj"; Mrs. A. E, Merkel, Dcs iloines, treasurer. Mrs. 
Cliaplcr, cliairnian of press and publicity for Iowa, reprinted 
"The Credo of the Doctor's Wife in Wartime,” by Mrs. William 
Hibbitts of Texas. She also gave a short report of the Dallas- 
Guthric auxiliary and the auxiliaries to the Pottawattamie and 
Montgomery county medical societies, which, with the medical 
societies, lield a dinner meeting in Red Oak in November. 

Mississippi 

Tlie executive board of the Mississippi auxiliary met in Jack- 
son recently at the home of Mrs. H. C, Ricks, president. 

Members of tlie Northeast Mississippi Thirteen Counties 
Auxiliary met recently. Dr. M. Y. Dabney talked on "The 
Doctor’s Wife's Place in tlie War Effort.” 

' Ohio 

Iiileresting meetings were reported by the au.\iliarks ol the 
Hamilton, Highland, Knox, Ross and Lucas counties. 

Virginia 

The Woman’s Auxiliary to the Medical Society of Virginia 
held its twentj'-first annual meeting recently in Roanoke. Mrs. 
H. W. Rogers, president, Norfolk, presided at all sessions 
except the postconvention board meeting, at which Mrs. Clyde 
West, AIc.xandria, the newly inducted president, presided.-- 

Officers of the Virginia auxiliary are Airs. W. Clyde West, 
president, Alexandria; Mrs. Paul C. Pearson, president-elect, 
Turpin; Mrs. C. C. Smith, secretary, Norfolk; Mrs. N. G. 
Schiinian, corresponding secretary, Alexandria ; Mrs. Reuben F. 
Simms, treasurer, Richmond, and Airs. E. Latene, chairman 
press and publicity, Flanagan. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War, by the American Mdical 
Association in cooperation with the National Broadcasting Com- 
pany and the Afedical Department of the. United States Army 
and the United States Navy are on the air each Saturday a 
4:30 p. m. Eastern war time (3:30 Central war time, 
Mountain war time and 1 : 30 Pacific war time). 

Tlie titles and guest speakers for the next three programs are 

as follows: 


ii.iry 19. “Iloiiictoivn Heroes.” . -ir-.i.-ril 

“aUer, James A. Paullin. AI.D., President American Atediai 

Association.. , 

^akerf'boi' "Koldan^ I" Hke''rl’'1;"bsistcncc Research I.abomtory. 
Cliicago. 

“New Life Preserver.” 


I. 4. “New Lite nreserver. 

Mker, Capt. W. M- Craig (MC). U.S.A.K. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal.— Dr. Wilton L. Halverson, Los Angeles, director 
of the state department of public health, has recently been 
appointed to the board of scientific directors of the Interna- 
tional Health Division of the Rockefeller Foundation. 

Fellowship in Pharmacology Established. — The Win- 
throp Fellowship in pharmacology’ has been established at Stan- 
ford University School of Medicine. San Francisco, for use 
in training doctors of medicine in teaching or research in the 
field of pharmacology. The fellowship is to be financed by 
a grant of SRSOO from the Winthrop Chemical Company, 
Rensselaer, N. Y. 

Physicians Needed. — Doctors of medicine are being sought 
by the Los Angeles County Civil Service Commission to 
render professional care in the treatment of patients in a 
county institution. Doctors under 55 years of age who have 
graduated with an M.D. degree from an approved medical 
school and who have completed at least nine months’ intern- 
ship in an approved hospital are urged to apply. Applicants 
for this 5290 to $345 a month position must possess or be 
able to secure promptly a certificate to practice in California. 
The last day for filing of applications is Saturday, March 4. 
Applications and full information are obtainable from the office 
of the commission, 102 Hall of Records, Los Angeles 12. 

DISTRICT OF COLUMBIA 

New Juvenile Court Clinic. — Stanley W. Geshell, passed 
assistant surgeon. United States Public Health Service Reserve, 
has been named 'psychiatrist for the new Juvenile Court Clinic 
opened in Washington recently. 

Personal. — Dr. James Ross .Veal has resigned as resident 
chief_ medical officer in the department of surgery at Gallinger 

Municipal Hospital to enter private practice. Dr. Edgar A. 

Bocock has resigned as medical superintendent of Gallinger 
Municipal Hospital, a position he had held for si.Nteen years. 


FLORIDA 

Personal. — Dr. Victor P. Genge, director of the Lake 
County Health Department, Tavares, has been appointed in 
diarge of the Highlands-Glades Health Unit, succeeding Dr. 

Paul J. Coughlin, Sebring. Dr. Harry C. Galey’ was recently 

appointed health officer of Key West. 

Campaign Against Venereal Disease.— The Florida State 
Board of Health has been conducting a statcu ide educational 
Mmpai^ against venereal disease under the auspices of Dr. 
Roger F. Sondag, Sarasota, director of the division of venereal 
disease control. Educational features include the distribution 

!'*^ 5 'Mure, the publishing of newspaper advertisements and 
radio broadcasts. In an effort to reach every’ home in the 
"'as distributed from house to house by civilian 
e ense block leaders, and pamphlets svere enclosed in all light 
and department store bills. 


ILLINOIS 

Society News.— The Henry Countv Medical Society, Kewa- 
nec, was addressed, February 10, by Dr. Donald D. kl. Cook, 
Uiicago and Lake Zurich, on “The Cook-Fuller Theory of the 
cause of Gastric and Duodenal Ulcer: The Newer Concept of 
me iMcdical and Surgical Treatment of Ulcer.” Dr. Cook and 
m’i’* 1 c Fuller, Chicago, addressed the Peoria County 
aicdical Society, Peoria, February 15, on the same subject. 


Chicago 

l-ancer -Forum. — "Cancer of the Stomach” will be tli 
tiieme of a forum for the public, February 21, at the Jolm I 
iuurpliy Auditorium, under the auspices of the Chicago 'Canct 
Cmnmittee. The speakers will include : 

Br I'Uvoductory Statement. 

Dr" Walter^' The Nature of the Disease. 

hr! Wan-en^H^r'ole'^'’r^‘^?'’°^‘® Symptoms. 

r. H. Lple, Treatment and Results. ^ 

^ChariSm/'**'"’’ Tracking Down the Cane. 


e-Necutive director of St. Luke's Hospital, 
nil be the moderator at the forum, which is the fifth in a 
6-1 les lor the public sponsored by the cancer committee. 


Clinical Conference. — The Chicago Medical Society yvill 
hold its first annual clinical conference at the Stevens Hotel, 
March 14-17. Among the speakers will be : 

Dr. Walter L. Palmer, Amebiasis and Dysentery. 

Dr. James T. Case, Value of X-Rays in the Study of Postoperative 
Emergencies and Complications. 

Dr. Henry G. Poncher, The Clinical Significance of Spontaneous 
Hemorrhage. • 

Lieut. W. Allen Conroy, C., A. U. S., Anesthetic Emergencies. 

Dr. Edward G. Waters, New York, The Use and Abuse of Cesarean 
Section. 

Dr. Harold A. Vonachen, Pcoiia, 111., The Employment of the Handi- 
capped. 

Dr. Lewis J. Pollock, War Neuroses — Their Rehabilitation and Absorp- 
tion into Industry. 

Dr. Willard O. Thompson, Recent Advances in Endocrinology. 

Dr. Bert 1. Beverly, Fears and Anxieties in Children. 

Dr. Donald G. Anderson, Boston, Penicillin. 

Dr. Karl D. Figley, Toledo, Ohio, This Thing Called Allergy. 

Dr- Noble Sproat Heaney, DifTerential Diagnosis and Treatment of 
Ectopic Pregnancy. 

Dr. Paul C. Biicy, The Management of Acute Head Injuries. 

Dr. Walter C. Alvarez, Rochester, Minn., Heartburn. 

Brig. Gen. Fred W. Rankin, M. R. C., Surgery of the Colon. 

Drs. Louis N. Katz and James Roscoz Miller, The Clinical Aspects of 
Heart Block. 

Lieut. Col. Worth B. Daniels, M. C., A. U. S., Meningococcic Septi- 
cemia and Meningitis. 

Dr. William C. Danforth, Evanston, 111., Management of Prolonged 
Labor. 

Dr. Paul H. Holinger, Bronchoscopy in Pulmonary Diseases of Child- 
hood. 

Drs. Kellogg Speed and William R. Cubbin’s, Fractures. Dr. Speed, 
general principles of treatment and Dr. Cubbins, a common individual 
type. 

Dr. Herman L. Kretschmer, Urology (title not announced). 

Lieut. Comdr. David H. Rosenberg (MC), U. S. Naval Reserve, 
Rheumatic Heart Disease. 

Dr. Frederick P. Moersch, Rochester, The Abuse of Sedatives in 
^ledical Practice. 

Col. Esmond R. Long, M. C., Ji. U. S., Some Aspects of the Tubercu- 
losis Problem. 

Lieut. (Tol. Charles M. Caravati and Capt. Robley D. Bates Jr., M. C., 
A. U. S., Malaria. 

Dr. William J. DIeckmann, Prevention and Treatment of Eclampsia. 

Dr. E. W. Alton Ochsner, New Orleans, Peritonitis. 

Dr. Herman C. Schumm, Milwaukee, Trends in the Care of the 
Infantile Paralysis Patient. 

Dr. Adolph Hartung, Obscure Abdominal Tumors: Now the Roent- 
gen Examination (ian Aid in Their Diagnosis. 

Dr. Henry N. Harkins, Baltimore, Surgical ami Medical Management 
of Burns. 

Dr. Henry Close Hesseltinc, Gynecologic Disorders Among Industrial 
Workers. 

Dr. Roy G. Hoskins, Boston, The Practical Side of Endocrinology. 

Dr. Roy R. Kracke, Emory University, Ga., EITects of Drugs on the 
Blood. 

Dr. Hugo V. Hullerman, Springfield, 111., Emergency Maternal and 
Infant Care — How It Affects the Doctor. 

Dr. John Albert Key; St. Louis, Complications on External Fixation of 
Fractnres. 

Dr. Drew William Luten, St. Louis, Coronary Disease. 

Dr. Israel Davidsohn, Chicago, Cause of Reactions in Blood Trans- 
fusions. 


Diagnostic clinics will be conducted by Drs. Ale.xander 
Brunschwig; Earl D. Osborne, Buffalo; Glenway \V, Nether- 
cut; Charles M. McKenna; Edward A. Oliver; I. Pat Bron- 
stein, Herbert E. Schmitz, Janet E. Towne and James H. 
Mitchell. Other features of the meeting will be a surgical 
panel on “Blood and Blood Substitutes" by Drs. Lester R. 
Dragstedt, Karl A. Meyer, Sidney O. Levinson and Joseph 
Garrott Allen, a medical panel on “The Use of Sulfonamides 
in Upper Respiratory Infections" by Brig. Gen. Hugh J. 
Morgan, M. C., A. U. S., Dr. Italo F. Volini and Dr. Wil- 
liam L. Winters, and a clinicopathologic conference conducted 
by Dr. Edwin F. Hirsch. There will also be a military pro- 
gram, the speakers to be announced later. 


INDIANA 

Hospital News. — The Wclborn-Walker Hospital, Evans- 
ville, has been sold to the First Baptist Church. Tlic hospital 
will be known as the Welborn-Baptist Memorial Hospital, 

Personal. — Dr. Clarence A. Hartley Sr. has been appointed 

health officer of Evansville and Vanderburgh County. Dr. 

Onis E. Brendel, Zionsville, has been appointed by Governor 
Schricker as chairman of the state board of beauty culturist 
examiners to succeed Dr. Daniel L. Bower, Indianapolis. — — 
Dr. Oscar S. Heller, Greenfield, has resigned as health officer 
of Hancock County. 

Meeting on Social Hygiene. — The Indianapolis Social 
Hygiene Association and the American Social Hygiene Asso- 
ciation will hold a one da}’^ conference at the Claypool Hotel, 
Indianapolis, February 24. Among the speakers will be Drs! 
Thurman B. Rice, George W. Bowman, Herman G. Morgan, 
Norman M. Beatty, Arthur F. V^eyerbachcr and Hugli L. C* 
Wilkerson, all of Indianapolis. 

Outbreak of Typhoid. — .An epidemic of typhoid in eight 
northern Indiana counties was reported. January 28, by the 
state board ^ of health. Seventy cases were reported in 
Miami, Kosciusko, Wabash, Huntington, Cass. While, Carroll 
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and ^^’■clls coiiiUics. One death occurred in Kosciusko County, 
t'cbruary 5. In a statement to tlie press Dr. Tliurman B. Rice, 
state heallli commissioner, is reported to have said lliat “we arc 
pretty certain that it is not water, nor fluid milk, hut is prob- 
aluy something packed and hauled into tlicsc neighboring coun- 
ties. It might be cottage ciicesc or butter or any soft packaged 
food, or possibly an orange or other soft drink." 

KENTUCKY 

Changes in Health Officers. — Dr. Samuel L. Andehnan 
has been appointed in charge of the Johnson County Health 
Department, succeeding Dr. Itdward Kissel, resigned. Both 

are of Paintsvillc.- Dr. William G. Morgan is now director 

of the Clark^ County Health Department, M'inchcslcr. Dr. 

James H. Welts, Pinevillc, has resigned ns health officer of 
Bell County. 

Society News.— Dr. AI. Joseiih Henry discussed “intestinal 
Ohstruction heforc the Louisville Mcdico-Chirurgical Society, 
1‘chruary H. Dr. Jesse H. Simjison presented a ease report 
on ‘Tacial P.yalysis Following Upper Respiratory Infection." 
J h e Louisville Society of Medicine was addressed, Feb- 
ruary 3, by Dr. Richard Alc.vandcr Bate on ‘‘The Benzene 

Ring-, Induction Current and Colloids in Cancer.” At a 

meeting of the 'I'ransylvania Medical Societj', February 3. 
Dr.^ George W. Pedigo Jr., Louisville, spoke on “Mode of 
Action of_ the Sulfa Drugs and Clinical Fvahialion of 
Sulfainerazine.” 

NEW HAMPSHIRE 

Physiologist Dies.— Colin C. .Stewart, Ph.D., Brown pro- 
fcs.sor of physiology at Dartmouth College. Hanover, died 
January 22, aged 70. Dr. Stewart had been a member of the 
faculty since 190L He had been Brown professor since 1908 
and had served as .secretary of the medical school from 191.1 
to 1924 and for a year in 1925 was acting dean of the school. 

He had at one time been on the faculty of Harvard Medical 
School. Boston, Columbia University College of Plo'sicinns and 
Surgeons, New York, and the University of Penn.sylvania 
School of Medicine, Philadelphia. He was an honorary mem- 
ber of the New Hamjishirc Medical Society and an associate 
fellow of the American Medical Association. 


NEW YORK 


Lecture on Tropical Medicine. — Dr. Barton F. Hauen- 
tcin, Buffalo, discussed “Present and Postwar Importance of 
the Malarias and the Dysenteries” before the Cortland County 
Medical Society, Cortland, February 18. The lecture is one 
in a series on tropical medicine sponsored jointly by the state 
medical societ)- and the stato department of health. 

Octogenarian Honored. — Dr. Mh'llard T. Rivenburgh was 
recently honored by the Middlelnirg Rotary Club in observance 
of his eightieth birthday. Dr. Rivenburgh has practiced in 
Middicburg for the past fifty-si.x years with the exception of 
a six months period when he served as New York state medi- 
cal school inspector. According to tlic state medical journal, 
he has been coroner of Schoharie County for about twenty- 
eight years. He has been health officer of the village and 
town of Middicburg and the towns of Fulton, Blenheim and 
Gilboa. He once served as president of the Scliobaric County 
Medical Society and as president of the board of education 


of Middicburg. xr , 

New York City 

The Duncan Bulkley Lecture.— Dr. George T. Pack pre- 
sented the annual Duncan Bulkley Lecture of the New York 
Academy of Iifcdicinc, January 21. Plis subject was Cancer 
of the Stomach.” _ 

Illegal Practitioner Sentenced,— Henry Horatio Thomas 
alias Tbamos, who describes iiimself as a metaphysician and 
usvchologist,” was recently sentenced to six months in the 
Ivnrkhotise following his plea of guilty to a charge of unlaw- 

"A Sidnr In an Thomas ,«as 

arrLlil and found guilty and sentenced to six montlis m the 

arresicu . rocent sentence wi 1 commence at the tei- 

work house. The 1 ccc t se me c 

“ nil diet I. die carlL prosecution he treated by 

;:sn>T'»st«u.oV 

to"ether with other evidence on Ins first arrest. 

nr Alfred Meyer Honored.-At a special ceremony, Janu- 

T! Mount Sinai Hospital honored Dr. Alfred Meyer, oldest 
ary 27, Mount ^ prominent for his work m 


19, 1944 

most of them scientific reports, contributed by his professinnal 
associates. Speakers at the ceremony were Leo Arnstein com 
missioner of tyelfare of New York City and presiden of it 
Mount Sinai Hospital, Dr. James Alexander Miller and Dr 
Ira Cohen, president of the medical board of the hospital Dr* 
Aleyer was appointed to the Mount Sinai Hospital staff imme- 
diately^ after lus graduation at Columbia University College of 
Physicians and Surgeons in 1877. He subsequently served ^ 
a member of the attending staff until 1919, when he retired from 
active service to become consulting physician. 

Report of Long Island College.-Gifts totaling 
897,019 were received m the year ended January I by the 
Long Island College of Medicine, Brooklyn, for eight research 
projects, staff expansion, scholarships, student loans and a new 
department of psycliiatry. The psycliiatric development was 
made possible by a six year grant from the Commonwealth 
Fund to strengthen the psychiatric phase of education in tlie 
medical schools of the country. Contributions of S2,433 were 
received for an overseas unit, the 79th General Hospital, an 
all Brooklyn unit now stationed in the European war theater. 
A grant of 35,000 for scholarships was received from the 
W. K. Kellogg Foundation, Battle Creek, Itlich., to supple- 
ment an initial grant of 810,000 to provide loans or scholar- 
siiips for medical students prior to the adoption of the federal 
program to put “all able-bodied men in professional schools 
on an enlisted basis until their training is completed.” In the 
first _ appeal for communitywide support for the college of 
medicine a total of 843,432 was received from a group of more 
than 1,100 contributors. Two endowed scholarships amounting 
to about $20,000 were established in 1943, the Stanley P. 
Jajhvin and Peter Yudkowsky Memorial Scliolarships. A new 
prize award was cstablislied through a gift of SLOOO in memory 
of Robert R, Benedict, the income from which is to be 
awarded each year to the fourth year student wlio offers the 
best paper on the causes and treatment of any form of psy- 
clio.sis. The Presbyterian Hospital made a contribution of 
3500 lor research on the circulation of blood through the optic 
nerve, and the Commonwealth Fund continued its three year 
grant to provide visiting professors under a plan to test the 
feasibility of more interchange of personnel between medical 
colleges. The Rockefeller Foundation made a grant of S500 
for a scries of lectures on problems in the distribution of 
medical care and the Blatt Memorial Fund was established to 
endow the quarterly cumulative inde.v in the college’s library. 
The American Medical Association gave S2S0 for research 
woric in the department of pathology. Commercial medical 
firms made grants for special studies as follows; E. R. Squibb 
& Sons, $2,000 for research in lymphogranuloma venereum ; 
the Upjohn Company, $850 to_ defray expenses incident to 
clinical investigation of a surgical germicide; the Wintbrop 
Chemical Company, $1,200 for investigations on pneumonia; 
Lchn and Fink, $2,000 for bacteriology research; the Nepera 
Cliemical Company, $1,200 for research in dimetliylsulfadia- 
zine; William R. Warner and Company, Inc., $2,000 fot" P“F 
graduate study, and the HeJiogen Holding Company, $5,150 
for heliogcn research. 

TEXAS 

New Professor of Pediatrics. — Dr. Arild E. Hansen, 
associate professor of pediatrics. University of Minnesota Medi- 
cal School, Minneapolis, has been appointed as professor qt 
pediatrics and chairman of the department of pediatrics. Uni- 
versity of Texas School of Medicine, Galveston, and director 
of the University of Texas 'child health program under tlie 
auspices of the William Buchanan Foundation of Texarkana. 
The university’s child health program contemplates 
development and expansion of the department of pedmtncs w 
include research and create opportunities for practicing pnj si 
cians to participate more effectively in promoting child tiean; • 

War Conference. — The Texas- Hospital Association wil 
sponsor a war conference at the Baker Hotel, Dallas, le 


ruary 23-24. Among the speakers will be: 

Dr. Robert H. Bishop Jr., Cleveland, Blue Cross or Compulsory lleam. 

BHnes chief hospital consultant, War Production Board, Wash- 

incion D 'c Procurement of Slaterials and Supplies. TTnenital 
_ Iiifftqn, D. U., rroe^ Expansion of Group Hospital 


Dr. Edwaid H. 

""S^Z^rStcl^Pro^^a^ iSan ’ AssoSnl 


Association, Expansion 

“waiter, Denver, president, American Hospital Association, 
R-N- Cleveland. The Directors 

dI'tuIZs R. Ponton, Chicago, Medical Staff and Records During and 
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Proposed Texas Medical Center at Houston. — A pro- 
posal has been submitted to set up a Texas Medical Center 
at Houston to be built on lands _ made available through the 
Anderson Foundation in the vicinity of Hermann Hospital. 
The suggestion was made in a mejnorandum prepared by 
Chauncey D. Leake, Ph.D., vice president and dean, Univer- 
sity of Texas Medical_ Branch, Galveston, Frederick C. Elliott, 
D D.S., dean. University of Texas School of Dentistry, Hous- 
ton, Dr. William H. Moursund, dcan,^ Baylor University Col- 
lege of Medicine, Houston, and Dr. Ernst W. Bertner, acting 
director of the M. D. Anderson Hospital for Cancer Research, 
Houston. The memorandum, _\vhicji_ was submitted to authori- 
ties of Baylor and Te.xas universities, the Anderson Founda- 
tion and the Houston Academy of Medicine, recommends the 
establishment of a committee of_ representatives from each of 
the interests involved to coordinate plans for the proposed 
medical center, the committee to serve as a clearing house 
for the development of the center. The specific administrative 
units would include: 

The Hermann Hospital and associated hospitals under the auspices of 
their respective trustees. 

A medical school for the training of general practitioners under the 
auspices of Baylor Uiiivcrsitj’. _ ^ 

A college of nursing for the training of registered nurses under the 
auspices of Baylor University. 

A school of dentistry for the training of general practitioners under 
the auspices of the Univci'sity of Texas. 

The M. D. Anderson Hospital, devoted to cancer research in its broadest 
aspects but with particular reference to the clinical handling of cancer 
patients, under the auspices of the University of Texas. 

A school of public health (including geographic medicine) for the train- 
ing of public health officials, for postgraduate and extramural instruction 
to doctors throughout the state of Texas in the prevention of disease, in 
the promotion of industrial^ hygiene and in control of sanitation, under 
the auspices of the University of Texas. 

A central library, auditorium and social center under the auspices of 
the Houston Academy of Medicine. 


GENERAL 

Snow Medal Awarded to Dr. Gumming, — The William 
Freeman Snow Medal was presented on February 1 to Dr. 
Hugh S. Gumming, Washington, D. C., director of tlie Pan 
American Sanitary Bureau and formerly surgeon general of 
tile U. S. Public Health Service, for “outstanding service in 
the field of social hygiene.” Dr. Merritte W. Ireland, for- 
merly surgeon general of the U. S. Army, presented the award 
during the annual dinner meeting of the American Social 
Hygiene _ Association. Dr. Gumming addressed the meeting 
on "Nations United for Health and Welfare in Peace and 
War,” and Dr. Ray Lyman Wilbur, Stanford University, 
Galif., president of the association, discussed “The Future of 
Voluntary Agencies.” 

_ Fellows in Aviation Medicine. — The Aero Medical Asso- 
ciation of the United States announces that the following have 
been chosen fellows in aviation medicine : 

Dr, tVaPCT nr. Boothby, Bochester, Jtinn. 

Comtir. David C. Gacde (MC), U. S. Navj-. 

"''I^kolra C. Grow, JI. C., U. S. Army. 

Col. Walter S. Jensen, JI. C., U. S. Army. 

Dr. Isaac H. Jones, Los Angeles. 

Lieut. Comdr. JIarion M. Kalez (MC). U. S. Naval Reserve. 

E. Kellum (MC). U. S. Navy. 

5‘'- ".I F"' Hodges McKnight, Fort Worth, Texas. 

Dr. \) illiam R, Stovall, Washington, D. C. 

Dr. Harold R. Bohlman, Baltimore, is president of the 
association, Brig. Gen. Eugen I. G. Reinartz, M. C.. U. S. 
Army, president-elect, and Dr. David S. Bracbman, Detroit, 
secretary-treasurer. 

Society News. — The American Broncbo-Esophagological 
Association will bold its annual meeting at the Waldorf-Astoria 
Hmel, New York, June 6. Dr. Paul H. Holinger. 700 North 

Michigan Avenue, Ghicago, is the secretary. The twenty- 

hfth annual meeting of the American Association for Thoracic 
Nurpry originally scheduled for 1942, will be held at the 
Drake Hotel, Ghicago, May S-6. Lieut. Col. Richard H. 
rlf , •J''v C., A. U. S., Kennedy General Hospital, 

Memphis 15, Tenn., is the secretary. The council of the 

• •''^^sociation of Pathologists and Bacteriologists has 

voted, that the scientific meeting of the association will not be 
ri 1'’ <^°uncil will meet on or about April 8 in 

Cleveland. Proposals for membership must be in the office 
ot the secretary, Dr. Howard T. Kar sner, 2085 Adelbert Road. 

Ueveland,_ March 31. The American Society for Clinical 

investigation will hold its annual meeting at tlie Clandge 

Dotcl, Atlantic City, N. J., May 8. The Federation of 

American Societies for E.xperimental Biologv has canceled its 
iy44 meeting. 

Vitamin A Allocations.— On January 28 the U'ar Food 
Aclmmistration announced that in 1944 civilians in the United 
no fir'" “■illion U. S. P. units out of about 
tinV ‘'’e total 1944 vitamin A al oca- 

non. \\ hilc this is about the same quantity that was ai-ailable 


for physicians in 1943, the amount is slightly more than 63 per 
cent of the total allocation for the year. About S trillion 
U. S. P. units will go to the U. S. military and war services. 
Exports and shipments to our territories, allies and other 
friendly nations, and a contingency reserve for emergency war 
purposes required about 46 trillion U. S. P. units, or 33 per 
cent of the allocable supplies. Allocations represent the planned 
division of expected supplies of food among the U. S. military 
and other war services, civilians, American territorial posses- 
sions, our allies and liberated areas. Requirements of each 
group are presented to the Food Requirements and Allocations 
Committee, the Civilian Requirements Branch of the Office 
of Distribution, WFA, representing U. S. civilians. Vitamin 
A has vital civilian food enrichment and pharmaceutical uses, 
especially for babies. About 40 trillion units of the civilian 
allocation will go into pharmaceutical preparations, 8 trillion 
units for food enrichment and the rest for feed enrichment. 

Robert Hockett Named Scientific Director of Sugar 
Research Foundation. — Robert C. Hockett, Ph.D., associate 
professor of organic chemistry, Massachusetts Institute of 
Technology, Cambridge, Mass., has been appointed scientific 
director of the Sugar Research Foundation. According to the 
Albany Health Bnllclin the appointment is said to be the first 
step “in a new and extensive scientific program to extend 
knowledge of the role of sugar and other carbohydrates in the 
human body and also of the chemical transformations to which 
sugars can he subjected. It is anticipated that such chemical 
studies, both fundamental and applied, will eventually unfold 
new industrial uses of sugar and its derivatives.” Dr. Hockett 
lias been granted a five y'car leave of absence from the Massa- 
chusetts Institute of Technology to carry on his new work 
with the foundation, which is a nonprofit organization with 
offices in New York. The foundation, which was organized 
in June 1943, is supported by cane sugar refiners and beet 
sugar processors, as well as raw sugar producers of Hawaii, 
Louisiana and Puerto Rico. It will sponsor research and 
scientific studies at universities and other research institutions 
on uses or potential uses of sugar and the dissemination of 
information uncovered by the research on sugar in its several 
roles. Dr. Hockett was formerly associate technologist of the 
National Institute of Health. 

Committee on Alcoholism Established by Research 
Council. — The appointment of a new committee on alcoholism 
by the Research Council on Problems of Alcohol is one of 
the results of the recent reorganization of the group. Mem- 
bers of the committee are Drs. Lawrence S. Kubie and Thomas 
A. C. Rennie, New York, and Mesrop A. Tarumianz, Farn- 
hurst, Del.; Edward H. L. Corwin, Ph.D., New York; Leon- 
ard V. Harrison, LL.D., New York, and Francis T. Chambers 
Jr., Philadelphia, Anna Kempshall, New York, Hunter Miller, 
Richmond, Herbert Taylor and William Wilson, New York. 
Under the reorganization the research council aimed to increase 
its representatives on its board of directors on a regional basis. 
Thus far some members have been named for the eastern 
district, Canada, southern district, north central district and the 
Pacific coast district; however, these appointments are not 
complete. Another new feature is the appointment of an 
executive committee of the board of directors to give special 
attention to the business and financial- affairs of the council. 
An executive committee of seven members of the scientific 
committee has been appointed to give closer attention to 
research on the treatment of alcoholism; Dr. Karl M. Bow- 
man, San Francisco; Dr. Frank J. Curran, New Y'ork; Law- 
rence K. Frank, Brooklyn; Dr. Harold E. Himwicli, Albany; 
Elvin M. Jellinek, Sc.D., New Haven, and Thorsten Scllin, 
Ph.D., Philadelphia. 

New Foundation for Scientific Research. — Establishment 
of the Passano Foundation, Inc., has been announced by the 
Williams & Wilkins Company, Baltimore, “for scientific and 
educational purposes, particularly to provide for scientific 
research and to publish the results of scientific research and to 
make awards for meritorious achievements in scientific research.” 
The foundation is named for Mr. Edward B. Passano, chairman 
of the board of the Williams & Wilkins Company, who has 
actively been identified with the development of scientific pub- 
lishing for a period of more than thirty-five years. By the terms 
of the charter of tlie foundation, the board of directors may 
inaugurate the establishment of an annual award not to exceed 
$5,000 for the outstanding contribution to the advancement of 
medical science made within the year by an .American citizen. 
A number of other projects are under consideration, one of 
which is the advancement of postgraduate instruction among 
physicians in sections of the country not accessible to mc-dical 
centers in the larger cities. Mr. Robert S. Gill, president of 
the Williams & Wilkins Company, has been elected president of 
the new foundation, which will have its headquarters at Mount 
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Koval ami Guilford nvciiucs, Baltimore 2. 3\fcmbcrs of the board 
oLo Kmii Novak, associate professor of 

r ™ \v** r '' Umyersity School of Medicine, Dr. 

■ ^”'’1’'^*'’. ^''r^-'cfor of the Emhryological Laboratory 
Pn S f "ti I\fr. George Hart 

Kouc of the \\ ilhams & Wilkms Conipan}*, all of Baltimore. 


Government Services 


l- A. M. A 
M. IJ, 


1944 

been completed; eighty-six hospital projects (providintr 

sixteen health center projects were under construc^fn 
Nahna Cmitrof.—Malana control activities included 
age operations and larviciding in areas contiguous to nfii 
military, naval and war industry establishments in pmtil ^ 
District of Columbia and Puerto Rico. Denlu" 
of malaria mosquitoes were reduced in and near 92 ner rert 
of the war establishments where control measures were under 
taken. Acdcs acgypti conttol programs for yel/ow fever 

kS'wcsI, Charleston, S. C, and in ifiami and 


Public Health Service Releases Annual Report 
The provisional genera! mortality figure for the first six 
months of 19-13 was II.O per thousand of population in the 
United States, aiioiit 3.8 per cent higher than for the corre- 
sponding period in 19-12, according to the annual report of 
Snrg. Gen. Thomas Parran of tiic U. S. Public Health Ser- 
vice. The iirovisional general death rate of 10.4 per thousand 
of popiilatioii for the year 1942 was the lowest on record, as 
also were provisional infant and maternal mortality rates of 
411.8 and 2.7 respectively per thousand live births. The mor- 
talit}’ from all accidents in 1942 was 68.S per hundred thou- 
.sand of poimlation, or approximately 7 per cent lower than in 
1941, ami the rate for automobile accidents in 1942 was 20.1 
per Inmdrcd tlion.saiid of population, or about 30 per cent less 
tliaii in 1941. Lower provisional mortality rates were recorded 
in 1942 for tj-phoid and paratyphoid, pneumonia, diarrhea and 
enteritis under 2 years, diplitiicria, scarlet fever, whooping 
cough, tuberculosis, measles, encephalitis and poliomyelitis. 
Diseases^ of adult life and old age (cancer, cerebral licmor- 
rhage, diabetes and heart disease) had higher mortality ratc.s. 
Early in 1943 mcningococcic meningitis became epidemic, with 
an incidence 1.9 times higher for 1942 tlian the five year 
median (1937-1941). By the week ended July 21, 1943 12,482 
ca.scs had been reported, the largest number since 1914. Polio- 
myelitis, although below the median expectancy in 1942, became 
epidemic early in 1943. Incomplete information on diseases in 
foreign countries indicated increases in quarantinablc di.scasc.s, 
especially ti'jihus, in Algeria, Egypt, Morocco, Rumania and 
Tunisia. A decrease of typhus in Spain was reported. Twice 
as many cholera cases occurred in China in 1942 as in 1941. 
Plague and smallpo.x increased in the majority of countries 
reporting these diseases. Fourteen countries reported yellow 
fever in 1942, si.xtccn in 1941. Bolivia had the highest inci- 
dence, with 94 cases and 15 dcatlis. 


GENERAL PUBLIC HEALTH PROGUA.M 
Total appropriations for tlic U. S. _PubIic Health Service 
in the fiscal year 1943 amounted to 847,037,245, Tlie amount 
available for graiits-in-aid to tbe states under title VI of the 
Social Security Act was $11,000,000. ^ The emergency health 
and sanitation appropriation was $9,702,200, and $12,367,000 
was appropriated for venereal disease control. 

The total amount of funds budgeted from all sources in the 
cooperative fcderal-statc-local public health program in the 
forty-eight states, two territories, Puerto Rico, the Virgin 
Islands and the District of Coiumhia during 1943 was 
$125,200,874.13, or 5.35 per cent more than the amount budgeted 
during 1942. The combined federal, state, local and other 
funds spent for venereal disease control during 1943 was 
$19,308,458, State and local funds increased by $472,500 over 
the previous }’ear, totaling $7,457,100. Funds provided by smte 
and local sources increased from 3.2 cents per capita in 1939 
to 56 cents in 1943. A total of $21,221,874 was appropriated 
for the fiscal year for general public health work in tlie states. 
This sum included funds for emergency health and sanitation 
programs, grants-in-aid to state health departinents and the 
prevention of the spread of communicable diseases. Ihe 
reported increase of funds budgeted by state and local authori- 
ties represents an addition of local communities which had not 
previously reported their budgets to the Public Health Sei- 
vicc. In spite of the establishment of new units m war areas, 
the nrocrcss in the expansion of health facilities noted in 
ircviS Ls not sustained in 1943 PersonMl shornges 

caused the amalgamation of separate local units and jhe expaii 

sion of district units to include more hlaUh str 

nnmlier of counties having some form of full time health ser 
noTrSSerf sntetantially, service was spread thmner 

than in previous years. . . 

rnv^tnidwn of HfoUh raciniics.—VrogTefs in construHion 

President , 

vii’liig 2,167 beds) and fifty-nine health center projects had 


j tiULrcinosis^ 


cufjercuiosis controf, chest examinatlnnc 

were given to 320,000 workers 'in eighty-five war SbliT 
ments in eleven states and the District of Columbia, and dOO^fl 
migratory workers were examined before entering the United 
States froin Mexico. A routine chest x-ray examination of 
all Coast Guard and Illerchant lilarine recruits was under- 
taken. Study was made of the reporting and follow-up pro- 
cedures used_ in each state in regard to men rej'ected for 
military service, but only twenty-five states and the District 
ot Lolumbia established satisfactory follow-up systems. 


VENEREAL DISEASE CONTROL 

Civilian and military venereal disease control programs pre- 
vented an increase in syphilis and gonorrhea among soldiers 
sailors and war workers. 

A noteworthy achievement of the year was the establishment 
of a network of rapid treatment centers ■ where experimental 
studies are carried on to determine which of the intenshe 
syphilis treatment schedules are most effective. 


RESEARCH 


Results of the many investigations undertaken by the National 
Institute of Health at the_ request of the Army, the Naiy .ind 
other war agencies are being ivithheld from general circulation 
until after tlie war, because of their military significance. 
vMnong the achievements of 1943 was the discovery of the 
virus of a new human disease of the atypical pneumonia 
group. .Another was the discovery of the curative action of 
isotonic solution of sodium chloride administered by mouth 
in various forms of sliock. A study of the epidemiology of 
trichinosis leading to demonstration of the widespread preva- 
lence of this infection in the United States and proposals for 
its control was completed. A contribution was made to our 
knowledge of dysentery, including incidence, carriers, diagnosis, 
treatment and control among troops. The first transformation 
was made of normal mammalian cells, grown in test tubes 
and isolated from the living organism, into cancer cells that 
would invade and kill animals of the same strain from ivbieh 
the cells originally came. Other studies were made of car- 
cinogenesis, the characteristics of tumor tissue and tumor 
growth. Forty-nine hospitals had loans of radium from the 
National Cancer Institute at the beginning of the fiscal year. 

The provision of medical care in marine hospitals showed 
a moderate increase in the total number of patient days ot 
relief furnislied and an increase in the number of admissions 
and discharges. Most of the beneficiaries were members ot 
the American Merchant Marine a'nd the U. S. Coast Guard. 
TJic expansion of the Coast Guard and the number of alien 
detention stations created additional demands for sennee. 

Continuous caudal analgesia in obstetrics, developed by two 
members of the staff at the Staten Island klarme Hospitaii 
received wide recognition as a distinct contribution to the pmo- 
tice of obstetrics. Most of the drug addict population ot me 
Fort JVorth (Texas) hospital was transferred to the nospita 
at Lexington, Ky. At the Fort Worth hospital the 
of psychotic patients increased under the provisions ot Execu- 
tive Order 9079. 


EOREIGN QUARANTINE 

Because of the constantly increasing number of 
-rh-LTin Wa-l.in8ton, D, C, .from Africa ate a .Mj g 
ily thirty-six liours, a quarantine station Sses 

lat city to protect the community from epidemic ctise 

immon in Africa. 

OTHER HIGHLIGHTS 

Tlie establishment of blood plasma banks J" 
tals has become an natiomvide sm « 

ose of the fiscal year (June 1943) 158,290 units m P 
as available in hospitals and reserve depots in the 
tates, Alaska and Puerto Rico. Franci'co 

The Public Health Service district 0®^ Japanese 

resoonsibihty for the medical care ot all J P , j 
from Hayii from the ‘i™ ^'f^Sr * 

:s,o»vS«iMe s OP ,-;f « ■■ 

ew York were furnished with medical and hospital c 
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LONDON 

(From Our Regular Correspondent) 

Jan. IS, 1944. 

Results in the Treatment of War Wounded 
The excellent arrangements for the prompt evacuation and 
treatment of the wounded in the war have been described in 
previous letters to The Journal. It is now possible to give 
collected statistics. An analysis of 30,000 battle casualties 
admitted to Middle East hospitals during the year ended March 
31, 1943, is now available. It shows a mortality of only 2.1 per 
cent, compared to 7.44 per cent in the hospitals of Egj'pt and 
Palestine during the first world war. The total of deaths in 
hospitals was 611. It is considered that under the conditions of 
the last war- over 1,500 more patients would have died. 

Army medical authorities attribute this remarkable improve- 
ment to three main causes: 1. Patients are brought to hospitals 
in better condition and more rapidly than during the last war. 
This is accomplished by provision of mobile operating theaters 
working close to the front line. 2. There are better facilities 
for blood transfusions. 3. The sulfonamides are universally used. 
Additional factors are the improved technics, training of army' 
medical orderlies and the use of air ambulances. 


A National War Formulary 
The war has produced a great shortage of many drugs 
obtained from the large part of the world which is occupied 
•by the enemy. As in the case of food, the fighting services 
have priority over civilians, and many drugs, such as quinine, 
are unobtainable for ordinary use. Among the drugs difficult 
to supply are catechu and colchicum. To relieve the catechu 
shortage a chalk mixture containing no catechu is listed in the 
National War Formulary. Physicians are told that it would 
be much appreciated if they would consider whether or not this 
product would suffice before they order chalk mi.xture with 
catechu. To relieve the colchicum shortage a tablet of colchi- 
cine is listed. This can be used when pliarmacists are unable 
to dispense one of the two official mixtures containing colchicum, 
but physicians are asked not to order colchicine unless it is con- 
sidered absolutely^ necessary. 

War conditions render imperative the strictest economy in 
prescribing drugs. Even if the drugs are available their pack- 
ing and distribution, often under difficult conditions, make 
demands on materials, manpower and transportation which can 
be justified only if the drugs are required for essential medical 
purposes. Agar is reserved for bacteriologic purposes and 
should not be prescribed. Bismuth .salts sliould be reserved for 
the treatment of syphilis and tropical diseases. The prescribing 
of cinchona products and their synthetic substitutes is prohibited 
^xcept for the treatment of malaria. Quinidinc may be used only 
or the treatment of cardiac arrhythmia. 


Transfusion of the Wounded in Ambulances 
The Army Medical Department Bulletin reports that in tin 
African campaign many wounded men successfully resuscitate! 
y transfusion in forward medical units collapsed during cvacua 
tion. This meant a second resuscitation, which appeared to b 
neither as rapid nor as complete as the first. To meet thi: 
ymculty great resourcefulness and ingenuity were shown ii 
evising means of continuing transfusion during the journey ii 
ambulances and other means of transport. The results of thcsi 
traveling transfusions” were highly satisfactory. Bctweci 
August 1942, and May 1943 they were given to 200 men, am 


no patient was traced who, with the transfusion in progress, 
arrived in a state of shock. The blood pressure was maintained 
for the whole journey at the initial level, and the systolic pres- 
sure of 2 patients had risen. by 10. To supervise the transfusion 
it was necessary for a medical orderly to travel with the patient. 
If the journey was long, a spare bottle of blood or plasma was 
sent to enable the transfusion to be continued. 

In an ambulance the transfusion is set up in the normal manner 
with special attention to details. The splinting of the arm must 
include a firm bandage across the palm to prevent any pronation 
of the forearm, which would lead to flexion at the elbow and 
displacement of the needle. The needle must be placed truly 
into the lumen of the vein for inch. W'hen the set runs 
satisfactorily the needle union and the surrounding skin are 
fixed by elastoplast. It is rarely necessary to employ a cannula 
even in the worst cases of shock. It is important not to fix 
the arm in a straight splint, for this produces discomfort from 
hyperextension. For providing rigidity a Cramer wire is bent 
to an angle of 10 degrees in the middle and enclosed in a plaster 
slab. The stretcher is placed on the lower bunk on the side, 
which permits the patient’s transfusion arm to be on the inboard 
side of the stretcher. The orderly carrying the bottle ties the 
suspender to the forward ventilator in the roof of the ambulance 
with an 18 inch piece of bandage. Three lengths, tied to the 
neck of the bottle, are used as stays. 

John Swift Joly 

The death of John Swift Joly at the age of 67 years has 
removed one of Great Britain’s leading genitourinary surgeons. 
He was a member of ap Irish family distinguished in science 
and was a descendant of the satirist Dean Swift. His cider 
brother was astronomer royal in Dublin, and his cousin John 
Joly, F.R.S., invented the bomb calorimeter and was a pioneer 
in color photography. After a distinguished university career 
in science, Joly turned to medicine. He was qualified to prac- 
tice in 1902 after a brilliant career as a student and then became 
house surgeon at Sir Patrick Dun’s Hospital. He next went 
abroad with a surgical traveling scholarship to work under 
Kochcr at Berne and in the Vienna clinics. He returned to 
London and was api)ointcd bouse surgeon at the Lock Hospital 
and later at St. Peter’s Hospital for Stone. His appointment 
to the staff of the latter marked the beginning of his career 
as a specialist. He was a genitourinary surgeon with a wide 
scientific outlook; he did not write much in the journals, but 
his work was distinguished by high quality. He embodied his 
profound knowledge of one subject in his book “Stone and 
Calculous Disease of the Urinary Organs,” which has an inter- 
national reputation. He was keenly interested in foreign work 
and was not only a member of the various urologic societies 
but for a time English secretary of the International Associa- 
tion of Urologists. His loss is mourned by colleagues, jiatients 
and friends not only for his knowledge but also for his geniality 
and great courtesy. 


Marriages 


William Robert Sch.vffarzick. White Sulphur Springs, 
Mont., to Miss Margaret King of Tuscaloosa, Ala., in Atlama, 
Ga., December 29. 

William Jeffress Sexter, Chalybeate Springs. N. C.. to 
Miss Bettye Faye Ashcraft of Mobile. -Ala.. December 30. 

Thomas H. Brewer Jr., Columbus. Ga., to Miss Betty 
Lopez of Hartford, Conn., in Chicago December 31. 

Paul M. Scott, Cozad, Neb., to Miss Janice Sandall of 
Rock Island, 111., in Bassett. Neb., December 23. 

Andrew Joseph Sellett, La Salle. Ilk. to Miss Betty Lou 
Peters of Nokopis in Evanston December IS. 
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DEATHS 


Deaths 


Albert Edwin Larkin 9- Syracuse N Y • Svnrnso TT.,i 
vcrsity College ofMcdicinc, 1897; since 1933 profcLor eiwritils 
of clinical nictlicinc at Ins alma mater, where he had been 
professor from 1911 to 1933, associate professor from 190S to 
1911 and lecturer m clinical medicine from 1906 to 1908- 
specialist certified by the American Board of Internal Jilcdi- 
cine; fellow of the American College of Physicians; for many 
years on the staff of the Syracuse Iilcinorial Hospital and 
St. josc[)h Hospital ; member of the board of trustees of Syra- 
cuse Univer.sity from 1921 to 1933 ; died November 2, aged 
''K of gciicr:ilizc(l arteriosclerosis and macrocytic anemia. 

Theodore Carl Hempelmann * St. Lorn's; Washington 
binvcrsity School of Hedicine, St. Louis, 1908; associate pro- 
fessor of clinical pediatrics at his alma mater; member of the 
American Pediatric Society and the American Academy of 
Pediatrics ; siiecialist certified by the American Board of Pedi- 
atries, Inc.; served as a member of the advisory committee, 
city health department; consultant pediatrician, St' Louis Chil- 
dren’s Hospital, St, Luke's Hospital and St. Louis Maternity 
Hospital; pediatrician, City hohtion Hospital and the Shriners' 
Hosiiital for Criiipled Ciiildren; died in University City, Decem- 
ber 13, aged 58, of coronary thrombosis. 

Thomas Clarence Johnson ® Lumberton, N. C. ; Univer- 
sity College of Medicine, Richmond, 1903; past president of 
the Robeson County Medical Society, »\’liich in 1939 presented 
him with a gold watch in recognition of liis outstanding service 
as physician and surgeon ; served as president of the Fifth 
District Medical Society; fellow of the American College of 
.Surgeons; ‘in 1937 an oil portrait of him was presented by 
Itis friends in tlic community to tlic Thompson Memorial Hos- 
pital, wlicrc he Iiad been chief of staff and chief surgeon; the 
portrait was hung in the Johnson House, a nurses’ home named 
for liim; died at the ho.spUal December 31, aged 64, of acute 
myocardial failure with coronary thrombosis. 

John A. Fell, Doylcstown, Pa.; University of Pennsylvania 
Department of kfcdicinc, Piiiladelpliia, 1874; member of the 
Medical Society of the State of Pennsylvania; served as a 
member of the school board and board of hcaltli of Doylestpwn; 
at one time served as assistant surgeon of the Sixth Regiment 
of tile Pennsylvania National Guard; in 1933 the state medical 
society tiaid tribute to him in recognition of his “fifty-nine 
years of medical service faitlifuHy performed to his com- 
munity in tlic traditional ideals of the medical profession”; 
the oldest alumnus of the Uiiiversity of Pennsylvania School 
of ^[cdic^nc; died January 4, aged 93. 

James Thomas Sweetman, Ballston Spa, N. Y. ; Howard 
University College of Jfcdicine, Washington, D. C., 1886; 
formerly secretary of the Saratoga County Jifcdical Society; 
a founder and honorary diairman of the Saratoga County 
Tuberculosis Association; a member of the hoard of managers 
and on the stall of the Saratoga County Tuberculosis Hos- 
pital (Homestead Sanatorium), Middle Grove; served as vice 
president and director of the Ballston Spa National Bank; a 
director of Boy Scout work in Saratoga Comity; died Decem- 
ber 13, aged 81. 

George Sidney Britten, DeFuniak Springs, Fla.; Syracuse 
<N.Y.) University College of Medicine, 1900; professor emeritus 
of Otolaryngology at his alma mater; member of the Medical 
Society of tlic Stale of Nesv York; specialist certified by the 
American Board of Otolaryngdogy ; served m the medical 
corns American Expeditionary Forces, during World Wiir 1; 
for luany years on the staff of the Hospital of the Good 
Slicplicrd Syracuse University ; died in a Pensacola hospital 
December 27, aged 69, of hemorrhage due to gastric ulcer. 

Anders Einar Johnson, Watertown, S. D.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
19f)3' member of the South Dakota State Medical A^ociation 
■md the American Academy of Ophthalmology and Otolaryn- 
S,gy; fellow of the American College of Surgeons; served 
as wcskleiit of the South Dakota Academy of O^ffhalmology 
ninHrvncology; health officer of Codington Coiinty^ from 
St % 35 f rubber ot the staff of the Lather Hospital ,• 
, 1 ) 0(1 Dcccioher 30, ageO 72, of sarcoma of the left lung. 

William B. Beaumont, Laceyville, Pa.; College of Pj’y- 

wiuiam » Ts^ltinifire 1891 ■ member of the Medical 

sicians Suigc , « > . > j ^ ^ 

S snrgcol tor tte Lehigh Valley Mro.d for 
of he.iltli for the Pcmisylvama Bureau of 

pSouf ‘fJr the ^Blind; died in Wyalusing December 22. 
aged 78. 


J. A. Ji A 
Peb. 19 , 

Adville Crosswell Baskin, Bishopvilic S C • tr., d i-, 
University School of Medicine, Nashville, 
dent o the People’s Bank; died in Tuomey Hospital e.f?'' 
December 31, aged 72, of neoplasm of the bSffi ’ 

. Robert Beers, Evanston, III.; Colleffe of P)„ • 

Clans and Surgeons of Chicago, School of Medicine S it,’' 
University of Illinois, 1908; member of the Ilh’nois Staff wf' 

Sed t-’.® I: died Januanf ' 

«gcd 61, of acute nephritis and diabetes mellitus. ^ 

Thomas A. Boaz, Stoncville, N. C; College of Phvdrbnc 
of Baltimore, 1892; died in thf City Ho S 
Wmston-Salcm, January 3, aged 76. of uremia ' 

Ralph Earle Brodie ® Albion, N. Y.; Cornell University 
New York, 1904; served as coroner of 
Orleans County and health officer of the village of Albion and 
the town of Barre ; served during World tVar I ; died in tlie 
Arnold Gregory Memorial Hospital January 9, aged 65 nf 
chronic myocarditis and chronic nephritis. 

® Chicago; Northwestern Uni- 
versity Afcdical School, Chicago, 1903 ; president of the Etivle- 
wood Branch of the Chicago Medical Society, 1916-1917- 
served during M^orld War I ; senior medical chief of attending 
staff. Evangelical Hospital; died January 15, aged 67, ol 
decompensation of the heart due to arteriosclerosis and bron- 
chial asthma. 

Edwin Holmes Douglas, Petroleum, W. Va.; Bellevue 
Hospital _ Afedical College, New York, 1894; member of the 
tVest Virginia State iledical Association; on the emeritus 
staff, ^St. Joseph’s Hospital, Parkersburg; died December 2S, 
aged 76, of pernicious anemia.' 

Henry Stover Foltz, Philadelphia ; University and Bellevue 
HospitaL Medical College, New York, 1900; served on the 
staffs of the Cortland County Hospital, Cortland. N. Y., New- 
comb Hospital, Vineland, N. J., and the Royal Pines Hospital, 
Pinewald, N. J. ; died in Bamegat Pines, N. J., December 23, 
aged 76, of burns received when an oil stove exploded. 

Joseph Herbert Augustus Foster, Cornell, Wis.; Trinity 
Medical College, Toronto, Ont., Canada, 1901; member of the 
State Medical Society of Wisconsin; on the staff of St. Joseph's 
Hospital, Chippewa Falls; died suddenly January 1, aged 69,' 
of heart disease. 

Jesse Franklin Gamble, Lincolnton, N. C.; University of 
Tennessee Medical Department, Nashville, 1903; served as a 
member of the board of aldermen ; member of the staff of the 
Reeves Gamble Hospital; died December 24, aged 65, of cere- 
bral hemorrhage. 

Earl M. Gilliam, Columbus, Ohio; Starling Medical Col- 
lege, Columbus, 1888; formerly professor of gynecolo©’ at the 
Ohio State University College of Medicine and associate pro- 
fessor of gynecology at his alma mater; past president of the 
Columbus Academy of Medicine; formerly chief of staff, St. 
Autbony Hospital, where he died December 21, aged 76, of 
cerebral hemorrhage. 

Albert Thomas Grills, Lorain, Ohio; Western Reserve 
University Medical Department, Cleveland, 1904; served on 
the staff of St. Joseph’s Hospital ; died December 19, aged m, 
of heart disease. 

Cornelius Gunderson, Chicago ; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Iliinois, 1904; member of the Illinois State Medical Society; 
on the staff of the Norwegian-American Hospital; died Jan- 
uary 17, aged 70, of carcinoma of the transverse colon witn 

Andrew Wade Haden, Summit, Ala.; Vanderbilt Univer- 
versity School of Jiledicine, Nashville, Tenn., 1882; died Decen- 
her 27, aged 89, of chronic nephritis. 

Miller Craft Henry, Georgetown, Miss.; Medical Depar - 
ment of Tulane University of Louisiana, New Orleans, IN . 
member of the Mississippi State Medipi Association, d 
in Sanatorium January 8, aged 60, follo\Ying a pneumonect 5- 

James Esmond Hereford, Morgantown, W. Va.; Leonaff 
M^cal School, Raleigh, N. C, 1913; died December 15, agca 
60, of acute coronary heart disease. . 

Thomas Francis Higgins, Toledo, Ohio ; Iilihvaiikec M 
cal College ' 1912; member of the Ohio State Medical 

elation ; s?r’ved in the medical corps of County 

World War I; formerly superintendent of the Lucas ^ u i 
General Hospital and Lucas County Hospital Annex, on 
Sffs of tlm Mercy Hospital and St. Vincent s Hosp; al, M'cr 
he died December "^6, aged 55, of cardiac collapse lolM 
operation. 
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Roy Albert Hill, Tliomasville, Ga. ; Emory University 
School of Medicine, Atlanta, 1915 ; fellow of the American 
College of Physicians; member of the Medical Association of 
Georgia; served during \Vorld War I; on the staff of the 
John D. Archbold Memorial Hospital ; died January 1, aged 
54, of coronary thrombosis. 

William O. Holloway, Chappells, S. C. ; University of 
Maryland School of Medicine, Baltimore, 1899; member of the 
South Carolina Medical Association; alderman; died in the 
Greenwood Hospital, Greenwood, December 28, aged 69, of 
coronary thrombosis. 

Charles L. Hope, Oak Ridge, La. ; Alemphis (Tenn.) Hos- 
pital Medical College, 1894; died December 14, aged 81, of 
coronary occlusion. 

Harry Dresser B. Howe ® Hampton, Va. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
fellow of the American College of Surgeons; served during 
World War I ; member of the Selective Service Board ; for 
many years on the staff of the Elizabeth Buxton Hospital, 
Newport News, A'’eterans Administration Facility, Kecoughton, 
and the Dixie Hospital; a charter member of the Hampton 
Rotary Club; died December 27, aged 71, of cerebral hemor- 
rhage and hypertension. 

Herbert Waldo Hoyt, Santa Barbara, Calif.; Boston Uni- 
versity School of Medicine, 1891 ; formerly on the staff of 
the Genesee Hospital, Rochester, N. Y.; died December 30, 
aged 80, of carcinoma of the stomach. 

John Jay Hunt, Bayonne, N. J. ; Columbia University 
College of Physicians and Surgeons, New York, 1908; died 
January 4, aged 66, of illuminating gas poisoning, a narcotic 
self administered and a self inflicted bullet wound. 

Clarence William Kash, Carlisle, Ky. ; Kentucky School 
of Medicine, Louisville, 1906; served during World W^ J; 
died in the Veterans Administration Facility, Dayton, Ohio, 
December 30, aged 59, of coronary sclerosis. 

Robert Mayer Laemle ® Chicago ; Rush Medical College, 
Chicago, 1935; surgical pathologist, Michael Reese Hospital; 
served as instructor in obstetrics and gynecology at the Uni- 
versity of Illinois College of Medicine; associate obstetrician, 
Chicago Maternity Center; died December 31, aged 39. 

Daniel Joseph Langton ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1917; also a pharmacist; served during 
World War I ; on the staffs of the Fitzgerald-Mercy Hospital, 
Darby, and the Jefferson Medical College Hospital and Miseri- 
cordla Hospital; died December 27, aged S6, of coronary 
thrombosis. 

W alter Rber Leonard, Los Angeles ; Rush ^tedical Col- 
lege, Chicago, 1916; died January 3, aged S3. 

Russell Walter Lowe ® Ridgefield, Conn. ; University of 
the City of New York Medical Department, New York, 1889; 
served in the medical corps of the U. S. Army and as chief 
medical examiner for the Twelftli Connecticut Selective Ser- 
vice District during World War I; formerly health officer; 
on the staff of the Danbury Hospital, Danbury: died January 3, 
aged 75, of arteriosclerosis and cerebral liemorrliage. 

Mars Laurice Madsen, Canova, S. D.; Rush kledical Col- 
kge,^ Chicago, 1926; member of the South Dakota State 
Medical Association; died January 8, aged 45. 

Amos A. Martin, Kokomo, Ind. ; Medical College of 
mdiana, Indianapolis, 1896- died in an Indianapolis hospital 
December 'Id, aged 79, of chronic myocarditis and chronic 
rlicumatism. 


Royse Wood Martin, Las Vegas, Nev.; University Medi- 
cal College of Kansas City, Mo., 1903 ; formerly a member of 
state legislature; served as president oi the Las N egas 
Hospital Association ; for many years chief surgeon for the 
Las N egas and Tonopah Railroad; a charter member of the 
chamber of commerce and Rotary Club and former presidenl 
of both; on the staff of the Basic Jvlagnesium Hospital, where 
he died December 22, aged 69. 

Joseph K. McCance, Pittsburgh; University of Peniisyl- 
department of Aledicine, Philadelphia, 1881 ; died Dcccm- 
ber 30, aged 86, of general arteriosclerosis. 

George McClintock, Overbrook, Kan. ; College of Physi- 
cians and Surgeons, Medical Department of Kansas City Uni- 
versitj', Kansas City, 1899; member of tlie Kansas iledica 
Society; died December 27, aged '71. 

Ardsley H. McLaughlin Aurora, III.; Eclectic Jlcdica: 
institute Cincinnati, 1890; member of the staff of the Coplc} 
Hospital, where he died January 13, aged 75. 

John W. Millette ® Dayton Ohio- Ohio Medical Uni 
vcrsity, Columbus, 1903; member of the American Academ; 


of Ophthalmology and Otolaryngology; fellow of the Ameri- 
can College of Surgeons; specialist certified by the American 
Board of Otolaryngology; for many years on the staffs of 
the Veterans Administration Facility, National Military Home, 
and St. Elizabeth Hospital, where he died December 28, aged 
79, of cirrhosis of the liver and myocarditis. 

James Warren Milligan, North Madison, Ind.; Rush 
Medical College, Chicago, 1889; member of the Indiana State 
Medical Association and the American Psy-chiatric Associa- 
tion; since 1915 medical superintendent of the Madison State 
Hospital ; formerly physician in charge of the Indiana State 
Prison Hospital, Michigan City; member of the Rotary- Club; 
died in the Methodist Hospital, Indianapolis, January 5, aged 
84, of respiratory failure following an operation for stones in 
the bladder. 

John Gray Morris, Geneseo, N. Y. ; University of Buffalo 
School of Medicine, 1904; served during V\torld War I; for 
many years health officer; died December 21, aged 70, of cere- 
bral hemorrhage. 

Thomas H. Murphy ® Pawtucket, R. I. ; University and 
Bellevue Hospital NIedical College, New York, 1899; at one 
time a lieutenant (jg) in the U. S. Navy; formerly chairman 
of the school committee; consulting surgeon, St. Joseph Hos- 
pital, Providence; died in December, aged 71, of pneumonia. 

Raymond G. Olson ® Muskegon Heights, Mich.; Jenner 
Medical College, Chicago, 1900; formerly city health officer 
and president of the board of education; on the staffs of the 
Mercy Hospital and the Hackley Hospital, Muskegon, where 
he died December 25, aged 72, of pneumonia and myocarditis. 

Robert Carpenter Panter ® Dorchester, Neb.; University 
of Nebraska College of Medicine, Omaha, 1904; served in the 
medical corps of the U. S. Army during World War I ; on 
the nonresident staffs of St. Elizabeth, Lincoln General and 
Bryan Memorial hospitals, Lincoln; died December 10, aged 
61, of carcinoma of the pancreas. 

William Edward Patterson, Tempe, Ariz. ; Arkansas 
Industrial University Aledical Department, Little Rock, 1884; 
died in St. Joseph Hospital, Phoenix, December 10, aged 82, of 
cardiorenal vascular disease. 

Oscar Legier Perkins, Clarksdale, Mo.; Northwestern 
Medical College, St. Joseph, 1892; De Kalb County physician; 
served during World War I; at one time postmaster of Union 
Star : a member of the school board ; formerly a medical officer 
for the Civilian Conservation Corps at Ely, Minn.; died in a 
St. Joseph hospital December IS, aged 76. 

Louis William Pijan, Warm Springs, Ore.; Jenner Medi- 
.cal College, Chicago, 1906; served during tVorld War I; 
since 1929 physician for the Indian Service; died suddenly 
December 28, aged 62, of heart disease. 

Woolsey B. Potter, Bayside, N. Y. ; llledico-Chirurgical 
College oi Philadelphia, 1902; died December 15, aged 68. 

Laurence Rutherford Quilliam, Seattle; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1908; member of the Washington State Medical Association; 
served in the medical corps of the U. S. Army during World 
War I; associated with the Veterans Administration; died in 
Dearborn, Mich., December 22, aged 63, of carcinoma of the 
intestine. 

Spence Redman ® Platte City, Mo.; Jefferson Medical 
College of Philadelphia, 1883; an organizer of the Platte 
County Medical Society and served as its president, secretary 
and treasurer; had been sccrctao' of the society consecutively 
since 1923 and for many years councilor of the twelfth district; 
died December 21, aged 81. 

Homer Reese ® Gallatin, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1901 ; past president and secre- 
tary of the Sumner County Medical Society; served as a major 
in the medical corps of the U. S. Army during World \\^ar 
I; died January 1, aged 68, of cardiac asthma. 

John T. Robertson, Cabool, Mo.; Kansas City Medical 
College, 1894; member of the Missouri State Medical Asso- 
ciation; died November 27, aged 76. 

Edwin M. Rodenberger, Maecdon, N. Y". ; Homeopathic 
Ylcdical College, Cleveland, 1885; chairman of the water system 
Ijoard; died December 19, aged 83, of myocarditis and spastic 
paraplegia. 

Sherwood Dwight Sawyer, Hilton. N. Y., Baltimore Medi- 
cal College, 1908; member of the Medical Society of the State 
of New York; health officer of Hilton; died in the Strong 
Memorial Hospital, Rochester, January 11, aged 65, of con- 
gestive heart disease. 
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Albert Theodore Schmidt, Wilkinsburg. Pa.; Western 

hcT'S PittsburgI,. 1908; died Dccem- 

Dci _o, aged GO, of chronic myocarditis. 

® Mayfield, Ky.; Kentucky School 

i I'ospOais,-. instantly killed December 24. 

aged /], m an auloinobile accident. 

Mc"’ Vork; tlic I-Ialincmann ^fcdical 
kollegc aiu Ho.spimj. Lhicngo. 1894; died in Bavside. N. Y 
December 12, aged 79. 

Morris Abraham Silberg, Boston; Tufts College Medical 
.Vbool, Boston 1920; member of the Itrassacbiisetts Medical 
bociety; died Kovember 20, aged SO. 

Jay Claude Simmons, Canton, III.; College of Physicians 
and V. tirgeoii.s ot Chicago, School of ^^cdicille of the Univer- 
.sity of Illniois, 1906; formerly a deputy coroner: a past 
president ot tlic Rotnry Club of Cnnioii .nnei tl)c bonrd of 
education; on the staff of the Graham Ho.spital; died Deceni- 
ner 2_, aged G5, of coronary thromhosis, 

Ferdinand Stabel, Bedding, Calif,; Cooper ^fcd^cal Col- 
k’pe. Sail brancisco. 1896; formerly county physician and 
Iicaltli onircr; died December 8, aged 72, of bilateral pneii- 
nionia and vireniia. 

Frederick Parks Stock 3= Sliamokin, Pa.; Mcdico- 
Ciiinirgical College of Philadelphia, 1908; foriiierlv countv 
coroner; died Decem- 
i)cr 2 . 1 , aged 75, of 
heart lii.sca.-e. 

Ora Leonidas 
Stephenson, Indian- 
apolis: Medical Col- 
lege of Indiana. In- 
dianapolis, 1891 ; died 
in St. \'inccnrs IIos- 
pital Decemiier 17, 
aged 78. 

Jacob James Stot- 
ter, Xei\ York; Mo- 
di i n i sc ii c I'a knit :i t 
<Ier Universiiat Wien, 

Austrin, died in 

Miami Beach, Fla., 

December 29, aged 80, 

Gustavus E.Strom- 
berg, Langdon, X._D. ; 

College of Plij'sicians 
and .Surgeons of Chi- 
cago, School of Medi- 
cine of the University 
of Illinois, 1909; cor- 
oner and health officer 
of Cavalier County and 
health officer of Lang- 
don for many s-car.s; 
served as secretary of 

the .stair and chief, ^fcrcy Hosiiital ; died Deceinlicr 21, aged 
59, of coronary occlusion, 

Albert Ernest Stuht, Seattle; Jolm .'\. Creighton Medical 
College, Omaha. 1896; for many years director' of health and 
chairman, M'a.shington State Board of Health ; formerly asso- 
ciated with tlie U. S. Public Health Service; served as physi- 
cian and bcaltli officer of Spokane County ; at one time resident 
director of tlie EdgccIifT Sanatorium, Spokane; served as a 
medical officer for the American Mail Line; died in the U. S. 
Marine Hospital December 25, aged 72, of pneumonia, follow- 
ing influenza. 

Orlando G. Taylor, Palestine, 111.; College of Physicians 
and Surgeons of Chicago. 1893; member of the Bhnois Stale 
Jvfcclical Society; district surgeon for the Illinois Central Rail- 
way; died December 30, aged 80, of myocarditis. 

Edward Reed Wagner, Claremont, Calif.; University of 
Iifichigan Department of Medicine and Surgery, Ann Arbor 
1887- at one time a medical missionary m China; served .s 
100 /, c. A.; on the staffs of the 

Sail Jose Hospital and the Santa Clara County Hospital, San 
Sc- died in the Pomona Valley Community Hospital, Pomona. 

Uie State of South Carolma. Meston, 1914 ; ^served m ^ le 
medical corps of the U. S. ^ education ; on the staff 


M. A. 

F«l). 19, 19^4 


General .Hospital and St. Francis . Hospital, Greenville • r^ 



Haskcu, B. Rosemii.cm, P. A. S., 
U. S. P. II. S.. 1911-1943 


cere- 

ment of internal medicine, at his alma materr eS 
staff of the University Hospital; died December 26 a 4d 48 
. M. Walsh ® Hasbrouck Heights, X. T ■'’Marv 

land Medical College, Baltimore, 1903; on the staff of 2; 
Hackensack Hospital, Hackensack; surgeon for the police a a 

raifdSr"' «-■ 

William Wilbur Warne, Brownsville, Pa.- Jefferson 
cai College of Philadelphia, 1889; died in Kingston, -IC -y 
December 24, aged 81, of chronic mj-ocarditis. ’ ’ 

Louis Roy Wayman, iMurphysboro, Ilk; St. Louis College 
of Phy.sic)an.s and Surgeons, 1909; member of the Illinois State 
Medical Society; on tlie staff of St. Andrews Hospital, where 
lie died pccenibcr 20, aged 63. of hj-pertension, arteriosclerosis 
and nephritis. 

^‘'catur. Ga.: Atlanta iledical College, 
1869; Civil War veteran; died December 28, aged 95, of clironic 
licarl disease. 

r Wehle, Milwaukee; Milwaukee Medical 

CoDcge, 1898; also a pharmacist; died at his home in Pewaukee 

December 24, aged 69, 
of cardiac embolism. 

Ellis Bruce Wen- 
ner, Philadelphia; 
llledico-Chiriirgicai 
College of Philadel- 
phia, 1891 ; died in the 
Delaware County Hos- 
pital, Dre.\el Hill, Pa., 
December 31, aged 76, 
of heart disease. 

^ David White, To- 
hinsport, Ind.; Univer- 
sity of Louisville (Ky.) 
Medical Department, 
1890; died December 
26, aged 77, of pneu- 
monia. 

Sara C. Wilcox, 
Denver; Colorado 
School of Medicine, 
Boulder, 1897: mem- 
ber of the Colorado 
State Medical Society; 
on the staff of the 
Children’s Hospital ; 
died in Santa Barbara, 
Calif., December 23, 
aged 76, of pneii- 
. monia. 

Bernice A. Zeigler ® Shamrock, Te.xas; lilemplus (Tenn.) 
I-Iospital Medical College. 1901; city health officer; on the 
staff of St. Itlary's Plo.spitar; died December 23, aged /O, ot 
lobar pneumonia. 

KILLED IN ACTION 

Haskell Benjamin Rosenblum ® Passed Assistant 
Surgeon, U. S. Public Health Service, Newton Center, 
iMass. ; Cornell University hledical College, New ^ork, 
1938; commissioned assistant surgeon in the U. ^ Pumic 
Health Service Reserve: assigned to National Training 
School for Boys, Washington, D. C, Nov. 6. 1939 and 
commissioned in the regular corps ; assigned to the .Marine 
Hospital, Ellis Island. N. Y., Jan. 2. 1940 -. assigned as 
chief medical officer at the National Training School tor 
Bovs on lime 29, 1940, and as chief medical officer aboard 
Coa-^t Guard Cutter Muskeget, June 28. 1942: promoted 
to grade of passed assistant surgeon in the regular corps 
on Am. 16. 1942: aged 32: reported missing m act on 
Sent 9 1942 after the Aluskeget vv-as lost at sea: leported 
dead Oct. 14. 1943 by the U. S. Public Health Service. 

George Alexander Wildmann, Trenton, N. J- i 
ferson Medical College of Philadelphia, ^^ 38 : member o 
te Mid&l Society' of. Ne« Jersey; 
corns Armv of the United States; m 

HeLt Med'al for meritorious work; killed m actioi 
the North African area October 7, aged 30. 


Cai’t. Geokgc a. WildsMakx- 
M. C., A. U. S., 1913-1943 



Volume 124 

XUMBER 8 


CORRESPONDENCE 


527 


Correspondence 


STANDARDIZATION OF BIBLIOGRAPHIC' 
REFERENCES 

To the Editor: — You have frequently been the recipient of 
many excellent suggestions intended for general improvement 
of the medical and allied professions. Recently the recommen- 
dation to advocate universal adoption of the metric system in 
Jieu of the apothecary system was given prominence and justi- 
fiably so. Can you listen to another? 

All too frequently authors of proposed publications in the 
medical sciences arc confronted with varying whims and idio- 
syncrasies of editorial board members in relation not only to 
structure, content and style of presentation but in particular to 
one feature of a manuscript which should by all measures of 
practicability, and convenience be uniform, namely the biblio- 
graphic notations. Your organization has made a real contribu- 
tion in the direction of standardization in this situation, but 
spasmodic or rhythmic reference must apparently be indulged in 
until our editorial boards eventually sec tbe “wisdom of (your) 
ways” and follow suit. 

If one chooses to note a certain reference one would have to 
arrange the content in varying manner, the form utilized depend- 
ing on the medium of publication employed. Recently a perusal 
of ten journals appearing alphabetically on our library reference 
shelf presented the following potential variations of a reference 
chosen at random: 

• 1. Tiickuiler, P. A.: Am. J. Meet. Sc. 184, *173, 1932 (no title) 

(AmcricaH Journal of the Medical Seieiiees). 

2. Tuckniler, P. A.: Title. Am. J. Jted. Sc, 184, 473, 1932 
(American Journal of Tropical Medicine). 

3. Tnckniler, P. A.: Title, Am. J. Jt. Sc. 184 : 473 (Aug.) 1933 
(The Journal). 

4. Tuckniler, P. A.; Title, .Am. J. M. Sc, 1932, 184, 473 (American 
Revinv of Tuberculosis), 

5. Tucltwiler, P. A. 1932 Title. Ant. J Me<l. Sc , \ol. 184, pp. 473- 
(Analomical Record). 

6. Tuckwiler, P. A.: Title, Am. J. Mc<l. Sc. 184: 473- (Aug.) 
1932 (.inesthesiology). 

7. Tuckwiler, P. A.: Title, Am. Jr. Med. Sc. 1932, clxce-xiv, 473 
(Aiiuols of Internal Medicine), 

8. Tuckwiler,- P. A.: Title, Am. J. Med. Sc. 164: 473 (Aug.), 1932 
(Annals of Otolaryngology, Rhinotogy and Larynogology), 

9. Tuckwiler, P. A.: Title, Am. Jour. Jled. Sc, 184, 473, August, 
1932 (Annals of Surgery). 

10. Tuckwiler, P. A. Am. J. Med. Sci. 184. 473 (1932) (Archives 
of Biochemistry), 

Note that the only true uniformity concerns the position of 
the authors name, Most journals follow the author with a 
colon; two in this group use the period. Some prefer titles 
others do not. The date of publication is placed first by some, 
last by others, and one even specifies parenthetical enclosure. 
The month of publication is mandatory in some journals but 
deleted in others. Roman numerals are still utilized (7) for 
volume designation but fortuitously not too frequently. Abbre- 
viations concerning the journal cited are surprisingly consistent, 
but even here some must be individualistic and stray aberrantly 
by using Sci. instead of Sc. (10), Jr. (7) and Jour. (9) instead 
of J. The closest approximation to similarity is betw'cen num- 
bers 3, 6 and 8, but note that even in 6 the pages covered by 
the article are specified, e. g. 473-4?? etc. and 8 employs the 
comma after the parentheses. 

Enough to prove the point; to have peregrinated further 
would not only have been discouraging but probably nauseating 
as well. Must some editorial boards still insist on utilizing the 
same pattern only because a change or break in consistency is 
traditionally resisted? Can there be better reasons? Why not 
a waforin to The Journal and Quarterly ludc.v pattern, to 
which many editors now conform? Standardization in this 
situation would be generally appreciated. 

Fredrick F. Yonkman, M.D., Detroit. 

Professor of Pharmacology and Therapeutics, 

' ayne University College of Medicine. 


THE OPTIMAL TEST DOSE IN 
TUBERCULOSIS RESEARCH 
To the Editor : — It would be desirable to obtain an unassail- 
able degree of protection against human tuberculosis. But how- 
much are we willing to accept, at a time when BCG, good 
diagnosis, segregation, rest in bed for a year, collapse therapy, 
adequate vitamin intake and the intriguing but elusive prospect 
of drug or enzyme therapy are just about all that we have 
established in this field? 

The chronic disease itself is intrinsically and indirectly just 
as great a problem as the actual number of deaths it causes. 
Most human tuberculosis is not fatal, though it spreads in house- 
holds and institutions and may cause great misery and economic 
loss. The recognizable disease is but seldom contracted by a 
casual infection, in the street car or subway, but usually by- 
several subfatal doses in a dwelling permeated with infection. 
From these facts it follows that significant protection against 
even 1 minimum lethal dose might be quite helpful against 
special risks, even if not all that is desired. Yet nearly all 
tuberculosis research has been done with 10, 100 or 1,000 mini- 
mum lethal doses in an animal (the guinea pig), in which 
1. minimum lethal dose is often so small an amount as to be 
difficult to measure without error. 

I have recently seen significant protection {Proc. Soe. E.rpcr. 
Biol. & hied., October 1943) against subfatal and just about 
fatal doses of tubercle bacilli in rabbits (and even guinea pigs) 
by the use of the “asphyxiated tuberculosis vaccine.” But I 
anticipate that some one may “explode” this vaccine by testing 
it with 1,000 minimum lethal doses in the guinea pig. 'Vaccina- 
tion also will be opposed even without further test by many who 
have seen failure of protection by other killed vaccines against 

colossal test doses. „ „ „ 

Truman Squire Potter, M.D., 

Laboratory of Preventive ^Medicine, 

- University of Chicago. 


SIMPLIFIED PLASTER OF PARIS TECHNIC 
FOR LARGE PLASTERS AND SHELLS 
To the Editor : — The war has brought increased interest and 
demands for the use of plaster of paris. The article by Capt. 
I. V. Luck in The Journal, January 1, analyzes the require- 
ments for good plaster technic as carried out with bandages, 
splint and slabs. In my experience the use of “plaster towels” 
made up of old rags, towels and sheets and impregnated with 
plaster pie as recommended by F. Calot-Paris in 1926 is a 
great improvement because it saves time, is less expensive and 
is more durable and elegant. I am using it in various ortho- 
pedic hospitals after spine and hip operations which require 
especially fast and reliable plaster protection. 

Discarded regular size towels, rags, four layers of crinoline 
or any rough texture material measuring 15 by 20 inches for 
posterior shells and hip spicas or 5 by 20 inches for arm or 
leg splints, after being wrung out in warm water, are soaked 
in homogeneous plaster of paris pie (ratio 6 cups of powder to 
4 cups of lukewarm water), adapted to the body contour and 
molded snugly. While the hardening plaster pie is renewed 
after six to eight layers they can be reinforced by one 6 inch 
plaster bandage and molded until the “critical point" of setting 
is reached. Afore layers are added, usually up to twelve, until 
the necessary strength is reached. The edges can be trimmed 
the following day, and the shell is padded and covered with 
stockinet. 

Ernest H. Bett.mann, M.D., 

OSO West End Avenue, 

New Y'ork. 
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EXAMINATION AND LICENSURE 


determination of blood 

SULFONAMIDES 

To the hdtlor:—h\ the January 1 issue of The Journal 
tliere aDDcared an article by Dr. Johan T. Peters entitled “Easy 
nncl Accurate Method for Detenninntion of Blood Sulfonamides 
, from One Drop of Blood from tlic Finger Tip." The author 
cpiotes e.Ntcn.sively our paper on. the same subject (Determina- 
tion of suifaniiatnide and Its Derivatives in Blood, Am. J. 
C/m. Poll,.. Tech. Snpp. C;22 [March] 1942) and, in the main, 
loncurs with our findings and suggestions. 

On page 32. Dr. Peters states that “Chnrg’s method was 
tried, wliich, com[iared with its predecessors, 'has many advan- 
tages. I he method using sulfanilamide standards requires up 
to now, according to the description, 1 cc, of blood and has 
therefore to be considered as a macro method, as arc all methods 
uhich use more than one drop of blood.” The author then 
pro[)oses in his micro modification for determination of “free" 
sulfanilamide only the use of 0.25 cc. of Idood, whicli is cer- 
tainly more than one droji. Dr. Peters apparentli' overlooked 
litat 1 cc, of blood was suggested by us for the determination 
of both free and total sulfanilamide, whereas 0.5 cc. represents 
the actual uiaKimum amount rcciuired for a single determina- 
tion. Moreover, as stated in our publication on page 2o, 
determination of free sulfanilamide “can be performed even on 
0,2 ml. of blood. . . , By the use of narrow com])arison 
tubes ... it is possible to determine the drug concentra- 
tion in 0.1 ml. of blood." In addition, on the same page of our 
publication reference is made to an earlier report with which 
Dr. Peters seems to be unfamiliar, entitled "A Simple Micro 
Test for Sulfanilamide and Its Derivatives in Blood," published 
in the Amcricoii Journal of the Medical Sciences (202:687 
[Nov.] 1941) and based on the same principles. Compared 
with the latter method, the procedure of Dr. Peters appears to 
have several drawbacks which handicap its usefulness, especially 
'S an office and bedside test: 

1. The amount of blood necessary for a single determination 
is considerable (0,25 cc. instead of 0.1 cc, as recommended by 
us) and often difficult to obtain from the finger tip, even by a 
trained technician. 

2. HemoB'sis with saponin, a procedure abandoned in our 
method, is reintroduced, thus increasing the number of reagents. 
The close agreement of values obtained with the method of 
Bratton and Marshall and our micro test proved that in aqueous 
blood dilutions of 1:20 or more the use of saponin can be 
safely omitted. The introduction of a mortar and pestle repre- 
sents another time consuming and cumbersome addition. 

3. The necessity of keeping standard solutions of sulfanil- 
amide and preparing standards every tuo weeks certainly 
complicates the test. Artificial standards as suggested by us 
(mixture of solutions of potassium dichromate and potassium 
chromate) arc not only permanent but, for an average eye, 
match the sulfanilamide standards very well. Of course, color 
jierception varies, and perhaps to some persons these artificial 
standards may appear slightly dififerent in shade. Furthermore, 
the color produced by sulfanilamide derivatives docs not match 
exactly the color of sulfanilamide itself, whetlier determination 
is done with p-dimethylaminobenzaldehyde or by the diazotiza- 
tion according to Marshall. In order to obtain an absolutely 
perfect match, a stock of standard solutions for each and every 
sulfonamide derivative would have to be maintained. 

Moreover the reduction in the number of standards as sug- 
ncsted by Dr. Peters (four instead of eleven) also diminishes 
range and accuracy very much. Permanent standards on the 
other hand, can be used in considerable numbers and closely 
Ipaccd, thus increasing the accuracy of the reading and the 

"'"witlf regarX^tr^the well known color reaction between 
Ehrlich’s reagent and urobilinogen, which gives a strongly 


pink color, Dr. Peters mistakingly quoted as our finding (p 3 W 
hat the color reaction with urobilinogen is fifty times ueakl! 
than with the sulfonamides. Since the sulfonamides give a' 
^'ssiblm'’’ ^vith urobilinogen would not 

To summarize, the procedure suggested by Dr. Peters requires 
much more blood, is technically more complicated and less 
accurate and therefore offers no advantages over the micro test 
proposed by us in 1941. Consequently, the latter test seems to 
answer better the needs of the physician or of a small laboratoiy. 

Jacob Churg, 1 st Lieutenant, 

M. C., A. U. S. 

David Lehr, M.D., 

Instructor in Pharmacology, 

New York Medical College, Flower 

and Fifth Avenue Hospitals. 


REGULATIONS ON THE CARE OF WIVES 
AND CHILDREN OF ENLISTED MEN 

To the Editor : — What purpose is accomplished by cluttering 
our very fine journal with such nonsensical material smearing 
pages 241-246 of the January 22 issue, when the entire program 
could have been condensed in one-half to one page? 

I note in page 245 that some crackpot in the Children’s 
Bureau, doubtless a former worker in bric-a-brac, has stated 
“there shall be a separate bed for each patient,” Doubtless this 
statement should be called to the attention of the American 
Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, as it marks a profound adi'ancement brought to us by 
socialized medicine, under the Emergency Maternity and Infant 
Care Program. 

Gerald E. Murpiiv, M.D., Mount Morris, N. Y. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 
Examinations of llie Examining Boards in Speci.iUies were published 
in The Jour.sal, Feb. 12, page 461. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: dlloiitgonicry, Feb. 21-24. Sec., Dr. B. F. Austin, 515 
Dexter Avc., illontgomcry. 

Arizoxa:* Phoenix, April 4-5. Sec., Dr. J. H. PattersoB, 826 
Security Bldg., Plioeiii.v. 

Arkansas:* March. Sec., Dr. D. L. Owens, Harrison pRmc- 
Little Kock, June 8. Sec., Dr. C. H. Young. 1415 Mam St., Liflle Roct. 

Colorado: * Denver, April 4-7. Sec., Dr. J. B. Davis, S3l Republic 
Bhig., Denver. . . . . . , 

Connecticut:* Medical, tl'ritfcii. Hartford, March 14-15. ' 

iiieiif. New Haven, March 28. Sec. fo the Board, do" Barker, 

258 Church St., New Havett, Homcofattoc. Derby, March 15-14. 

Dr. J. H. Evans, 1488 Chapel St., New Haven. 

District of Columbia:* Reciprocity. Washington, March, so-. 
Commission on Licensure, G. C. Rnhland, 6150 E. Jitime P ■» 

^^FloRiua^ Jacksonville, June 26-27. See., Dr. W. M- Rowlett, Box 

Illinois; Chicago. April 4-6. Supt. of 
Registration and Education, Mr. Philip Harman, fPJ .,,„tion 

Indiana- Indianapolis, May 2-4. Sec., Board of hledical Registration 
and ExandnatiorDr" w'. C. Moore, 301 State House, [-f 

Maine: Portland, March 14-15. Sec., Board of Registration of 
ciiip Dr A P Leighton, 192 State St., Portland. . , 

Massachusetts: Boston, M.arch 14-17. Sec., Bo.wd of Registration 

i./MSe!'Dr”H. Q. Gallupe, Dr James 

Missouri; St. Louis, August. Sec., State Board of He.alth, Ur. j 
Stewart, State Capitol Bldg., Jefferson C.ty. 

Montana: Helena, April 3-5. Sec., Dr. O. G. Nlem, Firs 

Bank BMg., Helena. , n m Rnard of Registration 

New HAMrsiiiRT.: Concord, March 9-10; Sec., Board o 
in Medicine, Dr. D. G. Smith, State House, Concord. ^ 

New Mexico: * Santa Fe. April 30-11. Sec., Dr. LeUran^ 

''kw VoRK.-'AlbanrBnffalo. New York City and Syracuse, June 26-25- 

Sec., Dr. R. R. H.annon, s’cc“"Dr. G. JI. Willianiso-i, 

North Dakota; Grand Forks, Juh S-8. See., ur. w. 

4yi S. Third St., Grand Forks. 
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Rhode Island; * Providence, Apnl 6-7. Chief, Division of Examiners,- 
Mr Thomas E. Casej, 366 State Office Bldg, Providence. 

’^ SodtTcameina:'’ Columbia, June 26 28. Sec, Dr. N. B. Hey- 
s 13*^9 St » ColumDin* 

" Texas:” Houston. March 22 24. Final da^ for filing application is 
March 10. Sec , Dr. T. J. Crovve, 91S 20 Texas Bank Bldg , Dallas. 

West Virginia: Charleston, May 1-3. Commissioner, Public Health 
rmincil Dr John E. Offner, State Capitol, Charleston. 

Wisconsin- • June 27-29. Sec, Dr. C. A. Dawson, 

Tremont Bldg, River Palls. 

• Basic Science Certificate required. 

BOARDS OF examiners IN THE BASIC SCIENCES 
Arransvs* Little Rock, hlarch 6. Sec., Mr. L. E Gebauer, 701 Main 

^^Ci^oRAD^: Denver, March S 9. Sec, Dr. E. B. Starks, 1459 Ogden 

^^Di^trVct'of Coeumria: Washington, April 17-18. Sec, Commission 
on Licensure, Dr. G. C. Ruliland, 6150 E. Municip.al Bldg, Washington. 
Plorida* Gainesville, June 8. Sec., Di, J. F. Conn, John B. Stetson 

Univcrsitv, DeLand. , , ,, tv tn t t 

Iowa- Des Monies. April 11. Dir., Division of Licensure and 

Registration, Jlr. II. W. Grefe, Capitol Bldg , Des Moines 
Michigan: Ann Arhor and Detroit, Maj 12 13. Sec, Miss Eloise 
LeBcaii, 101 E. Walnut St, Lansing „ t 

Minnesota: Minneapolis, April 4 5. Sec , Dr J C McKinley, 126 
Millard Hall, Unnersitj of Minnesota, Jlinneapolis 
Nebraska- Omaha, Mav 2 3 Dir, Bureau of E\amining Bo-irds, 
Mr Oscar P. Humlilc, 1009 State Capitol Bldg , Lincoln 
Oregon: Portland, March 4. Sec, Board of Higher Education, Mr, 
C. D Bjrne, Umversitj of Oregon, Eugene. 

South Dakota k-ernultion, June 4-5. Sec , Dr. G. M. Evans, 

Misco.nsin; Madison, Apiil 1. Sec, Prof. R. N. Bauer, 152 W. 
Wisconsin Ave, Milwaukee. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Acute Appendicitis Mistaken for Extrauterine Preg- 
nancy: Emergency as Creating Implied Consent to Dif- 
ferent Operation than That Expressly Authorized. — The 
patient, while pregnant, complained of pains m her lower right 
abdomen and of nausea, and her attending physician. Dr. Harris, 
made a diagnosis of extrauterine pregnancy. At his request 
Dr. Bachrach, a surgeon, was called in for consultation. He 
made a pelvic examination, finding a mass tlie size of a smalt 
orange in the right ovarian region. Dr Baclirach then con- 
firmed Dr. Harris's diagnosis and advised an immediate opera- 
tion, which was performed by Dr. Baclirach. Apparently the 
only e.\press authority given Dr. Baclirach was to remove the 
supposed tubal pregnancy. On opening the abdomen the surgeon 
ascertained that the diagnosis of extrauterine pregnancy was 
incorrect, that the patient had a double uterus, that a normal 
pregnancy w-as present, and that there was “a very acute appen- 
dix,” which lie removed. In the surgeon’s opinion the patient 
made an uneventful recovery and tlie two physicians involved 
in the case were satisfied that tlie source of tlie patient's trouble 
liad been removed. Subsequently at normal term and in a 
normal way the patient gave birth to a normal child. Later 
Dr. Baciirach sued the patient’s liusband to recover compensa- 
tion for tlie performance of the operation. Tlie liusband resisted 
tlie surgeon’s claim on the sole ground tliat the appendix Iiad 
been removed lyithout the consent of himself or his wife and 
that the operation, having gone further than was authorized, 
constituted a trespass or assault on the wife From a judgment 
m ia\or of the surgeon the defendant appealed to the municipal 
court of appeals for the District of Columbia 
w c lecognize and follow, said the municipal couit of appeals, 
1 C rule announced in Schlocndotff v. Society of Nezv York 
sald^'^”^' "'’ich Justice Cardozo 

dctermmi;''wbM vk^u^i ^ right to 

performs bis own boclv , and a surgeon who 

which h- ,*c without his patient’s consent conimits an assault, for 

cmercene, .i" ’ - - This is true, except .11 cases of 

operate patient is unconscious, and whereat is ncccssirj to 

operate before consent can he obtained. 

The question in tliis case is whether an emergency c.\istcd so 
rone «moval of the appendix witliout the express 

ent of the patient. To answer this question we must look 
< t the picture tiirougli the eyes of the surgeon. The patient 
iciore limi on the operating table, her abdomen laid open. 


and unconscious from the anesthetic. Her pregnancy w-as a 
normal one in the uterus and not tubal as he and the attending 
physician had tliouglit it was. Slie did reveal a very unusual 
structural condition in the form of a double uterus. More 
immediately important, he beheld a very acute appendix w'ith 
all its potentially dangerous consequences. What w-as he to do? 
Should lie liave left her on the operating table, her abdomen 
exposed, and gone in search of her husband to obtain express 
authority to remove the appcndi.x? Should he have closed tlie 
incision on the inflamed appendix and subjected the patient, 
pregnant as she w'as, to the danger of a general spread of the 
poison in her system, or to the alternative danger and shock of 
a second, independent operation to remove the appendi.x? Or 
should lie have done w’hat ins professional judgment dictated 
and proceed to remove the offending organ, regarded as it is 
as a mere appendage serving no useful physiologic function and 
causing only trouble, suffering, and oft-times death? The defen- 
dant does not claim that the surgeon used bad judgment, or 
that the operation w-as not dictated by sound surgical procedure, 
or that it w-as a failure. He claims only that it w'as unauthor- 
ized and makes no real showing of resulting injury or damage. 
True, the patient claimed she had had no abdominal pains before 
the operation ; but if that is so it is difficult to understand w’hy 
the plaintiff was called in at all. The patient further complained 
of suffering and inability to get around and climb stairs after 
the operation, but we take judicial notice that such is the 
normal sequel of most surgical operations, especially in presence 
of pregnancy. This case is not one in which a patient W'as 
rendered barren; on the contrary, her fetus w-as not disturbed 
and she achieved motherhood in a normal manner. Nor w-as 
slie crippled or otherwise mutilated ; on the contrary, the opera- 
tion was a success, and she is forever relieved from the fear 
and danger of appendicitis. And yet w-e are asked to deny the 
surgeon’s fee because lie comes into court unable to show 
express authority for the e.xcision he made. It seems to us 
tliat to adopt that view w'ould be granting poor rcw'ard indeed 
for faithful professional service. Alorcover, this W’ould require 
us to shut our minds and eyes, as judges, to ‘‘truths that all 
others can see and understand.” To accept this view', we would 
have to deny that it was an emergency and declare a rule w’hich 
would tend to make every surgeon litigation conscious instead 
of duty conscious as he stands, scalpel in hand, over his uncon- 
scious patient. This we decline to do. We hold the law to be 
that in case of emergency a surgeon may lawfully perform, and 
it is ills duty to perforin, such operation as good surgery 
demands even wlien it means extending the operation further 
than w-as originally contemplated; and that for so doing he is 
neither to be held in damages nor denied recovery of ills fee. 
The law should encourage self-reliant surgeons to w-hom patients 
may safely entrust their bodies, and not men who may be 
tempted to shirk from duty for fear of a law suit. The law 
does not insist that a surgeon shall perform every' operation 
according to plans and specifications approved in advance by 
the patient, and carefully tucked away in liis office safe for 
courtroom purposes. 

The court accordingly held that under the present circum- 
stances autliority to proceed with the operation was born of the 
emergency and conferred on tlie surgeon the legal riglit to 
proceed as he did. The judgment in favor of the surgeon was 
accordingly affirmed . — Barnett v. Eachrach, 34 A. (2d) 626 
(Dist. of Col, 1943). 


Society Proceedings 


COMING MEETINGS 

Arizona Slate Medical Association, Phoeni’^, April 15. Dr. Frank J. 

iMillo>* 112 N. Central A\e, Phoenix, Sccretarj. 

Florida Medical Association, St. Petersburg, April 1 3-1 -4. Dr. Shaler 
Richardson, 111 West Adams St., Jack«ioiu ille, Secrctarj. 

Minnesota State Medical A«:':ociation, Rochester, April 13-15. Dr. 13. P. 

Soustcr, 493 Lowrj Medical Arts Bldg, St Paul, Secretary. 

Kew Orleans Postgraduate Medical As‘^emb!j, Xe« Orleans, March 6 9. 

Dr, Joseph S. D’Anloni, 1430 Tulane A\e, Orleans 13, Sccretarj. 
Northern Tri-State Medical As‘ociation, Toledo, Ohio, April ll. dV. 

Oscar P. Klotz. 127 W. Hardin St, Fmdiaj, Ohio, Scerctar'. 
Tennessee State Medical Association, Na'^hMlk. April 11-13. Dr. H. If. 

Shoulder'!, 706 Church St., Nash\ille, Sccretarj. 

Trr Stales Medical Ascocjatjon oi the Carolinas and Virginia, Charlotte, 
X, C , Fch 2S 29. Dr. James M. Xortlnngton, 804 Profes-ioml Bldg , 
Charlotte, X. C., Sccretarj. 



530 


CURRENT MEDICAL LITERATURE 


J- A. II \ 
■Feb, 19, i94j 


Current Medical Literature 


AMERICAN 

Tl.e 'il.r.nry Un.ls perimlic.'iU to inenibc-! of Ihc A^soci.ilioi, 

nti<l to imliVKlii.nl Milivn ibor.s in continent, il United Slntm and C.in.nd,i 

]Windi’--,T" liorrottcd at a time, 

J tnoda,ils aio ataiWdc from JW4 to d.ntc, Keatiesti for issues of 
c.irlier date cannot lie /dJci), Ifeijnes-ts .slioidd (le accompanied by 
stamps to coser imMaKc (6 cents if „„e mid J8 cents if three periodicals 
arc rnpiested), 1 eriiMUcals pnldislmd by the American Medical Asso- 
nrder" f'”' l'>it can he supplied on purchase 

for iicriiinju'iit i>ov'.e?sion only from llicni. 

Titles mai 1,1(1 uiih an asterMc (•) are abstracted below. . 

American Heart Journal, St. Louis 

26:577-720 (Nov.) 19-13 

Structure and Innervation of Conductive St. stem of Heart of Daft 
.and Kbesps Monkey, as Seen with Silver Impripimtion Technic. 
J. I*. Aonidc?.- — p. 577. 

Capillary Stnilic*’ in Mi^Tainc: KfFccl of Er^iotainmc Tartrate am! 

Water Hiiircsis. \V. Kcdisclic and K. II. IVlrcr.— p. 598. 

'Illood I’ressure in Ksseniial Iljpcrleiision: KfTcct of Several Reputedly 
Hspotensive Drills. J. S. Kaperniek.— p, 610, 

Xormal lHood Rressuns in Lower L.rtremity. M. H, Wendkos and 1>. L. 
Rossnian. — p. 6?.^. 

Comparison of .\ctioiis of lour Cardiac Gljcosides on )*.itient with Con- 
gestive Heart radnre. L. \V. Kiclma and T. Taube.— p. 6.11. 
’Subarachnoid ifemoirhaee Canstd by Kiiptiircd Intr.icranial AncnriSiii. 

A. L. Sabs .and 1’. C. Keil. — (i. 6JS. 

Llrctrocardioitraphic Considcr.ations in Small .\inni.il Investigations. 

M. 1). Rapjiaport and I. Rappaport. — p. 661. 

Tropiiostic SiKnificance of Ape at Onset of Initial .\tt.acks of Rheumatic 
I'cver Klvira .M. He Lice. Katherine G. Iladpe and C. McEwcii. 
— p. (..g]. 

Toiifiuc .Sipn for Hipb Venous Pressure. .1. ,M. May. — p. 685. 
I’honocardioRram in SiiontaiRous Interstili.il Kiiiidiy .seiiia of Mcdiastiiiiini. 

A. M. HolTnian, R. \V. I'obir.s and R. Merli-s — p. 6R6. 

.\ncur>sm of Pulnioiiary Artery: Report of Case in WbicU Aneurysm 
•Xpparently Developed Under Observation. .\. S, Hartwell and I. L. 
Tilden. — p. 091. 

Staidly lococcus Aureus .Seiiticcniia, with Osteomyelitis, Pncumoiiia and 
Acute Purulent Periearditi.s; Case Report. R. R, Iinpink', E. DenhofF 
.and J. 11. Vnndcr Veer. — p. 099. 

Capillary Studies in Migraine.— Rcdifch and Pcizer 
udted changes in llie capillaries of the body surface of 118 
patients in tlic .Migraine Clinics at Rellcvuc Ho.spital and New 
York University College of Medicine. Repeated observations 
were made on 98 patients. Oiiscrvntiotis made during migraine 
attacks indicated the occurrence of a regular tendency to indis- 
tinctness or "blurring’' of the capillary outline; this was less 
definite during the interval between attacks. Blurring was 
found to be present during migraine attacks and absent or 
diminished during the bcadaclic free interval in over three 
fourths of the cases. The state of visiliility varied even during 
the period of a single observation. The periplicral capillary 
effect of an intravenous injection of 0.25 and 0.5 mg. of ergot- 
amine tartrate during the migraine attack was watched under 
the micro.scopc, and photographs were made in 23 instances 
among 16 patient.s. Two to five minutes after the injection the 
original "Itiurring’' tended toward alternation between clearing 
and indistinctness. During this interval pronounced variations 
in diameter also took place. The indistinctness tended to 
increase with nausea. Eighj to fifteen minutes after the injec- 
tion the capillaries appeared much clearer and narrower, and 
subjective relief was simultaneously e-xpcrienced by the patient. 
Subscquentlv the distinctness of the capillary outline again 
varied considerably. Thirty to forty-five minutes after the 
injection the loops again became blurred. The possibility that 
a disturbance in the water balance existed during the migraine 
attack induced studies on the water diuresis. Observations dur- 
in- migraine attacks induced by forced water ingestion seem to 
indicate a relationship between the fluid balance of the body, 
the state of the peripheral capillaries and the migraine attack. 
Blood Pressure in Essential Hypertension.-Kapernick 
rint lint a recent listing reveals .almost 100 names of 
V ' TI.0 claim of "socccssl„r <rca.o,e„, of 

c s™° .al hypcrtcrion olw is based on sympton.at.c .mpro.c 
n ciit rather than on a substantial reduction of the Wood pres- 
rati symptomatic improvement is a sufficient 

“^in bXS JeleU in biood press,.™ is nndcs.r,b,. 


and that if the latter condition is established the patient nnv 
St f cr. Some observers believe to the contrary that reduction 
of blood pressure is the essential aim of treatment. The fact 
that symptoms of hypertension can be controlled in many ivavd 
.and that with cx-celleiit symptomatic control available the mor- 
tality rate has not been reduced suggests that symptoms asso- 
ciated witii hypertension do not measure any factor contributine 
to death of tiiesc patients. The author studied the effects of 
.a miinbcr of widely recommended drugs on patients in a state 
liospital for tlie insane. Few of these patients complained of 
symptoms of elevated blood pressure, although some were ill 
from the consequences of it. The patients included those with 
schizophrenia, manic depressive psycliosis, depression, arterio- 
sclerosis of the vessels of the central nervous system and other 
types of mental di.sturbances. All patients were hypertensive 
men, with ages ranging from 38 to 70 years. A!! patients ate 
the same meals and were subjected to much the same environ- 
ment and routine. Among the drugs experimented with were 
tlicobroininc, a prepared combination of theobromine and pheno- 
b.ybital sodium (thcominal), an arterial antispasmodic agent 
(iocapral), nminopliyllinc, erytlirol tetranitrate, hepvisc (a syner- 
gistic combination of Visciim album [European mistletoe] and 
bepatic and insulin free pancreatic extracts) and allimin, which 
is slated to be a synergized combination of garlic concentrate 
and parsley concentrate. This study demonstrated that these 
drugs adnihiislcrcd continuously in optimal dosage for periods 
of thirty days failed to exhibit any significant hypotensive effect 
on the blood pressure of lij’pertensive patients. A sustained, 
significant reduction in blood pressure was not noted in a single 
instance. 

Subarachnoid Hemorrhage Caused by Intracranial 
Aneurysm. — Sahs and Keil direct attention to the fact that 
the term "spontaneous subarachnoid hemorrhage,’’ which has 
been used for many years to designate meningeal bleeding of 
nontraiimatic origin, is confusing and meaningless and should 
he discarded. In the majority of instances such conditions as 
ruptured intracranial aneurysm, extension of a massive cerebral 
licmorriiagc into the subarachnoid space, hemorrhage irom a 
neoplasm, meningeal inflammation or a blood dyscrasia can be 
established as the cause. The authors review the clinical fea- 
tures in 64 cases in which a diagnosis of subarachnoid hemor- 
rhage caused by ruptured intracranial aneurysm was made. The 
presence of an aneurysm was verified by postmortem examina- 
tion in 12 instances. The ctiologic factors commonly given arc 
congenital weakness of vessel walls, arteriosclerosis, inflamma- 
tion and trauma. The authors feel that long standing structural 
wcalcness of the vessel wall plus the mechanical factors induced 
at bifurcations offers a logical explanation for the majority of 
these aneurysms. This is a disorder of middle adult^ lik> 
although bleeding may occur at any age. The most consistent 
symptom is sudden onset of pain in the head. The symptoms 
and signs of meningeal irritation make their appearance soon 
afterward. The presence of blood in the spinal fluid is a 
valuable aid in diagnosis. Case reports are included to show 
variations in the clinical manifestations. Of the 64 patients 
examined, 18 died in the hospital, 22 were discharged well and 
24 were improved but were left with sequelae such as h^i- 
plegia, ocular palsy', .aphasia and visual field disturbances. The 
prognosis must be guarded in every case. Recurrences often 
take place. The mortality is higher in older persons and in 
patients who have arterial hy’pertension. The treatment is prin- 
cipally symptomatic. Rest in bed and sedatives are_ necessary 
during the acute phase. Avoidance of undue 
indicated. Repeated lumbar punctures are of doubtful efficacy. 
Some of the patients with large, localizable aneurysms can 
improved or cured by surgical means. 

American Journal of Clinical Pathology, Baltimore 

13:569-626 (Nov.) 1943 

Morphology .uul Pathogenesis of Hepatic Cirrhosis. H. T. Kars 
aWaplasia’of Prostatic Epithelium: Lesion Sometimes Mistaken for 

ReSy'tt Beeman and David. C. A. Helhvig.-p. 618. 
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American J. Obstetrics and Gynecology, St. Louis 

46:623-772 (Nov.) 1943. Partial Index 

Consideration of Certain Factors Pertaining to Control of Carcinoma 
of Cervix. N. F. Miller.— p. 625. 

♦Some Determinants of Maternal and Plasma Vitamin C Levels. C. J. 
Lund and M. S. Kimble.— p. 635. 

♦Low Dosage Irradiation in Treatment of Amenorrhea. C. Mazer and 
R. Greenberg. — p. 648. 

♦Ltse of Hypnoidal State as Amnesic, Analgesic and Anesthetic Agent 
in Obstetrics. \V. S. Kroger and S. T. DcLee.— p. 655. 

Basal Metabolic Rate, Basal Body- Temperatures, and Ovarian Cycle. 
W. W. Williams.— p. 662. 

Transfer of Sodium Across riuman Placenta. A. Gellhorn, L. B. 

Flexner and L. M. Heilman, p. 66S. 

Rectal Stricture Complicating Labor. I. H. Kaiser. — p. 672. 

Ectopic Pregnancy. D. M. Farell. — p. 6S6. 

Intrinsic Risk of Breech Delivery. P. Tompkins.— p. 695. 

Gestational Neuronitis, Deficiency Disc.asc. A. C. Posircr.— p. 700. 
Ectopic Decidua in Vermiform Appendix. S. Sanes and A. F. Liber. 
— p. 719. 

Recovery After Cesarean Hysterectomy. L. D. Odell.. — p. 722. 

Uterine Apoplexy Following Elective Second Cesarean Section. S. C. 
Hall.— p. 734. 

Chorionepitbelioma with Regression of Primary Uterine Tumor. M. E. 
Maun and W. bl. Green. — p. 73S. 

Use of Willett Clamp for Scalp Traction in Delivery. D. F. Kaltreider 
and H. B. McNally.— p. 744. 

Axial Torsion of Gravid Uterus in Two Successive Pregnancies. J. E. 
Corr. — p. 749. 

Maternal and Plasma Vitamin C Levels.— Lund and 
Kimble determined the vitamin C content of more tlian 500 
samples of blood obtained from 197 women at different stages 
of pregnancy. Most of the samples came from a group of 46 
women who were studied three or more times throughout preg- 
nancy. One hundred and fifty-one mothers were observed once 
or twice during pregnancy, and 110 of these mothers and their 
infants were observed at the time of delivery. The plasma 
vitamin C level reflects the dietary intake of this substance. 
The mean plasma Value for mothers with an adequate diet was 
0.95 mg., with a fair diet 0.52 mg. and with a poor diet 
0.18 mg. pjr hundred cubic, centimeters. During tlie summer 
months diets poor in vitamin C were uncommon (7 per cent). 
During the remainder of the year 20 per cent had poor diets. 
Optimal values can be maintained by diet alone. Fresh citrus 
fruits, tomatoes and berries are c.vcellcnt sources of ascorbic 
acid, and at least one of this group of fruits should be eaten 
each day during pregnancy. Small doses of ascorbic acid, such 
as 25 mg. daily, are of little benefit alone. They may lead the 
physician into a false sense of security unless he realizes that 
the daily requirements of the pregnant woman are much greater. 
If the woman receives an adequate diet there is no need for 
Synthetic ascorbic acid. Blood levels of vitamin C did not 
change during labor. They tended to be slightly lower during 
the early puerperium and were definitely but not alarmingly 
lower after delivery by cesarean section. Hyperemesis gravi- 
darum may lead to dangerously low' levels of vitamin C. Clini- 
cal scurvy may appear. The retinal hemorrhages of severe 
hyperemesis gravidarum are a manifestation of vitamin C defi- 
ciency and are similar to petechial hemorrhages seen elsew'here. 
These hemorrhages cease after adequate therapy w ith vitamin C ; 
henceforth they are not necessarily an indication for the use 
of therapeutic abortion. The fetus receives its supply of vita- 
min C at the e.xpense of the mother and, under fasting con- 
uitions, the fetal values are always higher than those of the 
mother, the difference being relatively greatest when maternal 
values are low. Fetal blood vitamin C may be maintained at a 
level higher than the mother's by a process of selective retention 
by the placenta. 

Low Dosage Irradiation in Amenorrhea. — follow'-up 
for three years of 92 additional cases of amenorrhea treated 
with low dosage irradiation of the pituitary gland and ovaries 
revealed to Mazer and Greenberg that 65 (72 per cent) of these 
patients have been menstruating normally. Data gathered from 
a. long term follow-up of 165 cases, similarly treated and pre- 
viously reported, show permanence of the cures and safety of 
me procedure to both the patient and her offspring. Of the 
9- amcnorrhcic patients in the present group, 54 desired off- 
spring but had not conceived .despite the intensive use of 
organotherapy and other measures for several years. Twenty- 
oiglit (54 per cent) of the 54 barren women conceived and 
oarricd to term healthy infants; 2 aborted during the first 
11 imcstcr of pregnancy. All the 30 women have been menstruat- 


ing normally since the termination of pregnancy. Low dosage 
irradiation of the pituitary gland and ovaries for the relief of 
amenorrhea should not be administered without a preliminary 
pelvic examination and a dependable biologic pregnancy test, 
unless the patient happened to have menstruated a couple of 
weeks previously. Literature on low dosage irradiation of the 
pituitary gland and ovaries, as employed for the relief of 
amenorrhea, reveals no adverse effects either on the patients or 
on their offspring. Instances of harm recorded in the literature 
w'ere the result of heavy' irradiation employed in the treatment 
of uterine fibroids and kindred conditions. The importance of 
employing a uniform technic and dosage is emphasized, for the 
boundary line betw'een the clinically effective and the injurious 
dose of roentgen rays has not been determined. 

Use of Hypnoidal State in Obstetrics. — Kroger and 
DeLee believe that the only' method of relief of pain in child- 
birth which has complete safety for mother and baby vvithout 
altering the normal mechanism of labor is hypnosis. Since 1931 
Kroger has successfully managed the entire course of eleven 
out of twelve confinements with this method. There was only 
one failure. Ten patients were primiparas and 1 was a multi- 
para; the latter w'as delivered tw'ice under hypnosis. Prophy- 
lactic forceps, episiotomy and perineorrhaphy were performed 
on all. The patient was placed in a deep hypnotic state before 
the seventh month of gestation. Posthy'pnotic suggestions were 
made to the effect that the labor would be entirely painless, 
tliat she would have no recollection of the entire procedure 
and that she would look forward to her confinement with a 
feeling of joy and happiness instead of dread and anticipation. 
Posthy'pnotic suggestions last about a month, and, when repeated 
often enough, the effect will become permanent. The patient 
returns every two weeks and the same suggestions are repeated 
to her in the hypnotic trance, which is a state of increased 
hypersuggestibility. It is imperative that the gravida maintain 
complete confidence and rapport with the operator. Sugges- 
tions must be dignified at all times. During labor, hypnotic 
sleep is induced when the cervix is dilated between 2 and 4 
centimeters. The patient is told that her sleep will be deep and 
continuous. Also she will hear only the commands of the per- 
son placed en rapport with her. After careful preparation 
these women will.be most cooperative during labor. They lie 
motionless and require no attention c.xcept routine care. The 
normal mechanism of labor is not interfered with and the 
gravida can be told to bear down with each contraction, thereby 
facilitating the completion of the expulsive stage. The respira- 
tion is diaphragmatic in ty'pe_ the pupils are usually fi.xed and 
dilated. The limbs can be made cataleptic or flaccid during 
the delivery and complete. relaxation of the entire body can be 
produced by command. Any type of operative delivery' is 
facilitated. The hypnoidal state is a safe amnesic, analgesic 
and anesthetic agent. There are no untoward effects on the 
mother or baby. 

American Journal of Surgery, New York 

62:293-432 (Dec.) 1943 

Progress in Management of Hemorrhoids. K. T. Wliltncy and G, 
Angelo.— p. 296. 

Preoperative and Postoperative Treatment of Toxic Thyroid. F. E. 
Sanford. — p. 309. 

Effects of Pyridium in Certain Urogenital Infections. T. J. Kirwin, 

. O, S. Lowsley and J. Menning. — p. 330. 

Prognosis in Prolonged Unconsciousness Following Head Injury. 
C. H. Hawkes. — p. 336. 

Pathogenesis and Experimental Therapy of Keloids and Similar 
Neoplasms in Relation to Tissue Fluid Disturbances. \V. Marshall 
and S. Rosenthal. — p. 34S. 

•Chlorophyll: Experimental Study of Its Water Soluble Derivatives 
in Wound Healing. L. W. Smith and A. E. Livingston. — p. 358. 

Implantation of Ureters into Large Intestine: Report of 2 Ca«cs. 
R. S. Fowler. — p. 3/0. 

Knee Joint Arthrotomy in Military Life. B. B. King. — p. S.’nZ. 

Further Experience with Pilonidal Cysts at Fort Sill, Oklahoma. 
W. J. Pickett and M. P. Jleycrs. — p. 3S7. 

Tenosynovitis: Industrial Disability. J. V. Reed and A. K. liar- 
court. — p. 392. 

Antsoauria in Congenital Torticolli.«. S. Stone. — p. 397. 

Water Soluble Derivatives of Chlorophyll in Wound 
Healing. — Smith and Livingston studied the healing effect on 
wounds of water soluble chlorophyll preparations made up as 
solutions, jellies and ointments in the treatment of experimen- 
tally induced burns and wounds in rats, guinea pigs, rabbits 
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nncl dogs and in a small number of dinical cases. The agents 
tested included chloroidiyll (aqueous soluble derivatives) in five 
vcbicles, vitamin A, vitamin B complex, vitamin C ointments, 
biodync ointment, nieliiioninc ointment, Castilian malva infusion, 
sulfanilamide powder, stdfatliiazolc powder and ointment, sulfa- 
diazine spray, scarlet red ointment and letrodinc dusting powder. 
The experiments fall into Ibrcc groups; (1) the healing of 
ex{)crimcn(ally produced dean surgical wounds, (2) (he healing 
of experimentally infected surgical wounds and (3) the healing 
of c.x])erimcntally induced dry heat burns. In each of the three 
groups there were carried out eighteen separate experiments 
\yith each type of animal used, based on the seventeen prepara- 
tions under .study. Iti the small animals a single test area was 
used with a corresiionding control area on the opposite side. 
In dogs eight lesions were produced, two of which served as 
controls and six as test areas. The total number of wounds 
and burns studied amounted to 3,372, while the control series 
numbered 878 lesions. Chlorophyll preparations alone consis- 
tently showed statistically significant effects in accelerating the 
healing of both traumatic and thermal wounds. In 304 out of 
448 lesions (67.9 per cent) wound healing was accelerated by 
24,9 per cent in time, \3tamin B, C and D ointments showed 
no ni)i)reciahlc cfiect. Biodytic and methionine ointments and 
Castilian malva wet dressings (infusion) caused a slight 
acceleration of healing in somewhat less than a third of the 
eases, but of less than 10 per cent in time. The sulfonamide 
compounds caused definite retardation of the healing process 
except in the presence of active infection. Scarlet red ointment 
acted merely as a protective dressing similar to boric ointment 
or petrolatum gauze. TctrPdine, an active, stable, aqueous 
soluble iodine prei)nration (with an iodine content of 4 per cent 
combined iodine and 2 per cent free iodine) reduced the healing 
time in about half the eases when infection was present. In 
the absence of infection some slight delay in healing was found 
presumably because of minor tissue irritation. On the basis of 
these observations it is suggested that chloroidiyll preparations 
should be used extensively in the treatment of wounds and burns. 

American Journal of Tropical Medicine, Baltimore 

’ 23:569-028 (Nov.) 1943 

Annotated List of nioodsiickinc Insects, Ticks .snd Mites Known from 
P.mmiia. G. 11. I'airchiW.— p. 509. 

Cultivation in Vitro of 1!. Leprae witli Tliiaminc (Vit.amin Hi) Culture 
Jlcdium. W. L. LovinR.— p. 593. 

*Immuniz.'ition ARainst Malaria: Jiicrc.ased Protection hy V.nccination 
of Ducklings with Saline Insoluhle Residues of Plasmodium Loplinr.ac 
Mi.vcd with .1 H.^cteri.^l Toxin. 11. It. J.acobs. — p. 597. 

‘IlistoRcncsis of Expcrinicnt.al IctcroIicmorrliaRic Spirochetosis in Albino 
Amcric.an Deer Mice (Pcromysciis jMnniciilatus Gambelii). L. L. 
Asbburn and A. P.ackchanian.— p. 607. 

Modiric.nlion of N. K. Jledium for Cultivating Trypanosoma Criizi. 
N. Tom. — p. 615. 

Immunization Against Malaria.— The water insoluble plas- 
modial residues of Plasmodium lophurac appear to contain 
antigens which stimulate the formation of protective antibodies 
in the duckling. The experiments presented indicate that anti- 
gens are present in plasmodial materials, but that they are either 
too insolulile or only partially antigenic or both The notable 
increase in protective antigenicity wrought by the addition ot 
a bacterial toxin supports the proposed hypothesis that plas- 
modial material contains a hapten antigen which (a) docs not 
efficiently provoke antibody production and (fi) combines with 
the protective antibodies that arc formed. Immunity to malaria 
was probably not produced. The most that has been achieved 
is an increased protection. The way may have been c eared 
to the elaboration of a good vaccine. The next io^cal step 
is to render the useful plasmodial material more soluble. The 
role of (he bacterial toxiu is entirely hypothetical. Staphjio- 
Sccus toxin was used because Burky and others showed that 
Sfs substance, when combined with nonantigemc materials, 
served to make the latter antigenic. . . 

Experimental Icterohemorrhagic Spirochetosis m Mice. 
-Shbnnwand Packebanian point out that until recently gun ea 

nitrs were tiic only known satisfactory e.xpenmental animals for 
pigs uerc y . ^ American rodents are ^is- 

So US S i Wiro iclorohemorrhwao. For 
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belli) were used. The animals were inoculated intraperitoncallv 
with a rat strain of Leptospira icterohemorrbagiae and were 


^\•ere 
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seventh day. Jaundice, internal hemorrhage and Icptospiras in 
the blood were first noted on the fifth day. Jaundice and hemor- 
rhage rapidly increased and were severe by the seventh dav 
Leptospiras were present in the blood in great numbers bv the 
sixth day, but the number had decreased by the seventh day and 
1 mouse (previously positive) was negative at this time. The 
renal cortex, mainly the inner portion, showed progressive 
changes in the tubular epithelium, including cytoplasmic swell- 
ing, dispersion of granules, nuclear enlargement, indistinctness 
of Iwush border and, in late stages, lack of adhesions between 
cells and focal necrosis. Interstitial cellular infiltration was 
slight and irregular. Pathologic alterations of the liver com- 
prised cell enlargement, increase in number of cellular nuclei, 
swelling and oxypliilia of some Kupffer cells, necrosis of an 
occasional parenchymal cell, and disruption of liver cords due 
to loss of cohesion between cells. Erytbropbagia was present 
on and after the fifth day and was progressive. In the spleen 
crythrophagia was prominent. Leptospiras were abundant in 
(he liver, much less so in the kidney, and were present in very 
small numbers in tlic heart and lungs. The hepatic damage is 
sufficient to explain the occurrence of jaundice in experimental 
icterohemorrhagic spirochetosis in deer mice. Intraliepatic 
biliary obstruction was not observed. 

American Review of Tuberculosis, Rew York 

48:361-470 (Dec.) 1943 

Dcfrintiiiip.'! of American Antilubercutosis Movement. J. A, 3!il]cr. 
— p. 361. 

Analysis of IlreatliinR P.attcrn. J. L. Caiighey, Jr. — p. 383. 
'N'utrition.il Studies in Tuberculosis: I. Prothrombin Deficiency and 
Vitamin K. J. E. Farber and D. K. Miller. — p. 406. 

•Xnlritional Studies in Tuberculosis: II. Xiacin (Kicotinic Acid) 
and Kibortavin Deficiency. J. E. Farber and D. K. Jliller.— p. 412. 

ITuaresceiicc Jlicroseopy of Mycobacterium Tuberculosis; Study of 
Basic Factors. C. F. Gralmm. — p. 421. 

Demonstration of Tubercle Bacilli by Fluorescence Jlicroscopy: Com- 
parative Ev.aluation of Fluorescence and Zichl-Neelsen Methods in 
Routine Examination of Smears for Acid Fast Baciiti. D. G. 
Freinian and G. F. MokotoiT. — p. 455. , i 

Aulolysis of Tubercle Bacilli and Production of Tuberculin (Tubeicnlo- 
protcin). IL J. Corper and M. L. Cohn. — p. 443. 

Treatment of Experimental Tuberculosis in Vaccinated and Ivonvac- 
ciliated Guinea Pis ■"'■tli Promin. W. Steenken Jr., F. H. Heise and 
E Wolin.'ky. — p. 453. 

Prothrombin Deficiency and Vitamin K in Tuber- 
culosis.— Farber and IMillcr made more than 700 determinations 
of the prothrombin time on 400 patients with pulmonary ttiber- 
culosis. Approximately 100 control tests were performed on 
normal persons. Prothrombin deficiency was found m 33 per 
cent of the nonblceding and 53 per cent of the bleeding tuber- 
culous patients. Synthetic vitamin K (menadione) restore i 
plasma prothrombin concentration but had no effect on n 
hemorrhage. Prothrombin deficiency reflects the chnical statu 
of the patient and is a manifestation of a general mitntiona 
deficiency. 

Niacin and Riboflavin Deficiency in Tuberculosis. 

Farber and Miller studied 400 tuberculous patients . 

to niacin and riboflavin deficiency. All patients had aav 

pulmonary tuberculosis. When evidences of glossitis, 

or cheilosis were noted the patient was selected for more 

fill study. This included gastric analyses, blood count 

serial prints and photographs of the tonpie. About 

25 per cent, of 400 patients with tuberculosis 

evidence of niacin and riboflavin deficiency. ^ 

accompanying elevated metabolism of active tuberculo s 

the body requirements of vitamins. In patients with ‘ 

coliei. Le i, retention and 

cscretion of the essentia nntricnts. In ^ 

c narticularly of the liver, there might be iiiterteren 
s, particularly V -r nrotems in renal 
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nutrition of a tuberculous person can usually be correlated with 
the severity of the disease process. The treatment of vitamin 
deficiency must take into consideration the conditioning factor 
as r\ell as the specific deficiency. The diet should be liberal 
and of high vitamin content. Adjuvants such as cod liver 
oil and tomato juice are valuable. In addition, specific therapy 
for the nutritional deficiency is indicated. With evidence of 
niacin deficiency, a minimum dose of 150 mg. should be given 
daily in divided doses. At least 1 ounce of brewers’ yeast 
should be given three times a day to cover subclinical deficiencies 
of other portions of the B complex which might be present. 


Archives of Internal Medicine, Chicago 

72:709-814 (Dec.) 1943 

•Recurrent Ljmphocjtic Choriomeningitis Report of Case in Which 
Treatment Was i\ ith Pooled Normal Adult Serum. J. V. Treuscli» 
A Milzer and S O. Le\iiison — p 709 
Effect of Roentgen Therap> on the Heart Clinical Study. J. E. Leach. 
— p 715 

Clinical Significance of Gljcogcn Content of Li\er. M. Korenberg. 
— p 746. 

■*Cardio\ascuIar ^lanifestations m Pernicious Anemia J. B Carter and 
E F. Traut — p. 757. 

H\pertension in Onlj One of Identical Twins Report of Case, with 
Conswieiatiow of Psychosomatic, Factors M Friedman and J. S. 
Kasanin — p 767. 

Hjocardilis in Bronchiectasis O Saphir — p 775 

Pernicious Anemia in Negroes S O Schwartz and Gore — p 782. 

Splenoportal Venous Obstruction Without Splenomegalj i Further Con- 
tribution to the Pathogenesis of Fibrocongcstiie Splenomegalj (Banti 
Syndrome). P. Ravenna — p 786 
Renew of Neuropsychiatry for 1943. S Cobb — p 795 

Lymphocytic Choriomeningitis Treated with Pooled 
Normal Serum. — Trcusch and his collaborators report the 
clinical history of a student nurse aged 22 who had recurrent 
attacks of lymphocytic choriomeningitis. Tlie virus was isolated 
from the spinal fluid obtained during the initial attack and again 
during the recrudescence. The patient subsequently had a strong 
concentration of both neutralizing and complement fixing anti- 
bodies for the choriomeningitis virus in her blood serum. The 
case showed se\eral unusual clinical features, especially the 
clinical picture of an encephalomyelitis associated with absence 
of pleocytosis or other abnormal findings in tlie spinal fluid and 
an essentially afebrile course. Administration of pooled nor- 
mal adult human serum in large amounts appeared effective in 
the control of both the first attack and the recrudescence of 
the disease. The presence of neutralizing antibodies against the 
virus of lymphocytic choriomeningitis was demonstrated in three 
of twelve random pools of normal adult liuman serum, while 
no complement fixing antibodies were detected. 

Cardiovascular Manifestations in Pernicious Anemia. — 
Carter and Traut reviewed the histories of 300 authenticated 
cases of pernicious anemia from the standpoint of cardiovascular 
symptoms There were 257 wuth and 43 without cardiovascular 
manifestations. In the presence of severe anemia it is impos- 
sible to segregate dependably patients with primary cardio- 
vascular involvement All the usual criteria of cardiovascular 
disease may occur solely as the result of anemia. Tliese symp- 
toms and findings are not restricted to any type of anemia or 
related to the severity of the anemia. Examination of the blood 
is essential for dependable dififerentiation Cardiovascular mani- 
festations often occur with hematologic decompensation and dis- 
appear after treatment or during a remission. 


Archives of Ophthalmology, Chicago 

30:585-706 (Nov.) 1943 

Peripteral Retinal Holes Without Detachment A Knapp— p 585. 
earbammojlcholme Chloride in Petrolatum K C Swan.— p 591. 
uuiues in the Operative (Cosmetic) Treatment of Nonaccommodat 

P„ml'lf"”u"o‘ ■" H S Sugar— p 593. 

ToJl. Darkness. 0. Loiveiistein and I Gitner— p. 6 

oenetic Studies on Ectopia Lentis: A Pedigree of Simple Ectopia 

rierVrn 1 ^ Cottermau . — p 61 0 

-lectrophoretie Studies on Serums of Patients lutli Ocular Disturbarn 

7- Cooper .rnd H. B Bull — p. 621 
EPer, J^Pf'^sion Material. T. E. Obrig— p 626. 

R^i i . Ointment on Healing of E.\periraental Wounds 

Inflnene ^ Bcrens, P. F. de Gara and JI I outfallali — P 6 

Wearing of Hfcridional Size Lenses on Spa 
Vimrl Burian— p 645 

p During Tr^paTsamide Tberapi 
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Archives of Pathology, Chicago 
36:539-646 (Dec.) 1943 

Diaphragm and Diaphragmatic Hernia J L Bremer — p 539 
•Autopsy Study of Cerebral Malaria with Special Reference to Malarnl 
Granuloma. R. G. Dhayagude and N M Purandare — p. 550 

Spontaneous and Experimental Encephalitozoon Infection in Labora- 
tory Animals T L. Perrin — p 559. 

Toxoplasma and Encephalitozoon in Spontaneous and m Experimental 
Infections of Animals: Comparatne Study T. L Perrin — p 56S 

Erosne (Mycotic) Aneurysm of Heart with Rupture. C. L. Pirani. 
— p. 579 

Mechanism of Release of Colloid and Significance of Specific Crystal- 
line Substance Demonstrated in Thyroid Gland Histologically. 
N. W. Popoff— p 587. 

Acquired Bicuspid Aortic Vahe with Obliteration of the Commissural 
Raphe S Koletsky — p 602. 

Abdominal Visceral Lesions Associated with Primary Disease of Liver. 
A. D. Pollack and I E Gerber. — p 608. 

Experimental Atherosclerosis* V. Effect of Testosterone Propionate 
and Estradiol Dipropionate on Cholesterol Content of Blood and 
Aorta in Castrate Female Rabbits M Bruger» I, S. Wright and 
J. Wiland— p. 612 

Neuropathology of Malnutrition Associated with Prolonged Alcoholism. 

I. M Scheinker and C. D Armg — p 615. 

Div'erticula of Colon m Rats Fed a High Fat Diet J. L. Wierda. 

— p. 621. 

Hodgkin’s Disease* Incidence, Distribution, Nature and Po«isiblc 
Significance of Lymphogranulomatous Lesions in Bone Marrow, a 
Review with Original Data P. E Steiner — p 627. 

Cerebral Malaria and Malarial Granuloma. — Dhayagude 
and Purandare secured in the course of fifteen years a record 
of 97 cases of malaria in w'hich autopsies w'ere performed. In 
55 of these malarial parasites were found in the capillaries of 
the brain. They were diagnosed post mortem as cerebral 
malaria. Fever and coma were present in 28. Other symptoms 
were paresis of limbs, aphasia, dysentery, pneumonia, rigidity 
of the neck and exaggerated jerks. The condition w'as confused 
with meningitis. In all 55 cases malarial parasites were found 
on necropsy. The external appearance of the brain W’as abnor- 
mal in 43 cases. The fact that in the remaining 12 cases the 
external appearance was normal indicates the necessity of carry- 
ing out a microscopic examination of the brain before ruling 
out cerebral infection. The most common abnormal change was 
the slaty gray discoloration of the brain substance. Microscopic 
examinations of sections of the brain showed the capillaries to 
be filled with malarial parasites and their pigment. In 2 cases 
minute punctiform hemorrhages were noticed in the subcortical 
region. In 5 cases subcortical areas of focal necrosis were 
seen. There was no evidence of glial proliferation. In 10 cases 
malarial granuloma was present. A typical malarial granuloma 
exhibits three zones ; the "older granulomatous nodules do not 
show these three zones. In them a central capillary is sur- 
rounded by a mass of nuclei of the neuroglial cells with little 
of the necrotic material. Plasmodium falciparum was the infect- 
ing type of parasite in the cases in which granuloma was noted. 
In the year of the epidemic only 1 of 15 brains showed malarial 
granuloma. The reason probably is that granuloma, whicli 
indicates a neuroglial response, takes some time to be produced 
and in an epidemic the patients die quickly. It is easy to 
imagine that the described lesions would provide the pathologic 
basis for mental disturbances designated as malarial psychosis. 

Archives of Surgery, Chicago 

47:517-614 (Dec.) 1943 

Cancer Associated with Acanthosis Kigricans: Review of Literature 
and Report of Case of Acanthosis Nigricans with Cancer of Breast 
Helen Ollendorff Curth — p 517. 

•Sickle ,Cell Disease with Special Regard to Its Nonancmic Varletj. 

J. Bauer and L. J. Fisher. — p 553. 

Cutis Grafts. Application of Dermatome Flap Jfethod: Its Use in 
Case of Recurrent Incisional Hernia. S A Swenson Jr., and H. N. 
Harkins — p 564. 

Penetrating Wounds of Heart" Routine of Management Based on Five 
Year Period of Personal Observation and on Five Personal Cases 
H. Nelson — p 571. 

Flexible Plastic Liquid Adhesive. D Rosenberg — p. 583. 

Progress in Orthopedic Surgerj for 1942* Review Prepared bv an 
Editorial Board of American Academj of Orthopaedic Surgeons: XI. 
Conditions Involving Spine and Thorax Exclusive of Those in Lower 
Part of Back. J. R. Cobb — p 586 

Nonanemic Variety of Sickle Cell Disease. — Bauer and 
Fisher report 7 cases of sickle cell disease which demonstrate 
various consequences of the constitutional sickle cell trait. 
Anemia is not an obligatory sign of sickle cell disease. Serious 
consequences may result from the circulatory stasis in tlic sniall 
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blood vessels rallicr liiaii from the anemia. Anemia in sickle 
cc c iscase is explained as a consequence of the deterioration 
of the conglutmatcd distorted red blood cells that cause the 
circulatory stasis. Persons with the sickle cell trait arc poten- 
tml candidates for sickle cell disease with or without anemia, 
i hey are frequently rciircscntativcs of a status dcgcncrativus 
and arc biologic liabilities. Many cases of sickle cell disease 
arc not diagnosed correctly because the sickling iihcnomcnon is 
not looked for. All Negro patients in both medical and surgical 
services should be tested routinely for sicklemia. This demand 
IS P'lrticnlarly made with regard to the armed forces. 

Bulletin of Johns Hopkins Hospital, Baltimore 

73:307-400 (Nov.) 1943 

Successful I.iaallou of I. eft Couuuou J!i;ic t’cin for Tliromboplilckilis 
CotnpHc.Uc<l liy rulmnii.nry Kinlioli. Jt. T. Sli.ackclford .iml It. 
— p. ?07. 

1 outotkeuie .'Vcivl Dcficicocy iu Swiuc, witli P.'irticular Itcferciicc to 
Kffccts on Crowtli .and on Alimentary Tract. M. \V. WintroUc, K. H. 
I'ollis Jr., It. AIc.ay.ajra, M. I’aiilsoii .ami S. ttiimplircys. — p. 313. 
Antiliactcrial I'roi'ortic.s of Crude Penicillin. A. Jt. Fisher. — p. 343. 
Funsistatic and I'nnpicida! IflTcct of Sodium Propionate on Common 
P.illuiKCiis. K. I.. Keeney, with teelinicnl .assistance of K. J. S.antor.i 
and G. Gennan. — p. 379. 

Gnill.ain.n.arrc Sjndrotnc (Acute Iiifectirc Polyneuritis) with Incrc.ascd 
bilr.acmni.al Pressure .and Papilledema: Itcporl of 2 Ca.ses. F. It. 
Fort! .and F. 11. Walsh.-p. .tPl. 

Ligation of the Iliac Vein for Thrombophlebitis and 
Pulmonary Emboli. — Sliackelford and Wbitcliill maintain that 
the danger to life from tlirombophlcbitis arises from the develop- 
ment of ptiimoiiary infarctions. A patient with a pulmonary 
infarction caused by an embolus from tlirombophlcbitis is iu 
real danger to his life, and tlicrapcutic mcnsvircs may justifiably 
be radical. Neitlier lieparin nor dicumarol was available to the 
autliors. Tlicy believe lliat greater success can be archieved by 
surgical procedures witicb isolate tlic site of embolus formation 
from the general circulation. They report a case of thrombo- 
phlebitis and pulmonary cmholism which occurred in a soldier 
aged 2S. Recovery followed ligation of the left common iliac 
vein at the inferior vena cava. There was little edema of the 
left leg before or after the ligation. Ligation of a vein above 
ihc site of tbromboplilciiitis is the most cfTcctivc procedure in 
•e prevention of pulmonary infarction. It .seems to be more 
.ogical tlian tiie administration of an anticoagulant. It docs not 
.supply the whole answer to the problem, because a large per- 
centage of pulmonary emboli arising from thrombophlebitis give 
no signs or symptoms and arc thus not known to exist. The 
use of venography may reduce this number. Also the use of 
anticoagulants postoperativcly in patients known to be suscep- 
tible to the development of thromboiililcbitis may decrease the 
frequency of tliromboplilebitis. 

Canadian Medical Association Journal, Montreal 
49:455-552 (Dec.) 1943 

British-AmcriMn-C.inadiau Surgical Mission to U. S. S, K. \V. 

I’cnficld. — p. 455. , t i i- ir . 

•Facet of Plaster Bandage.s and Loc.al Cooling on IIcmoconcei.trat.oii 

and Mortality Kate in ntiriis. E. A. Sellers and J. W. Willard. 

s’.toch llelnoKlohimiria. R. A. Palmer and 11. S. Mitchell.— p. 465. 
internal Deran.gcmeuts of Knee Joint tn Canadian Army (Overseas), 

Intravraou^'^Nmm’catn^foV^Anaig^^ in Burns' (Preliminary Report). 

KimcuttiOn°o(°Cretc, 1941. M. IifcRitchic.-p. 481. 

Gold Therapy in Khcumatoid Arthritis, J. u. 

I'lctclicr.—P. 483. . 

Psychosomatic Jitcdicinc and General Practitioner, 

nEi!.' Polyarthritis in Army. G. C. Ferguson. — p. 492 

Conser«tlve 'LLtmeut of Sinusitis in Children. G. E. Tremble. 

•t, m.iilv of Incidence of Intestinal Protozoa in Canadian 

_-p, S09. . n C A. F. Groiindcieiv on Basis of Func- 

’"iS £5Sr,k>" D. »• 'V. J. M. 

Cameron and B. F. Crocker, p. 51 . 

Effect of Plaster Bandages and Local Cooling on 
Bi7rns.-Sellcrs and Willard attempted to reduce oca fluid 
loss".! dogs alter superficial burns by cooling and elevation of 
hub The auituals were anesthetized with sodium pentobarbital 


Graham and A. A. 

G, H, Stevenson. 

-P. 

E 


I- A. M. 
Feb. 19. istj 

mid their legs were immersed in water at 100 C. for one mini.to 
Hcmoconccutration was followed by hourly hemoglobh 
ematoent readings. For the suspension and cooling e.vperi- 
icnt a 15_ per cent burn was produced on the four legs of 4 

Tlfo applied to the extremities 

The limbs were then suspended and a current of air was dirertpd 
over thcm._ TIio hocly was well blanketed to consenrbody S 
M ith a smiilar burn, using 11 control and 12 experiment^ 

animals, c ouble walled rubber sleeves w'ere applied to tbTS 
limbs, and 'vnin,- o n lour 


^ water at 8 C. was circulated through the sleeving. 
A rvatcr pressure of from 5 to 20 mm. of mercury was developed 
within the envelop. Little hcmoconcentration occurred in the 
animals treated by the immediate application of plaster. Oi 
the untreated animals only 47.4 per cent survived, whereas of 
those that had been treated with plaster 94.5 per cent sundved 
The treated dogs showed no evidence of pain or discomfort 
after the effect of the anesthetic had passed off. When casts 
were removed after twenty-four hours the legs appeared normal 
hut soon blistering between the toes and swelling occurred in a 
manner similar to tliat of the controls. When the casts were 
removed after forty-ciglit hours some swelling occurred but 
never became prominent. Swelling was minimal after seventy- 
two hours. \V)icn the casts wore removed after a longer period 
(uf) to eleven days) no swelling was observed, although the 
deep circulation was well maintained. When cooling was com- 
bined witli a minimal pressure, as in the rubber' sleeving experi- 
ment, a drop in skin temperature of 15 degrees C. was produced. 
The cooling with a varying pressure of from 5 to 20 mm. of 
mercury was continued for forty-eight hours ; 9 of the 12 treated 
animals .etimyed, and 4 of the 11 controls lived. A sustained 
liglit ancstlicsia was necessary during the entire period. When 
cooling was effected by passing a current of air over the mois- 
tened suspended limbs of the animals, 3 out of 4 dogs died. 
Tlic most staking feature of these c-xperiments is the reduction 
in mortality brought about by the immediate application of 
plaster bandages to burned extremities. 

March Hemoglobinuria. — According to Palmer and JJitcIi- 
cll, marcli lienioglobiiiuria is a form of paro.xysmal liemoglobi- 
miria of unknown cause occurring in certain individuals after 
exertion in the erect posture. The appearance of blood stained 
urine is usually the only symptom, tliough in some cases there 
have been x’arying degrees of discomfort in the abdomen and 
lumbar region. Since early in 1940 there have been admitted 
to Canadian general Iiospitals overseas 4 cases of march bemo- 
globinurin in a total of over 75,000 admissions. Owing to its 
benign course, patients exhibiting the syndrome may not reacli 
a hospital, and tlic incidence is probabW greater than the figures 
would indicate. In an unselected group of 22 marathon runners 
Gilligau and Blumgart found 3 cases of frank liemoglobinufia 
and noted that 18 of the 22 men showed plasma hemoglobin 
values above normal at the end of a race. The authors report 
2 cases of march hemoglobinuria, which were admitted in the 
last year. The pathogenesis of tlie syndrome is unknown, but 
a theory is adimuccd whicli suggests that the paroxysms are 
not due to increased henioh'sis but to some unknown abnor- 
mality present during erect exertion interfering with the clear- 
ing from the plasma of t!ie hemoglobin liberated in the normal 
destruction of senile erythrocytes. 


Illinois Medical Journal, Chicago 

84:349-402 (Dec.) 1943 

Evaluation of Roentgen Studies in ^Heart Disease in Children. 


S. P. 

Ditkoivskv anti E. Rjpins.— p. 367. . ’ r 

— ■ of Peripheral Vascular Diseases. G. de 

H. Necheles and IV. H- 

C. Sommer .and H, H. Niereti- 

J. H. 


Sympathectomy in Treatment 
Takats. — p. 373. 

Studies on Pathologic Physiology of Burns 
Olson. — p. 379. „ 

The New “Illinois Mental He.ilti[ Act. 
berg. — p, 384. 

Oife^Sided’ Spinal Anesthesia. D. L. Murphy.— p. 393. ^ 

Treatment of Tetanus.-Stern states that 
antitetanic serum directly into..the .f ,^°Ser Sly 

“ S' a ’As”™::!: rido*- 

f • ‘itArsl n aw- 0 «r hoars. A later appliaa.ion oi fa 
Sd‘fro5fl"“Sdad lass tavorabla rasalts. The a.«l«r 
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saved a patient vith tetanus by injecting antitetanic serum into 
the spinal cord by tlie suboccipital route and simultaneously 
into the blood. Similar results were obtained with this method 
in other cases. The intraspinal injection of antitetanic serum 
proved effective in horses with tetanus. Flora 10 to 20 cc. of 
antitetanic scrum should be injected into the spine, by the sub- 
occipital route of patients with symptoms of tetanus after pre- 
liminary withdrawal of an equal amount of spinal fluid. These 
injections can be repeated several times. The simultaneous 
injection of antitetanic serum into the blood is aimed at render- 
ing innocuous the to.xin circulating in the blood. 

Iowa State Medical Society Journal, Des Moines 

33:543-586 (Dec.) 1943 

Coronarj Dise.nse: Its Recognition and JIanagement. H. L. Smith 
— p 543 

Use of Alios Steel Wire as Suture Material. J. W. Dulin — p 546 

Extrarcnal Azotemia Associated with Diabetic Acido'^is L W, Swanson, 
L E Januarj and O. D Thatcher. — p. 548 


Journal of Infectious Diseases, Chicago 

73:93-172 (Scpt.-Oct.) 1943 

Rectal Tuberculosis in Monkejs fiom of Contaminated Tlier- 

raometers J. T. Riordan — p. 93. 

Attenuation and Toxin Production of Diphtheria Bacillus: VII. Studies 
on Separation and Anal>sis of Products of Sjnthesis in Diphtheiia 
Culture Filtrates A. B Wadsuortli and Star^ ^V. V^hecler. — p. 95 

Spectroscopic Im estimation of Bacterial Toxins IT Ultraviolet Absorp 
tion Spectrums and Fluorescence of S>nthetic Products in Toxigenic 
and Nontoxigemc Diphtheria Cultures A B Wadswoith and M O’L 
Crowe — p 106. 

A\irulent Strains of Pasteurella Pestis E Jawetz and K F. Me>er. 
— p 124 

Sjl\atic Plague Studies; IV. Inapparent, Latent Sihatic Plague in 
Ground Squirrels in Central California. K F. Mejer, R. Holdenncd, 
A L, Burroughs and E Jawetz — p. 144. 

Effects of Inorganic Salts on Multiplication of Bacterial Viruses 
H, Gest — p 167. 

Experimental Clostridium Welclu Infection* I Oral Sulfonamide Ther 
ap> (Sulfanilamide, Sulfap)ndine, Sulfnthiazole, Sulfadiazine) Lucilc 
R Hac and Marj Lou Eilert. — p. 167. 


Journal of Lab. and Clinical Medicine, St. Louis 


28:1775-1914 (Dec.) 1943 

Production of Staiih>lococcus Antitoxin. J. B Wear or, Marj Whelan 
T)ler and Dons K Schiierman — p 1775. 

•Human Plasma and Serum Toxicitj. D. State and M Let me — p 1786 
Efiect of Sulfonamide Compounds on Antibodi Response to Staphjlo 
^coccus Toxoid. J. B. IVeaicr and Marj W lielaii Tjler. — p 1792. 

Note on Cjsts and Abscesses Induced m Rat by Injection of Oils. 

r E Emery and C S. Mattheus— p. 1795 
Acute Dissecting Aortic Aneunsin: 2 Cases with an Antemortem 
Diagnosis m 1. S. L. Zimmerman.— p. 1799 
Explanation for Absence of Clotting in Bloodj Cci ebrospinal Fluid 
M J. Jradonick and B. Newman— p. 1809. 

Thronibopblebitis Migrans M. Y. Swirsky .and C Cassaiio — p. 1812 
Artificial Phospholipid Membrane. Semipermeability and Blood Brain 
Barrier. J. H. W'eatherbj .— p 1817. 

Studies on Detoxication of Organic Arsenical Compounds* IV Pro 
tectne Action of P Aminobeiizoic Acid Against Lethal Doses of 
Neoarsphenamine Without Inhibition of Trjpaiiocidal Potency 
J. H. Sandground and C. R Hamilton —p 1821 
iWsorption. Excretion and Distribution of Sulfamethazine (2 Sulfaiiil- 
.araido4 6 Diraethylpjriniidine) in Man. J. K Clark, F. D. Murphy 
and H F. Flippin — p 1828 

ijtiidies in Pharmacologj of Merciirj : III Histochemical Demon- 
stration and Differentiation of Metallic Meiciirj, Mercurous Mer- 
curj and Mercuric Mercurj W. C Hand, B B Edwards and 
E R Calej.-p. 1S35. 


Human Plasma and Serum Toxicity.— State and L 
observed in the course of several thousand plasma tiansft 
a the University of Minnesota Hospitals reactions which < 
or a more detailed obseivation and experimentation. A j 
_ patient developed chills, severe dyspnea and cyanosis fo 
mg intravenous administration of 150 cc. of undiluted gro 
pasma By all theoretical immunologic considerations 
group A plasma should have been innocuous. This patient 
a positive skin test not only with the reacting plasma but 
1 It t three other group A plasmas and one AB plasma, bu 
inn'.-.- T 0 plasmas. The patient was subsequently 
six md °A group A plasma with resultant chills, c; 

ri-n' 1 *Jroup O and group B plasmas given i 

It oi^ly gave no icactions. The authors felt that dissolv 
be responsible for the pheno 
They were able to obtain the pmified A ai 


substances from W^itebskj*, and they used this material to check 
their hypothesis. Patients sensitive to the A or B plasma by 
skin tests with repeated A or B plasmas and some AB plasmas 
are also sensitive by skin test to the purified substance. These 
patients are also sensitive to group A or B plasma or AB 
plasma administered by the intravenous route. They have reac- 
tions follow'ing the intravenous administration of the purified 
A and B substances. Patients displaying sensitivitx* do not 
necessarily have an allergic history. The effect of pooling on 
the response to administration of the plasma in sensitive indi- 
viduals was studied. It was found that pooling is not a sure 
method of preventing reactions. The authors also has e evidence 
that reactions may occur because of factors other than the 
A and B substances. They feel that the following may be the 
cause of reactions when the A and B substances are not 
involved: 1. The presence of allergens in the plasma or serum. 
2. The presence of reagins in the plasma or serum. 3. The 
presence of pyrogens. 4. The presence of immunologic factors 
as yet unknown. They present case histories to illustrate these 
causes. They found the skin test with the plasma a good 
method of indicating sensitivity to the plasma in maty' of the 
cases and an aid in preventing transfusion reactions. 

Journal-Lancet, Minneapolis 

63:383-432 (Dec.) 1943 

Ps>dnatric Problem in War and Peace. J. C. McKtnIe\. — p. 383 
*^GuiUain Barre’s Disease (Encephalomjeloradiculitis) : Renew of 35 
Cases A. B. Baker — p 384. 

War and Peace Neuroses W. G. Richards — p. 398, 

Convoy Fatigue and Traumatic War Neuroses in Seamen D. Blaln 
and Florence Powdermaker. — p 402. 

Einplo>ment of Mental Hjgiene Principles in Jmpro^ed Selection of 
Armed Forces. P. H. Heersema — p 405. 

Neurops>chlatnc Emergencies. P. K. Arzt — p. 409 

Differentiation of Functional and Oiganic Neuropsjchiatric Conditions 
W. A. Carley. — p 415 

Gutllain-Barre’s Disease. — According to Baker the symp- 
tom complex referred to as Guillain-Barre’s sjndrome has been 
recognized since 1892, when Osier first described it under the 
term of 'acute febrile polyneuritis.” Since that time cases have 
been described under a \ariety of terms, such as radiculoneu- 
ritis, acute ascending paralysis, acute infective polyneuritis, 
infective neuronitis, polyneuritis with facial diplegia, myelo- 
radiculitis, neuronitis, myeloradiculoneuritis and encephalomyelo- 
radiculitis. Since this disease seems capable of involving almost 
any part of the nervous system and the resulting clinical symp- 
toms are most x-ariablc, the differentiation from variants of 
already well known neurologic disorders is difficult. For the 
present it would be best to retain the term Guillain-Barre's 
disease. The characteristic features of this disease are (1) the 
rather sudden onset, occasionally preceded by some antecedent 
infection, chiefly of the respiratory passages, (2) the absence of 
those findings suggestive of a septic or toxic reaction in spite 
of the severe clinical symptomatology, (3) a cell-protein disso- 
ciation in the spinal fluid with a normal cell count and a high 
protein, (4) radicular involvement, (5) facial nerxe palsy, (6) 
absence of mental symptoms even in tlie presence of a very 
severe illness and (7) a favorable prognosis, usually w ith fairly 
good functional recovery. The author review s • 33 cases of 
Guillain-Barre’s disease, including 2 fatal ones in which com- 
plete postmortem examinations were obtained. The author dif- 
ferentiates five types, depending on the region of the nertous 
system most severel}* inxolved. These arc (1) the aborthe or 
mononeuritic, (2) the polyneuritic, (3) the myelitic, (4) the 
bulbar and (5) the cerebral types. The myelitic form is the 
most frequent, occurring in 45 per cent of the author's patients 
as compared to 24 per cent with mononeuritic symptoms and 
but 21 per cent with polyneuritic symptoms. Sexerc radicular 
pain and muscle tenderness, a normal or only slightly elevated 
temperature and leukocyte count, cell-protein dissociation in the 
spinal fluid, facial palsj* and a faxorable prognosis in spite of 
an apparentlj* severe illness are the features which great!) aid 
in the diagnosis. In spite of the apparent optimistic outlook, 
follow-up studies of old patients indicate that neurologic resid- 
uals occur frequently. This dixeaxe occurs predominantly dur- 
ing the winter months, although xcattered caxcx ma> be x^tn 
throughout the xear. The hixtopathologic changes consist of 
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pcnynscvilar foci of dcmyclinization scattered throughout the 
cciehral heniisplicrcs, neuronal alterations within the cranial 
neiyc nuclei, and patchy areas of myelin destruction within the 
peripheral nerves. The perivascular distribution of the cerebral 
Icsjons suggest a hematogenous spread of tiie noxious agent. 

Kansas Medical Society Journal, Topeka 

44:397-428 (Dec.) 1943 

Scrioii'! Giiii-liot U'oitfid of Hip. Jf. K. I'lmitz nml R. M. Taylor 

"Screw ^Wnnii” Infcsmtioii of Enr. R. R. .^tc!ton o„(I R. \v. King. 

Kentucky Medical Journal, Bowling Green 

41:397-492 (Dec.) 1943 ' 

JliiiuU'S of Kincty-Tliird Aiiiiti.nl Scivion of Kcntiickly Stale Medic.at 
A'isccialion Held .at Louisville Oclolicr 5 , b, 19 ^. 1 . )>. 399 . 

Maine Medical Association Journal, Portland 

34:231-252 (Dec.) mS 

rrcsout D.iy Diflieultie.'i of .Mcdic.nl Practice and Ltccn-uirc. A. 


Leighton. — p. 3.11. 

Di'cii'.'.ioii of Section KI, Title IX, Social Security 
Kiisli.s. — p. 236. 


Act. 


P. 
A. G. 


iA M. A, 
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to which they had been accustomed. Of the 19 patients 9 were 
hypcrtensiyc and 1 had rheumatic aortic stenosis and insuffl- 
1 ^ previous coronary occlusion. Results 

were judged by the amount of physical activity necessa? 0 
produce an attack of angina and the number of glyceryTL? 
tratc tablets used daily. Five were much improved at the 
conclusion of the treatment. Two reverted to their former 
clinical state witlnn six to eight weeks, 1 obtained no relief 
from a second scries of injections after fifteen months of com 
^irativc comfort, and 1 has been followed for only one month 
One patient was moderately improved, 2 were questionably 
improved and the remaining 11 obtained no benefit. No chance 
in the blood pressure or electrocardiogram and no toxic effects 
were noted.^ Testosterone propionate does not appear to hare 
any beneficial therapeutic effect in this disease. 

229:799-854 (Nov. 25) 1943 

•niood Prcs.surc Determinations in Patients with Essential Hypertension- 
111 . Lv.aUiation of Sympathectomy Over a Three Year to Five Yrir 
Period. D. Aynian and A, D. GoJdshwe.—p. 799. 

Socioeconomic Aspects of Disease: Community Study of Pulmonary 
Ttihcrculosis in Selectees. R. W. Hyde and D. Zacks, with assistance 
of L. V. Kingsley. — p. 811. 

Treatment of Thermal Burns; I. General Outline.- National Research 
Council. — p. 817. 


Michigan State Medical Society Journal, Lansing 

42:929-1022 (Dec.) 1943 

Prognosis of Polloniyelilis and Tn-atiiK-iil of Comtuonly I-'.al.il Tvi>c.s. 

1. L. WiLott, — p. 955. 

SuUadiariuc .-\Kramdocytosis. R. A. lletlig ami C. C. .Sturgis. — p. 959. 

Infections of Heart. R. I-‘. Weyher. — p. 962. 

*.\iiticoagu!.-uits — Ifcp.arin and Dictiniarol. C. R. Lam. — p. 963. 

Heparin and Dicumarol. — Lam presents results of four 
years’ experience with heparin and dicumarol in tlic treatment 
of tiirombocmbolic di.scasc. The mode of action of the two 
stib.stariccs cUflers. The admittistration of dictttmrol doc.s not 
result in an immediate effect 011 (he clotting mechanism; about 
two days must pass before tiic supply of protiirombin on hand 
is tised up. Heparin, on the other hand, acts immediately on 
the whole preformed supiily, inactivating it for two to three 
hours when a single dose is administered. The author treated 
71 patients witli heparin, 56 of whom liad puhiionary infarction. 
Other conditions treated with Iieparin included phlebitis, mesen- 
teric tliromliosis, arterial thrombosis of the leg, senile arterial 
occlusion and septic thromliophichitis. Heparin was also used 
in arterial cmbolectomy and in ligation of tlie common carotid 
artery. Dicumarol was given by tlic author to IS patients: to 
11 with postoperative pulmonary infarct, to 3 with coronary 
occlusion and pulmonarj' infarct, to 1 with plilebitis and to 
3 patients propiiylactically after operation. The aiitlior con- 
cludes that these anticoagulants arc of value in tlic prophylaxis 
of pulmonary embolism and in arterial surgery, phlebitis, mesen- 
teric thrombosis and other conditions in which it is desirable 
to inhibit intravascular clotting. 


New England Journal of Medicine, Boston 

229:737-766 (Nov. 11) 1943 

EiKlocrinc unJ Pseiidocndocrine rroblems in Cliildliood. R. Wngner. 
' — p. 737. 

Functional Urinary Incontinence in Women: Report of 23 Cases 
Treated by Kennedy Operation. L. E, Plianeiif, R. J. IIclTcrnan and 
S. C. Kasdon. — p. 743. j 

AetinomyCQsi.s of Chest with Spread to Ahdonien: Report of Case Cured 
with Sulfadiazine. W. E. Ladd and A. H. Bill Jr.— p. 748 
Plasma Proteins: Their Importance in Clinical Wedicinc .and Surgery. 
C. A. J.aiieway. — p. 751, 

229:767-798 (Nov. 18) 1943 

Medical Profession’s Responsibility in Prevention of IRindncss. 11. B. C. 

•Therrpeuti^ Vaht'oC Testosterone Propionate in Angina Pectoris. S. A. 

Trcatnicnt^'M Rhcum.atoid Arthritis with Gold. A. Cohen and A. W. 

Pbsnia'iToWirsf Their Importance in Clinic.al Medicine and Surgery 
(concluded). C. A. Janeway.-p. 779. 

Testosterone Propionate in Angina Pectons.-Testos- 
tcrouc propionate in doses of 25 mg. was given three times 
' ll OTlients with typical angina pectoris for four 

"■'fLwl ^ n cnt fcr smn All but 2 patieuB 

ollL; -Ltiou and continued tbe daiV rout™ 


Sympathectomy in Hypertension.— Ayman and Goldshine 
present a small scries of patients with essential hypertension 
wiio have undergone a variety of sympathetic denervations and 
who have had the advantage of detailed controlled study. Tiie 
controls consisted of special clinic study of the blood pressure, 
together with home blood pressure determinations by the 
patients themselves. These data lead to the conclusion that 
sympathectomy is the first therapy of essential hypertension that 
has been shown to produce in some cases a definite prolonged 
nontoxic lowering of the blood pressure. With this improve- 
ment in blood pressure the heart may gradually decrease in size, 
tlie electrocardiogram return to normal, the symptoms disappear 
and tlic incapacity be replaced by normal activity lasting at least 
five 3 'cars. .“Angina pectoris may disappear. Successful sympa- 
thectomy did not result in constantly norma! blood pressure 
levels in any case. Grade 4 patients did not respond regardless 
of tiie extent of the sympathectomy. Success was more constant 
in patients ‘subjected to extensive denervation. The transdia- 
phragmatic type of splanchnicectomy with dorsolumbat gangli- 
oncctomy was tlie most effective. Some failures are only 
apparently’ so wlien judged by the standard clinic readings, 
whereas the home blood pressure method reveals real improve- 
ment. Tlicrapy by sjunpathectomy should be considered in 
patients witii essential hypertension in whom progressive eleva- 
tion of the blood pressure is found or in whom beginning vas- 
cular damage is demonstrated. Control figures of blood pressure 
levels and variations should be secured, preferably in the ambu- 
latory state. Brief periods of preoperative hospitalization do 
not afford proper data with wliich to compare postoperative 
results. In a disease that has existed for some years there is 
rarely an excuse for brief preoperative studies or emergency 
decisions. 


New York State Journal of Medicine, New York 

43:2239-2350 (Dec. 1) 1943 

Surgical Treatment of Plastic Induration of Penis (Peyronies Disease). 

Rc?onstraction Following Complete Avulsion of Skin of Pmis and 
Scrotum: Report of Case. L. E. Sntton. — m -h T 

Eczema Vaccinatum: Report of Case. F, C. Combes and H. 

in Response of Diabetes to Insulin Ther.ipy: Clinical Gmdes 

to Therapy. M. B. Handelsman.— p. 2287. TTvnerten- 

Disparity in Blood Pressures in Both Arms in A 072 

sives Ld Its Clinical Significance: Study of 1,000 Normals and 27- 
Hyperkiisives. B. AmsteTdam and A. L. Amsterdam.-p. 2294 
Studj^of Cellular Respiration in Vivo with Spectroreductome 
Hormonal Obscrv.ations. L. Berman.— p. 2301. 

Disparity in Blood Pressures in Both Arms. ^ 
rmsterdams recorded bilateral blood Pf ’tcni 

idividuals with an apparently norma '^ardiovascn > 
nd in 272 hypertensive patients. They detected P 
t.» Sb Zs i„ 76.4 ot .b. no.™ 

1 89.3 per cent of tbe patients with the left 'O 

rachia! systolic blood pressure was higher than 
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70 per cent of normal persons and in 84.4 per cent of hyper- 
tensive patients. In only 6.4 per cent of normal and 4.9 per 
cent of hypertensive persons was the left brachial systolic pres- 
sure higher than the right. Fifty-one per cent of all hyper- 
tensive patients had disparities between both arms ranging from 
20 to SO mm. of mercury. In the small number of cases in 
which the left brachial^ systolic pressure was greater than that 
of the right, the disparity was invariably a small one. Diastolic 
blood pressure disparities occurred in normal and hypertensive 
persons but to a mucli lesser degree than systolic differences. 
These blood pressure disparities were found in both sexes and 
in all adult age groups, .with a tendency toward a slightly 
greater increment in each successive decade. The degree of 
blood pressure disparity in hypertensive patients roughly 
increases with the degree of hypertension from an average dis- 
parity of 16 mm. of mercury in pressures of ISO to 170 mm. to 
an average of 41.6 mm. in those with blood pressures of 230 
mm. and over. Significant and at times amazing systolic pres- 
sure disparities between both arms are common and should dispel 
the long-standing clinical fallacy of regarding such differences 
as strongly indicative of aortic aneurysm. A knowledge of these 
differences is of great importance in the standardization, diag- 
nosis and prognosis of blood pressure abnormalities. The impor- 
tance of routinely recording all blood pressure observations on 
both arms, using the right as the standard, cannot be over- 
emphasized. The cause for such blood pressure disparities 
between both arms in normal persons is usually inherent in the 
anatomy and dynamics of the aortic arch and its branches. 

I 

North Carolina Medical Journal, Winston-Salem 

4:497-536 (Dec.) 1943 

Some Rhinolanngologic Tumors of Unusual Clinical Interest: Small 
Series Presenting Infrequent Charaeter, Difficulty in Management or 
Both V. K. Hart. — p. 497. 

Can Organized Medicine Alone Stay the Tide Toward Socialized Medi- 
cine? N. T. Ennett. — p. 507. 

*.\cidosis in Heuly Born Infants. R. B. Lawson and W. L. Venning Jr. 
— p. 510. 

Unsuspected Prevalence of Intestinal Parasites in North Carolina. W. N. 
Sisk.— p, 513. 

“De Humani Corporis Fabrica” (1543-1943). J. C. Trent. — p. 517. 
Approved Laboratories in North Carolina. Nell Hirschherg. — p. 519. 

Acidosis in Newborn. — Lawson and Venning believe that 
closer regard to the acid-base balance in newborn infants will 
be rewarded by a reduction of neonatal deaths, many of which 
arc now recognized to be due to acidosis. Normal infants dur- 
ing the first few days of life have a relatively low carbon 
dioxide combining power — the so-called acidosis of the new- 
born. It resembles closely the change of acid-base balance asso- 
ciated with fasting and dehydration, being essentially a relative 
increase of organic acids and a decrease in the carbon dioxide 
content of the blood. The average infant, with the onset of a 
regular and adequate intake of milk, adjusts this abnormality 
over a period of days. Of the 7 infants who are the subject of 
this report 4 may be classed as “premature” or “immature” as 
regards their weight. These infants had the lowest carbon 
dioxide combining powers. The clinical picture of acidosis in 
newborn infants is . not that typically seen in older “children. 
I he typical Kussmaul type of breathing is not present. There 
may be merely rapid, shallow respirations. The diagnosis of 
acidosis may be suggested instead by failure to gain weight, 
istlessness or resistant dehydration. The use of isotonic solu- 
lon of sodium chloride, even when repeated, apparently is not 
enough to bring an infant out of acidosis or to prevent its 
occurrence. Sixth molar sodium lactate solution will result in 
prompt and dramatic clinical improvement. Before sodium lac- 
tate solution is given, calcium should be administered in order 
to prevent the occurrence of tetany. It must be recognized that, 
particularly in premature infants, severe acidosis may occur 
er several days or weeks of apparent thriving. 


Northwest Medicine, Seattle 
. ^2:345-378 (Dec.) 1943 

' C.-impbcIl'-p^l49.°" io Mi'itm-y Psyclii.itry. 

Industrhl Relationships. O. J. Johnson.— p. 354. 

.\mcl ^ ■" 'Vnshington. L. M. Forner.-ip. 3SS. 

'tS Tcnsefol P r' U- C. Faust.-p. 360 . 

C-vreinonn of E- Jackson .wd D. Jlctlieny.- 

jnwnu of Bre.-ist ,n Male. W. a. Nicthanimer and \V. B. 


Public Health Reports, Washington, D. C. 

58:1701-1728 (Nov. 19) 1943 

Effect of Topically Applied Sodium Fluoride on Dental Caries Experi- 
ence. J. \V, Knutson and W. D, Armstrong. — p. 1701. 

Identification of First Stage Larvae of Puerto Rican Anopheles. H. D. 
Pratt. — p. 1715. 

War Medicine, Chicago 

4:549-658 (Dec.) 1943 

Dengue: Observations on Disease as Seen in South Pacific Area. 

J. R. Cavanagh, — p. 549. 

Pentothal Sodium Anesthesia in Neurologic Surgery. B. Woodhall, 
with technical assistance of Elizabeth Goodman. — p. 556. 

Hypnosis in Treatment of Neuroses Due to War and to Other Causes. 
C. Fisher. — p. 565. 

Physical Treatments of Acute Psychiatric States in War. W. Sargant. 
— p. 577. 

Manual of Emergency Treatment for Acute War Neuroses. L. S. Kuhie. 
~p. 582. 

Management of ^leningococcic Infections at Station Hospital, Fort 
Benning, Georgia. L. Ochs Jr. and M. Peters. — p. 599. 

Hysterical Homonjmous Hemianopsia uith Hemiplegia and Hemianes- 
thesia. S. G. Stewart, G. C. Randall and F. Regis Ricsenman. — p. 606. 
•Improvement of Visual and Other Functions by Cold Hip Baths. A. H. 
Steinhaus and A. Kelso, with technical assistance of V. Reinhardt. 

— p. 610. 

Minnesota I^Iultiphasic Personality Inventory; Evaluation of Its Use- 
fulness in Psychiatric Service of Station Hospital. C. W. Leverenz. 

— p. 618. 

Improvement of Visual Function by Cold Hip Baths. 
— Steinliaus and his collaborators report obseniations on cold 
hip baths given to 47 men ranging in age from 17 to 45 years. 
Shortly after breakfast the subjects were given a series of 
tests. On e.xperimental days the cold hip bath followed imme- 
diately. About two and one-half hours later the tests were 
repeated. On control days tests were given on the same time 
schedule without a bath. The self-administered hip bath is 
taken seated with the feet on a second stool, tlie thighs and legs 
being flc.xed. From a shower head connected by a flexible liose 
to a mixer valve, the lower part of the abdomen (umbilicus to 
groin) is sprayed three to five minutes with increasingly hotter 
water followed by a gradual change to tap coldness (45 to 
65 F.) maintained five to fifteen minutes. Over-all time does 
not exceed twenty minutes. Eacli subject’s comfort dictates the 
e-xtremes of temperature and the speed of change. Symptoms of 
slight cramps or discomfort terminate the cold period. The tests 
concerned particularly the effects on the visual function. Tele- 
binocular test cards were used to test visual efficiency, visual 
acuity, lateral muscle balance, perception of depth or stercopsis 
and critical fusion frequency. The effect on the psychomotor 
functions was tested by determining the number of taps which 
a subject could make on a telegraph key in ten seconds. The 
average of five such trials separated by fifteen second rest 
periods was taken as the performance. Reaction 'time was 
determined on equipment designed to test the reactions of 
drivers of automobiles. Physiologic changes were determined 
on 2 subjects for a total of six control and four bath days. 
Diastolic blood pressure rose consistently 6 to 10 mm. of mer- 
cury during the cold bath and remained elevated through the 
second test. The hematocrit showed a 2 to 3 per cent increase 
in volume of red cells. The other tests showed no significant 
changes. Observations for six to eight hours after the hath 
revealed in all observed persons a gradual return to prehath 
levels. The favorable effects persisted for at least six hours 
when no meal was taken in the interim. The authors never 
obsen'ed a “pay-off” period. A period of depression imme- 
diately following the bath was noted occasionally after c.xtra 
long cold hip baths. Regularly, feelings of exhilaration were 
reported. Some subjects remarked that the visual field appeared 
brighter and that black objects looked blacker and white objects 
whiter. Ordinary over-all cold showers lasting two to three 
minutes occasionally produced a moderate improvement for a 
shorter time. Over-all showers of five minutes’ duration were 
followed by depression of' the functions studied. Apparently the 
greater loss of heat in an over-all shower more than offsets any 
advantages that may have been gained from the stimulation. 
The authors think that the effects of the cold hip baths are of 
sufficient significance to warrant their application in industry 
and in certain aspects of warfare. 
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bclon. .S,„Klc case vepofts a„d tn.aU of ne^v drugs arc usu.ally omUtoK 


British Journal of Tuberculosis, London 

37:101-132 (July-Oct.) 1943 

p''lO' I'C'icr.a! Surgeon in Forw.ard Area. C. P.' 

•Smallpox- V.accinalion .and Jbdnion.iry Tuberculosis. K. y Keers and 
1 . Steen. — p. ))]. 

nroncbogenic .Veopl.as,,, Jb.j of Ten. K. Jones, K. W'. AI.acKc.izic 
.and 1-.. iliddle.— p. 11.'. 

I'nenmi.pcriinnfnin Coniliined witli Artificial Pnenmotborax and Pbrenic 
Paralysis. K. V. Keers,— p. lid, 

Polj.scrositis. n. namtesson,^ — p. lir. 

An Utinsnal Coniiilic.-ition of fiold Tberap.. I!. C. Ridgen.— p. IJd. 

Smallpo.\ Vaccination and Pulmonary Tuberculosis.— 
Kcfr.*; aiicl Stccii dcfcrilte an oiitltrcak of stnallpox in Glasgow 
in lltc suntntcr of 1942 and later in the same year in Hdinburgli 
and Fife, ^[any itersons were vaccinated. Keers received 
mnwsts from former [mtienfs of the .«anatoritmi for advice as 
to wlictlier. in view of their previous pulmonary infection, they 
should undergo vaccination. Tliose in Glasgow were advised 
to lie vaccinated. A.s far as is knotvn, none of those so advised 
sufTcred any iii cfTects. Later in the year 4 patients were 
admitted to the sanatorinm. al! of wliotti gave a history of 
vaccination followed almost immediately hy the ap[>carancc of 
symptoms of pulmonary tuhcrctilosis. It is impossible to draw 
any definite conclusion from isolated instance.^, hut it would 
appear that there i.s snflicient evidence to justify the assumption 
that vaccination may cause a flare-up in a latent focus. Tlie 
anthor.s think that if the necessity for widespread vaccination 
should arise again it would he well to c.vercisc special caution 
before submitting to vaccination patients with pulmonary tuher- 
culosis. 

Irish Journal of Medical Science, Dublin 

214:551-582 (Oct.) 1943 

Ri-tinnl Ilemorrliagc, vitli Special Reference to Its Sources ami 
Dislriluitiou. A. J. ll.allantync. — p. .S51. 

Hypcrventil.ilion Syjnlronic. D. K. O'Donovan. — p. 564. 

’ At.iligiiaiit Disc.asc of Ov.ary. T. Gallnglicr.— p. 57o. 


Lancet, London 

2:625-050 (Nov. 20) 1943 

Patulin in Common Cold; Collaborative Rcscarcli on ,a Derivative of 
Penicillinm P.atulnm tJ.ainier: I. Jiiliodnetioii. II, Itni-trick. — p. 625. 
Id.: Biochemistry .and Chemistry. J. U. liirknishaw, ,S. E. AfichacI, 
A. Bracken .and il. R.aistrick. — p. 625. 

Id.: Prelimin.ary Trial in the Common Cold. W'. E. Gyc. — p. 650. 

Id.: Biologic.al I’ropcrtic.s; Extended Trial in the Common Cold. 

\V. A. Hopkins. — p, 631. 

Id.: Statistical Note. CreenuoiKl.— p. 634. 

Interstitial Emphysema After Extraction of a I.ouer .Molar. K. AIcF.ad- 
jean. — p. 035. 

Tnherculosls Survey .at a Alcntal Hospital hy Alini.atnrc R.adiogr.aphy. 
\Y. E. Snell, J. F. AlacAIahon and F. K. G. Heaf. — p. 636. 


2:057-688 (Nov. 27) 1943 

Excur.Mis on Terminology of Statistical Experimentation. A. AYright. 
— p.' 657. 

Surgical G.caiiings from the iMicItUc East. N. J. Logic.— j). 658. 

Relation of Lymplinlic Glands to Immunity Against Tnbercnlosis. AI. C. 

Wilkinson and R. 1- R. Curcton.~p. 6<^. 

Gunshot Wounds of Elho.v Joint. St J. D. B«xfon.--p. 66.. 

Dust as Vehicle of Infection lu Children s Wards. E. D. lloare, J. R. 

O'Brien and A. G. Watkins.— p. 606. . „ . . , , 

Vntritivc Value of Nitrogenous Subst.ances in Potato as Aleasitrcd by 
'rhei^Capacity to Support Gro.rth in A oung Rats. Harr.cttc Cluck 
and Margery E. M. Cntting.-p. 667. 

Nutritive Value of Potato.-Chick and Cutting investi- 
gated the relative nutritive value of wheat and potatoes. On a 
irv weight basis there is little difference between the calonfic 
ah.es- but, tvhercas bread contains 33 per cent of motsturc, 
.ontis contain 75 per cent, so that more than 2)4 times the 
Sk of the latter is required to furnish the same amount of 
! e gv As a source of vitamins, potatoes are superior to 

vhcat Their content of vitamin Br, riboflavin and meobme 
,\licat. 4 0 hut whereas wheat is devoid of 

'? ", C ; „;S“nr a source. The potato has 

;i,e ;,r inan's p.otectiot. against scurvy. The potato 


contains about half the amount of nitrogen present in wheat 
and about oiie-third to one-fourth the amount of protein. The 
value of a food as a source of nitrogen for the body’s needs 
does not, however, depend only on the protein it contains, for 
the lattci IS broken down in the intestine, and from the mn. 
stituent ammo acids the body rebuilds its own proteins. Accord- 
iBgly,^ if the foodstuff contains amino acids in addition to 
proteins, these have to be taken into account. The potato differs 
from tim cereals in having about half of its nitrogenous sub- 
^anccs m the simpler forms of amides, amino acids and purines. 
The value of the mi.vture of nitrogenous compounds in the 
potato for support of growth of young rats from the time of 
rveamng vvas compared by the authors with those of wheat 
and of milk. The value of the nitrogenous substances in the 
potato for supporting growth of young rats was found somewhat 
greater than that of those in whole wheat. The nitrogenous 
substances of potato were found inferior in nutritive value to 
those of liiilk. A diet containing 9 per cent of tuberin, the 
soluble protein in potato juice, was equal in value to one con- 
taining 11 per cent of whole wheat protein but not equal to 
one containing II per cent of casein. Some portion of the non- 
protein nitrogenous substances in the potato complement tiie 
amino acids of its protein to produce a mi.vture of biologic 
value not less than that of the protein itself. The authors con- 
clude that the mi.Kture of nitrogenous substances in the potato 
lias a value as high as that of wheat protein. 


Medical Journal of Australia, Sydney 

2:261-288 (Oct. 2) 1943 

Desert Sores. J. Devine. — p. 261. 

Treatment of W.ir Injuries of Large Intestine. II. C. B.nrry— p. 262 . 
•Postmortem Delivery of Living Child by Alid Forceps. T. D. Hugbes. 

— p. 264. 

Outbreak of Food Poisoning Due to Stapbj-Iococcus Aiireus. C. B. 

Sangster and T. C. Constance. — p. 264. 

Postmortem Delivery of a Living Child by Mid For- 
ceps. — Hughes I'oints out that postmortem deliveries reported 
tit the literature were accomplished by cesarean section. He 
reports a case in which delivery was done by mid forceps n'mt 
to ten minutes after the mother had died. Death had taken 
place during the second stage of labor. A live child weighing 
9 pounds 4 ounces (4,195 Gm.) was delivered without undue 
diftknlty. The infant was pallid, but the fetal heart could be 
heard ; o.xygcn was administered, the child’s color improved and 
it cried without any further attempts at resuscitation and main- 
tained a satisfactory condition thereafter. 


2:289-308 (Oct .9) 2943 

iedic.al Work in Its Varying Aspects .and Life in Genera! in Nortli 
India. E, W. Gault.— p. 289. 

pidemic of Polyarthritis in the Northern Territory. J. H. Halliday and 
J. P. Horan. — p. 293. 

Epidemic of Polyarthritis. — Halliday and Horan report 
lOS soldiers admitted to two army hospitals in the Northern 
rritory between Nov. 1, 1942 and Jan. 31, 1943. Over some 
.nths prior to this period, patients with acute artliritic mam- 
tatioiis had been admitted. It was felt that the condition was 
2 which had not been previously described. The term ‘“acute 
l 3 'art)n-itis” was applied to this entity because the predomi- 
iit signs and symptoms were related to joints. It is _an acute 
wile disease characterized by a fleeting exanthera, mild fever, 
in and swelling of the joints and tender enlargement of the 
npli nodes. The disease runs a benign course of from one to 
ir weeks, and complete recovery takes place.^ The etiology is 
known. One of the most striking features is the absence o 

rcre constitutional disturbance. The T" 

s 10000. In the acute type of the disease the sedmentatio 
e of’ the erythrocytes was almost invariably increased dun g 
active Phase and tended to fall as the symptoms subsided. 
gSiatiS tLs with Proteus 0X19 and Op and Brucel a 
jrtus gave no significant results. Cultures from tonsils and 
iopharynx produced no significant departure from norm • 
l4c study of urine and stools yielded f 
lidoscopy in 0 cases revealed a normal mucosa. _ Since a g 
er is the chief endemic and epidemic disease m ’ 

: described disorder might be an atypical form of dengue. 
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However, tlie clinical picture of the present syndrome differs 
in many respects from dengue fever. Further evidence' against 
the syndrome being an atypical form of dengue fever is obtained 
from a consideration of the geographic distribution. Cases of 
typical dengue occurred constantly throughout the period under 
review, but there vvas no increase in the number of these cases 
in December whSn this epidemic reached its height, ^fany of 
the cases of acute polyarthritis came from areas in. which no 
typical dengue fever occurred. Rest in bed during the active 
phase of the disease is advisable. The affected joints do not 
require immobilization. Mild analgesics, particularly at night, 
are helpful. During convalescence active movements should be 
encouraged and the patient assured that these will hasten com- 
plete recovery. 

, Eevista de la Asoc. Med. Argentina, Buenos Aires 

57:705-768 (Sept. 30) 1943. Partial Index 

*.tcute -Amebiasis. J. M. Jorge, I. Goiii iloreiio and A. R. Peralta. 
— p. 707. 

Cardiac Hydatidosis. J. SI. Jorge and P. M. Re. — p. 720. 

Fractures of Head of Radius with Displaced Fragment. J. P. Reggi. 
— p. 740. , - 

'Arthrodesis for Paralysis of Deltoid ^luscle; Personal Technic. 
J. Pineiro Sorondo. — p. 746. 

Littrf Strangulated Diverticular Hernia and Peritonitis. A. Dujovich 
and il. Shraer. — p. 749. 

Acute Amebiasis. — Jorge and his collaborators report a 
case of acute amebic abscess of the liver and acute peritonitis 
due to intestinal perforation. Emetine therapy and puncture of 
the abscess did not influence the course of the disease. A viru- 
lent vegetative hematophagic strain of Amoeba histolytica was 
identified in the pus, in the walls of the abscess from material 
taken at a necropsy and in the walls of small abscesses of the 
intestinal wall. This form of amebiasis is rare and is probably 
the result of association of a strain of ameba of increased viru- 
lence in the presence of local infection. 

Revista Mexicana de Pediatn'a, Mexico, D. F. 

13:279-316 (Aug. 10) 1943. Partial Index 

^Therapy of Noma. R. H. Valciizucla. — p. 310. 

Therapy of Noma. — ^Vialcnzuela reports recoveries in 6 cases 
of acute and subacute noma following local application of sulfa- 
thiazole and blood transfusion. Sulfathiazole was applied locally 
three or four times daily after the tissues had been washed 
with warm diluted solution of sodium hypochlorite. Sulfapyri- 
dine was given by mouth in doses of from 0.1 to 0.2 Gm. per 
kilogram- of body weight. Transfusion was given in doses of 
10 and 20 cc. of blood for each kilogram of body weight at 
intervals of three or four days. 

Semana Medica, Buenos Aires 

50:1035-1090 (Nov. 4) 1943. Partial Index 

Bilateral Artificial Pneumothorax. C. A. Cnvellari and C. -V. 
Lamarque de Crivellari.— p. 1035. 

Action of Bilateral Lumbar Sympathetic .Anesthesia on .Arterial 
c 9 ' Grass! and S. E. Luchetti. — p. 1049. 

oullanilamide in Pleurisy. E. Ferreira do Nasciniento. — p. 1059. 

Bilateral Pneumothorax. — Crivellari and Lamarque de 
Crivellari advocate a bilateral artificial pneumothorax for all 
types of acute and toxic pulmonary tuberculosis, provided the 
process is not hyperacute or hypertoxic. Extensive pulmonary 
lesions, cardiac weakness, increased sedimentation rate of the 
erythrocytes and pronounced diminution of the vital capacity 
constitute the contraindications. In patients with bilateral pul- 
monary tuberculosis, pneumothorax should be induced on the 
lung which shows the most recently developed lesions, provided 
t te lesions of the opposite lung are subacute. Bilateral alter- 
nate pneumothorax is indicated in these cases if unilateral 
pneumothorax is not followed by partial spontaneous pneumo- 
thorax of the opposite lung and consequent healing of the 
' lesions. Successive bilateral pneumothorax is indicated in bilat- 
eral involvement with collapse of the lung from unilateral 
pncuinothorax. Simultaneous bilateral pneumothorax is indi- 
rated m bilateral tuberculosis with lesions of the same acuteness 
in the two lungs and when acute bilateralization appears in the 
course of unilateral pwmmothoTax The course of bilateral 
pneumothorax is controlled by radioscopy. The most frequent 
, complications of bilateral pneumothorax are (1) unilateral or 


bilateral fibrinous or purulent pleurisy, (2) spontaneous or 
operative pulmonary perforation, (3) appearance of new lesions 
in the collapsed lungs and (4) ano.xemia. To prevent complica- 
tions, it is suggested that (1) bilateral pneumothorax should 
be practiced only on hospitalized patients, (2) air insufflations 
should be performed separately’, on different days, at proper 
intervals, (3) repeated determinations of the vital capacity or 
of the time of v’oluntary apnea should be a routine and (4) the 
treatment should be given in sanatoriums located in low lands 
or in places slightly above the sea level. The author obtained 
good results in 3 out of 4 cases thus treated. 

Archiv fiir Kinderheilkunde, Stuttgart 

127:97-136 (Nov. 27) 1942. 

*MaHgnant Diphtheria Following Tonsillar Operations. G. BonclI. 
— p. 97. 

Guillain-Barre’s Syndrome Daring Childhood. M. Spira. — p. 103. 
Paramorbillous Meningococcic Meningitis. T. Brehme. — p. 110. 
Myeloid Keaction in Abdominal Tuberculosis During Childhood. A. 
Braun. — p. 118. 

Serum Polyneuritis. J. Stoldt. — p. 129. 

Malignant Diphtheria Following Tonsil Operations. — 
Bonell reports 4 cases of diplitlieria that developed after opera- 
tions on the tonsils. Three of the cases terminated in death. 
Three possibilities are suggested; 1. The children may have 
been in the incubation period of diphtheria and would have 
developed .the disease even if they had not unde’rgone the opera- 
tion. 2. The removal of the adenoids, or of the palatine tonsils 
had an unfavorable effect on the course of the diphtheria; it 
is possible also that the children were contact carriers of diph- 
theria bacilli and the operation produced the conditions for the 
pathogenic action of previously harmless pharyngeal sapro- 
phytes. 3. The diphtheria bacilli may have entered the pharynx 
after the operation. Every nasal or pharyngeal operation should 
be preceded by examining a smear for the presence of diphtheria 
bacilli. If such bacilli are found, the operation should be post- 
poned until after active immunization has been carried out. 

Zentralblatt fiir Chirurgie, Leipzig 
69:1009:1056 (June 20) 1942. Partial Index 

Appendectomy and Cecum Mobile. V. Schmieden. — p, 1013. 

Treatment of Uterine Strictures and Fistulas by Means of T Drain. 
O. Nordmann. — p. 1015. 

Bone Cyst of Temporal Region as Metastasis of Cystic Adamantinoma 
of Lower Jaw: Remarks on Pathogenesis. H. Coenen. — p. 1020. 
Resection of Kidneys. A. W. Fischer. — p. 1026. 

Traumatic Hydronephrosis as Sequel of Skipole Injury. E. Rup- 
panner. — p. 1030, 

Surgical Technic for Removal of Renal Calculi. H. Boeminghaus. 
—p. 1034. 

* Indications for Electroresection in Hypertrophy of Prostate. C. H. 
Schroder. — p, 1044, 

Indications for Electroresection of Prostate. — Schroder 
practiced transurethral electroresection of the prostate in 230 
cases during a period of nine years. The operation is indicated 
for a slight enlargement of the prostate, for median bar pro- 
trusions of an otherwise not grcatlj’ enlarged gland and in 
sclerosis of the sphincter or the neck of the bladder. In such 
cases electroresection produces favorable permanent results. 
Patients with moderate or great enlargements should be sub- 
jected to suprapubic prostatectomy when the general condition, 
renal function and other urinary functions permit this operation. 
Electroresection should be done in these types of hypertrophy 
if the renal function is inadequate, if stasis-induced damage 
exists or if the general condition or the circulatory or respira- 
tor 3 ’ sj’stcms are impaired. In extreme cases of hj’pcrtrophy in 
which radical operation is no longer possible, correspondingly 
large amounts of tissue (25 to 45 Gm.) must be removed. This 
is readily accomplished b}’ the Staehler-Heywalt apparatus, 
because the part of the gland to be resected is rendered blood- 
less by transurethral infiltration with epinephrine solution. For 
patients with pronounced hypertension, smaller doses oi epineph- 
rine should be used. In patients with urinarj’ stasis the inter- 
vention should be carried out only after adequate preparator>’ 
treatment. The decision whether electrorcsection or suprapubic 
protastectomj’ should be done depends not only on the condition 
of the patient but also on the surgeon and on his expertness in 
electroresection. 
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, olniiniiy, 1!) ):!. 

A cclcl)rated Brilisli pliysician of a past gciicralion once slated 
t lat lie wrote a book on dcnnatolog}’ in order to learn more 
about tlic specialty. Incidentally, tlie book later ran through 
many editions. Perhaps Dr. Howies had this in mind in writ- 
ing this book. J here is no (incstion of there being a place in 
tile Icngli.sh literature for a concise, well written, well illus- 
trated Iiook on .syphilis. Tliis, however, is probably not the 
book. Some of its features are wortli while, c. g. the chapter 
on organization of tiie syphilis clinic, including its social service 
asiiects. Many otiicr features give the reader the idea that it 
has been rushed through in a hurry, and, when that is done, 
errors arc bound to creep in and tlic reviewer regrets to say 
that these are numerous througliout the hook— so numerous that 
it is almost itnpossilile to point them all out in a short review. 
One glaring fault that is noted througliout the book is the nicn- 
tioning of different diseases in differential diagnosis and then 
either ignoring them or treating them in a very cursory manner. 
It may be worthy while to jioint out some of the most obvious 
mistakes. On jiage 20 and in several other places the inference 
is given that syphilis may he carried from the father to the 
fetus with the niotlier escaping: “There are many instances in 
whicli the'fatiier has a demonstrably active syjihilis but in 
which maternal syphilis cannot be demonstrated by any method, 
yet the child is born with all the stigmata of syphilis.” Any 
sytihilologist knows that such a mother, ilespite her negative 
serologic, reaction, has a low grade tyiie of syiihilis. On page 
27 it is stated that deliberate inoculations which would be 
necessary to prove the occurrence of superinfection in linman 
subjects arc obviously not practical. Desiiile Dr. Howles's 
statement, suiicrinfection has been carried out in Inmiaii licings 
by Jaiianese workers and there is one form of superinfection 
that is well known in syiihilis — the contraction of a super- 
■ ifcctcd disease on toji of a congenital .syphilis. On page 36 
die statement is made that "the great majority of multiple 
chancres arise from contact between an infected surface and an 
apposing surface.” Any one who knows his syiihilis knows 
that this is impossible. On page 51 the incorrect bacteriologic 
term is used for the bacillus Haemophilus Ducrcy. On page S3 
the improper term is n.sed for lymphogrannloma venereum. 
.-\iid, in connection with this disease, as well as throughout the 
book, one notices the tendency to employ the word "gland” for 
“lymph node.” Page 59, THopital Saint Louis is incorrectly 
spelled. On page 63 the statement is made that “death from 
acute secondary .syphilis, which was not at all unusual in the 
jircarscnical era, jiractically never occurs today.” Nor was it 
.seen very often in the prcarsenical era would be the rejoinder 
of the reviewer. 

Perhaps syiihilis is different in New Orleans from what it is 
in other parts of the United States, but cutaneous Her.Kheimer 
reactions occur frcciucntly in macular syphilis. On the other 
hand the neuro-syphilid of Unna is an e.xccedingly rare entity 
of macular syphilis. Moreover, the illustration of a macular 
syphilid on page 67 looks more like a papulos<iuamous sypbi- 
loderm than a macular syphilodcrm. The author included him- 
self in a group with Fornicr and Hutchinson in believing that 
there is a vesicular acquired syphiloderm. In fact, he would 
lead the reader to believe that it is rather common, with which 

we do not agree. , , « , • t 

On p-me 90 the statement is made that “relapsing secondary 

lesions may be of any type but are usually macular (ncuro- 
syphilids of Unna).” Once more we won d have to disagree 
The ncurosyphilid of Unna is an c.xceedmgly rare entity And 
once again, on page 93, we would disagree with the statement 
“Vesicular eruptions arc uncommon in syphilis bid are by no 
uieans rare in Negro subjects.” On page 126 the advice is given 
that dark field examination may lie of value in tertiary 
'file reviewer has never '^“CouutcYcd spirochetes fiom cbrk^^^^ 
examinations in tertiary lesions. On page imder Ot 
Diagnostic Tests for Syphilis" a paragraph is devoted to the 
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spirochete complement fixation reaction” of Gaehtjrens Tr 
tcst is not generally used, and the reviewer would question^ 
advisability of including this in such a small book dei m 
the essentials of syphilis. The same would also anplv 
dermoluctin test on the next page Fieure 59 nrfV 
designed to show spirochetes in liver tissue, is worthkT On 
page 174 the statemeiu is made that rnalignam precocious ter" 
laiisin IS due to arsenical therapy having driven into the viscera 
the spirochetes which it did not kill. No mention is made of 
madequate or irregular treatment as having anything to I 
with It. On page 225 the technic for bismuth injection? i ote 

0^ ,1 i " time cousin^;! 

( 1.0 second place it does not show the physician whetlier 

t le needle has penetrated a blood vessel or not. Simply insert- 
•f ^ "ecdlc and watching it for thirty to sixty seconds to see 
It blood comes out would not always obviate emboli. No men- 
lion IS made of the use of negative pressure by suction of the 
syringe attaclicd to the needle. 

Wlicn it comes to treatment of .syphilis, the reviewer cannot 
agree with the author at all. Dr. Howies seems to have pro- 
found faith in the use of mercury, even in this day and ate. 
In . many of In's forms of treatment therapy is begun with mer- 
cury. Even in acute syphilis, and even though the therapeutic 
index of mercury docs not compare with that of bismuth or 
of arsenic, particularly of arsenic, he will depend on a course 
of mercury rubs rather tlian on the more potent bismuth injec- 
tions between courses of arsenical therapy. Moreover, in late 
benign latent syphilis the author advises the use of arsenicals 
early, even though there would be danger of damage in the 
event of the patient having an uncomplicated syphilitic aortitis 
or a liver lesion. Likewise, liis treatment of central nenous 
system .sypliilis docs not agree with that of most workers. He 
does not seem to realize the value of fever therapy in these 
cases and, as far as malaria tlierapy is concerned, he apparently 
uses it hut little; at least he knows nothing about the value 
of tliiohismol to break the course of malaria therapy for a day 
or so in case of need. M4iy he recommends the use of silver 
arsphenamine in syphilis of tlic ey? the reviewer does not know. 
On page 266, under “Syphilis of the Tongue — Primary Lesions,” 
the statement is made that it may be difficult to identiiy the 
sjiirochctc of sypliilis on dark field c.xaniination, and Viopsy or 
even culture of tlic organism may be necessary also. This is 
an incredible statement. On page 405 the statement is made 
that a spinal fluid may be considered normal as long as the 
total proteins arc less than 60 mg. per hundred cubic centi- 
meters. This statement is erroneous. Most te.xtbooks feel that 
30 up to 40 mg. per Inindred cubic centimeters as a maximum 
would be normal. On page 433, treatment of optic atrophy, the 
advice is given for Swift-Ellis treatment weekly. Most physi- 
cians have given up the use of intraspinous therapy, and even 
the ones who do employ it do not employ it oftener than once 
in two weeks. On page 443 a short discussion is devoted to 
use of malaria in treatment of central nervous system syphilis- 
This discussion is very cursory, and the physician who desires 
some information with regard to the use of malaria would be 
disappointed with what he gets from this volume ; e. g., during 
the chills the advice is given to take rectal temperature at two 
hour intervals. Furthermore, nothing is even mentioned about 
the necessity of frequent observations of the blood pressure dur- 
ing paroxysms. On page S36 the statement is made “Aortitis, 
aortic insufficiency, aortic regurgitation and even aneurysm may 
occur in congenital syphilis but are unusual, delayed manites- 
tations, which many syphilitic children do not live long enougli 
to develop.” The reviewer disagrees entirely with tins state- 
ment. These manifestations are, practically never encountered 
in congenital syphilis. On page 585 is noted the statement tha 
Noguchi in 1911 cultivated the spirochete of syphilis m nt 
and reproduced the disease in experimental L 

culture. As far as the reviewer knows, nobody has been a 
to cultivate a virulent Treponema pallidum that ' 

duce the disease in experimental animals, e g. rabbit teste . 

The excerpts cited should indicate to the reader that th 
volume will require careful , rewriting and revision before . 

Slf be rltrU- .0 place i„ .he 'f- 

students or physicians. It is not recommended m its pr 


form. 
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Survey of Objective Studies of Psychoanalytic Concents; A Report 
Prepared for the Committee on Social Adjustment. By Robert R. Sears, ' 
Professor of Child PsychoioRy, Clilid Welfare Research Station. State 
University of Iowa, Iowa City. Bulletin 51. Paper. Price, $1.25. Pp. 
150. New York: Social Science Research Council, 1943. 

This report discusses studies in which effort has been made 
to verify certain of tlie psychoanalytic concepts and suggests a 
further program for research. Professor Sears points out that 
Freud, dealing with problems of therapy, necessarily had to 
proceed independently of experirnental psychology in the con- 
struction of his theories. Only in recent years have objective 
technics been developed for studying some of the aspects of 
behavior in which Freud was interested. The report covers 
studies pertaining only to concepts derived from early freudian ■ 
theory. Material relating to aggression has been excluded on 
the ground that Freud never formalized his theories of aggres- 
sion in such a way as to give meaning to experimental data. 
Except for one study published in 1924 ^(The Passing of the 
Oedipus Complex) and reference to the 1933 edition of Freud’s 
Introductory Lectures, all studies by Freud referred to dates 
earlier than 1916. 

No attempt will here be made to review in detail the author’s 
conclusions as to the extent to which psychoanalytic concepts 
are affirmed by objective studies. He emphasizes the great 
difficulties that exist in attempting to apply such "objective” 
methods to the study of the sort of things Freud studied. A 
typical example of such difficulty is that pointed out with refer- 
ence to studies of childhood memories : “Recalls obtained in a 
classroom cannot be compared with those from the analytic 
couch or even from the quiet retrospection of a person who 
actively seeks his memories” (p. 109). 

Sears feels that the objective studies support Freud’s con- 
ception of infantile sexuality but not the relationship between 
erotogenic zones. The concepts of regression and fixation have 
been rather satisfactorily approachable through experimental 
animal psychology. Methods of investigation of learning are 
well developed. With respect to such mental mechanisms as 
repression and projection, nonanalytic methods merely demon- 
strate that these processes exist and can be measured. With 
respect to such mechanisms as inhibition, sublimation, reaction 
formation and projection, neither support nor refutation is 
derived from the objective studies. 

This survey will be welcomed by all students of behavior, 
psychoanalyst and nonpsychoanalyst alike. Attempts to verify, 
test and disprove theories in any field are essential to develop- 
ment of the science. The author is obviously unable to say 
how much of psychoanalysis is “true.” This is so because as 
yet there are no methods that permit “objective” scrutiny of 
many of the facts, or alleged facts, derived from psychoanalytic 
study. The author states that, by the criteria of the physical 
sciences, psychoanalysis is a bad science. This is obviously true, 
but by criteria appropriate to a science that investigates human 
behavior it may be the beginning of a good science. The author 
makes certain misstatements or, better, overstatements with 
respect to the unreliability of psychoanalytic observations. 

sychoanalysis relies upon technics that do not admit of the 
repetition of observation, that have no self-evident or denotative 
'a ue, and that are tinctured to an unknown degree with the 
Observers own suggestions” (p. 133). The author overlooks 
psychoanalytic interviews accurately 
nf ^hat permit comparisons between observations 

merent workers. Systematic further development of this 
nnhu T '■’'grease the reliability (from the stand- 

! t ot the objective investigator) of analytic observations. 

psychologic observation with objective physical 
/ has been possible in appropriately conceived studies 

Nitf' , ^"4 Rubenstein: The Sexual Cycle in Women, 

Atonal Research Council, 1942). 

resenrrlf'^t!''"' '".“^'-ludes with suggestions for three types of 
srionJ! Promise in the ffirther development of a 

tics fiirtl = 'oBgitudinal studies of growing personali- . 

and’ rrn! influence of learning on motivation, 

ment fn i ^ comparative studies of personality develop- 
mination nf “'c social milieu as influence on deter- 

fmallv ihni ^Bd trait characteristics. He concludes 

and int„IoL‘ ’® ®‘='cnces “must gain as many hjTiotheses 

tuitions as possible from psychoanalysis but that the 


further analysis of psychoanalytic concepts by nonpsychoanalytic 
technics may be relatively fruitless so long as those concepts 
rest in the framework of psychoanalysis.” This sound state- 
ment should serv'e as a stimulus to psychoanalytic and nonpsy- 
choanalytic investigators alike to press further testing of old 
theories and concepts and, where need be, their replacement by 
those more serviceable. 

Skin Grafting ot Burns: Primary Care, Treatment, Repair. By James 
Barrett Brown, JI.D., Lieutenant Colonel, Jledical Corps, Army of the 
Untted States, and Frank JIcDowell, JI.D., Assistant -in Clinical Surgery, 
Washington TJniversitv, St. Louis, Missouri. Fabrikold. Price, $5. Pp. 
204, with 131 illustrations, Pliiladelpliia, London & Montreal: J. B. 
Ltppincott Company, 1943. 

This manual, concerned chiefly with the late treatment of burns, 
is a timely and welcome addition to the already lar^e litera- 
ture on this important subject. The material consists of a clear, 
orderly and well illustrated description of the methods used in 
the author’s service of plastic surgery at the Barnes Hospital. 
Only pro,.edures and technics which have proved satisfactory in 
their large experience are given. No attempt is made to review 
the vast literature on the subject. The result is that an immense 
amount of valuable material is concentrated in a small volume, 
thereby making available to all surgeons explicit directions for 
treatment which can be easily followed. Much of the material 
heretofore has-been available only in the original articles by 
the authors but now is assembled in this convenient form. 

The Jlrst three chapters are devoted to the primary treat- 
ment of burns and shock and cover briefly the accepted present 
day treatment of recent burns. The several methods of local 
treatment, e. g. by means of pressure dressings, by closed or 
“sealing” methods and by tannic acid or dyes, are presented 
impartially. Following this is a chapter devoted to the patho- 
logic physiology of the healing of tissues injured by heat. 

The remainder and greater part of the book is given over to 
lucid and well illustrated descriptions of the use of the various 
types of skin grafts. The different grafts are considered indi- 
vidually, the indications and contraindications for their use given 
and the operative technic adequately described. Such matters 
as the preparation of the donor site, the optimum time for 
grafting, the postoperative care and dressings are considered in 
detail. A particularly valuable chapter is the- one concerned 
with thick split-skin grafts, which have been popularized by the 
authors and which have proved so successful in their hands. 
The concluding chapters are concerned with some of the prob- 
lems of reconstructive surgery for deformities in the several 
regions of the body, e. g.’ axillas, neck, extremities and face. Of 
especial interest at this time is the final chapter by Lieutenant 
Colonel Brown, which was written after he was called into 
military service and in which he recounts some of his experi- 
ences in the European theater of operations. 

The authors are to be congratulated on having made avail- 
able to the general profession the fruits of their large e.xperience 
in the reconstructive surgery of burns and to have provided 
the excellent descriptions of technical problems in Such a con- 
cise and easily understandable manner. This fund of informa- 
tion should be most welcome to surgeons in general and should 
prove a boon to the severely burned patient. Throughout the 
book the large number of excellent illustrations, consisting 
almost entirely of photographs of actual cases, adds immensely 
to the value of the book and enhances the clarity of the te.xt. 
If any criticism of the book was to be made, it would be that 
the difficult art of skin grafting is made to appear e.xtraordi- 
narily simple and fool proof. The book should become one of 
the classic monographs on the subject of the treatment of burns. 

The Epidemiology of Diphtheria During the Last Forty Years. By 
W. T. Russell. Jledical Research Council Special Report Series No. 247. 
Paper. Price, Is. Pp. 52, with 5 illustrations. London : Ills Jlajesty’s 
Stationery Offlee, 1943. 

Diphtheria mortality in England and Wales has declined only 
60 per cent compared with 80 per cent in the United States. 
The significant decline in mortality under 5 j'ears in ratio to 
that above 5 years among persons of the lower social grades 
in London is attributed to reduction in number of overcrowded 
areas and fn size of families. There has occurred an age shift 
in the diphtheria mortality from preschool to school ages among 
the child population in London. This is due largely to the 
influence of the trend of the death rates in the lowest social 
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queries and minor notes 


T« AND CARDIAC ARRHYTHMIA 

w;L-m E'H "-1 -'f — 

periods with Lh, "i I- . irfcgulor menstruol 

Henooi wiin iicoaocncs, nausea end dizz ness The flow wee cee.t..- 

$nv ' >0 flJe mensfruol flow and, I would 

«y, occur fhrcc or four fimci weekly. J have sent her fhrouoh a well 
known clinic where she was checked over Ihoroughlv as scgatds heart 

?io®n‘^DMhc"chefr'‘^llM‘'°'‘'r“®'.“'"W^^ mcfobolic ratal roentgen exomino- 
btnn/^ An ttV' Wossermonn reaction and analysis of the 

HowLe'^ I. f'POf'c'* "otmal symptoms due to a surgicot mcnopousc. 
However she was having no arrhythmia at the time the clectrocardlogrom 
was mode. Estrogenic substance end diethylstilbcstrol have not been 
cticctivc. 1 have used digitolis (tincture in S drop doses) with no success 
^ fifroin (0.05 Cm.} morning and night, which helps 

o liffio. 5no IS nof ncuroHc or nervous. Could such symploms be entirely 
due to o surgical menopause. Might there be ^ome organic cardiac 
change? Whot is the present idco of the value of high voftogc x-roy 
exposures to terminate menstruotion? Are they carcinogenic? Con you 
recommend anything from the mcogcr picture I hove given? 

M.D., Oklohomo. 

Akswek. — It i.s virtually iiupo.ssibIc to answer the oucrics 
specifically and dogmntically, as ijjhcJi important information is 
not avai!a!)le. For example, it is not stated whether llic patient 
is inarried, sinplc, widowed or divorced or whether she has had 
any children. Nor is the dosaRc of estrogenic or of diethyl- 
stiibcstrol stated. The dc.scribc{i symptoms could be ascribed 
to the hormonal inibalancc of a surgical mciioii.ausc. But this 
does not jirove that they should be so considered. For too 
many years and in too many cases has the climacteric been 
blamed for symptoms not obviously secondary to organic dis- 
ease. It has been and is sucli a convenient explanation. 

Despite the definite statement that the patient “is not neurotic 
or nervous,” the benefit derived from small doses of pheno- 
barbital is definitely suggestive of some p.sychic factor in the 
etiology. Psychosomatic manifestations frequently produce syn- 
dromes similar to that described (Weiss, Edward, and English, 
O. S. : Psj'chosomatic Medicine, Philadelphia, W. R. Saunders 
Company, 19-13). A brief, frank, tactful but searching inqutr3' 
into the patient's possible anxieties miglit prove most revealing 
and profitable in c.xplaining the somatic manifestations. 

Higli voltage roentgen therapy to svippress further the little 
remaining ovarian activity liardly seems indicated. If the s}’nip- 
toms arc due to the surgical menopause, sucii irradiation is 
more likely to induce an exacerbation rather than an abatement 
of symptoms. The carcinogenic potentialities of deep pelvic 
irradiation arc not definitely established. It is liiglily doubtful 
that, properly administered, such irradiation has induced nco- 
■lastic growth in Innuan beings. Animal experimentation has 
.iclded conflicting results. Mcnorrliagia is a more logical indi- 
cation for sucii therapy tiian tlic present syndrome. Certainly, 
before concluding that liormonal imbalance is not responsible, 
one must be certain tliat adequate amounts of estrogenic sub- 
stance liavc been administered. Perhaps larger doses would be 
wise, but of this one cannot be sure, for tlicrc is no statement 
as to bow much lias already been used. 

The clinic study, though made at a time when arrhythmia 
was absent, pretty effectively rules out gross organic disease 
of the heart. It docs not, iidwcvcr, prove absent impairment ol 
functional reserves, which can be accomplislicd only by the 
application of stress test procedures. For example, clcctro- 
oirdiograpliic study before and after exertion, the renal response 
to relative dehydration (concentration test) and a dextrose 
tolerance test. Acute episodes of hypoglycemia arc a distinctly 
possible explanation of her acute attacks. 

Not infrequently premenstrual intoxication, due to accumu- 
lation of the menstrual toxin (Macht, D. I.: /An. /, M. Sc 
200:281 [Sept.] 1943) is distinctly increased by scantiness of 
flow. Tliis premenstrual intoxication usually responds well to 
the administration of acidifying salts for ten days prior to 
expected menstruation ; 3 to 5 Gm. daily of ammonium nitrate, 
ammonium chloride or calcium chloride, all avadabic m 0.5 Gm. 
enteric coated tablets, arc often extremely effective. There is 
certainly no Jiazard in a trial of such medication as long as a 
liberal fluid intake is insisted on. - 

A last possibility is that the vagal and vasomotor phenomena 
are the cxiircssioiis of an atypical migraine (Stieglitz, E. J.: 

m S 189:359 [March] 1935). Paroxysmal tachy- 
cardia and,’ less frequently, arrhythmia due to premature con- 
contractions are sometimes cardiac equivalents o the classic 
migraine attacks witli hcmicramc cephalalgia, scintillatmg scoto- 
n S nausea and vomiting. A search for migraine in the faini y 
E iorrS in the past history of this patient is certainly 
inSed Such episodes are most commonly precipitated by 
^xOTSurc to food allergens of fatigue. Evidence of other allergic 
rcSioHs hi the patient would increase ones suspicions in this 

^''Th^mlieiit is deserving of further diagnostic study before 
much nfore therapeutic experimentation should be attempted. 


J. A. M. A 
Feb. 19, 1944 

BLEEDING FOLLOWING APPLICATION OF SULFON 
raff, WOUNDS 

tMLta'on open w1ih“ory%urfaTl%ave“'[SSnri^^^^ 

Orville J. Lighlhizer, M.D., Ashlabuta, Ohio 

a sequence of events miglit arise if an excessive amomt rf S 
sulfonamides should be placed in a surface wound. Under thic 
condition the drug would act _as a foreign body interfering with 
the usual physiologic mechanisms, such as clot retraction. But 
there IS no known specific action of the sulfonamides that 
would cause bleeding. Thrombocytopenic purpura is a rare 
toxic complication resulting from sulfonamide therapy Under 
such a circumstance one might anticipate excessive bleedinc in 
the wound, but probably there would also be evidence of hemoF 
. rhage elsewhere. In general, not more than 0.1 Gm. of sulfon- 
amide per square inch should be implanted into a wound or 
applied to a surface area. Furthermore, sulfonamides should 
not be applied repeatedly to surface wounds. Such a practice 
often results in an avascular and poorly granulating tissue. 

It is of interest that sulfapyridine has been stated to e.xert a 
hemostatic effect when applied to experimental wounds, and to 
oozmg surfaccs_ following tonsillectomy (Cunningham, B. P.: 
yJiin. OtoL, Rhin. & Laryng. 51:301 [June] 1942). 


CONCURRENT ADMINISTRATION OF SULFUR 
DERIVATIVES AND SULFONAMIDES 

To the Edilor.-~Whcn sulfonilomide wos introduced there wos consideroble 
publicity given to the contraindicotion of sulfonomides administered olong 
with sulfur containing medicines. Since then this contraindication of 
sulfur and the sulfonomidcs has not been emphasized ond other sulfon- 
omides hove largely superseded sulfonilomide. Is there a confroindicalion 
to the use of epsom salt or similar compounds with sulfadiazine? is there o 
contraindication to intravenous inicction of calcium thiosulfote olong with 
the Orel odministrofion of sulfadiazine? FlwWo. 

Answer. — It is true tliat the earlier literature on sulfanil- 
amide unduly empliasized_ the danger of sulfliemoglobinemia. It 
was presumed tiiat the simultaneous administration of sulfanil- 
amide and substances containing sulfur might lead to the foima- 
tion of siilfhemoglobiu. Epsom salt was particularly disfavored 
because its physiologic action was one of purgation followed by 
constipation, and during the ensuing period of constipation 
absorption of sulfates was most likely to occur. However, sub- 
sequent clinical investigations revealed that in practically all 
instances of cyanosis which resulted from the administration of 
sulfanilamide metbemoglobin was present in the circulating 
blood, and only in extremely rare cases was an appreciable 
degree of sulfliemoglobinemia detected. It was further observed 
that cyanosis was less likely to occur following the use of the 
other available derivatives of sulfanilamide. 

At the present time there is no contraindication _ for using 
foods or drugs conlaining sulfur along with sulfanilamide or 
any other available sulfonamide. There is no contraindication 
per sc to the administration of epsom salt or similar compounds 
with sulfadiazine. Calcium thiosulfate should not be contramdi- 
cated for intravenous use when sulfadiazine is being prescribed 
orally. 

METHODS OF PALPATION TO AVOID HAZARD. 

FROM FLUOROSCOPY ' 

To the fd/lon— The danger of fluoroscopy, well known ol'/ody/ 
outlined again by Schatzki in the New Inglond Journal of 
emphasizes^ that the palpating hand should never be in the dnect beom 
oMIuoroscopie light. How should that be avoided during *^h.,lbus™of The 
study of the folds of the mucosa of the stomach and the bulbus ^ « 
TodUm and when the physician wants to 

device would be sotisfoctoty to ebminafe this danger wrtlrotit tmpoiti 9 
the diagnostic value of the examination? M.D., New York. 

Answer.— The examiner sliould never have his hands m the 
direct beam between the tube and the 

palpate the patient in the horizontal prone position-^urin„ 

^'pa?3on in the direct beam but on the opposite the 
tu^* i^obviou-sly much less dangerous but still should be avoid 
vhenever possible by the use of compression cone/Xlon 

“-S'" 

^'^The examiner should never have his hands in the 

beam (Sween the tube and the patient) even if h.s hands are 

protected by lead gloves. 
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MUSCULAR PARALYSIS AND ELECTRO- 
CARDIOGRAPHIC ABNORMALITIES 

RESULTING FROM POTASSIUM LOSS IN 
CHRONIC NEPHRITIS 


MADELAINE R. BROWN, M.D. 
JAMES H. CURRENS, M.D. 

AND 

JOHN F. MARCHAND, M.D. 

BOSTON 


During the past two years 2 patients suffering from 
chronic nephritis have had several admissions to the 
wards of the Massachusetts General Hospital, each 
having one admission to the neurologic service because 
of muscular weakness. The first patient on his 
original admission to the medical service was diagnosed 
as having chronic nephritis, and his next admission 
was to the neurologic service for severe generalized 
muscular weakness. The second patient was admitted 
originally to the neurologic service complaining of 
periodic attacks of weakness and stiffness of the 
extremities. The fact that significant kidney damage 
was prpent was not discovered until a phenolsulfon- 
phthalein urinary excretion test was done several days 
later. 

Disorders of the electrolyte balance in the blood 
are often manifest by symptoms pertaining to the 
skeletal musculature. Thus in Addison’s disease and 
familial periodic paralysis there is muscular weakness, 
while in hypocalcemia, excessive chloride loss and 
hyperventilation alkalosis there are not infrequently 
muscular cramps or at least evidence of increased 
muscular irritability. 

The 2 cases to be reported are to be compared with 
cases of familial periodic paralysis. This is a rare 
disease characterized by recurrent attacks of muscular 
weakness or paralysis not preceded by a sense of pain 
or stiffness in the affected muscles. The attacks sub- 
Mde spontaneously in a few hours or one to two days, 
the lower extremities are often affected first and 
experience the greater paralysis, while the muscles 
supplied by the cranial nerves are spared. Precipi- 
tating factors are observed by most patients, such as 
lieaT 7 nieals, unusual muscular exertion, excitement or 
sleep. Extensive chemical studies of patients with this 
disease have been reported, and the striking observation 
tas een the fall of serum notassium during an attack, 
■rotassium salts have been observed to be of therapeu- 
t'c value since 1902. That the derangement of potas- 


P^per. ' save helpful suggestions in the preparation of 

Geijcrar Departments'of the Mass.acht 

Tharmacolocv^of 'I*' ,9fP^rtments of Neurolog}', Medicine 

of the Nodical School. In part under the aus 

ersit} Committee on Pharmacotherapy. 


sium metabolism is peculiar is indicated by the fact 
that the urinary excretion of potassium is not increased 
during an attack. Diuresis with water has, ho\vever, 
been demonstrated to induce attacks and to increase 
the loss of potassium in the urine.^ 

In renal failure various authors have noted an accu- 
mulation of body potassium, and some have noted 
concomitant alterations in the electrocardiogram.- The 
electrocardiographic changes accompanying a rise of 
serum potassium are an increase in the ampltude 
of the T waves. This is followed by an impairment of 
intraventricular conduction and cardiac arrest when 
.the serum potassium reaches about 10 milliequivalents 
per liter. -^A search of the literature, however, has not 
revealed instances of chronic nephritis associated with 
symptoms and electrocardiographic changes resulting 
from excessive loss of body potassium. The following 
2 cases of chronic nephritis are therefore presented 
because of unusual neurologic symptoms and electro- 
cardiographic abnormalities apparently resulting from 
such potassium depletion. 

Case 1. — J. E., a man aged 29, a mechanic, was admitted 
to the Massachusetts General Hospital in February 1941 com- 
plaining of swelling of the feet and ankles of three months’ 
duration. . During this time he had noted swelling of the face 
and eyelids on arising in the morning. There had been no 
history of a throat or other infection. Physical examination 
revealed that the patient was well developed and in no distress. 
The tonsils were enlarged, but the heart and lungs were normal 
to examination. The blood pressure was ISO mm. of mercury 
systolic and 95 mm. diastolic. The abdomen was normal, and 
the deep tendon reflexes were active. There was moderate 
ederna over the lower part of the legs. 

The laboratory studies demonstrated a hemoglobin of 17 Gm., 
a red blood cell count of 4.8 million, and a white blood cell 
count of 9,000 to 18,000, with a normal differentia! count. The 
urine examination showed a pn of 5.5 and a specific gravity 
between 1.008 and 1.020, with 4 plus albumin. The sediment 
was found to contain only occasional red blood cells and white 
blood cells, with a rare hyaline or granular cast. Blood 
chemistry studies revealed nonprotein nitrogen 17 mg. per hun- 
dred cubic centimeters, total protein 4.6 per cent, cholesterol 
595 mg. per hundred cubic centimeters, and a total base of 
150 milliequivalents per lifer. The electrocardiogram was 
normal and is illustrated in figure 1. Repeated throat cultures 
were negative for beta hemolytic streptococci. 


1. Mitchell, J. K.; Flexner, Simon, and Edsall, D. L.: A Brief 
Report of the Clinical, Physiological and Chemical Study of Three Cases 
of Familial^ Periodic Paralysis, Brain 25: 109, 1902. Aitken, R. S.; 
Allott, E. N.; Castledon. L. I. M., and Walker, M.: Ohsen'ations on a 
Case of Familial Periodic Paralysis, Clin. Sc. 3:47, 1937. Gammon. 

G. D.; Austin. J. H.; Blithe, JI. D., and Reid, C. G.: The Relation of 
Potassium to Periodic Family Paralysis: II. E:^crimcntal Data, Am. J. 
M. Sc. 197: 326, 1939. rerrebee, J. W,; Gerity, M. K.; Atchlev, 
D. W., and Loch, R. F.: Beliavior of Electrolytes in Familial Periodic 
Paralysis, Arch. Neurol. & Psychiat. 44 : 830 (Oct.) 1940, 

2, Wilkins, L.a\vson, and Kramer. Benjamin: Studies on the Potas- 
sium Content of Human Serum, Arch. Int. Med. 31:916 (June) 1923. 
Moff, H. E.; Smith, P. K., and Winkler. A. W.: C^use of Death in 
Experimental Anuria, j. Clin. Investigation 20: 607^ 1941. Stcu'art, 

H, J., and Smith. J. H.: Changes in the Electrocardiogram and in the 
Oirdiac Rhythm During the Therapeutic L’se of Potassium Salts, Am. J. 
M. Sc. 201: 177, 1941. Keith, King and Osterberg.* Thomson (foot* 
notes 6 and 7), Finch and Marchand.* Marchand and Finch.* 


546 


MUSCULAR PARALYSIS-BROWN ET AL. 


I- A. If. A 

Feb. 2*, 1944 


Dniing n cmn-sc of six inoiillis in the liospital there fvas strength and was dischareed nn e;«nt 

itllc change in ns comhlion in .spite of such therapeutic of ammonium chloride and 4 Gm. of^uVea ' nil’ ^ 

11 asiircs as tonsillectomy, a short course of hoth.sulfapyrklinc blood chloride was 116'millieci'uivalents ner lifpr 

and sulfanilamide, plasma transfusions, sodium citrate ,' anihio- dioxide combining power was^T^T^illkquinknV^il'^^^^ 

1 nm chloride and urea by mouth. The carbon dioxide com- ' He was again seen' oh October ir havine lost fi 

nmng power varied from 18 to 21 miilicciuivalcnls per liter. f2.7 Kg.) but feeling less strong during the preceding'*; 

flic patient was discharged Aug. 5, 1941, taking 6 to 8 Gm. ^ b u wg me -preceding few 


of aiiinioniiiin chloride and 5 Gin. of urea each da}. 

Less than one month later (Sciitcnibcr 2) the patient was 
readmitted because of an ascending paralysis of the extremities. 
1 here was no history of an nfijicr respiratory infection or 
fever. 1 wo da.vs before returning he noted some stiffness 
of his Icg.s when awaking in the morning, and when attempting 
to walk his legs were weak and .soon gave way. This paralysis 
pj'ogresscd to involve the trunk muscles and ufipcr extremities. 
f'.-xniiiination at this time revealed a flaccid paralysis of the 
c.xtremities, and he was unable to raise his head. The cranial 
nerves were normal to examination, there was no loss of 
sensory perception, the dcci> tendon reflc.xes were hypoactivc, 
and the abdoniiiial and cremasteric refle.xcs were absent. There 
was no difliculty in swallowing or resjiiralion. 

Examination of the heart revealed an irregular heart action 
which was interpreted as due to multifile cxtrasystolcs, hut 
an electrocardiogram revealed partial anriciilovcnlricnlar block 
with frcf|ueiit drojipcd heats, the characteristic Wcnckehach 


t 'w •“■‘''"ti uuijug iJie -preceding 

days. Because of this weakness, potassium chloride 3 Gm 
daily was added to, the regimen. The, acidosis continued ai 
about the same level, and edema fluid was retained if tlw 
ammonium chloride ;was- omitted for any length of time He 
was followed periodically ii'i the outpatient department and 
when last seen (January 1943) had developed an increased 
degree of renal failure with azotemia. The blood pressure was 
205 mm of mercury systolic and 130 mm. diastolic, and the 
lemogloliin was 6 Gm. per hundred cubic centimeters. The 
blood studies revealed iionprotein nitrogen 60 mg. per hundred 
cubic centiinctcrs, chloride 108 niilliequivalents per liter, carbon 
(lioxific 10.9 millicquivalcnts per liter, total protein 46 Gm, 
per lumdred cubic centimeters, calcium 7.8 mg.- per hundred 
cubic centimeters, phosphorus 10.8 mg. per hundred cubic centi- 
meters and cholesterol 183 milliequivalents per liter. He had 
not sufTered any recurrence of his paralysis but was troubled 
by much nausea and vomiting. The patient subsequently died 
in uremia on April 6, 1943 at the Boston City Hospital, where 
an autopsy was performed and revealed a chronic glomerulo- 
nephritis associated with interstitial fibrosis. 



I'lK 1 (iM-v t). — Tlic first tr.nciiij! was Uikcu wlieii tlicrc wni no iiiu.s- 
cuhr NvtakiKSs .iiul is witliiii llic limits of iiornmi. Tlic tracing taken 
Sent. 3. ly-fl demonstrates low T waves and a disltirlwncc in aunculo- 
vcutricul.ir conduction resulting in partial auriciilovciitriciilar Work .mul 
tlie clmmcterislic Weiickcb.acli pliciiomenon. There is .also depression 
of the HST segments in all le.ads. By the following day the rhythm., 
anriciilovcnlricnlar coiidnctioii .and T waves, at least in Ic.ad 2. had 
rcinrncd to norni.al. 


piicnomcnon. The ST segments were depressed in all leads, 
and the T waves were low in amplitude (fig. 1). The edema 
of the extremities was uiichattgcd. The spinal fluid was found 
to he nornial, and blood chemistry revealed nonprotcin nitrogen 
33 mg. per iramlrcd cubic centimeters, carbon dioxide 21.6 
millicquivalcnts per liter and chloride 114 millicquivalcnts per 
liter The urine and blood examinations were unchanged. 
NcoMigminc (prostigminc) l.S mg. was given without benefit 
to the paralysis. Because it was feared that the intercostal 
muscles might become involved the patient was placed in the 

The diagnosis of familial periodic paralysi.s was consideied 
and the patient was therefore started on 2 Gm. of potassumi 
diloridc every four hours. The follotving day. after having 
received 8 Gm. of potassium chloride, he had an electro- 
cardiogram in wliich tlie auriculovcntncular conduction, the 
ST semnents and tlic T waves had returned to normal (fig. 1). 
By this time the improvement in muscular strength was 

^ I ..1 1/. ind later the same day he was able to stt up 
reinark. 1 , . | ; j freely. Improveipent 

,n lied and ^ i,,e arms) was noted after the 

“ccZr<l«c, 4,1 l.y Seplc.*, <i 1.0 l.nd rogolncd non„»l 


This case illustrates the development of transient 
flaccid paralysis in a patient with renal damage. 
Although the serum potassium was not determined, 
the response to potassium chloride with the resulting 
rapid subsidence of the paralysis quite like that in 
cases of familial periodic paralj'sis is sufficient evidence 
to justify the deduction that a disturbance of body 
potassium was the cause of the paralysis. The tran- 
sient electrocardiographic changes associated with the 
attack contribute evidence of a disturbed body electro- 
lyte balance. The changes seen, particularly the low 
T waves and impaired auriculoventricular conduction, 
are those which are also seen in patients who have 
a low scrum potassium from other causes. The return 
of the electrocardiogram to normal after the adminis- 
tration of potassium chloride by mouth was striking. 
Potassium chloride was employed thereafter as an 
adjunct to the diuretic regimen of ammonium cWoride 
and urea to prevent further paralysis. . It should be 
remembered, howeA'^er,-that in patients with pronounced 
renal insufficiency^ particularlj' when there is a decrease 
in urinary output or complete anuria, the kidney has 
difficiiltyf in disposing of potassium arid that potassiuni 
poisoning may be produced by the administration of 
potassium salts in abundant quantities. This may 
occur spontaneously ® and may reach a degree of intoxi- 
cation sufficient to cause cardiac arrest.^ 


Case 2.— E, K., a woman aged 34, single, a school teacher, 
I'as admitted to the neurologic service of the hospital in July 
941 for attacks of intermittent weakness 'and stiffness ot 
cr legs of fifteen months’ duration. The attacks lasted from 
tvo to fourteen days. Altogether there were seven episodes, 
our of which occurred , during the month before entry, oix 
f these were accompanied by stiffness of the heck on motion 
nd some nausea and occasionally vomiting. _ On one occasion 
here was flaccid qu'adriplcgia without spasticity. _ 

At the time of admission ph}'sical examination _ revea 
hat the oatient was suffering moderate pain and stiffness 
be lc«s particularly on the right. The blood pressure it 

5 niim of mercury sptolic and 50 mm. ^^""”tendon 

f the heart gave otherwise normal results. The deep lei 

xxrArf* ’nresent but diminished. The remainder of_^ 
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physical examination was not remarkable. The blood studies 
revealed a hemoglobin of 10 Gm. per hundred cubic centimeters, 
a red blood cell count of 4.1 million, and a white blood cell 
count of 9,900. An occasional macrocyte was observed in the 
blood smear. A gastric analysis revealed 3 units of free 
hydrochloric acid after subcutaneous histamine. The urine 
examination demonstrated a fn of 6, a 2 plus albuminuria and 
a fixed specific gravity of from 1.008 to 1.012, even after 
subcutaneous posterior pituitary injection. An excretory' uro- 
gram failed to outline the kidney pelves. The nonprotein 
nitrogen was 32 mg. per hundred cubic centimeters, chloride 107 
milliequivalents per liter, carbon dioxide combining pow'er 
186 milliequivalents per liter, calcium 8.9 mg. per hundred 
cubic centimeters and phosphorus 3.9 mg. per hundred cubic 
centimeters. The phenolsulfonphthalein urinary excietion test 
was less than IS per cent excretion in two hours. 

The patient’s symptoms subsided after one to two days in 
the hospital. At the time of the first admission a diagnosis 
of hysteria was made, and various other diagnoses were con- 
sidered, such as pernicious anemia with spinal cord changes, 
rheumatoid arthritis, multiple sclerosis, myasthenia gravis, 
Addison’s disease and familial periodic paralysis. The patient 
was transferred to the medical service when it became apparent 
that her symptoms were secondary to chronic renal disease 
with acidosis. She was discharged after six weeks, taking 
amphetamine sulfate 15 mg. twice daily. An electrocardiogram 
three weeks after subsidence of the symptoms w’as normal. 

In January 1942 the patient was seen in the emergency ward 
complaining of stiffness of the muscles of the arms and legs 
and of the jaw muscles, making speech difficult. The attack 
began a few hours before entry. At the time of the physical 
examination there was difficulty yvith speech because of spasm 
of the jaw muscles. The lower extremities also were spastic. 
The heart was normal, and the rhythm was regular. The 
blood pressure was not taken. The nonprotein nitrogen of 
the blood was 52 mg. per hundred cubic centimeters. Within 
twenty-four hours the symptoms had subsided, and the patient 
returned to work. 

In March 1942 there was a third admission to the emergency 
ward with similar complaints. Sixteen Gm of potassium 
chloride was given during the first day, and it was the 
patient’s impression that the muscular weakness and stiffness 
disappeared more rapidly than usual. Chemical examination 
of the blood on this visit revealed nonprotein nitrogen 56 mg. 
per hundred cubic centimeters, carbon dioxide combining power 
16.1 milliequivalents per liter, chlorides 103 milliequivalents 
per liter, and plasma protein 6.2 Gm per hundred cubic 
centimeters. 


In June 1942 she was again seen in the emergency w 
complaining of weakness and fatigue, attributed to hot w'eatl 
There was no stiffness or paralysis of her extremities, ; 
no attacks had occurred since March 1942. The physical exa 
nation was not remarkable at this time, except for hypoacti' 
of the rcfle.xes of the e.xtremities and a blood pressure 
90/54. Chemical examination of the blood revealed nonproi 
nitrogen 82 mg. per hundred cubic centimeters, carbon dio> 
combining power 15.8 milliequivalents per liter, chlorides 1( 
milliequivalents per liter, total base 147 milliequivalents 
liter and sodium 119 milliequivalents per liter. 

In July 1942, one month later, she spent a week in 
lospital for study. The physical examination was not rema 
able except for a blood pressure of 80/55. The urine exa 
nation remained the same with a fixed specific gravity of l.( 
- plus albuminuria and occasional white blood cells. The bl 
lemoglobin was 10 Gm. per hundred cubic centimeters : 
tile red blood cell count 3.3 million. The urine culture i 
negative. ^ Chemical examination of the blood revealed n 
mj r'" '’',‘.’'°Sen 34 mg. per hundred cubic centimeters, chloi 
mo milliequivalents per liter, carbon dioxide content : 

1 lequivalents per liter, protein 4 Gm. per hundred ci 
enuineters, phosphorus 5.6 mg. per hundred cubic centimet 
calcium 8.2 mg. per hundred cubic centimeters, phosphal 
k-etnef^ M ^ milliequivalents per liter. The 

hoi?r! °Ti amounted to 5.3 mg. in tweiity-f 

rs. the phenolsulfonphthalein excretion was 10 per ( 
111 two hours. 


All medication was then discontinued, and the patient did 
well and was able to return to teaching school. In November 
1942 she was seen in the outpatient department and was 
advised to take 2 cc. of sodium citrate, three halibut liver 
oil capsules and two glasses of milk each day, because of 
a few cramps in the legs during the week previous to her. 
visit. She continued this for a few weeks but stopped taking 
them when her supply became e.xhausted. Her health con- 
tinued good, however, and she continued to teach school. 

'On Jan. 20, 1943 there was an attack of an entirely different 
nature. This was characterized by the gradual onset of gen- 
eralized w'eakness, culminating in a complete collapse on the 
floor of the schoolroom during class. The paralysis was limited 
to the extremities. The patient was helped home and brought 
to the hospital on the following day, unable to raise herself 
in bed and scarcely able to move her hands. The physical 
examination was not remarkable except for the profound weak- 
ness of the extremities and total inability to move the legs or 
feet. The deep tendon reflexes were present and equal. The 
heart rhythm was regular, and the blood pressure was 80/50. 
The urine examination was the same as previously. Chemical 
examination of the blood revealed nonprotein nitrogen' 62 mg. 
per hundred cubic centimeters, carbon dioxide combining power 
107 milliequivalents per liter, chloride 105 milliequivalents per 
liter, protein 6.9 Gm. per hundred cubic centimeters, phosphorus 
7.8 mg. per hundred 
cubic centimeters, cal- 
cium 8.7 mg. per hun- 
dred cubic centimeters. 

The electrocardiogram 
taken the same day, 
together w ith subse- 
quent tracings, is illus- 
trated in figure 2. 

These records revealed 
some depression of the 
ST segments in all 
leads with low to iso- 
electric T waves, 
which had disappeared 
four days later. No 
potassium chloride 
was given during this 
time, but the serum 
potassium after return 
to normal muscle func- 
tion was 4.5 milli- 
cquivalents per liter. 

The patient did well 
and returned to work 
but came back on 
March 13, 1943 com- 
plaining of cramps in 
the muscles of the ex- 
tremities, At this 
time chemical exami- 
nation of the blood 
revealed’ nonprotein 
nitrogen 64 mg. per hundred cubic centimeters, carbon dioxide 
combining pouer 26.8 milliequivalents per liter, chloride 84.9 
milliequivalents per liter, calcium 9.4 mg. per hundred cubic 
centimeters and phosphorus 1.8 mg. per hundred aibic centi- 
meters. There was no definite relief with calcium gluconate 
intravenously. It was considered at this time that the muscular 
cramps were due to the low chloride rather tlian to lack of 
calcium. Following recovery the patient returned to the hospital 
two months later with similar cramps and with blood chemistry 
findings of serum potassium 2 milliequivalents per liter, non- 
protein nitrogen 54 mg. per hundred cubic centimeters, carbon 
dioxide combining power 17.7 milliequivalents per liter, chloride 
97.4 milliequivalents per liter, calcium 7.2 mg. per hundred cubic 
centimeters, phosphorus 1.8 mg. per hundred cubic centimeters 
and phosphatase 2.8 mg. per hundred cubic centimeters. The 
plasma chloride was normal, but the acidosis had returned and 
the calcium was again low. The intravenous pyclogram revealed 
evidence of small kidnejs with pronounced impainnent of their 



Fig. 2. (case 2). — The first tracing ^\as 
taken jvhen the patient had profound paresis 
of the voluntary muscles, particularly of the 
lower extremities. The low to isoelectric T 
uaves and slight depression of the ST seg- 
ments should be noted, uluch become normal 
by Jan. 26, 1943, at which time muscular 
strength was normal. The PR interval re 
mains unchanged. The prominence of the U 
wave in lead 4-F on January 22 and 24 is 
of interest, but the explanation of tins re- 
mains obscure. An electrocardiogram taken 
on January 25 during an epi<ode of carpo 
pedal spasm revealed a QT inteiv’al of 0.44 
second with a calculated normal for the heart 
rate of 0 3S second. 
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ability to concentrate tliodrast. The patient has continued to 
do well on a regimen of 1 to 2 pints of milk, sodium citrate 
0 Gm. anti 50 thousand units of vitamin D daily. There was 
no subsequent recurrence of muscular paraly.sis. In June 1943 
the blood calcium was 10 mg. per iiundrcd cubic centimeters 
• and the phosphorus was 4 mg. per hundred cubic centimeters. 

1 Ill’s ease was of interest from both the medical and 
llic neurologic point of view. There seems little doubt 
that the episode of flaccid muscular paralysis was 
associated with an imbalance of body potassium. The 
low scrum potassium and the abnormal electrocardio- 
grams during the jiaralysis arc the evidence for this 
interpretation. On the other hand, the cramps and 
carpopedal spasm at numerous times were associated 
with a low scrum calcium and were relieved frequently 
by parenteral calcium therapy. Howcvct, the muscular 
cramps on one occasion were associated with a normal 
blood calcium and a low plasma chloride, suggesting 
that oil tliis occasion the low chloride was the cause 
of the muscular cramps. The evidence of serious renal 
damage was clcarcut and indicated tubular, as well as 

glomerular, damage. The 
tubular damage seemed 
to predominate in this 
patient, since the electro- 
lyte disturbance over- 
shadowed the mild, 
intermittent nitrogen re- 
tention. The value of the 
electrocardiogram as an 
aid at times in estimating 
the status of potassium 
balance is noteworthy. 
It should be observed 
that this patient did not 
receive potassium chlo- 
ride during the period of 
recovery of muscular 
strength, as did patient 1 
' and that the electro- 
cardiogram did not re- 
turn to normal as rapidly 
as in the first case. The 
hypotension is explained 
b)' sodium loss and de- 
hydration. 

COMMENT 

Interest in the diffi- 
culty of potassium excre- 
tion by the kidneys in 
chronic nephritis dates 
from Smillie's ® observa- 
tion that the administra- 



FiK. 3 (J. T. S.).— This patient* 
Iia<! been tlic subject of reports twice 
previously in tlie literature (1898 .ainl 
1915) ami on bis last visit to this 
hospital ilcvclopccl a typic.il .itt.nc)c of 
p.ir.ilysis the (l.iy folloning a lieriiior- 
r.-iplij. The ek'ctrocardiogr.am taken 
on Jan. 20, 1943 w.is while he was 

р. ar.al>zci! ami was repeated on Janu- 
ary 28. at the lime of complete recov- 
ery. lie received pot.-issiimi chloride 
wall moderately prompt relief from 
Ids par.alysis. The similarity -of these 
electrocardioBr.ams to those of the 2 

с. ascs reported is quite evident. The 
low T waves, the slifrlit depression ot 
the ST scBnicnts .ind tJic U wave in 
lead 4 should be noted. There is a 
sliKht lmp.iirmcnt of intr.aventricular 
conduction in both tracinRS (QRS = 
0.11 to 0,12), whicli IS very likely 
due to coronary heart disease. 


tion of potassium may 
be harmful in the presence of renal insufficiency. Since 
that time further observations have indicated that the 
diseased Iddney may -have difficulty in excreting potas- 
sium and that potassium sometimes accumulates in 
excessive quantities in the blood and tissue fluid. n 
tile 2 patients presented here there was no evidence 
of serious renal insufficiency in regard to nitrogen 
rclcntion. The depletion of the base, paiticularly of 
sodium and potassium, ma y be explained by a ai ur 

w. 0.-, Potassium Poisonins in Nephritis, Arch, Int. Med, 


5. Smilhe, 

10 : 330 (Aug.) 1915 


t A. 

Feb. 26, 1944 

‘^’seased kidney to form ammonia in associafirm 
with the excretion of acid radicals. The effect of such 
a allure niay have been aggravated in case 1 by the 
extra chloride given as ammonium chloride. 

In recent years there have been several renorts mn. 
cerning the effect of elevated serum potassium on the 
electrocardiogram. It has been noted that in renal 
insufficiency with retention of potassium the T waves 
inciease in amplitude. With more advanced stages of 
intoxication there is impairment of intraventricular 
conduction and finally cardiac arrest.® These changes 
Jiad been noted previously in animals during experi- 
mental_ renal insufficiency, and the toxic effect of the 
excessive potassium on the heart was the cause of 
death. It has been noted that in adrenal insufficiency 
the occasional accumulation of potassium may affect 
the electrocardiogram.' Conversely, in overactivity of 
the adrenal cortex the potassium may be unusually 
low and the electrocardiogram may reveal low or 
isoelectric T waves.® 

The effect of excessive desoxycorticosterone acetate 
treatment in Addison’s disease results in loss of body 
potassium and may account for the electrocardiographic 
changes observed in patients who have developed con- 
gestive heart failure as a result therefrom.^® In familial 
periodic paralysis definite electrocardiographic abnor- 
malities have been observed, and these include lowering 
of the T waves and an increase in the auriculoven- 
tricular conduction.” In figure 3 are illustrated the 
electrocardiograms taken during and after paralysis of 
a patient with cliaracleristic familial periodic paralysis, 
originally reported from this hospital by Taylor in 
1898 and again by Edsall and Means ” in 1915. It 
is of interest that the patient reported in 1915 had 
found potassium salts of benefit in restoring muscular 
strength during an attack of paralysis. 

Iri both instances of renal failure presented here the 
T waves in the electrocardiogram were low and returned 
to normal with the subsidence of the paralysis. The 
auriculoventricular conduction in the first case was 
prolonged, giving rise to the M^enckebach periods and 
intermittent dropped beats, These changes in the 
electrocardiogram, namely decreased amplitude of the 
T waves, depression' of the ST segments and partial 
auriculoventricular block, are to be compared with 
the toxic effects of digitalis on the electrocardiogram. 
It is of interest, in this regard, that a decrease of 
potassium in the cardiac muscle has been observed 
by several autlio rs to result from giving toxic doses 

6 Thomcon W. A. E.: The Effect of Pot.nssiiim on the Heart m 
M.in: Brit. Heirt J. 1: 269, 1939. .Marchand J. F., and Finch, 

Fntal Soontaneous Potassium Intoxication in Uremia, Aren. iiw. , 
fo be p»ed Keith, ICmg and Osterberg.^ Finch and Marchand. 

7. Thomson, W. A. R.t Potassium and the T Waves of the Eleclro 
cardiogram, Lancet 1: 808, 1939. E: Plasma 

Electro^ly't?''r)”sUi’rbance^1n”p^^ with “-Ufog/ 21 = 

Contrasted with That Found in Addison’s 

762, 1937. Willson, D. M.; Power, M. H., ’drome* A Meta- 

and Low Plasma of Cushings Syndrome. 

boUc Study, J. Clin. 

9. Cnrrens, J. H-: n ; Congestive Heart Failure and 

iSriSyin^ 

ysl'li" Stol"fi.‘” n^d If iti 

gi-aphic Studies in Case of febv'r' R ^‘^The^Electrociirdiogram 

MPredTaJ; P^e^Io^c f ^fe' I’HMd-Dieu de Montreal 10- 

^^?fTavlor E W.: Familial Periodic Paralysis, with a^Rwo^ ® 
Casfs Hither'to Published J. Nerv. 4.- a Oise of 

feSlS”). k i: XBO, .... .... 




Volume 124 
Number 9 


LABOR— VAUX AND MITCHELL 


549 


of digitalis." Potassium salts have also been reported 
to dispel ventricular premature systoles which are 
produced by toxic doses of digitalis.^^-' 


INFLUENCE OF CONTINUOUS CAUDAL 
ANALGESIA AND ANESTHESIA 


SUMMARY 

In 2 patients there was an association of chronic 
nephritis and episodes of flaccid paralysis of the 
extremities. In the first patient the degree of the 
acidosis was aggravated by the administration of ammo- 
nium chloride. The attacks of paralysis resembled epi- 
sodes of familial periodic paralysis. The abnormal 
electrocardiogram in each case was similar to the 
electrocardiogram observed in periodic paralysis and 
in serum potassium depletion from other causes. 
Serial electrocardiograms were of value in demonstrat- 
ing the nature of the paralytic attacks. The oral admin- 
istration of potassium chloride was apparently of benefit 
in overcoming the muscular paralysis. 


A third patient admitted to the neurologic service of the 
Massachusetts -General Hospital has recently been diagnosed 
as having muscular paralysis due to low serum potassium and 
renal disease. This patient was admitted first on Oct. 15 and 
discharged on Oct. 26, 1943. He was a Portuguese garage 
mechanic aged 40, married, who first noted weakness of the 
left leg and- soreness of the neck and back on October 13. The 
ne.xt day the arms and legs were paralyzed and he could walk 
only with aid. 

The past history showed that he had passed two small stones 
and had complained of hematuria at the age of 38. 

At the time of admission the neurologic e.Namination was 
negative except for the weakness of the arms, legs, neck and 
trunk. The urine showed a 2 plus albumin, many white blood 
cells and an occasional red blood cell, and a specific gravity 
of 1.004. The lumbar puncture and the Hinton test were 
negative. The weakness disappeared, and he was discharged 
with the diagnosis of radiculomyelitis. 

The patient was admitted a second time on Nov. 11 and 
discharged on Dec. 8, 1943. He had had a return of the 
weakness two days before and had passed some gravel in the 
urine four days before admission. ^There was sudden improve- 
ment the day of admission and, rvhen first seen, he could sit 
up and stand. 


The neurologic examination and lumbar puncture were again 
negative. Urine e.xaminations were the same as those of the 
previous admission. The serum calcium was 9.1 mg. per hun- 
dred cubic centimeters, chloride 107 milliequivalents per liter 
and nonprotein nitrogen 24 mg. per hundred cubic centimeters. 
The potassium on November 27 was 2.5 milliequivalents per 
liter and on December 2 it was 2.9 milliequivalents per liter. 
The urine concentration test never exceeded a specific gravity 
of 1.012. Phenolsulfonphthalein urinary excretion test showed 
- per cent. X-ray examination of the abdomen showed a 
kidney stone on the left and possibly on the right. Retrograde 
and intravenous -pyelograms showed stones in both kidneys. 

he electrocardiogram showed a normal tracing on Novem- 
ber 24 with the exception of a low upright T wave, character- 
istic of low serum potassium. The diagnosis was kidney stones 
accompanied by a lesion of the renal tubules without glomerular 
niTOlvement and low serum potassium. 

Die patient improved on sodium citrate, potassium citrate 
and calcium gluconate. He was discharged on this medication 
with instructions to test the of the urine daily. 

264 Beacon Street. 
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ON THE BLOOD LOSS DURING THE THIRD 
STAGE OF LABOR 

NORRIS W. VAUX, M.D. 

Professor of Obstetrics, Jefferson ^ledicai College; Director, Division 

of Obstetrics and Gynecology, Philadelphia Lying-In and Woman’s 
Department of the Penns 3 'lvania Hospital 
AND 

ROBERT M. MITCHELL, M.D. 

Assistant Surgeon (R), United States Public Health Sendee 
PHILADELPHIA 

From the dawn of medical history to the present 
day the handling of the third stage of labor has been 
an esoteric problem attested by the voluminous litera- 
ture and the manifold methods that have been devised 
for the most beneficent results. A few of these strata- 
gems will serve to refresh the memory and generate 
smiles of sympathy in compliment to the infinite ingenu- 
ity of our forebears. Methods ^ adhered to by the 
ancients consisted in pulling on the umbilical cord, 
pressing on tlie belly, giving emetics, tickling the nose 
to provoke sneezing, encouraging the woman to blow 
hard into a gourd, bottle or closed fist, and removing 
the placenta by hand from the uterus or vagina. Then 
came the idea of moderate cord traction plus fundal 
pressure ; in 1767 John -Harvie of the Rotunda Hos- 
pital, Dublin, Ireland, proffered a scheme in which he 
advised guarding the uterus for fifteen to thirty minutes 
and then exerting fundal pressure, resulting in delivery 
of the afterbirth. The Dublin method was promoted in 
1783; in 1799 Osiander talked of “expression” of the 
placenta, and in 1820 he resolved on -a method of 
expression of the secundines resembling the later Crede 
method but adding traction on the cord. ' Crede of 
Leipzig first advocated his time reverenced method in 
1853; this and the modified Crede method designated 
as “expression of the placenta” from the vagina and 
first recommended by Williams is still in wide practice 
today. Subsequently Alhfeld postulated his “hands off 
the uterus” doctrine. Baudelocque - in 1789 was the 
first to distinguish the separation from the expulsion 
of the placenta and described the two ways in which 
the placenta could be extruded from the uterus. In 
1865 Schultze decided that expulson usually took place 
the first way Baudelocque had described. This remained 
undisputed until 1871, when Duncan contended that 
the second method was the more frequent. Thereafter 
the methods were designated by the names Schultze 
and Duncan respectively. De Lee’s plan was based 
on the Dublin method. Mojon and Gabaston deter- 
mined a procedure of injecting a solution into the 
umbilical vein to increase the volume and weight of 
the placenta and hasten its detachment, especially • if 
the placenta was thin and widespread in its attachment. 
Fuchs advised lifting the uterus out of the, pelvis as 
a means of aiding separation of the membranes from 
the uterine cavity. Greenhill employs the method advo- 
cated by Brandt and reiterated by Andrews. Brandt ^ 
uses the Dickinson-Pomero}" method, discussed thor- 

1. De Lee, J. B.: Principles and Practice of Obstetrics, ed. /, Phila- 
delpbia, \V. B. Saunders Company, 193S. 

2. Stander, H. J.t Williams Obstetrics, ed. 7, New York, D. Applcton- 
Centurj* Company, Inc., 1936. 

3. Brandt, M. L.: Am. J. Obst, & GjTiec. 25: 662, 1933. 
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oughly by Smith, of lifting the uterus out of the pelvis 
as a test for placental separation, keeping the uterus 
ingn ana at the same time making simple suprapubic 
pressure to expel the afterbirth. 

1 oclay, the jiroblem of placental expulsion still exists, 
though it is now superseded in part by its accompany- 
ing ])rob1em of blood loss. Even as food is the jjotential 
])utcnl weapon of war, so is blood the potential potent 
\\ eaj)on against the onset of disease j every drop saved 
is a weapon gained to combat possible morbidity and 
mortality. “Tlic blood is the Life” (Exodus 12:1).’ 
Tiic obstetric corollary of this Biblical statement is, 
as DcLce ' pointed out, "save blood.” One of the 
most jiertincnt functions of the accoucheur is to con- 
serve a woman’s blood. This is I'igorously borne out 
by the .startling statement that “more women die from 
accidents of the third stage of labor than during the 
other two comiiincd.” 

Strictly speaking, the duration of the third stage of 
labor is from the birth of the child to the birth of the 
placenta in toto. Some men have extended this period 
to include the time needed for complete involution 
of the uterus; but, from a practical point of view, the 
third .stage of labor should - include at least the first 
hour post ])artum. It is in this period following 
delivery of the baby and in the first hour following 
delivery of the placenta that intrauterine bleeding occurs 
as a rc.sult of poor uterine muscle tone and that the 
aptly termed “accidents of the third stage” occur. 
.'\s Calkins*' expresses it, “eonslant attention to con- 
.stant uterine contraction means controlled blood loss.” 

The conviction or belief that there is a physiologic 
blood loss in the third stage of labor developed through 
an attemjjt to rationalize away the apparent 200 to 
•400 cc. volume of bleeding that occurred not infre- 
quently in the so-called noninfluenced sj)ontancous 
S deliveries. It is of universal opinion and observation 
that the patient’s recovery is accelerated in jjroportion 
to the blood loss; the smaller the quantity of blood 
lo-st at the time of delivery, the quicker the patient will 
recuperate and lactate, and the greater are the chances 
of recovery without infection. Hence, in the last few 
years new technics for the control of bleeding in the 
third stage of labor have been developed. The ancients 
were concerned primarily with extracting the after- 
birth; now we are concerned with expeditious delivery 
of the placenta in conjunction with minimal blood loss 
and without injury to the uterus. The uses and abuses “ 
of posterior pituitary injection and of ergonovine hydra- 
crylate and their combinations and variations, their 
adniinistration intramuscularly or intravenously or both, 
their most propitious times for injection, have filled 
the literature. Again this attests that controlled blood 
loss in the third stage of labor is considered today of 
momentous import. 

The mechanistn of the third stage of a normal labor 
is well described by Brandt." He states that “as the 
pldld is exoelled . . • the size of the uterus dimin- 

ishes partly as a result of muscular tone and partly 
due to uterine muscle contraction. As a result of this 
clnnee - there is developed a layer of over- 

distended veins in the decidua spongiosa lying between 
a firmly contracted uterine wall and a moie oi less 

„ , T n T P. : Principles and Practice of 

101:1128 tbet. 7) 1933- c., of Posterior Pituitary in Modep 

0. Dc rtc, T. B.: Vso of f 19 ) 1940 . Davis, k E,: . The 

Ohslclrics, }, A. and Abuse of Ergot and Pituitary. 

'H'TTT 100 ’ IGU 13) 3937. 


J- A. ii. \ 
Feb. 

solidly compressed placenta. . . . the convesterl 
venous sinuses burst and the extravasated blood imdpr 
tension causes tearing, of the very fine septa of Z 
spoiigiosa, the^by detaching the placenta from its 
iiteime site. For this normal mechanism to occur 
. . . contracted uterine wall and compressed com 
pact placenta must be present. If either of these is 
absent, separation does not follow a normal course 
. . . as (he separated placenta is detached from 

Its uterine site, it folds on itself but is held in the 
uterine cavity because of the firm attachment of the 
membranes. If the uterine contraction tliat lias sepa- 
rated the placenta is strong, the placenta may be 
expelled into the lower uterine segment and upper 
vagina, the placenta acting as a foreign body, 
when this occurs, the retroplacental hematoma does not 
form and can have no function. If, however, after 
])lacental detachment, with the membranes still firmlv 
adherent, the separating pain is not strong enough to 
force the placenta out of the uterine cavity, bleeding 
iioth from the intervillous spaces of the placenta and 
from the maternal sinuses takes place during tlie fol- 
lowing uterine relaxation. The subsequent uterine 
contraction acting on the increased bulk as on a 
hydraulic wedge forces the placenta down into the 
lower segment, peeling the membranes off the uterine 
wall at the same time. Manipulation of the uterus 
at this time may detach the membranes at one point 
so that the retroplacental blood escapes without coni- 
ptctely detaching the membranes at the placental border, 
resulting in retention of the placenta with increased 
bleeding.” 

• The mechanism of the third stage of labor would 
normally take place in a patient who has undergone 
no outside influence such as barbiturates, morphine, 
scopolamine, inlialation anesthesia or undue abdominal 
uterine manipulation. However, it is against the mod- 
ern day conception of obstetrics to permit a woman to 
enter and proceed in travail without aid directed par- 
ticularly to her relief of that pain ivhich, in the eyes 
of man, is the most agonizing and harrowing experience 
of parturition. Nature makes an attempt to follow 
a natural course but, with this outward interference, 
the picture is altered in that uterine muscle tone is 
inhibited and uterine muscle contractility is delayed, 
preventing rapid, separation and extrusion of the pla- 
centa ; as a result, the amount of blood lost has come 
to be looked on as hatural or physiologic. 

The constant endeavor to eliminate pain and mini- 
mize blood loss heretofore has been realized to some 
extent. Now, with the adaptation of continuous caudal 
analgesia and anesthesia, the tearing pains of childbirth 
are allevated from early in the first stage ; no deleterious 
effect on the progress or termination of labor is pro- 
duced • the volume of blood lost at the time of placental 
deliverance is dennitely decreased. Eliot Bishop says 
that “proper analgesia and good obstetrics will, as tii 
late Ralph Pomeroy said, ‘convert an unternfied^an 
undamaged primipara into a competent f . 

During the past year and a half we 
opportunities to observe the sinking faults of 
^Sceciure and technic which has becyo wch ^ 
lished. It has been our good fortune at the . 

Lying-In Hospital to -be closely associated -n 'lns work 
with Drs. Hingson and Edwards of ‘h' 

Public He alth Service, the originators of tl __ 

7 , Bishop, Eliot; Am. J. Surg. 35:252, 1937. 
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Attention is called to the many benefits of this method 
as well as to some of the contraindications to its 
administration. Most of the contraindications have 
been elaborated on by the oi igmatoi s ® and by other 
observers, such as Liill,“ Gready and Hesseltine,’® 
Adams, Lundy and Seldon,^’^ living, Lippincott and 
Meyer, 1= Block and Rochbeig,'^ Sievei and Mousel “ 
and others 

Many of the important' points are lost by critics 
who condemn the method and the associated maivelous 
lesults because of their lack of experience and knowl- 
edge of the technic They lose sight of the iinpoitant 
factors during and following the lelief of the pains 
of labor In their overzealous enthusiasm they fie- 
quently ofier destructive lathei than constructive criti- 
cism, and their lack of experience and ignoiance of 
the fundamentals of anatomy, physiology and phaima- 
colog}' IS the basis of tbeir criticism. As this method 
of lelief of pain in childbnth is founded on sound and 
safe principles, if the technic is fulfilled coriectly', 
definite and striking results can be expected 
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Blood Loss In CuBlc Centimeters 


'“Isles' 1 and 2 Solid columns, blood loss 
rj.rLi .1'°" anesthesia, stippled columns, blood loss under continuous 
07 Of patients delivered under continuous caudal anes 

dSLed fnll into blood loss group 0 250 cc Of patients 

'nhalation anesthesia 79 1 per cent fall into blood loss 
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One of the outstanding benefits to a patient who 
is deliveied under caudal analgesia is the prompt tei- 
mmation of the third stage of laboi and the amazingly 
small amount of blood lost The placental sepaiation 
IS surprisingly prompt, and the abiupt separation and 
e.\puIsion IS accompanied by even less than model ate 
blood loss It has been our observation that much sep- 
aiating hemoirhage is not the iiile The system 
employed for collecting blood is as follows . A sterile 
_asm IS held against the perineum during the pei lod 
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of active bleeding; routine measurement of the blood is 
done. This estimation includes all fluids from the 
vaginal canal after termination of the second stage of 
labor until completion of the episiotomy repair. Addi- 
tional and uncollected blood during the third stage 
and during the first hour post partum is estimated and 

Tabie 1 — T/iiid Stage of Laboi Conducted Lndci 
Inhalation Anesthesia 


Biood Loss, Cc 

Number of Ca«c« 

Blood Lo5‘5. Cc 

0 - 50 

15 

371 

50 ■ 100 

119 

8,925 

101 ■ 200 

Gt)l 

78 02o 

201 2j>0 

15{. 

3o,lC0 

2ol 300 
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29 975 

301 350 
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9.750 

351 . 400 
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9,125 
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lo 

0,7 oO 
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\\erage blood loss per patient = 192 O'* cc 


0 - 100 cc blood loss c\|)cneneed by 20 4% 
101 - 2o0 cc blood loss cvpenenccd by 05 7Vo 
2j1 - 500 cc blood lo'ss experienced by 18 1% 
oOl cc &I up blood lo'ss experienced bj 2 S% 
0 250 cc group = 79 1% 


added to make the total loss (The patients are kept 
m the delivery loom for one houi post partum undei 
constant surveillance It has been noted 'that the 
amount of blood lost during tins mteival, as indicated 
by the numbei of clots expressed and blood appearing 
on the vulvar pads, is clearly diminished ) No accu- 
late hemoglobin estimations of tbe blood collected and 
of the maternal blood aie done This, we have always 
believed, is the only leh'able way of accurately nieasui- 
ing blood loss Tlie values we have obtained aie 
subject to criticism , but, at least, the method does show 
the decreased incidence in abnoimal blood loss with 
leasonable accuracy, and it has impiessed on us, in 
case after case, the repeatedly' low blood loss Pas- 
tore’s statement that there is a tendency to under- 
estimate losses above 450 cc and to ovei estimate losses 


Tabit 2 — 7hiid Stage of Laboi Conducted Oiidei Continuous 
Caudal Analgesia and Anesthesia 


Blootl Lo'S, Cc 

Number of C 

Blood Lo<ts, Cc 
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\\orage blood lo*® per pnticnt = 110 75 cc 


0 . lOOcc 

blood loss: experienced bj 57 
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blood lo'jo experienced b> 39 (fa 


2dI - 500 cc 
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tT/o 


No patient lost more than oOl cc of blood 


0 

250 cc group = 97 4^c 




below 150 cc. tends to be fairly accurate, and \\c have 
tried to avoid such error 

It IS difficult or unfair to expect a strict comparison 
between our data and the data collected from the 
literature, as no one technic for estimation of blood 
loss was used However, we beheie that a comparison 
is still worth wdiile if it is made with the figures giicii 
by competent observers. 

I> Pistorc J B Am T OI 't 5. C 7*^ 
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The average blood loss in our series of 1,000 obstet- 
ric cases of delivery under inhalation anesthesia was 
192.62 cc., as shown in table 1 ; the average blood loss 
in our scries of 1,000 obstetric cases of delivery under 
continuous caudal analgesia and anesthesia was 110.75 
cc., as shown in table 2. These two figures are con- 



reported 500 consecutive cases in which' there were 
32 with a blood loss of 600 cc. or more, giving an 
incidence of 6.4 per cent, and in 1937 he reported^® 
1,870 consecutive cases in which there were 133 with 
a blood loss of 600 cc. or more, giving an incidence of 
7.1 per cent; Williams^® in 1919 reported an incidence 
of 13 per cent in his series of 1,000; Polak-® in 1915 
reported 1,306 consecutive home deliveries and 694 


Number ol 
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consecutive home deliveries and 
operative deliveries with .only three hemorrhages; 
Brandt ® in 1933 reported 800 consecutive deliveries 
with an incidence of 1.25 per cent; Peckham and 
Kuder-" in _1933 in a study of 19,200 consecutive 
deliveries at Johns Hopkins Hospital, found an inci- 
dence of 6.14 per cent; Calkins® in 1933 reported an 
incidence of 2.5 per cent in 800 -cases; Tucker and 
Benaron in 1938 reported an incidence of 4.2 per 
cent in 14,156 consecutive deliveries on the home deliv- 
ery service of the Chicago Maternity Center; Urner®® 
in 1936 reported an incidence of 3.4 per cent in 7,500 
consecutive cases ; Fortin in 1938 reported an inci- 
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rhirt Dat.-v from l.iblc 3. Solid columns, patients delivered under 
initiation anesthesia: stippled columns, patients delivered under continiious 
"Sal ancsthes a. Of patients under continuous caudal .anesthesia 91.3 
per «nt compieted the third stage of labor in fifteen tn.nutes or less. 
Of patients under inh.alation anesthesia 81 -SP=r cent completed tl^^^^ 
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rasled with Williams’s 343.7 
Uhfcld’s^' 505.1 cc. (measured) ^ ^ 

rarnier’s 600 cc., Pastorc’s 2/1.3 cc., Tucker s 3TOcc. 
measured), Calkins' >” 222 cc. and 1/9 cc (parl.alb' 
neasured), Plass’s =” 317 cc., Fortins-' 2/5 cc., 

fADLE 3.— Number of Patients Delivered Under _ Continuous 
Caudal and Under Inhalation Anesthesia 
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The use of ergonovine in the early phase of the third 
stage of labor has materially shortened the duration 
of the third stage and decreased the volume of blood 
lost at that time. Adair and his associates “ in 51 
patients found an average blood loss of 100 cc., the 
maximum loss being 300 cc. in 86 per cent of the 
patients while 13.7 per cent experienced a loss of 500 
cc. or over. Reich,'’* Eastman,'*" Diddle "'* and Davis 
and Boynton "* present data showing that intravenous 
injection of a therapeutic dose of ergonovine just pre- 
ceding expulsion of the shoulders in vertex presenta- 
tions or of the after-coming head in ^ breech 
presentations is relatively safe and effective in reducing 
incidence of postpartum hemorrhage due to uterine 
atony. Roberts'*® found that, with the exception of 
about 1.5 per cent of patients so treated, this procedure 
did not bring about any appreciable decrease in volume 
of blood lost in the third stage of labor. Arnell, in 
discussing Diddle’s article,®" presented data in which 
blood loss was determined by the chemical colorimetric 
method. He found that, when ergonovine hydracrylate 
was given intravenously at the time of impingement 
of the anterior shoulder of the fetus under the sym- 
physis, blood loss in 500 cases averaged 111 cc. The 
incidence of “trapped” placenta in the method described 
is definitely increased. Among the 1,000 patients 
delivered under inhalation anesthesia at the Philadelphia 
Lying-In Hospital there w'ere 6 instances in which 
manual extraction of the secundines was necessary to 


Table 4.— Comparison of Blood Losses Reported in 
the Literature 
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complete the third stage of labor. In our entire 1,0( 
cases under continuous caudal analgesia and anesthes 
there was but one “trapped” placenta, which occurn 
m the early part of the series when the oxytocic drui 
were being administered routinely after the second staj 
of labor was completed. No evidence of trapping ' 
incarceration has occurred since the oxytocic has bei 
given after completion of the third stage of labor. 

_ 1 he duration of the third stage of labor in its( 
is incidental, the blood loss being the factor of impo 
ranee but in comparing the times for the third stai 
abor in patients delivered under inhalation ane 
tiiesia with those delivered under continuous caud 
nalgesia we found that under the latter the time fact 
too had decreased. The third stage of labor w 
wbn 1 minutes or less by 47.9 per ce 

bad continuous caudal anesthesia as compared wi 
cpm 1 ? inhalation anesthesia ; 27.6 p 
j continuous caudal analgesia and anestb 
completed the third stage of labor in six to t< 

Am°’jfoi!st Kharasdi, M. S.. and Lcgault, R. ; 

31- Reich, A jih 1535. 

32- Easltaan^^N S7:224, 1939. 

33. DiddlePA iV" Clin. 3: 264, 1939. 

.34. Davis Me --/S- J- Obst. & Gynec. 43 : 450, 1942. 

"25. 1942. Doynton, M. w.: Am. J. Obst. & Gynec. 4 

35- Roberts. P. c.: Am. J. Obst. & Gynec.' 43 : 849. 1942. 


minutes as compared with 21.7 per cent given inhalation 
anesthesia. The third stage of labor w'as completed 
in eleven to fifteen minutes by 15.8 per cent who had 
continuous caudal anesthesia as compared with, 14.7 
per cent given inhalation anesthesia. Under continuous 
caudal analgesia and anesthesia about 10 per cent 



Chart 4.— Data from table 5. 

more patients completed the third stage of labor in 
fifteen minutes or less .than under inhalation anesthesia.. 
Twice the number of patients had a third stage of 
labor longer than fifteen minutes under inhalation anes- 
thesia as compared with those who had continuous 
caudal analgesia and anesthesia. There were but 2 
instances in the group of patients under continuous 
caudal anesthesia in which completion of the third stage 
took longer than thirty-one minutes, as compared to 


Table 5. — Comparison of Incidence of Hemorrhage Reported 
in Literature and Incidence of Hemorrhage Found at Phila- 
delphia Lying-in Hospital. 


Author 

Adair et all 


Number of 
Patients 

51 

Percentage with 
Blood Loss of 
501-000 Cc. or More 

13.7 

Williams.. 


1,000 

13.0 

Fortin 


200 

7.4 

Pastore 


1,870 

500 

7.1 

Pastore 


C.4 

Peckhnm and Kuder 


19,200 

G.14 

Tucker and Benaron 


14,150 

4.2 

Urner 


7,500 

3.4 

Authors, inhalation 


1,000 

2.8 

Calkins 


600 


Brandt 


800 

1.25 

Polak 


2.000 

0.30 

Authors, continuous caudal 


1,000 

0.00 


17 instances in the group of patients under inhalation 
anesthesia. These figures are represented in table 3 
and chart 2. 

We have found that the management of the third 
stage of labor simplifies itself. Our present procedure 
is to follow Alhfeld’s “hands off the uterus” policy 
until the first firm uterine contraction has occurred 
following delivery' of the infant. The maneuver used 
at this time is a combination or amalgamation of 
Brandt’s, Pasture’s and Calkins’ technic. At the time 
of the first finn uterine contraction, in cases without 
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^ the assistant is placed flat 

o\ci the abdomen Avith the fingers directed under the 
symjihysis. 1 he left hand prevents the fundus from 
entering the pelvis.’ The placenta is delivered, not 
at tlic price of abdominal, uterine or intestinal bruis- 
ing. ^ hollowing delivery of the placenta, the uterus 
IS imscd and held higli out of tlie pelvis bj' means of 
tlic Diclcmson-Pomeroy technic. If bleeding occurs 
immediately after deliveiy of the infant, a Crede mancu- 
1 ci is pcifoimed and, at the time of the first firm uterine 
contraction, the aforementioned technic is followed. 
Should the bleeding persist and the placenta not deliver, 
a mamud removal under aseptic precautions would be 
done without hesitation. If, after forty-five to sixty 
minutes have elapsed, the placenta has not separated 
and is not lying in the lower uterine segment, and if 
no occult or obvious bleeding has occurred and man- 
agement as described has failed, manual removal is 
indicated. Under continuous caudal anesthesia at that 
late stage, difficulty would be experienced since the 
cervical os is clo.sed and the operator needs complete 
relaxation to facilitate cervical dilatation and manual 
extraction of the sccundincs. If. on the other hand, 
manual removal is anticipated and indicated immedi- 
ately after the second stage, it can be performed ably 
under caudal anesthesia alone, for the cervical os is still 
widely patent. 

Our previous technic of giving 1 cc. of posterior 
pituitary injection intramuscularly after the second 
stage of labor and 1 cc. of a preparation of ergot 
intramuscularly after completion of the third stage was 
abandoned. It was found not necessary to use any 
oxytocic drug until the third stage was completed. Our 
present technic consists in giving 1 cc. of the prepara- 
tion of ergot intramuscularly or 1 cc. containing 0.5 cc. 
of the preparation of ergot and 0.5 cc. of posterior 
]utuitar 3 '’ injection intramuscularl}' in the outer surface 
of the thigh, as no gensation is experienced in the 
introduction — this in preference to the deltoid region, 
where some pain is usually e.xpcricnced. It is wise 
to give the ergot preparation after the delivery of the 
jdacenta, for some relaxation might occur following 
the loss of sensory inhibitiv-n to the uterus. The 
placenta is carefully inspected as a routine procedure, 
and no ragged mangled maternal surfaces have been 
seen. Smooth, regular cotyledons with very few occa- 
sional and small .clots attached is the rule. Involution 
of the uterus, after caudal analgesia, is definitely more 
prompt; in the past year rarely have we seen the 
subinvolution which occasionally was found in routine 
daily fundal palpation. The lochial flow is decreased 
and is usually only slightly serosanguineous at the 
end of the first week. Rarely are blood clots seen 
in the lochial discharge. 

The placental attachment was carefully observed _m 
75 cases of cesarean section done under this analgesia. 
I'he peritoneal area on the outer surface was remark- 
able in that it was always found to be very pale and 
decidedly more crinkled or puckered than in sections 
done under spinal or inhalation anesthesia. This phe- 
nomenal. characteristic remained and was noted to be 
present even after the placenta and membranes were 
tiilcd 01.1 o[ llic iilcrus; it was st.ll presOTt whe.. the 
i.lnmc closure was completed As Lahmaiin and 
Mkws” have pointed out in dieir work on single 

A. It. - 

•10: .’74, 1943. 


J- A. M. ^ 
Feb. 26, 1944 

shot caudal anesthesia for cesarean section, the uteriK 
letains its tone, placental separation -is rapid and there 
is a minimal blood loss. Another observation of moment 
made by us was that in cesarean section, low or classic 
type the uterine myometrial bleeding on incision was 
decidedly diminished. The sinuses appeared to dose 
inore jiromptly, rapidly and effectively than in tliose 
^Fhich intravenous ergot preparations were 

Possibly because of widespread use of caudal anal- 
gesia and anesthesia it may be necessary to reivrite 
the mechanism of the third stage of labor. On the other 
hand, the use of continuous caudal analgesia and anes- 
thesia inay have resulted in no new mechanism for 
the third stage of labor but, rather, has enabled the 
uterus to approach more closely its normal mechanism. 

•SU.MSrARY AND CONCLUSIONS 

The blood loss determinations were estimations made 
by measuring the blood lost from termination of the 
second stage of labor up to and including the first hour 
post partum. 

The blood loss during the third stage of labor lias 
been decreased decidedly since the adaptation of con- 
tinuous caudal analgesia and anesthesia. No patient 
under caudal anesthesia had a blood loss of 501 cc. 
or more as compared with 28 patients who had a blood 
loss of 501 cc. or more under inhalation anesthesia. Of 
the patients delivered under continuous caudal analgesia 
97.4 per cent fall into tlie blood loss group 0-250 cc. 
as compared with 79,1 per cent of the patients delivered 
under inhalation anestliesia. 

The duration of the third stage of labor in patients 
under continuous caudal analgesia and anesthesia has 
been definite!}’ shortened as compared with the third 
stage of labor in patients under inhalation anesthesia. 
There were but 2 instances of a third stage of labor 
prolonged beyond thirty-one minutes under continuous 
caudal analgesia and anestliesia as compared with 17 
instances under inlialation anesthesia. 

The incidence of "trapped” placenta in the 1,000 cases 
delivered under continuous caudal analgesia was 0.1 per 
cent. There ivere 6 instances in which manual removal 
of the secundines was needed in the inhalation anes- 
thesia group. 

The observation that the uterine myometrial bleeding 
on incision at the time of cesarean section is decidedly 

diminished. . , 

It is believed that continuous caudal analgesia ana 
anesthesia in obstetrics enables the uterus to approach 
its normal mechanism more closely. 


Systematic Registration of Vital Statistics.— The sys- 
tematic registration of vital statistics, on which so much ot our 
modern information about public health depends, was begun i 
the Scandinavian countries. Since 1686 Swedish ecdesias . 
law has required the clergy to keep records ' 

births, deaths and of all persons moving into - 

uarish but these records were at first irregular and incomp 
L 1748 the Swedish Riksdag passed a comprehensive law 
re^-ulate the recording and compilation of these parish s 
tks It also provided for a census. _ Sweden therefore te- 
unbroken series of vital statistics dating ^^ck to 1749, a 
contribution to public health. In ^onvay the reco^ 

parish vital ™ LM, WH1-” 

CSrSoTlSicS; NSW Varh, Sheridan 
House, Inc., 1943. 
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Since the da3's of Pasteur tlie use of bacterial vac- 
cines for the prophj'Iaxis of disease lias intrigued physi- 
cians and patients alike. In the case of the common 
cold, efforts to find an effective vaccine have continued 
in spite of the lack of evidence of a noteworthy immunity 
following the actual infection. In clinical experience 
neither the virus of the common cold nor the associated 
bacterial flora shows significant antigenicity in the 
majority of men and ivomen. 

In view of the large proportion of mankind affected 
and the present lack of suitable means of protection 
against epidemic coryza and related respiratory infec- 
tions, it is understandable that efforts to find an effec- 
tive vaccine should continue in spite of repeated failures. 
The leading role of respiratory infections as a cause for 
absenteeism from work in industry has drawn the atten- 
tion of physicians to the economic aspect of the problem 
of suclv infections.^ Tlier'e has been considerable empha- 
sis among industrial groups on the various procedures 
which held any chance of reducing either the incidence 
or the severity of colds and their sequelae. Such empha- 
sis during the past two years has been reinforced by a 
laudable desire to increase the number of working days 
of a nation in an “all out” war. 

The apparent results of efforts to vaccinate against 
the common cold, the character of the vaccines pro- 
posed and the methods of administration show a con- 
fusing variability in medical reports. Where suitable 
controls have been used, “mixed catarrbal” vaccines 
(orally or by subcutaneous or intradermal injection) 
lave generally failed to show effectiveness in preventing 
CO ds in unselected groups.- Likewise the bacteria free 
rable virus which has been shown to produce colds 
un er expferiniental conditions has failed to “vaccinate” 
in immunization studies." On the other hand, there 
are numerous reports suggesting from slight to pro- 
nounced degrees of protection against the common cold 
°'^’ng or al or parenteral administration of vaccine.^ 


r ' Incidence nm 


Hercules Powder Company. 


A\ I • T • ‘•“'-All,, .11 cremes 

Industry. T 'a ‘m ’ i. Costs of Acute Respiratory Disease m 
and Creger T n ‘ (March 29) 1941. McGee, Lemuel C, 
ibid. 130:’l367^Vr) Disease Among Industrial Workers, 
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lactic vTcciiw ionl.f''? W- H.: VII. Report on the Prophy- 

1919-1920 T Persons Against Acute Respiratory Diseases, 

“a. F. R’.. and Topley, W'. W. C.; Fergu- 

Prevention of the C- : The Value of Mixed Vaccines m the 

J- B.: j- Hyg. 26 : 98 (March) 1927. Sherman, 

1938. t-'old, Brit. M. J. * = .fOA- 

A Study m’the G-I Hecker, M. D., and Reid, Mahel: 

J- M. Sc. 205-f.S7 Bacterial “Oral Cold Vaccine,” Am. 

Blitch and Doylfi Diehl, Baker and Cowan.' Hauser.' 



1940. 


ThomsSrS Slreh-Si! The Common Cold, Ann. Tiek-ett- 


.. , ... V-.. inn PrtL It t^eC.) KOCKWCii, 

'W» to Colds T Further Studies on Oral Immunixa- 

9'"’- 32:912 (June) 1937. Strauss. 
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However, the evidence for concluding that vaccination 
against the common cold and related respiratory itifec- 
tions is effective is for the most part unimpressive, 
incomplete and poorly documented. 

The lack of unanimity of opinion among those who 
have conducted experimental trials with various vac- 
cines undoubtedly arises from a number of factors. The 
common cold is not a clearcut disease entity but rather 
a symptom complex which may follow irritation of the 
nose and throat by various cliemical and phj'sica! agents 
as Avell as by infection. There is an element of sug- 
gestion affecting the frequenc}^ and severity of cor3'za 
among any group of persons cooperating in the evalua- 
tion of a given form of prevention. The use of placebo 
medication caiinot be avoided if any importance is to 
be attached to the results reported by the subjects under 
observation. The common colcl is usually diagnosed 
subjectively. There is no simple objective diagnostic 
measure for the infection, no ready differentiation of 
that fdrm of rhinitis from the rhinitis of pollen allerg3’ 
or other agents. Not all such infections in a large 
experimental group are seen by the physician making a 
study of the prophylactic effectiveness of a vaccine. 

There are, furthermore, spontaneous fluctuations in 
the number and severity of colds within a season, from 
season to season, within a geograpliic area and from area 
to area. What is considered a severe cold b3' one sub- 
ject is called a mild cold 113: another. Many trials at 
experimental prophylaxis depend on reports given from 
memory by the subjects at the end of a year or at the 
end of a season. We have discovered that some persons 
may forget even the occurrence of a cold within a few 
weeks, to say nothing of its severity or complications. 
Wliere the vaccine is to be taken at regular intervals 
for a period as long as from October to April, the 
inevitable irregularities and lapses in administration tend 
to vitiate the results. These and related difficulties in 
using human cold sufferers as subjects for the assay of 
a prophylactic procedure must be kept in mind by any 
one attempting such prophylaxis. 

Among industrial workers certain of the variables in 
the clinical trial of vaccines can be reasonably well con- 
trolled. The subjects live under known and frequently 
comparable working conditions. Their home environ- 
ment is fairly well known even when not constant 
througliont a given group. The subjects are available 
for observation at the plant medical unit as often as is 
necessar3C There are nurses, clerks and other attendants 
to check in person or by telephone on the occurrence of 
respiratory infections at weekly, fortnightly or moiitlily 
intervals. In addition the record of absenteeism kept 
by many industrial groups affords a qualified check on 
absences from all illness and injuries. 


EXPERIMENTAL 

The data presented here are compiled from the records 
kept by the medical departments of representative plants 
and offices participating in an attempt (a) to lower the 


C. \Y.: Prophylaxis of the Common Cold, Indust. Med. 8: 350 (Au::.) 
1939. Joiner, Hartwell: Prophylaxis Against the “Common Cold," 
J. M. A. Georgia 28: 332 (Aug.) 1939. Stafford, C. I.: The Common 
Cold; An Evaluation of an Oral Vaccine Leased on a Controlled Study, 
Journal-Lancet 60: 319 (July) 1940. Murat, H. S.: Prophylaxis of the 
Common Cold, Indust. Med. 9:482 (Sept.) 1940. Rend, Walter W.: 
Colds and Oral Cold Vaccine, Canad. M. A. J. -41: 493 (Nov.) 1939. 
Forgrave, Paul and Forgravc, John: The Common Cold: Prophjlaxis 
by the Oral Route, Indust. Med. 9: 530 (Oct.) 1940. Hamilton, John R.: 
Prevention of the Common Cold, Virginia M. Monthly 66: 139 (March) 
1939, Veasey, C. A.: Prophylaxis and Treatment of the Common CcM 
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amount of lost time from respiratory infections by the 
use of vaccine and (b) to demonstrate the effectiveness 
o cold vaccines in an unsclected industrial population if 
such cueclivcness exists. Our experience with the 
admimstralion of cold vaccine concerns men and women 
of ages fiom 19 to 68 3 'ears and co\'crs the October 
to April period of 1941-42 and 1942-43. Five geo- 
giai)hic locations are represented by two eastern plants, 
a midwestern plant, a group of office workers on the 
eastern seaboard and a group of office workers in a 
midwestern cit)'. 

_Thc proph)'lactic medication used included two repre- 
sentative cold vaccines for hypodermic use and three 
such vaccines for oral use. 7'iicsc vaccines were stock 
prejiarations furnislied bj' manufacturing pliannaceutical 
linns. Control studies included the use of placebos, 
oral!)' and subcutaneously, as well as an untreated group 
of employees who cooperated in the experiment by 
reporting colds while making no specific effort at 
prophylaxis. Each oral vaccine was administered 
according to the recommendations of the manufacturer, 
usually by having the subject take one dose into the 
empty stomach daily for seven to ten days and then one 
dose two or three times weekly for the remainder of the 
cold season. In the case of the In'poderinic vaccine. 


I; A. M. A, 
Feb. 26, 1944 


work because of such infections and the severity of the 
infections (number of days absent due to an infection^ 
were recorded. The reports of those subjects who dis- 
continued the use of or were irregular in taking vaccine 
have been omitted from the data. No significant differ- 
ences were noted between the response of subjects from ' 
one geographic area and that of subjects from another 
area, rlie accompanying table shows a summary of 
the collective data. 

An examination of the average number of colds 
suffered per person, the number of days lost per person 
because of these infections and the number of days lost 
per infection suggests no outstanding value for any 
vaccine included in this clinical test. By assigning 
possible significance to slight differences to the arith- 
metical averages of the various categories shown in the 
table, one notes the following : 

(a) The fewest colds developed in groups receiving 
either Vacagen, Sharp & Doliine vaccine for parenteral 
use or a placebo by mouth. 

(b) Groups receiving Oravax, a placebo (orally or 
hypodermically) or -taking no prophylactic medication 
at all lost fewest days from work because of colds. 

(c) Groups receiving a placebo hypodermically, 
Oravax or nothing at all have the mildest infections 


Summnry oj Experience with Cold Vaccines f October to April, 1941-42 and 1942-43) 


Xi.’mber of 
Persons 


in 

ClmmcltT of Group Group 

Vnccinc clvcn yuticutnncouply (.Slmrp & Dolinu’) "Si 

Vncclnc Riven f!ul)CulnnPou<!ly (i’nrke-nnvis) t>4 

placebo Riven eulicutnncointty SO 

Vnenpen :ui 

Entoriil 121 

193 

•inccbo Riven orally 2.‘!9 

ntrenlcU control 223 

Totals 

Ynecinci! plvon pubcuinncou.'b' 109 

Vaccines Riven orally OXl 



Kunibcr of 


Xujnbcr of 


Xuinber of 

WorklnR Days 


WorWnR Days 


Colds 

Lost by 


Lost per 

Number of 

Reported 

Group 

Xuiiiber of 

Person 

Days 

by 

Because of 

Colds per 

Because of 

Lost per 

Group 

Colds 

Person 

Colds 

Cold 

189 

230.5 

O.GG 

0.82 

1.23 

&! 

39T.5 

0.8S 

2.1 

2.33 

121 

42.0 

1.S9 

0.47 

0,34 

21- 

210.5 

0.05 

0.05 

1.0 

s:i9 

in.p 

1.9S 

0.92 

0.40 

190 

73.5 

0.90 

0.87 

0.30 

ICw 

111.5 

0.09 

0.00 

0,83 

ssa 

335.0 

1.25 

0.60 

0.40 

291 

153.0 

0.71 

I.II 

1.50 


, 101.0 

0.99 

O.Gl 

0.62 


Starting with 0.1 cc., gradually increasing doses were 
given at weekly intervals until a dose of 1 cc. was 
reached. The latter dose w’as repeated at cither biweekly 
or monthly intervals throughout the cold season. 

Only a limited supply of oral vaccine was issued at 
one time to a subject, usually enough for tivo weeks’ 
treatment, never more than enough for a month’s treat- 
ment. This frequent contact enables the physicians and 
nurses to check, at frequent intervals, on the actual use 
of the medication and on the occurrence of acute colds. 
Additional contacts were made by telephone and jiy 
visits of a member of the medical unit to the subject 
at the latter’s place of work when needed to secure 
information pertinent to the study. No effort was made 
to use vaccine for treatment of an acute cold. The 
subjects were instructed to follow their schedule of medi- 
cation regardless of the appearance of an acute respira- 
tory infection. , . , 

Subjects were selected at random for either vaccine or 

placebo medication in the hope that such aberrant fac- 
tors as occupation, number of previous colds exposure 
and “x xvonkl not nndniy weight the results for any 
particular group. In many 
received vaccine during the pson 
nlaccbo (of the same size and appearance as the vaccine; 
& the season 19«43 and viee versa, h, e^h 
instance tlic number o! colds suffered; the absences fron 


(measured by the length of absence per acute cold 
reported). 

In view of the behavior of the control groups, Ave 
find no evidence of clearly effective prophylaxis against 
either the frequency or the severity (including complica- 
tions) of the common cold from the use of any of the 
A'accines studied. 

Our experience with office and industrial workers 
thus confirms the findings of Diehl, Baker and Cowan, 
and of the Hausers “ for university students ^ and 
the experience of Blitch and Doyle ‘ for military 
personnel. This is an unfortunate state of affairs 
in view of the present importance of industrial absen- 
teeism because of acute respiratory infections. We must 
conclude that there is nothing to recommend the indis- 
criminate use in industry of any cold vaccine included 
in this investigation. In fact, any genuine improve- 
ment in our situation with the common cold appears to 
lie in a direction entirely different from that of the 
vaccine approach. 


5. Diehl, H. S.; Baker, A B., and Covvan, D. W.: Cold Vaec.n^ 

6^'lI.nLer!^I. J.. and Hauser,_^M. y : A Study of Cold 

coin?! InvesSn Co’n.ducted Among Soldiers. M,l Surgeon S4.46 
in.) 1939 
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SUMMARY 

1. ^Three oral vaccines and two vaccines for paren- 
teral administration currently offered as prophylaxis 
against the common cold were given clinical trials in 
a group of industrial and office workers during the 
October to April season of 1941-42 and 1942-43. 

2. No clearly evident protection against the cold and 
related acute respiratory infections can be demonstrated 
in the results of this clinical trial at mass immunization. 

3. The indiscriminate use of cold vaccine now avail- 
able is not the answer to the problem of industrial 
absenteeism due to acute respiratory infections. 


PRIMARY PULMONARY COCCIDI- 
OIDOMYCOSIS 

FOLLOW-UP OF 75 CASES, WITH 10 MORE CASES 
FROM A NEW ENDEMIC AREA 


MAJOR DAVID M. GOLDSTEIN 

MEDICAL CORPS, ARJIY OF THE UNITED STATES 

AND . 

CAPTAIN JOHN, B. McDONALD 

MEDICAL CORPS, RESERVE 


The pulmonary infection caused by the fungus Coc- 
cidioides immitis is of importance principally to civilian 
and .military doctors in the state of California and of 
secondary interest to our colleagues in Arizona, ' New 
Mexico and West Texas. It should also be of interest 
to all the medical profession throughout the United 
States because of the present rapid migration of both 
military and civilian personnel. The two series pre- 
sented here represent the largest number of patients 
any group of authors has been able completely to observe, 
diagnose aiid treat. The patients we observed here had 
the benign, primary, pulmonary form and not the granu- 
lomatous type, which Gifford - and Dickson ^ proved 
not to be a disease entity but simply the sequela or 
result of wide dissemination of the fungus. Our first 
senes * of 75 patients developed the disease after a trip 
to Antelope Plains, Calif. ; the second series of patients 
were exposed in Fallen Pass, which is near the Cali- 
fornia-Arizona border. Careful clinical histories were 
taken of the 10 patients in our second series and it was 
found in each instance that the patient had been at 
Fallen Pass fourteen to twenty-one days previously. 
There was no exception to this statement, and we 
believe that this is a new endemic area in California, 
the terrain in the two areas is essentially the same, 
having a 3 inch fine top sand, which is an excellent 
medium for the chlamydospores of the fungus ' in the 
vegetative phase. It is by means of this dust in the 
air that the fungus is readily transported and so inhaled 
into the lungs. Most of the inhabitants of these areas 
usually, unknowingly, have their primary infection dur- 
mg the first year of residence and are subsequently 
immune. A few of these develop clinical symptoms and 
a certain number manifest a greater allergic response 
such as erythema nodosum. This is colloquially called 


uTar'ncss^ 'n‘°? “"APaal Camp San Luis Obispo, Californi 
(April 19) 1941 '-'>«'''>0'<lomycosis, J. A. M. A. 116 ; 

Gifford Myrnie A.: Coccidioides 
3 Son' 08: 853-877 (Nov.) 193! 

155 (Sept.) 1937 ' ** ^ ^ Fever, California & West. ]\Ied. 

Louie Stanley : Primary Pulmonar 

of A-i R. T.fTnh^'^iti;, C. E.: An 
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“valley fever,” “desert fever” or “desert rheumatism.” 
The more pronounced form that we have encountered 
in our two series of cases is known as primary pul- 
monary coccidioidomycosis. 

Primary pulmonary coccidioidomycosis has a high 
morbidity and a low mortalitjq and this fact is again 
borne out by the original series of 75 patients. All of 
these have returned to duty. Cavity formation occurred 
in 3 of the patients. This has been observed and 
reported previously." Two of the patients had multiple 
cavities that closed spontaneously after a period of 
three to five months and they were reclassified and 
returned to continental noncombat . duty. The third 
patient had two cavities, one of which persisted despite 
regression of the other pulmonary lesions and .the hilar 
adenopathy. The latter cavity did not change in size or 
shape over a period of six months and the patient was 
therefore sent to a general hospital. He was later sent 
to continental noncombat service, presumabl)' the lesion 
having healed. Apparently all 3 have done this type of 
duty in a satisfactory manner. 

The initial infection vvas manifested in 3 instances by 
primary pleuritic effusion no different from that often 
seen in pulmonary tuberculosis wdth the exception that 
Coccidioides immitis may be recovered from the pleural 
fluid and serologic tests are often positive. Tw'O of these 
patients returned to full field duty in three to five 
months. The third patient in addition had pneumonic 
consolidation and developed two verrucous granulomas 
of the skin. This circumstance was of particular interest 
for many reasons. First, because the blood precipitin 
and complement fixation tests done by Dr..C. E. Smith 
at Stanford University School of Medicine showed that 
the disease was. disseminating and that the patient, 
therefore, should be developing granuloma. This 
occurred as predicted. Second, during the critical stage 
of this patient’s illness, while he was in an oxygen tent 
and the prognosis was grave, he was given whole blood 
from 1 of the convalescent patients whose blood was of 
high precipitin titer without complement fixation titer. 
Immediately after the second transfusion his tempera- 
ture dropped to 100 F. and remained below that level 
until final discharge from the hospital. Third, sulfa- 
diazine and sulfanilamide Ayere used separately during 
the stage of acute pneumonic consolidation and proved 
to be of no value. Fourth, this patient is an American 
Indian, the only one in our series, which emphasizes 
the fact that dark skinned people are more likely to 
have severe infections and to develop sequelae or dis- 
semination. And last, although there was no precedent 
noted in the literature, the granulomas were removed 
surgically with wide excision, and there has been no 
sinus formation nor recurrence. He was reclassified 
and returned to continental noncombat duty, which he 
has capably performed. 

Except for these 6 patients, all of this series have 
returned to full field duty. 


CLINICAL PATHOLOGY 

Primary pulmonary coccldioidom 3 'cosis is an acute 
infectious disease caused b}" inhalation of the fungus 
Coccidioides immitis. The coccidioidal granuloma was 
first described by Wernicke ’ and Posodas about 1892 
in Argentina, but in 1937 it was recognized by Dickson ® 


6. Powers, R. A., and Starks, D. J.: Acute (Primary) Coccidioido- 
mycosis: Roentgen Findings in a Group “Epidemic,” Radiologj S7: 

44S-453 (Oct.) 1941. , , ^ t • 

7. Wernicke, R.: Ueber cinen Protozoenbefund bei Mycosis fungoides, 
Ccntralbl. f. Bakt. 13: 859, 1892. 

8. Dickson, E. C.: Coccidioides Infection, Arch. Int. ^led. 50: 1920- 
3944 (June) 1937. 
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to he the sequela or product of dissemination of the 
benign prnnaiy form \vc describe here rather tlian a 
disease entit}’’ in itself as was previously thought. 
Cronkite and Lack " in conditioned inhalation experi- 
ments with ■ — - - ’ .. .. 



microscoj)ic 

tally infecting per cent oi /z guinea pigs, 
was accomplished by allowing the animals to inhale 
the chlainydosjiorcs. The primaty pulmonary infection 
appeared after eight to twenty-one days ; it consisted of 
an area of small grayish nodules, each var 3 'ing up to 
5 in diainctcr. which grossly resembled the lesions 
of miliary tuberculosis. I^Iicroscopically they appeared 
as granulomas, showing slight alveolar exudate but with 
involvement of the interstitial spaces. However, the 
older lesions became fibrous as the exudate was replaced 
by giant cells, mononuclear cells and epithelioid cells. 
Microscopic studies of the primary disease in our scries 
are not available. Caldwell,’'* on autopsies of the lungs 
of patients dying from coccidioidal granuloma elsewhere 
in the body, showed lesions of a similar nature. 
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Coccidioidal granuloma has a mortality of 50 to 60 
per cent.” It is characterized' by intrapulmonary or 
extrapulmonary papular lesions which result in necrotic 
formation. The incidence of development of granuloma 
following the acute primary pulmonary infection is not 
definitely established: most authors agree that it is 
uncommon. Granulomas have been found m the lungs, 
.skin bone and brain. Although meningitis did not 
occur in our series, it is not infrequent. W^e had one 
example of granulomas of the skin. 

CI.INICAL SIGNS AND SYIMPTO.MS 
Primary pulmonary coccidioidomycosis is not diffi- 
cult to recognize if it is included in the diflferential 
diagnosis. This is especially true if the patient gives a 
history of residence in an e ndemic area. Also one 
"r^^TAr^^ Coceijioido. 


10, CallUvell, Georsc l. 


Secondary (Granulom.atoiis) Coccidioido- 

v,-, ;. , . . State J Med. 38: 376-,182 (Oct.) 

,„jt()ia-Comdioulal Gramdonia, Texas bt.ate j. 

1912. 

11 . 

Ltint,-' "idi a 
619 059 (Jmie) )9t2. 
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should always consider this condition if a patient sus- 
pected of having pulmonary tuberculosis” coiitimiallv 
has negative sputum. ^ 

We have combined clinical and laboratory data from 
the two series _ in an attempt to give a better mider- 
staiiding of this infection, since it has assumed much 
greater importance than the medical profession liad 
anticipated. There was only one manifestation, namely 
morbilliforni rash, occurring in the second series of 
10 that were not seen in the first group. We were 
impressed by the mildness of the disease in the second 
group, and this suggested that the fungus might be less 
virulent in different endemic areas. 

1. Thoracic Pain. — Tiiis was an early and promi- 
nent .symptom occurring in 88 per cent of the patients. 
The pain was always accentuated by cough and deep 
inspiration. In the majority of instances the pain was 
bilateral and persisted after other sj-mptoms had 
disappeared. 

2. Cough. — This symptom was present in 88 per cent 
of the patients, and these patients stated that fine 
particles of dust or sand were present in the sputum, 
Tiie cougb was moderately productive in 65 per cent. 
Heniopt 3 'sis ” was present in 18 per cent, but it had 
no correlation with the severity of the disease or the 
t 3 *pe of pathologic condition of the lung. 

3. Chills and Fci'cr. — Chills were a frequent symp- 
tom experienced by 66 per cent of the patients, The 
duration of the chill was from a few minutes to an lionr, 
and this recurred during a period of four dai’s in some 
cases. 

Fei’er was a constant finding. The temperature 
ranged from 98.8 to 104 F., but only'’ 5 patients had a 
temperature oi-er 102 F. Afternoon temperature con- 
tinued elevated into the second and third months oi 
hospitalization in a few instances. 

4. Sore Throat. — This was noted in 37 per cent of 
the patients and was usually described as slight. In 
these cases only II or 12 per cent had definite tonsillitis 
or pharyngitis. 

5. E.vaniination of the Chest. — Physical signs were 
present in only 26 per cent of the series. The most 
common description was “harsh, rough breath sounds. 
Rales were infrequent; classic signs of consolidation and 
effusion were present in several cases. 

6. Cutaneous Manifestations. — The incubation period 
was one to three weeks and the cutaneous manifesta- 
tions occurred eight to fourteen days later, as shown m 
the table. In our first series of 75 patients erythema 
nodosum occurred in 19 per cent, erythema inultnonne 
occurred in 2.6 per cent, while 1 patient had both types 
of erythema. Erythema nodosum has been previously 
reported by other authors in 2 to 5 per cent” of their 

^'in our recent series of 10 patients a morbilliform 
rash was occasionally noted. It was confined to tne 
trunk and lower extremities and u'as present s 4U pe 
cent. A few authors have stressed the relationship o 
skin manifestations to eosinophilia ; this is only shgm) 
evident in our c ases, as shown in the table. _ 

Winn W. A., and Jolmson, G. H.: Frimary Coccitlioidom^^^^^^^^ 
A Roc.Ugenographic’Stndy of FoUr C.ase5. Ann. In., Med. 1.-407 

(Sept.) _1942.___, _ Treatment of Pnlmonary Cm'ita'ion Due ^ 
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7. Arthralgia . — It was found that 28 per cent of the 
patients complained of aclies or pains in the joints dur- 
ing the course of the disease. The pain was dull and 
usually localized in the lumbar spine or lower extremi- 
ties. There was no local swelling nor tenderness of the 
joints, and roentgenograms were negative. 

LAEOR.\TORY AIDS AND SKIN TESTS 

1. White Blood Cell Count and Differential . — The 
white blood cell count was found to be of little diag- 
nostic value ; the counts ranged from normal to 29,000 
cells and averaged about 11,000 cells. The eosinophilia, 
which some authors felt was diagnostic, was at its peak 
in the second or third week-, averaging 6 to 8 per cent, 
as shown in the table. 

2. Sedimentation Rate . — The modified Cutler method 
with a normal value of 10 mm. in sixty minutes was 
employed. On admission, nearl}^ all patients had an 
elevated sedimentation rate ; the range varied up to 
56 mm. in sixty minutes. On discharge to duty all 
patients had a sedimentation rate less than 15 mm. in 
sixty minutes. 

3. Wcltmann Test . — This is a test described earlier 
and recently revised which we have employed in con- 
junction with the sedimentation rate. It was brought 
hack into use because of its value in pulmonary tuber- 
culosis, since it is believed to show' proliferation of cells 
and therefore activity which may not he evident in 
temperature charts or sedimentation rates. Because of 
the similarity of this disease and pulmonary tuberculosis, 
we felt that it might he of some value. A detailed report 
cannot be given in this paper ; but in many instances 
when the patients still had complaints in spite of an 
afebrile course and a normal sedimentation rate, the 
Weltmann band was found to be high, showing evi- 
dence of proliferative activity. The latter circumstance 
was the basis for further hospitalization. 

4, Tuberculin Patch Test. — The parallelism between 
pulmonary tuberculosis and pulmonary coccidioidomy- 
cosis has been stressed by many authors, notably 
Smith.'® For this reason all patients were tested by the 
tuberculin skin test; the method employed was the 
\ ollnier patch test. Of the 85 patients 42 per cent gave 
a positive test while 58 per cent gave a negative reac- 
tion. Six samples of sputum w'ere obtained from each 
patient and examined for the presence of tubercle bacilli. 
In no instance w'as any acid fast organism found. Tbe 
percentage of positive patch tests in this series would be 
equal to that found in the general' population, as shown 
in the table. 


85 patients gave positive reactions. It is our impres- 
sion that the reactions w'ere most pronounced at forty- 
eight hours, as show'll in the table. In the entire series 
only one untow'ard reaction w'as noted. This patient 
developed a lymphangitis and axillary lymphadenopathy 
following a very strong allergic response. Erythema 
nodosum did not occur in any of our cases as the result 
of the coccidioidin skin test, although this has been 
reported by Kessel.'® 

6. Blood Precipitin and Complement Fixation Tests. 
— Serologic tests w'ere performed on all patients by 
Dr. C. E. Smith and Miss R. J. Wheatlake. In many 
instances sputum cultures were also done. It is the 



1. — Positive coccidioidin skin test at optinnim time of reading, 
y-eiglit hours. 


. (Coccidioidin Skin Test.— This test is of great 
m the diagnosis of coccidioidomycosis. A negatiw 
usua y excludes the possibility of infection, wher 
positive test is indicative of past or present infei 
coccidioidin as prepared by Smith was used, and 0 
r„t ” 1:100 and 1:1,000 was injected i 

»ew tuberculin syringes 
needles. .The control was 0.1 cc. of 
nipHi ” ° Bureau of Animal Industry syn1 
nndp'^of injected in a similar manner. Readings 
inrl thp "'^nty-four, forty-eight and seventy-tw'O 1 
iiidurlf' recorded in millimeters of erythein; 

hourc ^^^':0ons of 5 mm. or more at forty- 
4^^!il:!!Iii^ered positive (fig. 1). All - 


tions, 


— / 

RadIolo£' Parallelism of Coccidioid.U and Tuberculou! 
a- (June) 1942. 


opinion of Dr. Smith that a positive serologic test is 
diagnostic but that a negative test does not necessarily 
exclude the infection, since humoral antibodies maj' 
rapidly disappear. When dissemination of tbe granu- 
loma occurs the complement fixation titer is high and 
the precipitin titer is low'. On the other hand, primary 
infections show a high precipitin titer and a low or 
absent complement fixation titer. Thus the serologic 
tests possess a prognostic as well as diagnostic value. 

7. Sputum . — Six sputums from each patient were 
examined for acid fast bacilli. It is our opinion that 
examination for the double refractive bodies of the 
fungus on smear is too inaccurate to be of value. This 
opinion is also shared by Dr. Smith.’® However, posi- 

16. Kcs«el, J. F. : The Coccidioidin Skin Test, .\m. J. Trop. Med 
19: 199-204 (March) 1939. 
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live sputum cultures were often obtained by inoculation 
on Saboutaud’s medium, but owing to the danger of 
infection even b)’’ experienced laboratory personnel we 
believe this diagnostic procedure should be limited to 
otherwise undiagnosed cases. 

8. Rocnicjcnology . — Serial roentgenograms of the 
chest were taken of all patients as long as activity by 
x-ray could be demonstrated and if the clinical course 
warranted. 

It is not our intention to discuss fully the radio- 
graphic findings of this disease. We may state briefly 
that there arc no typical roentgenologic findings, but 
among our 85 patients the more common report stated 
“The hilar shadows arc enlarged on one or both sides, 
associated with increased bronchovascular markings 
extending into the parenchyma of the involved 
regions.” ’’ Most of the roentgenograms showed grad- 
ual clearing in the ensuing weeks. A slightly increased 
hilar shadow may persist for several months with no 
other clinical or laboratory evidence of disease, and 
these patients may be returned to duty if no other 
signs of activity are prc.scnt. 


fore patients cannot be considered a menace to society 
even though sputum contains the endospores or spher- 
ules, Only the chlamydospores found in the desert 
dust or sand are infectious to nonimmune persons. 

We concur with others that symptomatic conser\'ative 
treatment is the method of choice, emphasis being placed 
on bed rest, adequate fluids, high caloric high vitamin 
diet and sedatives. Salicylates and iodides have been 
found to be advantageous for the relief of arthralgia. 

Convalescent blood with high precipitin titer was 
obtained from 2 donors and used to transfuse 2 patients 
who were critically ill with pulmonary consolidation and 
effusion. Both of these patients demonstrated immedi- 
ate clinical improvement. Evaluation of this type of 
therapy cannot be deduced from these 2 isolated 
instances. 

As previously stated, the 2 verrucous granulomas 
of the skin were treated by surgery with wide excision. 
The wounds healed slowly and completely without 
sinus formation, and there was no recurrence. This 
treatment has apparently never previously been used, 
so we offer no further comment on this 1 case. 





p,„. 2.— Thin w.nlled c.nyity with » 
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, — r^rul Tvnes of Pulmonary Lesions of 

Infection, Arch. Int. Men. 


Sulfonamides were given in various phases of the 
disease and were found to be of no value. 

The criteria for discharge from the l'?=P 
a sedimentation rate of 15 mm. or less 'o siy J. 
and a Weltmaim test showing a normal band. 

■ COMMENT 

In our 85 cases of primary pulmonaiy “'f 
cosls no deaths occurred. Two coccrf.o,dal v uc us 

WOT removed surgically, and “J, ^ 
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two diseases, although drugs may be of value. ' i to 

fungus, it is that penicillin in “ ‘^''“•‘l^mvcosis However, 

at the M.-iyo .C'*" ^ A* ; ^ the treatment of 3'=*'"“?^ ®cidioidomycosts 
1 million IS highlj effectiv granulomas ^ ‘ jo whether 
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uced by dissemination of the disease through the blood 
r lymph stream from the primary pulmonary infection, 
lisseinination of the disease from its primarj'^ focus in 
le body is uncommon and most authors agree that this 
ccurs in about 0.05 per cent of cases. 

In the series of 75 patients 3 developed pulmonary 
avitation and 3 developed pleural effusion. Fortu- 
nately these 6 pulmonary lesions occurred early in the 
course of the disease, which is characteristic of primary, 
focalized coccidioidomycosis in contrast to the same 
types of lesions in tuberculosis which occur late, usually 
a's a result of endogenous reinfection. It is generally 
conceded and was evident in these patients that once 
the infection is cured completely the healing is perma- 
nent. Some authors have assumed that reinfection may 
be endogenous ; however, we believe that cure was not 
complete in those instances in which reinfection was 
predicated. It appears obvious to us that there are 
many individuals in whom only the allergy caused by 
infection is produced ; in these instances the subclinical 
course is asymptomatic. 

SUMJfARY 

1. In the follow-up study of 75 patients with primary' 
pulmonary coccidioidomycosis, all patients returned to 
full duty in three to five months except 6, who were 
reclassified to continental noncombat duty in eight 
months. One of these had pneumonic consolidation 
with effusion and 2 verrucous granulomatous skin 
lesions; another had 2 pulmonic parenchymal cavities. 

2. Ten more cases were 'reported from a new endemic 
area in the state of California ; 4 of these showed mor- 
billiform skin manifestation. These patients appeared 
to have had a milder infection, and all will be returned 
to duty with a maximum of three months’ hospitali- 
zation. 

3. Erythema nodosum has been previously reported 
to occur in 2 to 5 per cent of - all cases ; however, in our 
85 cases it appeared in 19 per cent. 

4. Coccidioides immitis exists in the vegetative phase 
as chlainydospores, which are in the soil in parts of 
the desert sections of the states of California, Arizona, 
New Mexico and West Texas. Here the fungus may 
be inhaled from the dust and pulmonary infections 
follow. Infection does not pass from host to host, and 
therefore patients are not a menace to society. 

5. This infection should be considered in a differ- 
ential diagnosis if a history of residence in an endemic 
area is obtained or a suspected tuberculous patient has 
negative sputums. 

6. When cure has been complete, reinfection does 
not occur. 

_ 7. Many subclinical cases occur in which only allergy 
IS produced without clinical manifestations. 

8. There is relatively little mortality to primary pul- 
monary coccidioidomycosis, but the morbidity is high. 

9. Sulfonamide chemotherapy was given in various 
pliases of the disease and was found to be of no value. 

10. Two acutely ill patients who were treated with 

inf" titer convalescent blood had almost 

mrnemate improvement. Two verrucous skin granu- 
lomas were widely excised ; there were no complications 
anil These are new therapeutic procedures, 

nil ; will be made on so limited clmi- 


PAROXYSMAL ABDOMINAL PAIN 

A FORM OF FOCAL SYMPTOMATIC EPILEPSY 
MATTHEW T. MOORE, M.D. 

PHILADELPHIA 

Auras of somatic and visceral sensibility are com- 
monly experienced as part of the epileptic sequence of 
events, and their divers varieties have been full}' 
described in a prolific literature on the subject. The 
“sensor}' march’’ of the Jacksonian fit and the variegated 
epigastric aura represent the sensory component of 
what may or may not terminate in the motor expression 
of the epileptic attack. These sensor}' manifestations 
may include the element of pain, but usually they are 
not confined to a single somatic segment or focal visceral 
area. Localized pain, as an isolated phenomenon not 
associated with somatic convulsive seizures or with other 
motor, sensory or psychic variants of epilepsy would 
rarely be considered a form of epilepsy even though its 
occurrence was episodic and paroxysmal. However, it 
was conjectured prophetically without benefit of electro- 
encephalography by Wilson ^ in 1928. 

The frequency with which unexplained abdominal 
pain occurs both in children and in young adults makes 
it advisable that all available methods be utilized in 
arriving at a differential diagnosis. This is particularly 
important in that such persons may be subjected to 
unnecessary operations and suffer on because of con- 
tinued negative findings after intensive study and then 
are thrown into the diagnostic discard as hysterical or 
psychoneurotic. 

The person who forms the subject of this report had 
isolated paroxysmal abdominal pain coming on at irregu- 
lar intervals over a period of twenty-nine years. Exten- 
sive studies had failed to reveal organic abdominal 
visceral disease and medication had afforded no relief 
prior to the use of anticonvulsant drugs. Electro- 
encephalography showed abnormal waves .particularly 
in the right and left frontal lobes. 

REbORT OF CASE 

History. — P. P., a man aged 32, was referred by Dr. Marcel 
Sussman on June 4, 1941 offering as the chief complaint 
periodic attacks of cramplike pain involving the entire abdomen. 
The pain often started in the lower right quadrant and then 
involved the abdomen throughout. At times the pain became 
so severe as to produce prostration and loss of weight. Despite 
the severity of the attacks, he did not experience nausea 
and did not vomit. During the attack he had a "rumbling" 
sensation in the abdomen associated with considerable eructa- 
tion. The seizures were not accompanied by headache or 
visual disturbances. He had never had diarrhea during a spell. 
Following the attack he was exhausted and felt “achy all over.” 
He had never been aware of premonitorj' symptoms which 
might constitute an aura. The attacks lasted two hours or 
more, during which lime the pain was constant and unremitting. 
Abdominal pain had on occasion endured for two days. During 
recent months the attacks occurred every seven or eight 
days and he had four seizures during the preceding week. 

The first attack occurred at the age of 9 months. Sliortly 
before this he had had diphtlieria and had received antito.xin. 
The seizures of abdominal pain came on at irregular intervals 
during his early life and appeared more frequently during 
stages in his life when he was subjected to nervous stresses. 

From the Doctors Hospital, PhilafJcIphia. 

Read before the Philadelphia Neurological Society, Nov. 2C. 1943. 

1, Wilson, S. A. K.: Epileptic Variants. J. Keurol. & Psychcpalh. 
St 223, 1927-1928; Modern Problems in Ncurologj*, London, Edw'ard 
Arnold & Co., 192S. 
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I'Oi example lie invariably siiJTcrcd a severe attack during 
cxaminatiO|is at school, and thereafter the attacks would cease 
for a considcralilc time. The longest attack free interval was 
fourlecn months, following his graduation from college. At 
the age of 8 an appendectomy was performed during one of 
the attacks and a normal aiipcndix was removed. Until three 
years before admission he had urticaria after eating certain 
foods, especially watermelon. At the age of Irt he cut himself 
with a piece of glass, and an attending physician administered 
antitetanus scrum. /Xlmost immediately after the injection he 
became c.xtrcmely ill and had one of [lis usual attacks. For 
two days he had urticaria and a high fever. 

He had been studied extensively and intensively in many 
hospitals and clinics without any definite ctiologic factor being 
unearthed. Tiie only positive findings of significance were 
extensive pyorrhea aiul apical abscesses involving several teeth, 
and tests for allergens, which showed a possible allergic 
background. .Xl one clinic the findings of extensive studies 
were negative: however, an abdominal c.xploration was sug- 
gested hut not urged. Here it was felt that there seemed to 
l>c (piite a pronounced nervous element in the patient's m.akeu(> 
and in his condition during some of his acute attacks. The 
diagnoses which had been entertained during the past years 
were (1) hysteria, (2) abdominal angioneurotic edema, (3) 
abdominal migraine, (d) p.sychogenic functional gastrointes- 
tinal disorder, (5) hepatobiliary disease, (6) enlarged colon. 
(7) Dietl’s crisis and (8) diaphragmatic hcr/iia. He received 
various forms of medication, including crgotaininc tartrate, but 
obtained no lastitig relief. 

Both parents were living, the father being 56 and the mother 
50 years of age. The patient was an onlj’ child and, as 
the result of his persistent illness since the age of 9 months, 
his parents had been unduly solicitous and iiad watched his 
every move. 'I'he mother was a highly emotional person, 
who during the patient’s attacks also became ill and between 
seizures manifested anxiety in anticipation of her son’s next 
attack. The patient had been married six years. His wife 
was 26, well, and had had no pregnancies. 

Physical Ptmliitc/s . — At the lime of the first examination 
the patient was apprehensive and showed concern regarding 
his illness, especially since he had just returned from an 
exhaustive study at a diagnostic clinic where no suggestions 
for relief were made other than an abdominal exploratory 
operation. Examination of the cranial nerves showed no abnor- 
malities. There was no disturbance of the motor dymamics 
in the upper and lower limbs. The tctidon rcflc.x activity 
was normal throughout, and pathologic reflexes could not be 
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regards _ blood cells, chemistry and serologic reaction and 
urmalysis Previous x-ray studies of the gastrointestinal 
act, gallbladder and urinary tract were negative. The blood 
pressure was 102 systolic, 68 diastolic; the pulse rate was 76 
the weight 139^ pounds (63 Kg.). ’ 

In view of the periodicity of the abdominal seizures and 
the complete absence of any specific etiologic factor as ivell 
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j'*'' ‘ ■ ■ ' 'll Dec. 3, 1941, patient receiving anticon- 

'■■V'sr- ,ral potentials throughout both hemispheres 

•■"■c ■ to amplitude and rhythm. An occasional 

alinormal sharp wave is seen. After hyperventilation, denoted by arron-, 
liowcvcr, large slow abnormal waves are detected in both frontal lobes! 

r 

as his failure to respond to antiniigrainous drugs, it was 
tliongbt advisable to liat'e electroencephalography carried out 
to determine whether this might be a form of abdominal 
epilepsy. This was done on June 9 by Dr. Joseph Hughes, 
who reported that there were low voltage abnormal waves seen 
particularly in the right and left frontal regions. They were 
.also present, however, in the parietal and occipital lobes. This 
abnormal activity was increased with hyperventilation. The 
patient bad a cerebral dysrliythmia minima] in degree, About 
1 to 2 per cent of individuals miglit show a response of this 
degree. Its significance must be estimated cliriicahy (figs. X 
and 2), 

Course , — On June 13 medication was started consisting of 
phony toin sodium V/i. grains (O.I Gni.) twice daily and a 
mild bromide mixture 1 fluid drachm (d cc.) four times daily. 
He remained attack free until Jan. 3, 1942, a period of over 
seven and a half months. On Dec. S, 1941 I had instructed 
him to stop medication to learn if the phenytoin sodium was 
acting as an anticonvulsant or merely by suggestion. The 
seizure on January 3 was of the usual variety and required 
morphine sulfate to terminate it. Medication was resumed 
on the following day, and he remained attack free until July 16, 
1942. In order to eliminate the element of suggestion as the 
effective therapeutic agent in controlling the attacks it was 
arranged to replace the phenytoin sodium witli lactose in the 
phenytoin capsvdes without the patient’s knowledge. This was 
done on July 1, 1942 and the seizure occurred fifteen days 
later. The patient was terribly alarmed, believing the pheny- 
toin was no longer effective, but when told about the experi- 
ment be was gratifyingly reassured. His weight had gone 
from 139J4 to 163 pounds (from 60 to 74 Kg.)- He has 
remained attack free during the past fifteen months, during 
wliicli time he has been receiving phenytoin sodium lj6 grams 
twice daily. The bromide mixture has been taken irregularly. 

COafMENT 

The diagnostic problem presented by this patient, 
after years of intensive study with essentially negative 
results other than suggestive positive reactions to 
allergens and abscessed teeth, tire latter certainly not * 
factor since the age of nine months, lay in the considera- 
tion of such conditions as an allergic diathesis, aMoini 
nal migraine or a conditioned functional ° 

psychogenic origin. The latter oft'eis the o 1®'- ' . 

L^etching psychosomatic concepts beyond creduht} 
the light of the age at onset of symptoms and tlie subse 
“ifeXiory. Tte possibility of an allergic backgronml 
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warranted real consideration because of his urticarial 
reaction to injected serum and the ingestion of water- 
melon. Dietary regimens failed to prevent seizures, 
however. Abdominal migraine usually is associated 
with or alternates with other migrainous phenomena 
such as hemicrania preceding or following the attack 
of abdominal pain, visual disturbances, nausea, vomiting 
and diarrhea. None of these occurred in this patient, 
liforeover the use of ergotamine tartrate was ineffectual, 
although this cannot be considered conclusive evidence 
against the diagnosis of a migrainous state. These three 
conditions had been considered prior to this study, and 
the objections offered here led to the examination of a 
more likely diagnosis. 

The sudden explosive onset of the abdominal pain at 
irregular periods over twenty-nine years and the same- 
ness of the pattern suggested a form of focal symptom- 
atic epilepsy. It will be noted in the history that the 
first attack came on after a siege of diphtheria and the 
use of diphtheria antitoxin at that time. His severe 
reaction later in life to an injection of antitetanus serum 
with urticaria and the usual attack of abdominal pain 
would warrant the conjecture that he had had cerebral 
angioneurotic edema with injuiy or sensitization of the 
brain following the use of diphtheria antitoxin at 9 
months of age. This has been shown experimentally 
by Dechaume and Croizat," who produced serum shock 
in animals and found congestive, hemorrhagic and 
degenerative changes in the brain. Bassoe “ reported a 
case in which a woman developed aphasia, hemiplegia, 
hemianopsia and convulsive seizures following the injec- 
tion of serum. An e.\ploratory craniotomy, performed 
because brain abscess was suspected, revealed dark, 
hyperemic and soft brain tissue in the explored area. 
The latter was considered due to a focal angioneurotic 
edema. 

The ele’ctroencephalographic findings shown in 
figure 1 of low amplitude three per second waves 
especially in both frontal lobes and to a lesser extent 
in the parietal and occipital lobes is suggestive evidence, 
in an adult, of an underlying disturbed cortex. Con- 
siderable experimental and clinical evidence now exists 
— Bechterew,* Watts and Fulton,” Spiegel, Weston and 
Oppenheimer,” Penfield and Erickson ’—indicating that 
frontal lobe lesions may produce disturbances of motility 
of the gastrointestinal tract. Fulton states that ‘‘the 
gastrointestinal aura, which occurs in cases of localized 
epilepsy, coincides with vigorous and abnormal gastro- 
intestinal movements; they are initiated focally in the 
cortex by the irritating agent responsible for the subse- 
quent epileptic seizure.” There is still some question 
regarciing cortical localization of gastrointestinal repre- 
sentation. Fulton and his co-workers ” believe that the 
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premotor area (area 6 of Brodmann) is chief! j' con- 
cerned in influencing gastrointestinal activity but that 
areas 3 and 5 also exert some influence on the bowel. 
Spiegel ® demonstrated that “in acute experiments on 
dogs the gastrointestinal tract could be influenced not 
only from premotor area 6 but also from foci in a 
postmotor region (areas 5 or 3 respectivel}^ •” It is 
interesting, as shown in figure 2, that the electro- 
encephalographic tracings, with the patient under medi- 
cation, during hyperpnea revealed slow abnormal waves 
confined to the frontal lobes. 

Lambert ° reviewed the records of over 200 children 
who presented the chief complaint of abdominal pain 
and “revealed that in a fourth of them there were no 
concomitant signs or symptoms of organic disease” : 
3 of the children with a history of convulsions showed 
“marked paroxysmal dysrhythmias in keeping with the 
clinical diagnosis of convulsive disorder” in the 
electroencephalograms. Petit mal patterns were seen 
in the electroencephalograms of two other children, and 
seven other electroencephalograms showed some degree 
of dysrhythmia. Klingman and his associates studied 
12 children, 3 to 12 years of age, who had unexplained 
attacks of paroxysmal abdominal pain. Nine of these 
children showed at some time the additional manifesta- 
tions of the convulsive state. In all, the electro- 
encephalographic findings were suggestive of cerebral 
dysrhythmia, mostly of the , “psychomotor equivalent” 
pattern, and on hyperventilation the abnormalities- were 
decidedly increased. These investigators believed that 
these abnormal patterns “were beyond what might be 
reasonably expected in younger children.” 

The satisfactory response to anticonvulsant medica- 
tion in the case presented here, and the return of 
seizures following withdrawal of phenytoin sodium, are 
empirical evidence- of- the nature of the disorder. The 
restoration of alpha activity throughout the cortex 
under anticonvulsant therapy as shown in the electro- 
encephalograms (fig. 2) except under conditions of 
hyperventilation, when delta activity can be seen, is 
graphic representation that a direct relationship exists 
in this patient between^ the occurrence of abnormal 
cerebral electrical patterns and the attacks of paroxys- 
mal abdominal pain. 

SUMMARY 

A man aged 32 had irregular attacks of isolated 
paroxysmal abdominal pain over a period of twenty-nine 
years which began at the age of 9 months. Electro- 
encephalographic studies revealed abnormal slow waves 
particularly over both frontal lobes. Anticonvulsant 
therapy (phenytoin sodium and bromides) brought 
about a cessation of the seizures and restored the alpha 
activity to the electroencephalographic tracings. -The 
explanation offered as to the possible etiologic basis 
for the localized epileptic disturbance, expressed Iw 
abdominal pain, is that the cerebral corte.x, especially 
the frontal lobes, was injured or sensitized by the injec- 
tion of serum ivhen the patient was 9 months of age. 
producing a cerebral angioneurotic edema, and the 
altered brain tissue becoming the seat of abnormal 
electrical discharges. 

1813 Dclanccj’ Street. 
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CIUCAOO 

Whether certain strains of hemolytic streptococci are 
more lilvcly to produce scarlet fever tlinn others has 
been debated for inatiy 3 'ears. Since the development 
of incthods for the serologic separation of the hemo- 
lytic streptococci, the following facts bearing on the 
problem have been established: 

(a) All the known Grifiitli type."; * have been reported to 
have produced scarlet fever at one time or another." 

(/') KcorIi and Iit.s' co-worker.s ^ in Melbourne found that 
tyi>c 6 apparently failed to produce scarlatiniform rashes in 
children, thouph it was capable of prodneing enough antitoxic 
immunity in some children to prevent their developing rashes 
when they were later infected with a known rash producing 
type. 

(r) Ncis-'cr ' has reported that Grifhth type 25 failed to 
produce scarlet fever in Dick positive persons and stated that 
this type rarely produces scarlet fever. 

(d) In a study of strains of hemolytic streptococci from 
various sources, Keefer, Rantz, Shuman and Rammclkamp •' 
found suggestive evidence that certain types, e. g, 13, were 
more likely to produce scarlet fever than other types. 

(c) Certain strains of hemolytic streptococci produce soluble 
crythrogcnic (Dick) (o.xin while others do not.^* 


In order to demonstrate the relative ability of differ- 
ent strains to produce scarlet fever, the ratio of eases 
of pharyngitis-tonsillitis witli and without rash should 
he determined in a community where access to a high 
proportion of all the infected persons is possible. Since 
most patients with streptococcic jiharyngitis-tonsillitis 
without rash arc not ordinarily hospitalized and there- 
fore not identified as to serologic ty[je, the opportunity 
to make such a study presents itself but rarely. It is 
our purpose in this report to present the results of 
typings of 672 strains of group A streptococci from 
patients in an army post where most of the infected 
persons were hospitalized. These studies show clearly 
that in a homogeneous community the proportion of 
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infected patients who develop a scarlatiniform rash 

h&streptoS 

SOURCE OF 'THE STREPTOCOCCI 

Ihe strains herein reported were recovered from thp 
throats of patients with streptococcic pharyngitis with 
^ without scarlet fever, admitted to a station hospital 
During the winter and spring of 1943 it was the prac- 
tice in this hospital to separate, as far as possible 
patients suffering from streptococcic sore throats from 
those with otlier upper respiratory diseases. In gen- 
eral, throat _ cultures were made on all patients who 
had tonsillitis, those whose throats were fiery red and 
any others who the ward or admitting officers believed 
might be infected with hemolytic streptococci. Con- 
sequently it was possible to secure cultures from a 
large sample of the streptococcic disease prevalent in 
the camp, though of cciurse not all the cases in the 
camp arc represented. Because of the dramatic nature 
of the rash, it is probable that over 90 per cent of 
the cases of scarlet fever are included. 

• The patients were all men betiveen the ages of 18 and 
40. All had had their -basic training and were being 
given advanced courses in various specialties. Their 
length of residence on the post varied from three weeks 
to about tlirce montlis. 

One throat culture was taken on most patients, and 
one colony picked for grouping and typing. In many 
cases more than one throat culture was made, and in 
some six or sei'en separate colonies were typed. In no 
instance was more than one type recovered from any 
individual. 

Dick tests ivere not done, but Schultz-CJiarlton tests 
performed by' Capt. George B. Emory, contagious dis- 
ease control officer, were positive in over 95 per cent 
of the cases of scarlet fever. 

SEROLOGIC IDENTIFICATION OF THE STREPTOCOCCI 

Some strains were grouped and typed immediately 
after isolation. Most, however, were stored in the ice 
box in small tubes of mule blood broth covered with 
a layer of liquid petrolatum and typed one to five 
months later. These stock cultures were transferred 
once during the period of storage. 

When tlie cultures were removed from stock they 
were transferred first to blood broth and then subcul- 
tured in 40 cc. of tryptose phosphate brothl Hydro- 
chloric acid extracts of tlie sedimented organisms were 
made and all group A strains typed by the capillap' 
precipitin method of Swift, Wilson and Lancefielcl' 
This method, which distinguishes hemolytic strepto- 
cocci according to -their M substance,® is particularly 
useful in typing large numbers of strains because gran- 
ularity of the culture presents no problem, cross reac- 
tions are rare and as soon as the common types m a 
community have been identified the extracts of tiie 
organisms need be set up only against the serums ot 
these types.® Thus it was our practice to set itp 
unknown extracts against types 1 , 3, 6 , 17 
If the extract proved to be one of these types, the type 
was recorded and the extract discarded. _ If no pre- 
cipitate formed with these serump the remaining ^tract 
placed in the ice box and set up the following 
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day against serums of types 5, 18, 29 and 36. If these 
were also negative, the extract was then tested against 
types 2, 4, 8, 9, 11, 12, 13, 14, 15, 22, 23, 24, 25, 26, 
28, 30, 31, 32, 33, 34, 37, 38, 39, 40, 41, 42, 43, 44 and 
46, all the serums that were available. Most strains 
which failed to type at this stage were then recorded 
as "negative.” In some instances 1 : 2, and occasionally 
1 : 4 dilutions of the extract were made and the typing 
repeated; this procedure occasionally resulted in a 
positive typing. Also a few type 19 strains which gave 
no precipitate with undiluted serum yielded positive 
reactions when the serum was diluted 1 ; 2. 

Though the main part of this report concerns the 
differences in the incidence of scarlet fever among 
patients infected by different types of hemolytic strep- 
tococci from November 1942 to August 1943, the 
results of typings made during the spring of 1942 are 
appended for a comparison of the general type incidence 
during the two seasons. Since no attempt was made 
to secure cultures from all the patients with scarlet 
fever during the spring of 1942, these data are of no 
value in determining the relative rash producing capaci- 
ties of various strains. Many of these cultures were 



Percentage of scarlet fever developing among patients infected wit 
various types of hemolytic streptococcus. Numbers at tops of columr 
rpresent total number of patients infected with that type hemolyt 
streptococcus, both scarlet fever and pharyngitis-tonsUUtis without ras 


typed by the slide agglutination method,^'’ and those 
which showed cross reactions or which failed to type 
were later checked by the capillary precipitin method. 


KESULTS 

Occurrence of Scarlet Fever Among Patients 
Infected with Different Serologic Strains of Hemolytic 
Streptococci, November 1942 to August 1943. — Among 
the types represented by significant numbers of cases, 
the proportion developing scarlatiniform rashes varied 
irom 46.6 per cent due to type 3 to none due to types 6 
and 36 (table 1 and the chart) . Intermediate between 
these two extremes were type 1 with 4.3 per cent, 
cent and type 17 with 32.5 per 
cent. No scarlet fever appeared among the 17 patients 
inected witli type IS, though the previous year this 
ype caused several cases. The other types included 
in table 1 were not present in sufficiently large num- 
to warrant the drawing of conclusions. 
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Comparison of Type Incidence in Two Successive 
Years. — ^Though the population of the camp was con- 
tinually changing, the type incidence of group A strep- 
tococci for the period November 1942 to August 1943 
was very similar to that of the spring of 1942 (table 2). 
In both years types 19, 1, 6 and 17 were among the 


Table 1. — Proportion of Cases of Scarlet Fever Among Total 
Cases of Streptococcic Pharyngitis-Tonsillitis Produced 
by Serologically Separate Hemolytic Streptococci 


November 1042 to August 1943 
Total Streptococcic 

Pharyngitis- Percentage of 

Tonsillitis Number of Scarlet Fever 
Patients With and Patients With Patients in 


Group A Type 

Without Rash 

Scarlet Fever 

Each Tyiic 

19 

189 

31 

1G.5 

1 

103 

7 

4.3 

3 

75 

24 

4G.G 

6 

4S 

0 

0 

17 

43 

14 

32.5 

36 

27 

0 

0 

28 

27 

0 

0 

6 

IG 

0 

0 - 

12 

9 

0 

0 

29 

r> 

4 

66.7 

30 

4 

0 

0 

28 

3 

0 

0 

15 

2 

0 

U 

14 

2 

0 

0 

39 

2 

0 

0 

24 

1 

0 

0 

Type undetermined 

CO 

5 

7.G 

Total group A 

G7S 




Total scarlet fever 95 

Per cent scarlet fever of all cases 14.1 


five commonest types found, and in both years these 
types followed one another in frequency. The com- 
monest type in the spring of 1942, type 18, fell to 
seventh place the following year, but’ two new types 
appeared in significant numbers. These were types 3 
and 36. 


Table 2. — Type Incidence of Group A Hemolytic Streptococci 
Among Cases of Pharyngitis-Tonsillitis in 
Two Successive Seasons 


March to June 1942 

November 1942 to August 1D43 


Percentage of 
Total Cases 
Infected by 


Percentage of 
Total Cases 
Infected hy 

Type 

Each Type 

Type 

Each Type 

18 

29.4 

19 


19 

24.4 

1 


1 

11.7 

3 


6 

20,0 

c 


77 

C.7 

77 



3.3 




22, 39 

2.8 each 

IS 

2.5 

2,9. 

2.3 each 

5 

2.4 

10, 11, 15, 25. 28, 48, 45 

Less than 

12 

i.n 

l%each 

14, 15,24, 28, 29, 30... 

Less than 

1% each 

Undetermined 

3.3 

Undetermined 

9.8 

Total number of patients, 180 

Total number of patients, G72 


ITroKi Kovember 1942 to August 1943 the data Include over 95 per 
cent ol the cases of scarlet fever plus about 80 per cent of cases of 
streptococcic pharyneitiBvtonsillitis without rash. 

Imring the spring of 1942 very few of the scarlet fever cases were 
cultured. 


COMMENT 

The establishment of the relative ability of various 
strains of hemolytic streptococci to produce scarlet fever 
is of considerable epidemiologic importance. Scarlet 
fever is a reportable disease in practically all communi- 
ties, whereas other forms of streptococcic disease are 
not. If the ratio of cases of scarlet fever to the total 
cases of streptococcic pharj-ngitis-tonsillitis can be 
established for the various serologic types, a yardstick 
wdll be available for the estimation of the total amount 
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of streptococcic disease in a community during a gi^^en 
season. J he information provided by such estima- 
tions \yould be of great value in the study of the 
epidemiology of rheumatic fever and oilier conditions 


.is.sociatcd with tlic heinolj'tic streptococcus. 

Moreover, it would appear that serologically different 
.stiams may actually diftcr in their biologic behavior. 
If it IS true that certain types arc more likely' to cause 
scarlet fever tiian others, it is also possible that specific 
.strain.s may be found a.s.sociatcd with such conditions 
fis 1 hcviinatic fcvei and glomerulonephritis. The answer 
to these s[)ccu!ations will be forthcoming only' when 
much larger groups have been .studied. 

H the ])opulalion from which the strains herein 
reported was homogeneous in respect to susceptibility 
to .scarlet fever, there can be little doubt that hemolytic 
streptococci types 3 and 17 are more likely to produce 
the disease than arc ty]ics 1 and 19. and that types 6 
and 36 ^vollld produce it but rarely. No Dick tests 
were performed to test the antitoxic immunity among 
the men in the camp, j-jowever. since nearly all were 
in the age group lb'-35. and since they were drawn 
from all parts of the United States rather than from 
.special areas, it is likely that the proportion of sus- 
ceptible men infected by the various types was about 
the same. It is c.xtremely unlikely that type 3 .should 
have jiicked out jicrsons with no antitoxic immunity, 
while types 1, 6 and 36 should have avoided these 
individuals. If this assumption is correct, it must be 
concluded that some strains of hemolytic streptococci 
have more highly dcvclo]icd rash-])roducing projicrties 
than others. 

Though the data in this jiaper are jirobably sig- 
nificant in respect to the strains present in the camp, 
it will be interesting to sec whether similar experiences 
with other homogeneous groups will corroborate tbc.se 
results. It is not inconceivable that dilTcrcnccs in 
their capacity to produce scarlatiniform rashes exist 
among strains of the .same serologic type. 

The similarity in the type incidence in the camp 
during two successive years was surprising and sug- 
gests either that types 19, 1,6 and 17 are very common 
in the entire army or perhaiis in the United States as 
a whole or that these strains remained c|uiesccnt in the 
camp during the summer and (he fall and became 
active again the following winter. Though the popu- 
lation of the camp was rapidly changing during the 
eighteen montlis of the study, these four types com- 
prised 52.8 per cent of the total one year and 66.6 per 
cent the next. For some inapparent reason type 18, 
which was the commonest single type during the spring 
of 1942, was found in only 2.5 per cent of the cases 
the following fall, winter and spring. That only two 
important new types, types 3 and 36, should have 
invaded the post when thousands of new men from all 
parts of the country were continually passing through 
was not expected. 

SUMMARY 

1 A study of the incidence of serologic types among 
672 strains of hemolytic streptococci was made in an 
arinv camp where the majority of patients with pharyn- 
gitis-tonsillitis were hospitalized, regardless of rvhether 
They had scarlatiniform rashes or not 

9 Of ihose types present in statistically significant 
.nL?.s, W. 3’’pro'^uced scarlet fever in 46^ p- 
cent of the patients it infected and type 17 in 32.5 
per cent. Type 19 . on the other hand, produced scarlet 
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fever in only 16.5 per cent of the cases, and type 1 in 
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common during two successive years. Type 18 was 
the commonest type during the spring of 1942 but fell 
to seventh place the following year. Types 3 and 36 
appeared in the camp during the winter of 1943 thoueii 
they had not been present the preceding j'ear. ' 
University of Chicago. 


Clinical Notes, Suggestions and 
New Instruments 


A C.\SE OF PROBABLE INTRACRANIAL ANEURYSM 
ASSOCIATED WITH THE SYNDROME OF 
HISTAMINIC CEPHALGIA 

Caftaik Norman B. Roberc 

MEDICAL CORBS, ARX[Y OF THE UNITED STATES 

Tlirce interesting and important types of headache are (hose 
of histaminic cephalgia, of expanding intracranial aneurysm 
and of classic migraine, the last mentioned being associated 
occasionally witli ophthalmoplegia. Histaminic cephalgia, 
clearly defined as a disease syndrome by Horton, ^ has these 
salient features: It is a brief, recurrent, violent, unilateral 
beadaclic involving the temple, the eye and the neck. Usually 
nocturnal in onset, it is associated with congestion of the 
nostril and eye on the affected side, and tliere is profuse 
watering of the eye. Pressure or’er the sivollen teiaporat 
arteries or over the common carotid artery will give transient 
relief. The syndrome may be precipitated by alcohol or b> 
histamine, may be relieved in the individual attack by epineph- 
rine, and may be permanently relieved by desensitization with 
histamine. The second type of headache, brought about by 
expanding intracranial aneurysm, may give rise to varied head- 
aches. However, Dandy- has described 13 cases in which 
intense headache involved the side of the head and the homo- 
lateral eye and was associated with paresis or palsy of the 
oculomotor nerve. The responsible aneurysms arose from the 
internal carotid artery on the affected side, either in the 
carotid canal or intracranially before the anterior cerebral 
artery is given off. Af^alsh and King ® have discussed the 
occurrence of severe, intermittent pain in or about the eye 
in association w'ith aneurysms of the anterior end of the circle 
of Willis. After days or weeks of this intermittent pain, 
paralysis of the oculomotor nerve may occur. The third 
syndrome, that of ophthalmoplegic migraine, is well described 
by Oppenheim •* and Wilson.® In persons having classic 
migraine, paralysis of the oculomotor nerve, and rarely also 
of the trochlear and abducens, may occur. The paralysis may- 
last from a few days to several weeks, resulting in complete 
recovery, only to recur with the next attack of migraine. 
In many cases there is finally permanent paralysis of the 
oculomotor nerve. The onset of ophthalmoplegia may coincide 
with that of the headache, may occur late in the attack an 
presage cessation of the hemicrania, or the periodic ophthalmo- 
plegia may occur without headache. Oppenheim stated tha 
"periodic oculomotor paralysis is related to hemicrania an , 
as presumably the latter, is to be ascribed to vasomotor proc- 
esses.” He believed that transient ischemia of the nerve, 
pressure on it by engorged blood vessels, gave rise to ti e 

1 Horton B T : The Use of Histamine in the Treatment of Specific 

tnrKint"A."B": Ocular Sjns of Intracranial 

Saccular Aneurysms, Arch. Ophrt. 27: 1 Uam) 

4. Oppenheim, H.: Lehrbuch der NervenkranMieiten, eu. 

f.“’\f'ihon! S: A. K.: Neurology. London, Edward Arnold & Co., 1940. 
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paralysis, but that no local lesion of the nerve or blood 
vessels existed in these cases. Oppenheim observed however 
that, in contrast to the typical attack of migraine, the headache 
and vomiting might exist over a period of weeks when asso- 
ciated with oculomotor paralysis. This observation would 
suggest confusion with the syndrome of intracranial aneurysm. 
Wilson,' writing later than Oppenheim, did not consider the 
cause of the ophthalmoplegia to be identical with that of the 
reversible migraine, regardless of their association. He found 
at autopsy various neoplastic or inflammatory changes of or 
adjacent to the third nerve. Bassoe," in his discussion of 
migraine, chooses to exclude cases with an associated ophthal- 
moplegia. He considers the probability of organic vascular 
disease to be great in such cases. The following case is of 
interest, as it contains the salient features of the three syn- 
dromes of histaminic cephalgia, of aneurysm of the internal 
carotid artery and of ophthalmoplegic migraine. 

report or CASE 

An intelligent, Swedish born, married woman of 57 had 
always been well except for severe rightsided headaches accom- 
panied by nausea and vomiting. These headaches had occurred 
throughout the menacme, usually only at the time of her 
menses. No headaches of any type had been present since 
the menopause nine years prior to the present illness. At 
that time she sought advice concerning a throbbing, rightsided 
headache of daily occurrence for several weeks, which was 
variable in duration, time of onset and intensity and bore 
no similarity to the headaches which formerly had existed 
during the menacme. 

Physical examination of this slender, alert, rather tired 
woman gave normal results. The retinas showed but slight 
arteriovenous compression, and the blood pressure was 130/80. 
Neurologic examination was normal, as were the Kahn reaction 
and the routine blood counts and urinalysis. At that time no 
opinion was formed as to the nature of her headache. 

Several days later the patient was seen at home, having 
had for an hour an e.xcruciating rightsided headache. Restless, 
moaning and in agony, she was reluctant to remove her hand 
from the right eye, of which the lids were swollen, the 
conjunctiva was deeply injected, and from which the tears 
flowed constantly. The right temporal vessels were prominent 
and tender. Ppin and e.xquisite tenderness involved also the 
eye, the side of the nose at the level of the inner canthus, 
the entire temporal region and the nuchal muscles of the right 
side. The left side of head and the neck were uninvolved. 
The pain and spasm of the nuchal muscles were such that 
the patient could not rotate her head. Compression of the 
right carotid artery gave relief from the headache within a 
few seconds. Within a minute the eyelids were less swollen 
and the patient could open her eye. The tears ceased, the 
conjunctiva became less suffused, and relaxation of the nuchal 
muscles allowed painless rotation of the head. Upon release 
of the pressure over the carotid, the patient cried out with 
pam and the former condition returned immediately in all 
detail. She was given epinephrine 0.5 cc. of 1 : 1,000 solution 
subcutaneously. Within five minutes the cervical myalgia, 
the hemicrania, the tumescence of the temporal vessels and 
the lacriniation, photophobia and conjunctival suffusion of the 
right eye all became mild. After a second injection of 0.5 cc. 
of epinephrine, as the pulse rose and the skin became cool and 
damp, the patient fell into a sound sleep. The headache recurred 
witliin several hours, and she was hospitalized. 

Physical, neurologic and routine blood and urine examina- 
tions again gave normal results. X-ray examination of the 
Shull gave normal results. Lumbar puncture showed an initial 
pressure of 70 mm. of cerebrospinal fluid with normal dynam- 
ics. The cerebrospinal fluid showed minimal xanthochromia 
on comparison with water. The protein content was 65 mg. 
mo ,1 "uf'* centimeters, the colloidal gold curve read 
, tlw \\ assermann reaction was negative, and 5 lymphocytes 
per cubic millimeter were present. The xanthochromia, though 
Slight, was considered adequate evidence for relating the head- 
a che to intracranial organic disease. 

B.issoe, Peter: Migraine, J, A. it. A. 101 : 599 (Ans- 19) 193.1, 


During the first two days the syndrome occurred irregularly 
and severely, lasting from one half to two hours. The head- 
ache was precipitated by 0.05 to 0.1 mg. of histamine sub- 
cutaneously, and repeatedly was relieved in full or in part 
by 1 cc. of 1 ; 1,000 epinephrine. Morphine sulfate subcu- 
taneously in amounts of 0.015 mg. alone or combined with 
2 Gm, each of sodium salicylate and sodium bromide bj' mouth 
gave unsatisfactory relief. _ Desensitization by histamine, as 
recommended by Horton,^ was initiated. On the third hospital 
day the right upper lid was paretic; by evening there was 
complete loss of right oculomotor function, the -pupil being 
dilated and not reacting to light, and only the e.xternal rectus 
and superior oblique muscles retaining their function. On 
this day there was no headache. Lumbar puncture yielded 
the same findings as on the day of admission. 

From the third to the eleventh days the oculomotor paralysis 
was constant, the lacrimation of the right eye was only 
occasional and slight, and the retro-orbital pain was mild. 
Attacks of temporal pain and nuchal myalgia continued, coming 
regularly every morning at about 4 o’clock, the patient usually 
awakening from sound sleep with a cry. Morphine sulfate 
0.015 mg. would now give gradual relief. The headache 
might recur three to four times daily at irregular intervals. 
Progressive histamine desensitization was continued during this 
period. For three days 180 units of histaminase (“Torantil”) 
was given daily by mouth with no appreciable effect and was 
then discontinued. On the eleventh and twelfth days the 
headaches were mild, and the patient was up and about her 
room. 

On the evening of the twelfth day she suddenly lost con- 
sciousness and went into shock with irregular respiration and 
a pulse rate of 45. Other than stiffness of the neck, no 
abnormal neurologic signs were present. Lumbar puncture 
revealed grossly bloody fluid under elevated pressure. Con- 
sciousness returned in two hours, there was moderately severe 
generalized headache, and the deep and superficial reflexes 
remained normal. From the twelfth to the twentieth day 
there was fever of from 101 to 102 F. and gradual subsidence 
of the stiffness of the neck and the generalized headache. 
Following the hemorrhage, the patient was seen in consultation 
by Dr. Peter Bassoe, who concurred in the diagnosis of a 
ruptured aneurysm of the right internal carotid at or near 
the circle of Willis and advised against an attempt to ligate 
below or about the aneurysm. From the time of the hemor- 
rhage on the twelfth day until the thirty-second day there 
was no definite manifestation of the hemicranial syndrome, 
only the oculomotor paralysis continuing. From the thirty- 
third to the thirty-eighth day this paralysis began to improve. 
At the same time that this improvement was noted, the 
hemicrania recurred mildly in the early morning, and on 
occasion during the day, .and on the thirty-ninth day struck 
again with full fury. Temporal hemicrania, lacrimation, suf- 
fusion of the conjunctiva and pain at the root of the nose 
and in the eye all returned; the right cervical myalgia did 
not recur. The attacks came almost only in the early morning, 
as had previously been the most regular time of occurrence. 
Histamine desensitization, stopped at the time of the hemor- 
rhage, had not been resumed, klorphine and codeine were 
palliative. Sleeping with the bed at an angle of 30 to 45 
degrees gave no relief. Benefit was satisfactory, but not 
complete, from the introduction high into the right nostril 
of applicators soaked with 1 ; 1,000 epinephrine. A capsule of 
5 grains (0.32 Gm.) of caffeine citrate often gave complete 
relief and was more rapidly obtainable than the equally 
efficacious strong coffee. By the si.xty-fourth day the attacks 
of early morning headache were mild and were easily con- 
trolled by caffeine citrate by mouth. Only slight oculomotor 
paresis was present. The patient was discharged to her home 
and after another month had no more headaches. When 
the patient was last seen in July 1942, nine months after 
discharge from the hospital, she was enjoying excellent health, 
had had no headache of any tvpe for eight months and only 
occasionally, when fired, bad transient diplopia from a mild 
parc.sis of the right internal rectus muscle. 
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COMJfENT 

liic itiunccliatc cause of licadaciic appears to be that of 
rapui mictualions of arterial intramural tension." Horton i 
states tliat the niechanism of the headache in hislaminic cephal- 
gia IS not clear hut sugge.sls that it is from “a local release of 
nsiamine with resultant vasodilatation which is almost exclu- 
.sivcly confined to the ramifications of tlie external carotid 
artery Such a “local release of histamine" has been demon- 
strated in the phenomenon of dermographism. However, hista- 
mine has not been shown to he a chemical mediator in the 
sense of epinephrine and acetylcholine, both of which will 
cause local vasomotor changes when the corresfXMiding 
autonomic nerves arc stimulated. Our present knowledge 
hardly justifies any assumption further than the mediation 
of local arterial and arteriolar changes by the associated 
vasomotor nerves. Descnsitizalion to histamine may well 
diminish a general or local tendency to vasodilatation, but that 
docs not indicate that the local vasodilatation is caused by 
histamine. Tlic objective iiinnifestations of liistaminic cephalgia, 
comprising local vasodilatation, increased skin temperature, 
hy(>creniia of the conjunctiva, lacrimation and often rhinorrhea, 
arc iirincipally evidences of cervical sympathetic paralysis, 
p.ytially of parn.sympathetic stimulation. Paroxysmal vaso- 
dilatation because of local sympathetic disturbance either in the 
hyjiothalamus or jicripherally in the periarterial plexes could 
well give rise to this localized .syndrome. Local disease of 
the carotid artery, as in the case presented, might constitute 
such a disturbance of the surrounding plexus. The relaxed 
vascular tonus during sleep (and in the horizontal position) 
lowers the threshold to crises of local vasodilatation, just as 
alcohol and histamine can precipitate such a crisis. I took 
care of a middle aged man who began to have severe hemi- 
crania after drinking his customary eight highballs, slowly 
had to reduce the highballs as the headaches were progres- 
sively more easily precipitated, and, when finally one highball 
would cause severe headache, died of recurrent subarachnoid 
hemorrhage. It is difficult to explain localized, dynamic, 
vascular changes otherwise than by a disturbance of innerva- 
tion. It is reasonable to consider that there is a disturbance 
' vasomotor control which renders that subordinate portion 
the arterial system peculiarly susceptible to vasodilator 
.iflucnccs. 

Horton has stated ** that there was no evidence of organic 
disease precipitating the syndrome of liistaminic cephalgia in 
the scries of cases which he studied. The same may be said 
for most cases of epilepsy, classic migraine, Meniere's syndrome, 
bronchial asthma and peptic ulcer. Precipitating and aggra- 
vating factors in many of these diseases arc recognized; the 
fundamental causes remain unknown. The origin of such 
disturhanccs may well be in the liypotlialamus, that mysterious 
region in which the terms “organic" and “functional" become 
pale, confused and devoid of meaning. . 

The resemblance of this case to the syndrome of ophthalmo- 
plegic migraine is superficial. The patient had had classic 
migraine during the mcnacme, and she recognized the later 
headache as being different. However, if it had not been 
for Horton’s description of liistaminic cephalgia, and for tlie 
lumbar puncture which showed minimal xanthochromia, a 
diagnosis of ophthalmoplegic migraine would have been enter- 
tained. In tliis case, relief from the headache came only 
partially with the ophthalmoplegia, completely with the hem- 
orrhage, and recurred for a few weeks during final conva- 
lescence. 

SUMMARY 

A woman of 57, who had had classic migraine during 
the mcnacme, had no headaclie for nine years following the 
menopause and then suffered the acute onset of severe paroxys- 
mal lieadachc. The latter headache, in all essential features, 
conformed to the description by Horton of the syndrome of 
liistaminic cephalgia. The course of the illness m tins case 
indicates that the disease giving rise .to the syndrome wa 
that of an aneurysm of the riglit internal carotid artery. 

7 Schomacber. G. A., and Wotff. H- G.: Experimental Studies on 
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ACUTE GOITER DUE TO CYANATE THERAPY 

liEPORT OF TWO CASES WITH TllYROlOECTOUV 

Eugene B. Potter, M.D., Seattle 

various cyanate preparations were 
reintroduced m the treatment of essential hypertension, various 

xic manifestations have been noted in patients receiving these 
drugs, including a sudden and often painful enlargement of the 
t lyroid gland. Tins acute goiter fluctuates in size and is often 
so painful that it has been considered actual thyroiditis. Symp- 
toms suggesting myxedema may accompany the enlargement 
ol the thyroid, such as edema of the eyelids. The basal meta- 
bolic rate is often normal or minus. Regression in the size 
of the gland to normal occurs with cessation of the cyanate 
therapy. Tlie most recent published case is tliat of Foulger 
and Rosc,i who report that a woman aged 35, who was 
given potassium thiocyanate for essential hypertension, showed 
synipfonis of mj'xcdcma, the thyroid gland became noticeably 
enlarged and the basal metabolic rate was slightly below normal. 
Regression occurred following the administration of thyroid 
and ccs.satioii of the cyanate therapy. Fahlund^ reported that 
a woman aged 61, who had had a thyroidectomy done eleven 
years previously, developed an extremely tender enlargement 
of the thyroid gland in addition to a diffuse maculopapular 
eruption over the face, extremities and trunk. The diagnosis 
was made of acute thyroiditis and dermatitis medicamentosa, 
all thought due to sensitivity to potassium thiocyanate. The 
cyanate therapy was discontinued and the painful thyroid 
rapidly regressed in size, so that it was no longer palpable 
five days later. 

I have recently had the opportunity of examining 2 speci- 
mens of cyanate goiter, grossly and microscopically, which had 
been removed from 2 patients in two different hospitals. In both 
cases there had been a rather sudden and rapid enlargement 
of the thyroid gland. In 1 instance the enlargement was sus- 
pected of being due to a carcinoma, and in the other case the 
acute swelling was ascribed by the clinician in charge of the 
patient as being due to hemorrhage into an adenoma. In neither 
case, liowevcr, was there any record of a pree-xistmg adenoma 
of the thyroid having been observed. 

The only other reported microscopic study of a cyanate goiter 
is that of a case of Means ® in which a biopsy was made of a 
patient who was receiving cy’anate therapy and who developed 
a sudden enlargement of the thyroid gland. However, the micro- 
scopic report is inconclusive in this case. Tlie following 2 cases 
are reported, therefore, with a brief discussion of the micro- 
scopic appearance, since it is my opinion that this is not a 
new pathologic entity but is one that has frequently been incor- 
rectly diagnosed or the tnie nature of the microscopic picture 
misinterpreted. 

report of cases 

Case 1.— -A white woman aged 67, a housewife, had been 
treated at a private physician’s office since April 1942 for 
hypertension. Her blood pressure ranged between 260/140 and 
190/90. Beginning on May 5, 1942 potassium thiocyanate ^vas 
given the patient in doses averaging 20 grains (1.3 Gm.) daily. 
Her blood cyanate level varied from 12 to 20 mg. per hundred 
cubic centimeters. Enlargement of the thyroid gland was rs 
noticed on Dec. IS, 1942, approximately seven months following 
the first administration of the potassium thiocyanate, there 
was some fluctuation in the size of the thyroid gland, but 
eventually the patient complained of difficulty m swallowing 
and developed edema of the eyelids and the face. It was at 
this time that her physician suspected carcinoma ‘ 

the thyroid and sent her to the King County Hospital for 
thyroidectomy. The patient was first seen m the King Cou r 
nLpital on Feb. 5, 1943 w ith a chief complaint of difficulty 

From the Dep.Trtment of P.ithology, Mason Clinic, and the Depart- 
ment of Pathology, County I^spital. Acute Goiter During 

1. Foulger, Slargaret P. H. and Rose, Eds^^ard. Acute umre 
Thiocyanate Therapy for Hypertension, J. A. M. A. 132 • 

““i. Kf’ “ h" .V.1» n„ou ai..i K- !■ 

Med. 887: 594 (Oct. 25) 2942. 
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swallowing and swelling of the eyelids. Physical examination 
showed edema of the eyelids and a portion of the upper part 
of the face. The thyroid was diffusely enlarged. It was smooth 
and was slightly tender to palpation when the head was turned 
from side to side. There was no thrill or bruit. There was 
cardiac enlargement, due presumably to the patient’s hyper- 
tension, the blood pressure on admission being 200/95. The 
basal metabolic rate soon after admission was —5. This was 
repeated in a few days and was -f 21. Thyroidectomy was 
decided on and the patient was given 10 minims (0.6 cc.) of 
strong solution of iodine (Lugol’s solution) three times daily 
for approximately two weeks. Subtotal thyroidectomy was done 
on March 2. 

Pathologic examination revealed that the specimen consisted 
of two lobes of thyroid gland connected by an isthmus, weigh- 
ing 52 Gm. The surface was relatively smooth and somewhat 
lobular, but no discrete nodules were found. The surface made 
by cutting had a meaty appearance. The gland was firm, was 
pink, and resembled the appearance of a hyperplastic thyroid. 
Microscopic sections (fig. 1) showed a solid cellular pattern, 
the acini were uniformly small, the epithelium was cuboidal to 
columnar, and the colloid was either very scanty or entirely 
absent. However, what colloid was present stained brilliantly 
as though it were concentrated. Some acini were imperfectly 
formed, and there were areas where these cells appeared to be 
arranged in a cordlike pattern. There was some lymphocytic 
infiltration, although there was complete absence of lymphoid 
follicles. 

Case 2. — A white woman aged 25, a housewife, was first 
seen at the Mason Clinic on June 23, 1942 with a chief com- 
plaint of high blood pressure. This had been present for many 
years, having first been noticed when the patient was 12 years 
of age, when the blood pressure was 160, and again at the 
age of 19, when an examination showed the blood pressure to 
be 170. She had had no subjective symptoms from her hyper- 
tension until recently, when she had noticed persistent fatigue 
and some difficulty with her vision. The patient was obese, 
with a height of 66 inches (168 cm.) and weight of 210 pounds 



CoPeud L small acini with tall epithelium arc 

is brilliant acini; where it is present, tbe s 

mssnificatira of 129 Sefe”'' “ photomicrograph 


to^t^Ti' showed hypertensive retinitis group 2 

,1 remainder of the physical examination was essen- 

^or the blood pressure, which was 
the pulse rate was 120. Complete laboratory 
luoies were made,- which were all negative except for a fixed 
specific gravity of the urine after the concentration test. A diag- 
osis was made of severe hypertension. The patient was put 


on a reduction diet and on June 27 rvas placed on potassium 
thiocyanate, the average dose being grains (0.5 Gm.) daily. 
For the next four months the patient was given cyanate 
therapy, and the blood cyanate level varied between 5 and 
14.8 mg. per hundred cubic centimeters. On October 8 a thera- 
peutic abortion was done on a gravid uterus of six weeks’ 



Fig. 2 (case 2). — The acini are irregular in shape and they arc devoid 
of colloid. Many acini are imperfectly formed and the cordlike pattern 
is demonstrated. Masson trichrome; reduced from a photomicrograph with 
a magnification of 129 diameters. 


duration. On November 3 enlargement of the thyroid gland 
was first noticed, approximately four months after the patient 
was started on cyanate therapy. This was a smooth enlarge- 
ment, more pronounced on the right side, and was slightly 
painful. The patient was observed at intervals for the next 
few months, during which time fluctuation in the size of the 
thyroid gland was noticed. On July 17, 1943 the right lobe 
of the thyroid had become noticeably enlarged compared with 
previous examinations, and it was felt at that time that the 
patient had a hemorrhage into an adenoma of the thyroid. 
The basal metabolic rate done on two machines at this time 
was — 30 and — 31. The patient was given strong solution of 
iodine 10 minims (0.6 cc.) three times a day for one day, and 
a subtotal thyroidectomy was done on August 3. 

Pathologic examination revealed that the specimen consisted 
of several pieces of thyroid gland weighing 42 Gm. The sur- 
face was slightly lobular; the surface made by cutting was 
firm and pink and was meaty in appearance. The consistency 
of the gland was uniform throughout. There was no evidence 
of an adenoma nor any evidence of hemorrhage. Microscopic 
sections (fig. 2) showed acini which were uniformly small and 
which contained little or no colloid. The epithelium was high, 
cuboidal or columnar. The nuclei were large, and the cyto- 
plasm was vacuolated. Many of these acini were imperfectly 
formed, and these contained no colloid whatever. There rvas 
considerable interlacing of coarse fibrous connective tissue 
between these acini. 

COMMENT 

Viewing the subject objectively, as a pathologist, one is 
impressed with extreme parenchymatous hypertrophy and hyper- 
plasia. The microscopic appearance, however, is not that 
of toxic diffuse goiter, although there is a vague similarity to 
the microscopic appearance which was seen in toxic diffuse 
goiter before iodine was used as a preoperative medication. 
One difference is that the acini in the cases under discussion 
do not have the papillary infolding of epitliclium into the acini 
which is seen in the hyperplasia of to.xic diffuse goiter. What 
colloid is present is not thin or poorly stained, but rather it 
stains brilliantly as though concentration had occurred. The 
vacuolation of the colloid immediately adjacent to the epithelium 
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io coninionly seen in lo.xic (liJTii.se goiter is absent. Another 
Ijomt of dinercncc between t!ie cyanate goiter and the toxic 
diftnsc goiter is the absence of lyniglioid follicles, which arc 
often, aUhongli not always, seen in toxic difTnsc goiter. The 
e.xlrcine irregularity of the acini in sonic areas and a tendency 
toward invasiveness suggest a neoiilasin, although in neither 
ca.se was an adenoma pre.sent, which in most cases is a pre- 
rainisile etioiogic factor in carcinoma of the thyroid. The veins 
show no tumor cells. 

\\ hen the pathologist, because of the bizarre micro.scopic 
apiiearancc presented in these 2 cases, obtains the clinical 
history, inclntling the basal metabolic rate, it is ajiparcnt that 
there is a ilefinite discrc])ancy Iiclwcen tlic clinical aspects and 
the microscopic picture. Xcillier case presented any evidence 
of hypertiiyroidism; both showed mild clinical evidence of hvpo- 
tliyroidism. including a normal or a minus basal metabolic rate. 
Hecause of uncertainty and confusion which existed in my 
mind, microscoiiic .sections in case 2 were sent to pathologists 
of two universities and also to a pathologist associated with a 
clinic group. A brief .summary of the clinical history also was 
.>- 0111 , including the basal metabolic rate, hut there was no 
mention made of cyanate thcraiiy, which at the time seemed 
unim])ortant. Three divergent diagnoses were received: One 
university pathologist stated that this was a Miirlhle cell tumor 
and classified it as a malignant ncojilasm. The diagnosis of the 
other uni\‘ersity professor was "a s|)ecial type of hypothy- 
roidism clo.sely related to siioradic cretinism.” The iiathoiogist 
of (lie clinic grotifi, who had (I have learned suhsequently) 
recently seen a similar slide with a similar history, gave the 
correct diagnosis. 
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Conversational and whispered voice tests for the determina- 
tion of hearing impairment, though wi<icly used, are admittedly 
seriously inaccurate. When such tests arc used in the fitting 
^of hearing aids' the inaccuracy becomes an even greater iirohlcm, 
■since the patient is purchasing an c-xjiensivc piece of electrical 
eiiuipmcnt on the basis of these findings. Changing tlic intensity 
of one’s voice such as whispering is practically imiiossiblc to 
control accurately, and the natural reaction when walking away 
from a listener is unconsciously to raise one’s voice. However, 
every person maintains a relatively constant loudness for direct 
conversational .speech. 

On the basis of this fact the muted megaphone, a detailed 
drawing of which is appended, is presented as a reasonably 
accurate method for determining a patient’s hearing impairment 
and the overall gain in speech reception derived from the use 
of any given hearing aid. 

By careful and accurate acoustic measurement it has been 
found that at a distance 6 feet from the speaker normal con- 
versational voice is amplified 20 decibels by the use of a 2 foot 
megaphone. H the megaphone is damped or “muted” by the 
[ilaccment of specially designed felt disks, the voice is attenuated 
or reduced from 10 to IS decibels for each disk. With four 
disks in place the voice is attenuated to a level at rvhich only 
the normal hearing person can understand the spoken words. 

Conversational voice is from dO to SO decibels above the nor- 
mal threshold. The unmuted megaphone increases it 20 decibels 
more or from 60 to 70 decibels above the normal threshold and 
an even greater increase may be obtained by shortening the 
distance betrveen the megaphone and the patient which may be 
necessary in the case of the profoundly deafened individual. If 
each disk gives an attenuation of 10 to IS decibels, the ma-M- 
nnim attenuation of the four disks is approximately 50 decibels. 
Measurements have been made to determine whether there was 
is c^ discrimination. This does not occur to any appre- 
• a le extent. In order to eliminate leakage of sound outs de 
til e rubber cushion is placed around the 

mo uthpkl. The felt disks arc constructed of one-half inch f 

Trom llic OtoloEic.al Research Lahor.itory. 
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backed by avire mesh for support, with a knob in the center m 
facd, ate placement and removal. Two strips of tape are pfaceS 
lengths ISC inside the megaphone to keep the felt disks in place 

METHOD OF TESTING 

The patient is seated in a chair 6 feet from the unmuted 
megaphone and asked to repeat the test sentences spoken br 
the _e.xaminer through the megaphone. The conversational voice 
IS either attenuated by the placement of the felt disks inside the 
megaphone or made louder by shortening the distance between 
tlic megaphone and the patient, until a point is determined at 
which at least 60 per cent of the sentences can be repeated 
correctly. This distance is recorded and maintained throueliout 
the rest of the test. 

A hearing aid is then placed on the patient’s ear, the type of 
aid and the car on which it is used having been determined by 
previous audiometric tests. One or two of the smaller felt 
disks arc placed in the megaphone, sentences again delivered to 
the patient and adjustment of the volume control of the hearing 
aid mafic. 



According to the minimum requirements for acceptance by 
the Council on Physical Therapy of the American Medica 
Association, an electrical hearing aid shall improve at leas 
30 decibels for speech the hearing of the deafened ear for win 
it is prescribed or fitted. If the patient can understand spec 
with three disks in place the aid is supplying a completely ad 

quate gain of more than 30 decibels. If speech is 
with the three disks the aid is inadequate. Four disks in P 
would mean a gain of about 50 decibels and is “ 

any hearing aid can give without distortion. In most insta 

this amount of gain is not necessary. ^rmratelv 

(This method should be used, of course, only when accu > 

controlled electrical equipment is not available.) 

CONCLUSION 

The so-called “muted megaphone" trovides a 
and inea-peuaive method for me.snnng hearmg 
and the gain which any hearing aid may 
hearing patient. 
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Special Article 


VOLUNTARY NONPROFIT PREPAYMENT 

for healtit care 


JOHN R. MANNIX 

DETROIT 


American medicine. American dentistrj', American 
nursing, American hospitals have given our people the 
world’s finest health service. Y^th respect to education, 
ser>ice and research. American health service has 
reached a degree of perfection never realized in any 
other country on earth. This has been attained for the 
most part through the private practice of medicine, 
dentistry and nursing and through the operation of the 
voluntary nonprofit hospitals. It has not necessitated 
the national governmental control or compulsion which 
has been resorted to in an attempt to elevate the health 
standards in many other countries. 

All Americans naturally want the best service for the 
sick and injured which the application of scientific 
principles will secure. We also want the greatest 
possible use made of medical knowledge and skill 
through the universal distribution of health services to 
all our people. But we must admit, I believe, that 
the economic advances in American health care have 
not kept pace with the scientific advances. The prob- 
lem confronting us is how best to bring economic 
progress abreast of scientific progress. 

Considerable progress already has been made in this 
direction. For example, there appears to he general 
acceptance of two important basic points: first, that 
arrangements must be made whereby Americans can 
budget for health care and, second, that the best method 
of budgeting for health care is through the use of a 
prepayment plan. The question on which there is 
not agreement is whether we must have federal control 
oi all health sendees under a system which would 
incorporate compulsory prepayment or whether we shall 
continue the private practice of medicine, dentistry 
and nursing and support these services through volun- 
tary nonprofit prepayment plans under professional 
sponsorship. 


SOCI.ALIZATION OF MEDICINE 
There is a common impression that the medical ai 
allied professions bitterly oppose the “socialization 
medicine. ^ I believe that a fair definition of the tei 
socialization of medicine” would be the adaptation 
medical care to the welfare of the community. Neith 
tlie professions nor the hospital groups have oppos 
adaptation or change in medical care which appear 
0 be desirable for the welfare of the people. On t 
contrary, a study of official actions of the national mei 
ca , dental and hospital associations over a period 
twenty-fiye years indicates clearly that the official bod: 
0 these associations have favored such changes as we 
ana are necessary to meet the needs of the peop 
nc 1 II ’™'y''^ual level, every doctor who rises in t 
^ ddle of the night to tend the sick, who lowers 1 
cntiird _ financial capacity of a patient, w 

'Effort to the needs of t 
S n IS literally “socializing” his services. 

House of Delegates of t 
action T . Association has repeatedly tak 

^Q^^mg that it has no opposition to volunta 

elation^ '"'xo'cmLyTgT] '"'""’S “f ‘I'e Jlassachu^ett^ Ho^pilal A 


group prepayment for medical and hospital care. Spe- 
cifically, such actions were taken in 1920, 1934. 1935, 
1937 and 1938. Similar actions were taken by the 
American Dental Association in 1938 and 1943. From 
1933 to the present the attitude of the American Hos- 
pital Association has been to favor the greatest possible 
use of group prepayment. It is clear that voluntary' 
group prepayment for medical and hospital care under 
professional sponsorship is a form of socialization of 
medicine favored by the professions and the hospitals. 

On the other hand, the actions of the hospitals and 
the professions indicate that they strenuously oppose an 
approach to socialization which involves certain mea- 
sures. These measures include (1) federal government 
control of medical practice, (2) denial of the individual’s 
right to free choice of physician and hospital and (3) 
compulsory taxation or payment for health service. 

NO NEED FOR FEDERAL CONTROL 

' To consider these proposed measures in sequence, the 
first of them — federal control and operation of health 
care — is neither necessary nor desirable. I say this for 
the following reasons : 

1. In no other activity has there been, or is there 
likely, to be, greater scientific progress than that of 
medical and hospital care under a system of private 
practice and voluntary operation. Progress in medical 
and other health care in the United States has been 
greater than in any country with governmental opera- 
tion of health services — greater indeed than in any other 
country on earth. 

2. A voluntary system is free of all possibility of 
political control or manipulation. 

3. Federal regulation is not necessary. Through 
licensing, state regulatory bodies very satisfactorily con- 
trol medical, dental and nursing practices at present. 
State bodies, being closer to the people and to local 
conditions, are in a much better position to avoid 
unintentional injustice or discrimination in the control 
of medical and allied practices. 

4. Private operation is superior to governmental 
operation. I believe it will be conceded by' most 
informed persons that the operation of voluntary hos- 
pitals has been superior to the operation of public hospi- 
tals. To quote the late eminent Dr. S. S. Goldwater. 
who had many' y'ears’ experience in the private and 
public hospital fields and at one time was the director 
of the hospitals in the city of New York, the largest 
general hospital system in this country : 

My own experience in New York showed me liow far sliort 
government hospitals can fall from the perfection which has 
been attributed to them. Perfect conditions do not e.xist any- 
where, and even in New York, where, as head of the city’s 
hospitals, I worked under conditions as favorable as can be 
c.\pected in government, the story has not been told of the 
impediments placed by government circumlocution in the way 
of anybody attempting to administer a large group of hospitals 
from a central office. The system as a whole failed to accom- 
plish what I had in mind for the city because of the onerous 
conditions under which government work of all sorts had to 
be done. It could hardly be otherwise if the federal government 
attempted to exercise any measure of control over the volun- 
tary hospitals. 

Commenting on Dr. Goldwater’s remarks. Dr. 
Howard T. Karsner, director of pathology, 3\Ystern . 
Reserve University' School of Medicine, stated: 

I also have had extensive experience with both private and 
publicly supported hospitals in Oeveland and other cities. A 
case in point is Cleveland City Hospital. . . . the budget 
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IS but one item in the entire operation of a large city and is 
under tlic control of tiie city council. Expenditures are kept 
at a distressing niminiiim, improvements of equipment suffer 
and tile research necessary to tlic advancement of medical science 
IS distinctly handicapped. In certain respects the contrast with 
anairs at the University Hospitals is liighly favorable to the 
latter. 

T his supcrioril)'' of care in private hospitals has 
cninc to he appreciated h}' the American people, as is 
c\ kIcucccI ])y tlic fuct that the occupancy of government 
hospitals has dropped from 85 per cent to 75 per cent 
chtring the past live 3 ’ears, while the occupanc)'^ in 
private hospitals has increased from 70 per- cent to 
SO per cent. 

1 he government has heen responsible for the care of 
nervous and mental diseases in this country for a mun- 
her of years. There is perhaps no branch of health 
care so neglected. The American people also have 
looked to the government for the care of the chronicalh'^ 
ill. and again we find a very unsatisfactory situation. 

5. I’herc arc sound reasons for holding that govern- 
ment should confine itself to those activities which 
cannot he performed readily iiy tiic people themselves. 
Some of these reasons were clTcctivcl}' stated b}' Hon. 
Leverett Saltonstall. governor of the State of jMassa- 
chusetts, in the November 1943 issue of the Anicrican 
lilcrcury. “Throughout its entire histor}-,” Governor 
Saltonstall writes, “the fundamental principle of our 
democracy, as of cvety other democracy, has remained 
the same: the performance by government of only such 
services for the benefit of the individual citizen as he 
believes can best be performed by all citizens acting for 
the common good. . . . The average citizen wants to 
discard . . . government by edict, collectivism and 
e.xpcriments made simply for the sake of change. . . . 
I'lc rightfully fears the weakening of individual enter- 
prise, initiative and resourcefulness by an overgrown 
central government. . . , The great personal virtues 
bestowed by Washington, Jefi’erson and Lincoln must 
be revived. The country was built from the bottom up 
and not from the top down, and we must not reverse 
the direction.” 

6 . Private philanthropy and individual charitable 
activities, giving outlet to some of the highest of human 
impulses, are cherished by the voluntary system but 
could have little or no place in a federal program. 

7. The voluntary system preserves free choice of phy- 
sician, dentist and hospital. Like “socialization,” this 
matter of “free choice” usually is thoroughly misunder- 
stood, perhaps because it is so easy to over-rationalize. 
It should go without saying that a physician responsible 
to his patient, rather than to an impersonal system, is 
much more likely to place the patient above the system. 
The patient should come first and under the voluntary 
system he does. From the other point of view the 
confidence which a patient has in his doctor, his dentist 
and his hospital often is a vital factor in his recovery 
or his willingness to submit to proper treatment 

I do not agree with the argument that the public has 
but little freedom in the choice of physicians at present. 
It is an equal fallacy, I believe, to mamtam thf tlie 
nconle are not interested in free choice because_ of their 
satisfaction with some of the great medical clinics, such 
as the Lahey Clinic in Boston, _ the Cnle Clime in 
Cleveland and the Mayo Clinic in Rochester, Minn. 
• While it is true that the patient has little ° 

individual physicians in these dimes, he still has a 
choke betiien clinics or the choice of dime physicmns 
nXiSam iu private practice. Further, these chmes 
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are responsible directly to their patients and not to 
outside and perhaps remote authority. 

It seems useless to theorize that freedom of choir? 
could be maintained under a federal health system 
buch a notion is contrary to the historical proclivities of 
government and certainly is directly counter to the 
practice in governmental health services today. 


NO 


NEED FOR COMPULSION 

Compulskn is no more necessary than federal control 
and operation of health services. The only change 
necessewy is in the method of payment, and this chaime 
IS rapidly coming about by voluntary means. Over 
twelve million persons have enrolled for hospital service 
and over one million persons for medical service in 
the last few years alone, and there are ample indications 
that .such programs have scarcely begun to realize their 
promise. As the American people already have learned 
to budget voluntarily for a host of other needs, they 
arc now demonstrating that they welcome the oppor- 
tunity to budget for health. 

Our national experience with insurance, which is 
budgeting for possibilities or eventualities that are 
largely unpredictable for the individual purchaser, fully 
supports this obsen-ation. Americans are also the most 
insurance conscious people on earth. There are in force 
over sLxty-five million life insurance contracts. Nearly 
all American families have life insurance for adult 
family members, thereby providing for e.\penses at the 
time of death. In one of America's largest cities last 
year only 192 persons — representing less than one half 
of 1 per cent of the deaths — were buried at government 
e.xpense. 

NO NEED FOR HASTE 

Whenever it is demonstrated that there is no need 
for federal control of health servdcc in America, and 
whenever it is demonstrated that there is no need to 
compel Americans to budget for health care, then we 
hear the cry that an acute situation exists — that there 
is a need for great haste — that there is a need for 
revolutionary tactics — that the evolutionary methods of 
voluntary plans cannot do the job in time. I submit 
that there does not e.xist a condition so aente that 
drastic action must be employed. I say this because; 

1 . We have the world’s best health service, and it is 
folly to risk its destruction or deterioration through 
revolutionary action. The sole justification for haste is 
definite expectation of immediate overall improvement. 
Even if there were hope of ultimate superior improw- 
ment under a compulsory federal system— which I do 
not believe — it seems perfectly apparent that American 
medical practice would be in a state of turmoil for years. 

2. The spectacular past progress of American health 
care will continue naturally under our voluntary sys- 
tem. There is no reason to believe tliat medical progress 
has stopped. There are excellent reasons for believing 
that it ivould be halted for a period of years by tie 
upheaval resulting from compulsion, which by its ver) 
nature must be accomplished overnight. 

3 . Nonprofit, voluntary prepayment plans are ' 
ing at a rate which would have been imbeheyable 
years ago. If more rapid progress is essential, gov 
ment could do much to bring it about by encourag g 

and supporting these plans. ,^nlitical 

4. Haste is too often the strategy of the pol t 

reformer, the person who ^Fants change or the 
change, who is ready to sacrifice existing value 
change and change alone. 
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accomplish XrENTS OF THE VOLUNTARY SYSTEM 

Having considered what would be involved in federal 
control and compulsions, let us review the accomplish- 
ments of the voluntary system of health service in the 
United States. These accomplishments are enormous 
but have come about so naturally that our attitude 
toward them is dangerously matter of fact. W e must 
realize that these accomplishments are a direct measure 
of the value of individual initiative and independent 
action by the people themselves. They include : 

1. The education of 140,000 physicians, most of them 
in private medical schools. Forty-four of our medical 
schools, or 66 per cent of the total number, are con- 
nected with private universities. 

2. The education of 70,000 dentists, most of them in 
private dental schools. Twenty-five of our dental 
schools, or 70 per cent of the total, are in private 
universities. 

3. The education of 400,000 nurses, most of them 


in private nursing schools. 

4. The providing of our armed forces with over 

40,000 physicians, over 15,000 dentists and over 50,000 
nurses. 

5. A total of 4,021 hospitals, or 66 per cent of those 
in existence, under private supervision. 

6. Over 316,000 hospital beds erected through volun- 
tary giving at a cost of §1,600,000,000. 

7. Care of 8,500,000 hospital patients in 1943. This 
is 68 per cent of all patients admitted to hospitals. 

8. Birth care of over 1,400,000 infants, or 82 per cent 
of all children born in hospitals. 

9. The extension of the span of life from 34 to 64 
years between 1879 and 1943 under our health system, 
which is predominantly private. 

10. The present cost of health service, which is in 
e.xcess of §3,600,000,000 annually. Of this cost, 79 per 
cent is being met directly by the patients, 5 per cent 
is being met by philanthropy, 2 per cent is met by 
industry and only 14 per cent is met by the government. 

11. The establishment of nonprofit hospital service 
plans in thirty-six states and the establishment of medi- 
cal service plans in thirteen states. Such plans will 
be operated in all states at an early date. 

■ government has played a small part 

development of the health system in America, 
tbere IS, however, a place for government. There is 
pneral agreement that government should continue to 
be an important influence in the fields of: 

■ General public health. 

2. Control of communicable diseases. 

3. Care of tuberculosis. 

4. Care of nervous and mental diseases. 

■ Care of the chronically ill. 

shoulrnyr ’^'^^srans. Here, however, veterans 

be denma choice of hospital and should not 

- use of private hospitals if they so desire. 

such indigent, but only to the extent that 

private supplement the efforts of 

goinsr fields nnd voluntary hospitals in the fore- 

cntirelv snnni reason why government should 

private effort it should cooperate with 


THE PROGBESS OF PREPAYMENT PLANS 

The real need is for the rapid extension of voluntary 
nonprofit prepayment plans for health service under the 
sponsorship of the medical and allied professions and 
the hospitals. 

Of the many enthusiastic persons who attended the 
first conferences on group health care during 1933 and 
1934, few visualized the subsequent growth and magni- 
tude of this movement. Many friends of the movement 
still honestly believe and many^ opponents still contend 
that these plans have reached their full development 
and cannot be expected to reach a much larger pro- 
portion of the people. I am firmly convinced that, with 
the support of the medical and allied professions and 
with the support of hospital trustees and executives, 
it is possible to relieve all people in this country of the 
financial burden of health care in a reasonably few 
years through medical, dental and nursing plans and 
companion Blue Cross hospital plans. Considered from 
an objective point of view, tbe development of non- 
profit prepayment plans has been little short of 
sensational. 

Medical service plans under the sponsorship of medi- 
cal associations had their origin in 1930, when various 
county medical societies throughout the states of Wash- 
ington and Oregon offered medical sendee on a pre- 
payment basis to people in those states. However, the 
medical service plan movement did not show much 
progress until the establishment of California Physi- 
cians’ Service in 1939. This organization became the 
first statewide medical plan under the sponsorship and 
control of the medical profession. During the four 
years since its organization, seven state medical societies 
have organized similar plans. These are the societies of 
Massachusetts, New Jersey, Pennsylvania, Delaware, 
North Carolina, Michigan and Colorado. The Oregon 
Medical Association recently merged the original county 
medical plans of the state into a single statewide plan 
known as Oregon Physicians Service, so that there are 
nine statewide medical plans at the present time. In 
addition to statewide programs, plans under sponsor- 
ship of local medical associations are now operating in 
New York State, Missouri, Texas and Washington, 
and the medical professions in at least seven other 
states are giving serious consideration to the develop- 
ment of medical plans. The latter states include Maine, 
New Hampshire, West Virginia, Georgia, Ohio, Wis- 
consin and Utah. 

Exact figures on medical service plan enrolment are 
not available at present, but as of Oct. 1, 1943 Cali- 
fornia Physicians’ Service had enrolled approximately 

88.000 subscribers ; Michigan Medical Service had 
enrolled approximately 600,000 subscribers. Enrolment 
in Washington and Oregon exceeded 200,000 sub- 
scribers, and total enrolment in the thirteen states hav- 
ing medical plans was over 1,000,000 subscribers. 

Throughout the entire nineteenth century and dur- 
ing the early part of the twentieth century there were 
many hospital service plans operated by" individual hos- 
pitals, but it was not until 1932 that there was organ- 
ized a plan offering free choice of hospital. This plan 
was started in Sacramento, Calif., in July' 1932 and 
may be said to be the start of voluntary' nonprofit hos- 
pital plans offering free choice of hospital. During 
1933 and 1934 other free choice hospital plans were 
organized at Newark, N. J., St. Paul, Durham, N. C., 
New Orleans, Washington, D. C., and Cleveland. 
By 1935 twelve hospital service plans^ had enrolled 

97.000 subscribers. By January' 1940 sixty plans had 
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enrolled 4,500,000 subscribers. On Oct. 1 1943 

seventy-seven [)Ians had enrolled over 12,000,000 siib- 
scril)crs in llnrty-six states, the District of Columbia 
and tin cc jirovinces of Canada. Having met the stand- 
auls established by the American Hospital Association; 
uicse plans arc privileged to use the association’s Blue 
Cross insigne, denoting official approval. The thirty-six 
states and the District of Cohimhia where Blue Cross 
plans are operating contain appro.ximatel}' 87 per cent 
of tlic jiopulation of the United States, and the three 
provinces contain approximately 40 per cent of the 
pnpnlntion of the Dominion of Canada. Of the twelve 
states without Blue Cross plans, four already have 
special enabling acts, and clYorts arc being made by the 
Hos])ital Service Plan Comuiission of the American 
Hospital Association to establish [ilans in all twelve 
stales at a I'cry early elate. 

Considered supcrficiallv, these iignres mai' not seem 
to have great significance. J submit that actuall}' the\’ 
have tremendous implications. 

hirst, comparison of the rates of growth of the.se 
Blue Cross jilans through the years demonstrates con- 
clusively that their real growth has onl}- started. The}- 
arc adding more new subscribers today than at any 
other time in their history. Some critics have main- 
tained that the first 12,000,000 subscribers were the 
easiest to enroll, that the plans will encounter increasing 
diniculties in future enrolment. This contention does 
not square with the facts concerning any new enterprise 
which meets eventual success. The beginning year.s — 
the years of trial and error, of amendment and adapta- 
tion — always are the most clifTtctih. For Blue Cross 
plans the first 12,000,000 subscribers were not the 
easiest but the hardest to enroll. 

Second. Blue Cross plans in a number of areas 
already have enrolled more than 50 per cent of the 
total population and are showing no signs of slackening 
k^in their growth. Nationally, Blue Cross plans may 
•indeed have enrolled only 10 per cent of the population, 
but their potential certainly is much beyond that of the 
individual plans which have reached the highest per- 
centage enrolments and actually, I belic\'c, is .sufficient 
to reach all who need such benefits. 

Third, it would be pointless to pretend that Blue 
Cross plans have reached perfection any more than 
that a government program could instantly achieve 
an 3 -thing remotely resembling a workable j^rograni. 
Blue Cross plans' arc still finding many new ways to 
bring better, more comprehensive, more readily available 
serx’ice to the people. Their growth will accelerate as 
these new technics are put into effect. Whoever does 
the job, it takes time and e.xperimentation. I believe 
that the mo.st important ]»rt of that exjierimentation 
already has been concluded by Blue Cross plans, bv\t 
[ should lik-e to cite some of the leading points which 
have been advanced by many serious thinkers in the 
program for future development of all nonprofit pre- 
payment health services. 

•riiH i-UTUiu-: or voi.untakv prepayhent plans 

If voluntary plans are to complete the task they have 
set for themselves, they must seek advancement toward 
the following goals; 

1. Plans— hospital and medical— must he made avail- 

-.vblc in every state in the Union. 

2 Wherever the population would be bettei seneo 
i,y a Xrr of existing hospital plans, sod. merge, s 
should be effected. 
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3. Uniform contract providing comprehensive ser- 
vices should be universally adopted as rapidly as possible 
by Bine Cross plans. It is likely that all plans will 
adopt tins contract within the next twelve months, 
bimilar uniform, comprehensive benefits should diar-^ 
acterize the development of medical plans, and the new 
Council on Medical Service and Public Relations of 
the Aniericaii Medical Association is in a position to 
make a real contribution in this connection. 

4. _ There should be reciprocity of benefits among all 

service plans, so that subscribers to any plan would be 
entitled to the same services regardless of whether the 
services were rendered in their own or in another plan 
area. ' 

5. Health care plans must become generally available 
to the rural population. Several statewide plans already 
bav'C made an excellent start in this direction. 

6. Health care plans must become generally available 
to the self employed and to employees of small com- 
panies or businesses. Persons in these categories coni- 
prise only a small percentage of the total population but 
certainly arc equally entitled to protection. 

7. Consideration should be given to methods by 
which protection can be extended to those persons who 
are unable to pay for prepaid health services. 

8. Programs enabling prepaymient for dental service 
and home nursing service should be established, and 
existing health plans should cooperate with the dental 
and nursing professions in their development. The 
American Dental Association approved an outline for 
experimental prepayment dental plans under sponsor- 
ship of the dental profession at its 19-13 annual meeting. 

9. The medical and allied professions and the non- 
profit plans should undertake an adequate ptiblic educa- 
tion program to inform the nation of their contributions 
to the distribution of health services. Not only 
is this a brilliant success story which lias never been 
adequately publicized, but it is a positive demonstration 
of wliat can be accomplished through private leadership 
witlio.ut private gain, through public service without 
public compulsion. 

VOLUNTARY EFFORT WILL SUCCEED 

It seems dearly indicated that tlie great past success 
of nonprofit voluntary programs enabling prepayment 
for health services will be dwarfed only by- their future 
progress. A decade ago fewer than 100,000 people 
enrolled in these plans during a period of three years. 
Today Blue Cross plans alone are enrolling more than 
100,000 persons every fifteen clays. The significance 
of this comparison cannot be ignored. It illustrates a 
trend which- is gathering momentum in striking fashion. 
Within the near future it is confidently expected that 
Blue Cross plans, for example, will enroll new sub- 
scribers at a rate of 1,000,000 every two months, 
believe it is entirely sound to estimate that half o tne 
population of the United States will be enrolled by 
1950, and that virtually all of the self-supporting popu- 
lation will be enrolled by 1960. Beyond tins, there \vi 
be comparable advances in the other branches ot heam 

^^In conclusion, I wish to predict that the niagmficent 
progress which has characterized the scientific, eclic. 
tional and service advancement of American j”edici . 
American dentistry and American nursing 
care will be matched in a few short years by equ< 
voluntary achievement on the econoimc front. 

Washington Boulevard Building. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
foksiing to the rules of the Council on Pharmacy and Ciiemistky 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

EASES ITS ACTION WILL EE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary, 


ANTIPNEUMOCOCCIC SERUM-TYPE SPECIFIC 
(See New and Nonofiicial Remedies, 1943, p. 531). 

The following additional dosage forms have been accepted ; 
Lederle Laboratories, Inc., Pearl River, N. Y. 

Antipneiimococcic Serum (Rabbit), Type 6: Vials, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 6 pneumococcus. It contains 0.4 per 
cent phenol and 1-50,000 phenyl mercuric acetate as a preserva- 
tive. 

Antipneumococcic Serum (Rabbit), Type 9: Vials, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 9 pneumococcus. It contains 0.4 per 
cent phenol and 1-50,000 phenyl mercuric acetate as a preserva- 
tive. 

Antipneumococcic Serum (Rabbit), Type 10: Vials, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 10 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 11: Vials, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 11 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 12: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 12 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 13: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 13 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 


Serum (Rabbit), Type 15: Vial, 
OU,UUO units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 15 pneumococcus. It contains 
U.4 per cent phenol and 1-50.000 phenyl mercuric acetate as a 
preservative. * 


Serum (Rabbit), Type 16: Vi 
ju,uuu units. A refined and concentrated globulin solution 
pneumococcus antibodies prepared by immunizing rabbits agaii 
ulent cultures of the type 16 pneumococcus. It conta: 

.4 per cent phenol and 1-50,000 phenyl mercuric acetate as 
preservative. 

S^rum (Rabbit), Type 17: Vi 

^ .refined and concentrated globulin solution 
antibodies prepared by immunizing rabbits agaii 
A, fi cultures of the type 17 pneumococcus. It conta: 
preserratiVe phenyl mercuric acetate as 

500nn'Hn-?“®°A'^°‘^r‘‘^ (Rabbit), Type 18: Vi 

rnieuLEnA^' ^ .refined and concentrated globulin solution 
viru prepared by immunizing rabbits agaii 

04 nor ^*’e type 18 pneumococcus. It contai 

preservative ^ 1-50,000 phenyl mercuric acetate as 

Serum (Rabbit), Type 19: Vi 

pn'cumocori-i' and concentrated globulin solution 

wulent prepared by immunizing rabbits agaii 

O-lTr rnn ^ ‘'’'= ‘-''PE 19 Pneumococcus. It conta: 

Preswvathc 1-50.000 Pl'enyl mercuric acetate as 


Antipneumococcic Serum (Rabbit), Type 20: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 20 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyd mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 21: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 21 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 22: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 22 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 23: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 23 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 24: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the tj'pe 24 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 25: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 25 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 27: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 27 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 28: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 28 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 29: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 29 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 31: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 31 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

Antipneumococcic Serum (Rabbit), Type 32: Vial, 

50,000 units. A refined and concentrated globulin solution of 
pneumococcus antibodies prepared by immunizing rabbits against 
virulent cultures of the type 32 pneumococcus. It contains 
0.4 per cent phenol and 1-50,000 phenyl mercuric acetate as a 
preservative. 

SULFAPYRIDINE SODIUM (See New and NonofTicial 
Remedies, 1943, p. 189). 

The following product has been accepted : 

Lederle Laroratories, Inc., Pearl River, N. Y. 

Solution Sodium Sulfapyridine (Sterile) 25% W/V: 
10 cc. 

NICOTINIC ACID (Sec New and NonofTicial Remedies, 
1943, p. 596). 

The following dosage form has been accepted : 

WiLLiA-tr li. Warner <£ Co., Z.vc., New York 

Tablets Nicotinic Acid: 50 mg. 
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serves apparently as the precursor for the hulk of 
in inary ammonia. The administration of glutamine 
to a dog in which acidosis had been produced by the 
administration of hydrochloric acid definitely increased 
the c.xciction of ammonia. Ihc excretion of ammonia 
could fuiihermore he depressed by changing from the 
h\ di ochloric acid acidosis to hicc'irhonate alkalosis, and 
with this change there was an accompanying decrease 
in the amount of glutamine removed from renal blood. 

From the foregoing it aj^pcars that glutamine per- 
forms an important plu'siologic role as the precursor 
of the major portion of urinary ammonia in a mammal. 
.'\mino acids may possibly he a minor source, hut urea 
is definitely not the precursor of ammonia in urine. 
Elimination of ammonia by the kidneys does, of course, 
decrease the amount of nitrogen available for synthesis 
of urea by the liver. This relationship led in the 
past to the erroneous conception that urea was the 
precursor of urinary ammonia. 


PURIFICATION OF THE POLIO- 
MYELITIC VIRUSES 




Recently the study of [joliomyclitis was taken up by 
the Institute of Physical Chemistry at the University 
of Uppsala. Sweden. Tin’s study at present centers 
on_the poliomyelitic virus, its properties and reactions, 
hope that a basis may he built for attempts at 
herapy and chemoprophylaxis of the disease, 
rst steo.s-in that direction, namely the purification 
tl mou.se encephalomyelitis (Theiler’s 

nnan poliomyelitis, arc de.scrihed in 
He has taken advantage of the close 



the two viruses. esj)ecially with respect 
size and to the host reactions to infection, 
sing the mouse virus as a model virus which can 
udied in its natural host. 

Ji'ron lysis of the present knowledge of 

of the virus of infectious swine 
anyelitis enzootica sunm, also called 
asc, from the place in Bohemia in 
first recognized as an entity) (lard con- 
1 1 there arc “no essential distinguishing char- 
istics" between them except their species specificity, 
sequently to the groups of rickettsias, jjux and intlu- 
vi ruses must now he added the group of polio- 
’s viruses — Iniinan, murine and porcine. The 
* ..stablishment of types of poliomyelitis virus increases 
the opportunity for investigation of its basic properties. 
Only brief mention can he made of Card’s main result 


so far. 

“Through a combination of salting out and differential 
centrifugation, preparations were obtained from infected 
mouse brains, the activities of which on a weight by 
weight basis were up to 200,000 times that of the start- 


r.-ircl S.: Piinficatioii of Poliomyelitis Viruses: Experiments on 
and Ihiman Stinins, suiiplcnientiini 143, Acta mcd. Scandinav., 


Murine 


1943. 


ing material." Small amounts of a similar substanc 
were^ obtained from the spinal cord of human polio 
myelitis. Card looks on these substances as represent 
ing pure murine and human virus proteins which are 
closely related. He also isolated protein materials from 
human stools and from the intestinal contents of mice 
and other animals, but the evidence as to the nature of 
such material is not complete. He suggests that it con- 
cerns a virus, "ordinarily nonneurotropic, but under 
certain circumstances developing neurotropic proper- 
ties." Ihe intensified interest in poliomyelitis is thus 
yielding notable advances not only in the United States 
but elsewhere in the Avorld. 


MICROBIOLOGIC ANALYSIS OF VITAMINS 

Almost a century ago micro-organisms were recog- 
nized as sources of danger to man in the fields of medi- 
cine, of technology and of food preparation. However, 
conviction has also prevailed that certain bacteria, molds 
and yeasts are also of great service to mankind. The 
fermentation industries, including distilling, brewing 
and baking, the production of organic food acids on 
a commercial scale, the ’cheese industrjq the white lead 
industry and recently the production of penicillin are 
among the many commercial activities -based on one or 
more phases of the peculiar metabolism of micro- 
organisms. 

Recently yeasts, molds and bacteria have been found 
extremely specific in their nutritive requirements; in 
many instances these micro-organisms need the food 
factors which have been shown to be important in 
promoting the nutritive success of mammals. By suit- 
able adjustment of the basal medium the amounts of 
vitamins present in a sample may be determined by 
measuring the growth of the micro-organism or the 
formation of some product of its metabolism under 
narrowly controlled experimental conditions. As a 
result the time consuming bioassay for vitamins with 
laboratory animals and the laborious chemical methods 
have been supplemented, and to some degree replaced, 
by the more rapid microbiologic assays, particularly m 
connection with estimations of tire vitamins in the 
B complex. Thus, various strains of yeast have been 
employed for the quantitative determination of thi- 
amine (BJ, pyridoxine (BJ, biotin and inositol ; either 
the production of carbon dioxide or the turbidity cause 
by the growing 3 mast cells serves as a criterion o 
response. Lactobacillus casei €- requires riboflavin, 
biotin and pantothenic acid for growth, and the titration 
of the lactic acid produced by this organism during < 


’T"{ Ed.^l4:3t’l942't5fl41 19«!"‘’K6glf 

K:' Zts'chr. f. physiol. Chem. gS:175, 1940. 

137, Univ. Te.xas, 1941, p. 27 & Engin. Chem.. Anal. 

.ncll, E. E.. and Strong F. M.. ^ 

1: 346, 1939. Shull. G. M. . Hutch g ^ Pennington, Dcrrol, 
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period of incubation ser^’cs admirably as a quantitative 
measure of these vitamins in the medium. At present 
the estimation of the concentration of niacin ® in a 
sample is made by employing Lactobacillus arabinosus. 
A mold, Neutrospora sitophila,'* is used to measure the 
amount of pyridoxine (Bo) in food materials and tis- 
sues ; in this case the final estimation is made hy weigh- 
ing the dried mycelium. 

The foregoing are representative examples of micro- 
biologic vitamin anal 3 'sis. The accepted methods of this 
class give results agreeing satisfactorily ^Yith chemical 
and animal assays. Economy of time and space repre- 
sent the great advantages inherent in microbiologic 
assays. Further studies of the metabolic needs of micro- 
organisms will indicate further use for yeasts, molds 
and bacteria in biochemical analysis, with consequent 
immediate benefit in food analysis and ultimate advan- 
tage in medicine.- 


Current Comment 


SYMPATHECTOMY FOR HYPERTENSION 


None of the proposed treatments for so-called essen- 
tial hypertension have yet withstood critical scientific 
evaluation. Among the modern methods of treatment 
which have received particular attention is sympa- 
thectomy. Ayman and Goldshine ‘ recently reported a 
late follow-up study of 14 patients who had undergone 
a variety of sympathectomy denervations and who had 
been subjected to unusually detailed controlled studJ^ 
One patient died a few days after operation, but in 
5 of the remaining 13 there was definite prolonged 
nontoxic lowering of the blood pressure : 4 who had 
been almost wholly incapacitated before operation 
returned to full activity afterward. The studies of the 
Boston investigators do not clarifv the reasons for the 
failures encountered, but it was apparent that so-called 
grade 4 jjatients did not respond. Success in general 
was more constant in those patients subjected to exten- 
sive denervation. Finall}- some were apparent failures 
only when placed against the background of standard 
clinic leadings of the blood pressure, vhereas the home 
blood pressure method revealed real improvement. The 
care with ivhich this study of a small group was carried 
of the period of observation and the 
qua ifications of the investigators support their con- 
c usion that therapy by sympathectomy should be con- 
si ered in patients with essential hypertension in whom 
progressive elevation of blood pressure is found after 
ong and careful study or in whom any evidence of 
leginning vascular damage is demonstrated. In the 
ig It of these favorable results it would seem desirable 
or other investigators to report promptlv the results of 
comparable studies in simi lar groups. 

1941.^'"'”’^ E , and Wnglit, L D.; J. Biol Cliem ISO ; 575 (June) 


I. W ■ o Alma; Wooduard, 

"■ J. Biol. Chem. 130: 17 (Sent ) 1943 
Goldshme, Archie D. 


C. R » .Tr , and Fo^'ler, 


n-.iia,ioi.5 I, I Palienls uith ECem.al Hv, 

} Med Three Year ,o E 

J. .'tea (^o\. 25) 1943 


Blood Pre^Jsure Deter- 
Hypertension HI ENaluilion of 
Five Year Period, Isen England 


RED CROSS FUND CAMPAIGN 

Elsewhere in this issue (page 581) appears a sum- 
mary of some of the wartime activities of the Red Cross. 
The services performed by this organization are now 
unprecedented in scope and importance. Physicians, 
who are probably more competent to judge the value 
of Red Cross work than are any other group, will doubt- 
less support this campaign for funds by word and deed. 


NO SENSITIVITY TO RATION TOKENS 
On February 27 the Office of Price Administration 
issues its new ration tokens, made of vulcanized fiber. 
Some publicity just released, cleared and issued 
through facilities of the Office of War Information 
informs us that these tokens are “harmless to the 
handler.” The U. S. Public Health Service has been 
making patch tests, including investigations of the raw 
materials of which the tokens are made and of the fin- 
ished tokens, for more than five months; “the tokens 
failed to irritate or sensitize the skin of any of those 
on whom they were tried.” Perhaps people are less 
sensitive to war measures than they were at the begin- 
ning. Furthermore, the manufacturers of the token 
materials have advised the OPA that “there has been 
no case in which an employee suffered an unfavorable 
reaction.” Any member of a ration board can, how- 
ever, describe reactions that were, to say the least, unfa- 
vorable. It seems that the new ration tokens are made 
of vulcanized fiber, which is the material used for sales 
tax tokens in many states, for tabbing hotel keys and 
for dog licenses. These preliminary uses have no doubt 
accustomed many people to the feel of vulcanized fiber. 
Just how sensitive the public is going to be to the new 
ration tokens from a psychologic point of view, time 
will tell. 


THYMECTOMY FOR MYASTHENIA GRAVIS 

Nellen ^ reports an instance of apparent cure follow- 
ing tlwinectomy in a case of typical myasthenia gravis 
in a nurse aged 23. In view of the spontaneous remis- 
sions in myasthenia gravis, time alone can tell whether 
the cure will be permanent; but, on the basis of the 
recorded results of thymectomy since its introduction by 
Blalock and his associates in 1939. Nellen concludes 
that the evidence at hand warrants removal of the 
thymus in every case of the disease. One may assume 
that mv’asthenia gravis may be caused by some sub- 
stance or mechanism in the production of which the 
thj'inus takes an essential part. This assumption is 
supported b\' the frequenc}- of cellular hj-perplasia in 
the thymus in neurasthenia. Resumption of experi- 
mental investigations interrupted by the war no doubt 
will throw new light on problems connected with the 
thymus. In any case the results of thymectomy in 
myasthenia gravis should continue to receive close 
study. 

1 Xellen, Maurice: ThMnectom) for M\a-tle:ua Gra\it, Brit 
M. J. 2: 77S (Dec. 18) 1943 
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BRIG. GEN. PERCY J. CARROLL 
AWARDED DISTINGUISHED 
SERVICE MEDAL 

Rriix. Gen. Percy J. Carroll, formerly of Washington, D. C., 
lias Iieen awarded tlie Distinguished Service Medal for "cxcep- 
tionaily meritorious .service to the Government in positions of 
great responsihility from 8 Decemher 19-11 to 10 December 194.\ 
\\ hen the decision not to defend .Manila was reached, General 
Carroll arranged the evacuation from Manila to Australia in 
an improvised hospital ship of a large number of patients, ably 
anticipating and overcoming many serious obstacles. After his 
arrival in Australia he rendered distinguished service, serving 
ns Chief Surgeon of the United States Army Services of Supply, 
.‘'onthwest Pacific area, and of the United States Army Forces 
in the Far Hast. Initially be iilamicd and supervised the organi- 
sation of the medical service for the connnand and the assembly 
of mc<iical units and installations. He was most successful in 
making interim arrangements for tlie sharing by United States 
Iiersomiel of .Australian medical facilities and in overcoming 
shortages of iiersonnel and equipment by resourceful improvisa- 
tion. During the early New Guinea campaigns he caused the 
organization of portable surgical hospitals, the high mobility of 
which made tlicm invaluable. He worked constantly on means 
to combat malaria and to <lcal with other special problems of, 
this theater. General Carroll's extensive military experience, 
energy and foresight enabled hint to meet a multiple of problems 
under most unusual and adverse conditions, both in combat and 
in service areas, and to accomplish his mission with conspicuous 
success." Dr. Carroll graduated from St. Louis University 
School of Medicine in 191-1 and has Iwcn in active service since 
June 25, 1910. 

I 

INDIANA UNIVERSITY HOSPITAL 
UNIT COMMENDED 


.•\rmy General Hospital 32, made ui) of doctors and dentists 
of Indiana recruited under the siionsor.sliip of the Indiana Uni- 
versity Medical Center, Bloomington, and now stationed in 
England, received the commendation of Major Gen. John C. H. 
'Lee, commandiug the service of supply of the United States 
Army in the Enroi)can theater, and of Brig. Gen. Paul R. 
Hawley, chief surgeon of the same command. Copies of the 
letters of commendation written by Generals Lee and Hawley 
were sent to Dean W. D. Gatcli of the Indiana University 
Medical Center through Col. Cyrus J. Clark, former Indian- 
apolis physician and medical school faculty member, who com- 
mands the hospital. General Lee stated that ‘‘never expecting 
less than the highest standards from the Medical Corps, it is 
none the less gratifying to find things so well in hand.” General 
Hawley made this additional comment'. "The Chief Surgeon is 
very proud of Indiana University’s 32 General Hospital. The 
medical service of the European Theater of Operations has a 
very high standard. That you have met that standard so soon 
after voiir arrival in this theater is evidence of the fine personnel 
and tiic fine leadership of your organization. You are proper 
Hoosiers; and your Chief Surgeon is one Hoosier who is proud 

to he a fellow citizen of yours.” , , / * 

The unit was commissioned in June 1942. assigned for trail - 
ing at Camp Bowie, Texas, and has been stationed for several 
months in England. The nurse personnel of the unit has been 
a--igned to other overseas service. 


NEW BULLETIN FOR AIR SURGEONS 

Dullcim made its appearance in January, 
it will serve as a key source of information for flight surgeons 
and the many groups, of medical department officers tvorkiV 
with them, presenting information to the army air forces over- 
seas of the developments, advances and changes emanating from 
the organization, equipment, training, service and research activi- 
tics conducted at liomc. It udll also serve as a general medium 
for oflicial expression of opinions and interpretation. 


EXPERT SURGERY ON FRONT LINES 
LOWERS FATALITIES 


^ The War Department recently announe’ed that hospital fatali- 
ties in this war are less tlian half the number experienced in 
World War I because the Army has taken surgery to tlie front 
lines to insure prompt treatment of wounded men by experts. 
Hundreds of higlily skilled surgeons, trained technicians and 
surgical nurses are organized today in every theater of opera- 
tions where .-Vnicrican troops are fighting or preparing to fight. 
They arc known as Auxiliary Surgical Groups, and these men 
and women often work as separate units in collaboration ivith 
evacuation hospitals within the combat zone, only a short dis- 
tance from tlic fighting lines. They have their own surgical 
equipment, tents and special trucks which carry sterilizers and 
an auxiliary power unit to provide current for electric lights. 
At present an Auxiliary Surgical Group is composed of more 
than fifty teams and other personnel. Approximately half of 
them arc general surgical teams and the remainder are specially 
qualified to do orthopedic, maxillofacial, nerve, cliest or brain 
surgery. The personnel of each team varies according to the 
job it is called on to do, A general team may consist of a 
general surgeon, an assistant surgeon, an anesthetist, a nurse 
and two surgical technicians. With them go truck drivers and 
other assistants needed in the situation confronting them. In 
jungle areas where no wheeled vehicles can move, they have 
recently organized portable surgical hospitals the nucleus of 
which is a slightly larger surgical team than the roving teams 
in other areas. These teams, composed of four officers and 
thirty-three enlisted men, load all their instruments, tents, dress- 
ings, medicines and other equipment on their backs and trans- 
port them as far forward as they are allowed to go. Then they 
set up tlieir hospitals under canvas and begin operating, apply- 
ing casts, setting broken legs and arms, giving other 
care — often under shell and rifle fire—and moving men back to 
the rear as rapidly as their wounds and transportation facilities 


permit. , , 

In the present war less than 3 per cent of the men woundea 
in battle die after being admitted to a hospital, compared witn 
7.4 per cent who died in hospitals in World War i. in> 
record, according to Major Gen. Norman T. Kirk, the Surgeon 
general, is attributable to prompt and proper surgery, ttie u 
)f large quantities of blood plasma together with whole b o 
,vhen it is needed, the use of sulfonamide drugs taken imerna y 
ind used directly on wounds, competent, o'^oquate nursing ca . 
tnd rapid transportation to the rear. General 
hat "In contrast to previous wars the present conflict is K y^ 

loted by a high degree of mechanization and mob. ty, a 

iroper medical aid is to be given to wounded ^ 
earns must keep pace with the attack. The sooner th 
nent of the wounded can be instituted the ’sent 

he results. As a result of the establishment of the pr 
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system of care and eradiation, the time elapsing betrveen tlie 
occurrence of an injury and first aid care avciagcs less than one 
hour The time between injury and emergency surgery at an 
evacuation hospital or clearing station in rvhich surgical teams 
arc operating is less than ten houis. This plan for the care of 


the injured in the combat zone, rvhich couples speed of er-acua- 
tion rrith advancement of hospital facilities, permits not only 
application of life saving surgical measures but also marked 
reduction of the serious complications and morbid consequences 
that would otherrrise occur.” 


MISCELLANEOUS 


red cross war fund campaign 

jljg 1944 campaign ior funds of the American Red Cross 
rrill be carried out throughout the country from March 1 to 
March 31. In order to fulfil its many obligations to the armed 
forces and people on the home front, the .American Red Cross 
is seeking help to niain- 
tain a continuous pro- 
cession of blood donors 
to supply some 5 million 
blood donations during 
1544; nurses must be 
reeruited for the Army 
and Navy at a rate of 
about 2,500 eaeh month, 
and Red Cross field 
direetors and other 
trained personnel must 
be stationed at military 
and nasal posts and hos- 
pitals to help our fight- 
ing men and their fami- 
lies when personal 
trouble arises. The Red 
Cross must continue to 
maintain a state of alert 
on the home front, and 
disasters must be met 
as they occur. Nurse's 
aides and first aiders 
must be trained and 
other educational proj- 
ects continued. Surgical 
dressings must be made 
and food parcels for dis- 
tribution to prisoners of 
war must be packed. 

Today the functions of 
the Red Cross are 
spread over all the 
world and must be car- 
ried out by a multitude 
of professional as well 
as voluntary workers. 

Since all aetivities of 
this organization are 
financed by voluntary 
gifts and eontributions, 
the Ainei ican Red Cross 
IS seeking financial aid in tijing to raise its 1944 war fund. 
Conti ibutions will assure maintenance of all Red Cross services 
and will help to save many lives. 


DR. GEORGE BAEHR RETIRES AS CHIEF 

medical Officer, o. c. d. 

The United States Office of Civilian Defense announces the 
ictircmeiit of its chief medical officer. Dr George Baclir, 
March 1, after two and a half years of service. He will be 
succeeded by Dr. W. Palmer Dearing, wdio has served as 
assistant chief medical officer since the establishment of the 
Alcdical Division of the Office of Civilian Defense. 

• 1 ‘'ll};’ ."j^’dlis before the attack on Pearl Harbor, the Med- 
ical Division of the Office of Civilian Defense was assigned 
rc responsibility Jor the protection of the civil population of 
nc country and of its outlying territorial and insular posses- 


sions against the hazards of enemy attack and other wartime 
disasters. In June 1941 Dr. Baehr was authorized by the 
Surgeon General, U. S. Army, to resign a reserve commission 
in the Army to accept a commission as medical director in the 
United States Public Health Service for assignment to the 

newly created Office of 
Civilian Defense to 
organize its ^ledical 
Division. Under his 
direction a staff of 
technical experts was 
assembled, regional 
medical and sanitary 
engineering offices were 
established and an emer- 
gency medical service 
was organized in every 
state and local commu- 
nity throughout the 
country. An organiza- 
tion for protection 
against war gases was 
set up in the coastal 
states and in the major 
industrial centers in the 
interior, many thou- 
sands were trained in 
the technics of rescue 
work and a program of 
passive protection and 
mutual aid for water 
•supply systems and sani- 
tation facilities has been 
established in all states. 

Other acliievements 
of the Medical Division 
include the establish- 
ment of a nationwide 
system of casualty re- 
ceiving hospitals, 321 
potential emergency base 
hospitals in twenty 
coastal states, 180 hos- 
pital blood and plasma 
banks, reserve depots of 
dried and frozen plasma 
in 400 cities, more than 
120 affiliated hospital 
units, each consisting of 
IS physicians, surgeons and specialists commissioned in the 
Reserve of the U. S. Public Health Service, and 80 emergency 
nursing units, each composed of 22 nurses. At the instigation 
of the Medical Division and with its assistance, 150,000 volun- 
teer nurses’ aides have been trained under the Red Cross for 
wartime volunteer service in hospitals. In recognition of bis 
services to the hospitals of the country in time of war, the 
American Hospital Association at its recent annual meeting 
voted a special citation to Dr. Baehr and elected him to hon- 
orary membership. 

On his retirement as chief medical officer. Dr. Baehr will 
resume the professional and teaching responsibilities in New 
York City which he laid down when called to duty in June 
1941 in anticipation of the entry of the United States into the 
world conflict. He is clinical professor of medicine at llu 
College of Physicians and Surgeons of Columbia University, 
chief of the first medical service at the Mount Sinai Hospital, 
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New \ ork ami a tni.'^tcc of the New York Academy of Medi- 
cine. Ill 1915 and 1916 he served in the Balkans and in Russia 
as a nienibcr of the American Red Cross Sanitary Commission 
to combat epidemic typhus. After our entry into the last war 
he was called into military service and served in France with 
Expeditionnry Forces as commanding officer of 
Base Hospital No. 3. He has served also in recent years as a 
nicinher of the Public Health Council of the State of New 
York, the technical hoard of the Milbank Memorial Fund the 
.scientific board of the Institute of Public Health Research* and 
ns chairman of the Committee on Public Health Relations of 
the New York Academy of Medicine. 


RUSSIAN WAR RELIEF, INC. 

Officers of Russian War Relief. Inc.. 11 East 35ih Street. 
New York Cit.v, reported that Sld.IS! ,333.7-1 worth of relief 
supplies were consigned to the Soviet Union during 1943. The 
American people contributed ?7, 7 12,430.32 worth of clothing, 
seeds, medical supplies and miscellaneous gifts in addition to 
cash contributions through war chests and the National War 
Fund. Total administrative, promotion and operating costs, 
including expenses of more than 400 Russian War Relief com- 
mittees throughout the country, totaled only 4.43 per cent of 
income. Medical supplies and clothing comi>riscd the bulk of 
goods shipped during 1943, according to the agency’s report, 
which showed that 70.07 per cent of shipments were clothing, 
2QA2 per cent medical and surgical su!>iilies, 4.35 per cent seed 
and foodstufTs, ami miscellancons relief items such as sewed 
and knitted garments, watches and medical books. A 321,000,000 
goal for 1944 recently announced by the Russian War Relief 
board of directors will be reached by a continued goods in kind 
campaign and the purchase of clothing and medical supplies 
-.Ith a 39,000,000 allocation from the National War Fund, 
..rd C. Carter, president of Russian War Relief, said. He 
icd that a campaign for 3,000,000 household utility kits 
" jfceutly launched by the agency is already receiving the wholc- 
^..-'Iicartcd siipjiort of .\mericans and that he was confident the 
agency would again exceed its own goal for the year. 


I- A- M. A. 

Feb. 26, 1944 

At Station Hospital, Camp Myles Standish, Taunton Mass • 
Burns and Reconstruction Surgery, Dr. Joseph H. kortelV 

r. Francis Taylor and Dr. V. H. Kazanjian, March 16. 

At Air Corps Station Hospital, New Haven, Conn.: Acute 
Infections of the Central Nervous System, Dr. Henry R Viets 
March 16. ' ’ 

At New London, Conn. (U. S. Coast Guard) : Cardiac Neu- 
roses, Cardiac Emergencies, Cardiac Rehabilitation, Dr Paul 
D. White and Dr. Mandel E. Cohen, March 16. ’’ 

At Grand Central Palace, New York: Common Skin Dis- 
eases in Soldiers, Dr. George C. Andrew’s, March 17 and 24- 
Peripheral Vascular Disease, Dr. A. Wilbur Duo'ee, March 31*. 

At Camp Shanks, Orangeburg, N. Y. : Management of 
Peripheral Nerve Injuries. Dr. Bronson S. Ray, March 2; 
1 reatment of Anorectal Diseases in the Army, Dr. Frank C 
Yeomans, March 16 ; Fractures, Dr. Clay Ray hlurray, March 30. 

At Halloran General Hospital, Staten Island, N. Y.: External 
Diseases of the Eye and Glaucoma, Dr. Richard Townley 
Patou. Jlarch 7. 

.At England General Flospital, Atlantic City, N. J.; Yellow 
Fever, Dr. William G. Sawitz, March 7 ; Low Back Pain, 
Dr. Paul C. Colonna, March 21. 


WARTIME GRADUATE MEDICAL MEETINGS 
Additional subjects and speakers for Wartime Graduate IMcdi- 
cal Meetings have just been announced: 

At the Station Flospital, Fort Niagara, N. Y.; Asthma, 
Bronchitis and Broncliicctasis, Dr. Harold Scliwcitzcr, March 1 ; 
Kciirotropic Virus Disease. Dr. David K. Miller, March 15. 

At the Halloran General Hospital, Staten Island, N. Y.; 
External Diseases of llw Eye and Glaucoma, Dr. Richard 
Townlcy Palon, March 7. 

At Camp Upton, New York: Diagnosis and Treatment of 
Malaria, Dr. Henry E. Mclency, March 6: Clinical Application 
of Protein Metabolism, Dr. Frank Co-Tui. Afarch lo. Ear j 
Diagnosis of Syphilitic Heart Disease, Dr. Edwin P Maynard 
Jr March 20; Cardiac Irregularities, Dr. Harry Gold, April o. 

At Mason Genera! Hospital. New- York: Diagnosis and 
Treatment of klalaria, Dr. Henry E. Melcmy, March 6, Dm- 
tr-il Annlication of Protein Metabolism. Dr. Frank Co-^u. 
hiarch IS' Farly Diagnosis of Syphilitic Flcart Disease, Dr. 

Harry Gold, April 3. n, , r-, • 

At Station Hospital, Presque Isle, Maine: Blood Dyscrasias 
1 Trnnsfnsious Dr. Charles S. Davidson, March 16. 

T*T c Naval Hospital, Portsmouth, N. H.: Peripheral 
W Dis^'aTe Dr. Richard H. Wallace, March 16. 

A ascular D ' ’ . , r t.picea Mass. : The Pneumonias 

A, U. S. Nav.,1 • fc ,t, ' D. Itawell Finland, 

and Other Rcspiratorj Inlcctions, 

b! w£t and Bn B. Stanie, 

Emery, March 16. 


NATIONAL NURSING COUNCIL FOR 
WAR SERVICE, INC. 

Tribute was paid in the report presented at the annual 
meeting of the National Nursing Council for War Service, 
Inc., New York City, January 25, to volunteer service of home 
front nurses who are carrying on, largely in their spare time, 
the work of Nursing Councils for War Sendee in forty-eight 
states, the District of Columbia and nearly a thousand local 
conimunities. Stella Goostray, superintendent of nursing and 
principal of tlic School of Nursing, Children’s Hospital, Boston, 
was reelected chairman of the council. Miss Goostray is also 
president of the National League of Nursing Education. Other 
officers elected were; vice chairman, Sophie C. Nelson, direc- 
tor of the Visiting Nurse Service for the John Hancock Mutual 
Life Insurance Company, Boston ; secretary’, Minnie Poke, con- 
sultant. division of Nurse Education, U. S. Public Health Ser- 
vice; treasurer. Edward Robinson, treasurer of the Rockefeller 
Foundation; assistant treasurer, Henry B. Stimson. 

State nursing councils for war service now exist in every 
state and the District of Columbia, and 987 local councils have 
been organized on city, county and district bases, it was reported. 
Nineteen of the state councils employ full time executives, and 
ill the other states the state nurses’ associations share their 
executives with the council. All are carrying some responsi- 
bility for procurement and assignment and for student recruit- 
ment programs. The Committee on Recruitment of Student 
Nurses, the oldest of the council’s tw'elve committees, is being 
reorganized under Editli H. Smith, incoming chairman, to 
include representatives of lay groups assisting most actively 
with the recruitment program. Major emphasis in the com- 
mittee’s work will in the future be on student guidance. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quotas allotted by the Procurement and Assign- 
ment Service: 

(Contimiation of list in The Journal, Febni.iry 19, p. 516) 
CALIFORNIA 

Cf T,^ 5 Ann’>: Hosnital San Francisco. Capacity, 244; admissions, 
Sister^Mary Raymond, Superintendent (2 assistant residents mixe 

MONTANA 

XT TTosnital Clinic. BnUe. Capacity, 100; admissions, 

’Manager (1 intern). 
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COUNCIL ON MEDICAL SERVICE AND PUBLIC 
RELATIONS PROPOSES WASHINGTON 
OFFICE FOR MEDICAL ECO- 
NOMIC RESEARCH 

At its meeting in Chicago, February 14 and IS, the Council 
on Medical Service decided to investigate at once the factors 
concerned in establishing a Washington office. It was proposed 
that the Council on Medical Service and Public Relations sug- 
gest to the Board of Trustees of the American Medical Asso- 
ciation the establishment in Washington, under the auspices of 
the Council on Medical Service, of an office of medical economic 
research. This office would be charged with the collection of 
information and statistical data concerning medical care, its 
distribution, its availability, its costs and its control in various 
portions of the United States. The information thus collected 
will be made available to the medical profession through the 
publications of the American Medical Association, also to the 
Bureau of Medical Economics of the American Medical Asso- 
ciation for its studies of this problem, and to other appropriate 


agencies interested in the extension of medical service, the 
provision of medical care and related subjects. The Board of 
Trustees has authorized the necessary preliminary steps for this 
project. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Aledical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3 : 30 Central war time, 2 : 30 
Mountain war time and 1:30 Pacific war time). 

The titles and guest speakers for the ne.xt three programs arc 
as follows: 

February 26. "Share and Share Alike." 

Speaker, Col. Rohland A. Isker, O. M. C., U. S. Army. 

March 4. "New Life Preserver." 

Speaker, Capt. W. M. Craigr (MC), U.S.N.R. 

March 11. "Battles Won in Laboratories." 

Speaker, A. C. Ivy, Ph.D., M.D., Northwestern University. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


DISTRICT OF COLUMBIA 


Change in Status. — S. 1633 has been reported to the House, 
proposing to amend the nurse training act to authorize the head 
of any federal agency, department or establishment to request 
and accept transfers of student nurses to a federal hospital who 
are transferable under the original act. 

Bills Introduced . — The President has transmitted to the Con- 
gress a supplemental estimate of appropriation for the Federal 
Works Agency, in the amount of ?150, 000,000, to continue the 


program for the construction of community facilities, including 
hospitals and health centers (H. Doc. 413). S. 1721, introduced 
by Senator Wagner, New York, proposes to authorize an 
appropriation of $80,000,000 for the fiscal year ending June 30, 
1945, and such sum as may be necessary for each succeeding 
fiscal year to enable the Secretary of Agriculture to provide 
for the maintenance, expansion and operation of school lunch 
and milk programs. H. R. 4188, introduced by Representative 
Sikes, Florida, proposes to amend the Railroad Retirement Act 
to provide annuities for individuals who are totally and per- 
manently disabled and who have completed fifteen years of 
Mrvice. H. R. 4208, introduced by Representative Fay, New 
York, proposes to establish an executive department to be 
the Department for Veterans, at the head of which 
will be a Secretary for Veterans appointed by the President 
by and with the advice and consent of the Senate. H. R. 4216, 
nitroduced by Representative Rivers, South Carolina, would 
direct the Secretary of the Navy to establish a Dental Depart- 
ment m the Navy to function under the Surgeon General. The 
personnel of the Dental Department, it is proposed, will consist 
m (.0) officers of the Dental Corps, one of whom will serve as 
irector of Dentistry and be directly responsible to the Surgeon 
general for the administration of dental affairs within the 
urcau of Medicine and Surgery; (6) chief warrant and 
''arrant officers in numbers' not exceeding 5 per cent of the 
total number of officers in the Dental Corps, and (c) enlisted 
personnel m such ratings and distribution by pay grades within 
dumbers not to exceed 166 per cent 
11 L M officers as may be prescribed by tbe Secretary of 

« 1 C wavy. The Director of Dentistry will be appointed by the 
rcsicicnt from dental officers on active duty and while so 
'mg \m 11 liayg admiral. 


Changes in Status. — S. 1340 has passed the Senate, to establish 
a sanitary code governing the operation of restaurants in the 
District of Columbia. S. 1546 has passed the Senate, amending 
the law relating to the incorporation of Providence Hospital. 
The amendment would authorize the hospital to own property 
in excess of the $150,000 limit contained in the act of incorpora- 
tion. The hospital would also be authorized to conduct a school 
for the education and training of nurses and interns 'vith 
authority to issue suitable certificates evidencing completion of 
their courses of training. H. R. 2644 has passed the House, 
granting additional powers to the Commissioners of the District 
of Columbia. This bill, among other things, 'vould authorize 
the commissioners to provide for the 'vaiver of payment by any 
person in the military services of any annual or other periodic 
fee required by law to be paid to the District of Columbia 
or to any board or commission as a condition to retaining or 
renewing any license or permit to engage in any business or 
calling or to practice any profession in the District of Columbia. 

STATE MEDICAL LEGISLATION 
Mississippi 

Bills Introduced. — S. 145 proposes to authorize the establish- 
ment and operation of a state charity hospital and nurses’ home 
to be located in or near Carthage, Leake County, Mississippi, 
and to be known as the Central Mississippi Charity Hospital 
and Nurses’ Home. House Concurrent Resolution 25 proposes 
to authorize the appointment of a joint house and senate com- 
mittee to look into the possibilities of establishing, by means 
of federal appropriations and private gifts, a tuberailosis sana- 
torium in one of the centrally located counties in the northern 
Supreme Court district of the state. H. 173 proposes to change 
the names of the State Insane Hospital at W’hitfield and the 
East Mississippi State Hospital at Meridian to the State Hos- 
pital for the Mentally 111 and to the East Mississippi State 
Hospital for the Mentally 111, respectively, and to provide that 
the supervision and control of each of the t'vo hospitals lie 
under the state board of health. H. 355 proposes to authorize 
the board of supervisors of any county, in its discretion, to 
expend not mor.e than SlOO on each needy maternity case. 
H. 359 proposes to repeal the provisions of the criminal code 
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rcI.'Uinp to abnrtioii niicl to provide a penalty for any person 
who atlministcrs to any woman pregnant with child any nicdi- 
cme. ( mg oi substance wiialsoevcr, or who uses any instrument 
or other means with the intent to cause tiie woman to abort or 
miscall and tbcrcli}’ kills or destroys tlie products of concep- 
tion. unless tbe same is necessary to save tbc life of the mother 
one lias been advised by at least two reputalilc licensed physi- 
cians to be necessary for that purpose. The bill also proposes 
to rciiinrc any [lersoii wbo assists in the performance of any 
opii.itioii to empty tbe uterus of tbc product of conception and 
mIio believes or lias reason to believe that such operation is 
iiiilau fully performed iniinccliatcl}' to rci)orl such o))cra- 
tion to the state board of health, Tbe bill also proposes that 
any person who shall iierform any operation by which the 
niems is engiticil of the (irodnct of concc()tioii or who- shall 
empty the uterus of the product of conception by administering 
any medicine, drug or substance whatsoever, within five da 3 's 
after iierforming such operation or administering such medicine 
or drug to report the same to the registrar of vital statistics 
of the state hoard of health, giving, among other things, tbc 
names and addresses of tlie consulting jiliysicians and the name 
and address of the hospital or clinic at which the ojicralion 
was iierformed or at which the medicine or drug was admin- 
istered. The hill further authorizes the slate board of health 
to revoke the license of any licentiate convicted of any viola- 
tion of the bill. II. 385, to amend the law relating to privileged 
communications, i)ro)ioses that a patient he deemed to have 
waived the privilege conferred by statute on him with rcsiiect 
to the information obtained by his jiliysician in attending him 
if the jiatient brings an action for damages on account of jier- 
sonal injuries or if the patient ofi'ers the iihysician or any other 
person as a witness to testify to his iihysical or mental condition. 

New Jersey 

ills Iiitroduccd.~.\. 55 proposes to enact an entirely new 
'rkmen's compensation act, the compensation to he paid out 
f a state insurance fund. An iiijurecl emiiloyee is to be 
entitled to receive "the best available medical, surgical or other 
attendance, care or treatment, nurse and hospital service, medi- 
cine, crutches and apparatus for such period as the nature of 
the injury or the process of recovery and rehabilitation may 


J. A, M. 
Feb. 26, 1944 

rccluire.”. The injured employee may select to treat him any ahv 
sicmn authorized by the state workmen’s compensation bureau 
which is authorized to administer the act. S. 63 proposes to 
.copt an act providing for the payment of compensation to 
emp oyees contracting silicosis or asbestosis by reason bv their 
employment. S. 67 proposes to establish within the department 
ol institutions and agencies a division whose duty will be to 
study tbe cause, mortality rate, treatment, prevention and cure 
of cancer and allied diseases. The department is to organize 
cancer clinics throughout the state and to provide for the care 
treatment and prevention of cancer. Any person residing within 
the state for one year or more is to be eligible to receive with- 
out cost treatment contemplated by the bill. S. 74 proposes to 
permit any person bolding a license to practice medicine and 
surgerj' in the state and who does not possess a degree of doctor 
of medicine to certify to the insanity of patients for admission 
to state and county mental hospitals. 

South Carolina 

Bills Iiilroduccd. — H. 878 proposes to create the Beaufort 
County Ilospital Association to operate a hospital in Beaufort 
County for the treatment of charity and pay patients. H. 886 
profioses to establish a hospital district in Charleston County 
to be known ns the Cooper River Hospital District, which 
district is to be autborized to erect and maintain a hospital 
or hospitals. H. 946 proposes to authorize the establishment 
of nonprofit corporations to maintain and operate nonprofit 
hospital service plans whereby hospital care may be provided 
through established hospitals holding membership in the South 
Carolina Hospital Association or approved by the corporations 
in (luestion. 

Virginia 

Bills Introduced. — S. 165, to supplement the medical practice 
act, jiroposcs, in cfTcct, to require the board of medical exam- 
iners to flic with the secretary of the commonwealth a copy 
of the questions of each e.xaniinatioh' given by it within ten days 
after the examination. S. 170, to amend the uniform narcotic 
drug act. {iroposcs so to define tbe term “narcotic drug" as to 
embrace ‘Tsonipccaine,’’ which the bill defines as ‘‘the substance 
identified chemically as l-nicthyl-4-phenyl-piperidine-4-carbox- 
yiic acid ethyl ester, otherwise known as Demerol, or any salt 
thereof by whatever trade name identified.’’ 


WOMAN’S AUXILIARY 


Colorado 

The Denver County auxiliary recently held a meeting at the 
Nurses’ Home of the General Hospital in Denver. After the 
business meeting Oscar W^ildc s book Skin of \ our Teeth 
was presented. The auxiliary prepares dressings and bandages 
for the -Colorado Society for the Control of Cancer and sews 
weekly for the Red Cross. 

Michigan 

The executive board of the Michigan auxiliary held its 
eighteenth midyear meeting and luncheon recently in Detroit. 
Mrs John 1. Walch, state president, urged two objectives for 
the year- (I) the cooperation of all nienihcrs to defeat the 
Wagncr-Murrav-Dingell hill ami (2) to aid in the nationwide 
campaign to recruit girls for the nursing profession. 

The Jackson County auxiliary sent thirty-two Christmas 
boxes to memhers of the Jackson County Medical Society m 
service. St. Clair County auxiliary showed the film K.N. 
Serving All Itlankiiid’’ to senior high school girls in the county. 

New Jersey 

A report of the New Jersey auxiliary was recently published 
in the Journal oj ihc Medical Society of New Jersey. Mrs 
Jsier Yaguda, president, said that the national chairman of 

•public relations mentioned a New Jersey 
Mrs Maclvn Baker. It is the afghan squaic knitting while 
waiting" idea. Afghan squares begun with necessary needles 
mid ;il are placed in doctors’ offices, and patients knit while 

waiting. 


Members of the Jifcrccr County auxiliary were hostpses to 
the state auxiliary on January 10 at a business meeting and 
buffet luncheon. 

The Middlesex County Aiixiliarj-, as part of its public rela- 
tions program, lias become members of the Public Forum of 
New Brunswick and vicinitj'. 

The Ocean County auxiliary has a program this year of dis- 
cussions on current medical subjects and book reviews, ts 
efforts are centered on helping tbe Blood Transfusion Fun . 

The Essex County auxiliary and tbe Contemporary Club of 
Newark beard Dr. Quigley’s talk on medical legislation. Bis 
subject was “Present Governmental Activities in the lueld oi 
Civilian Medicine.’’ 

Oklahoma 


le Tulsa County auxiliary sponsored a picture for the 
litment of nurses at the Central High School. A talk was 
1 to the girls by Mrs. C. H. Haralson on the value of 
ing as a profession. The auxiliary entertained the wives 


Virginia 

he Norfolk County auxiliary vSted to sponsor a recreation 
n for one of the 375 camps in the area. At a recent me 
Mrs J W Reed read a paper on “Contribution to Modern 
heal" Science Made by Jane Todd Crawdord.’’ 
be Acconiac-Northampton ati.xiliary again w'’.” ‘ 

■ for tbe largest percentage of attendance at 

■ vase, engrawid ivitb their name, ivill be on display at the 
tliampton-Accomac Hospital. 
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(PlIYSlCIAKS WILt CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 

general interest: such as relate to SOCIETY activi- 
ties, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

State Medical Meeting.— ;The annual meeting of the Ari- 
zona State Aledical Association will be held at the Hotel 
Westward Ho, Phoeni.x, April 14-15. A program will be 
presented by members of the faculty of the University of 
Southern California School of Medicine, Los Angeles. 

Arizona Medicine. — The official journal of the Arizona 
State Medical Association, Ancona Medicine, made its appear- 
ance with the January-February issue. On the president’s 
page Dr. Otto E. Utzinger, Ray, president of the state asso- 
ciation, submits an appeal against the ^Yagner-Murray-Dingell 
bill. 

COLORADO 

Gift of Radium for Indigent Patients. — Fifty-five mg. 
of radium has been given by the Dr. Alfred Freudenthal Foun- 
dation to the Colorado Branch of the American Society' for 
the Control of Cancer. The radium will be placed with a 
committee appointed by the state medical society, which, in 
cooperation with Dr. Roy L. Cleere, secretary of the Colorado 
State Board of Health, will make it available for the c.xclusive 
use of indigent cancer patients in Colorado free clinics, accord- 
ing to the BuilcUn of the American Society for the Control 
of Cancer. Dr. Freudenthal died in Denver, Dec. 22, 1940. 


CONNECTICUT 

Professorship in Nutrition Created at Yale. — George R. 
Cowgill, Ph.D., associate professor of physiologic chemistry, 
Yale University School of Medicine, New Haven, is the first 
incumbent of a newly created professorship .in nutrition at 
Yale. Dr. Cowgill was a pupil - of the late Lafayette B. 
Mendel, Sc.D., and has been a member of the department of 
physiologic chemistry since 1921. 

ILLINOIS 


Chicago 

Dr. Wiggers to Address Heart Association. — Dr. Carl 
]. Wiggers, professor of physiology and head of the depart- 
ment, \Vestern Reserve University School of Medicine, Cleve- 
land, will address the annual meeting of the Chicago Heart 
Association at Huyler's Restaurant, February 29. His sub- 
ject will be “Some Cardiovascular Aspects of Shock and 
Transfusion." 


Anniversary of Psychiatric Institute. — A dinner will be 
held at the Standard Club, February 29, to observe the thir- 
heth anniversary of the Psychiatric Institute of the Municipal 
Court of Chicago. Charles W. Gilkey, D.D., dean of the 
Rockefeller Memorial Chapel, University of Chicago, will be 
o'c toastmaster. Dr. Harry Stack Sullivan. William Alanson 
White Foundation, Washington, D. C., will be the principal 
speaker. Among the speakers will be: 

SaI!' J’ mayor of the city of Cliicaco. 

Hon. Edward S. Scheffler, chief justice. Municipal Court of Chicago. 

Mr judge of the Superior Court, Cook County. 

Dr n^vld ''"■«lor, Hull House, Chicago. . , 

Court of Chicago Psychiatric Institute of the Municipal 

A feature of the meeting will be the presentation of a com- 
memorative volume reviewing the history of the Psychiatric 
Institute, set up in 1914 by Chief Justice Harry Olson, who 
ffied in 1935.. The first director was the late Dr. Wilham J. 
Mickson, who was succeeded in 1929 by Dr. Meyer Solomon, 
.associate m nervous and mental diseases, Northwestern Univer- 
sn> Alcdical School. Dr. Rotman became director m 1931. 


INDIANA 

Typhoid Outbreak Traced to Food Product.— A -fo 
product_ which is believed to be the source of a typhoid c 
ucmic in north central Indiana is being removed from I 
market as quickly as possible,” state health officials rcporl 
1 cbruary 11. it ^as stated that the name of the product 
01 ine company manufacturing it was not disclosed, but 
was indicated that “parties directly and indirectly conned 
rnnlr!'.- distribution are giving wholeliearl 
removal of the product from tlie marke 
nnrv 11 .typhoid cases bad been reported up to P' 

11, with si.x deaths. 


Personal.— William' H. Headlee, Ph.D., recently appointed 
head of the division of tropical medicine and parasitology at 
Indiana University School of Medicine, Indianapolis, will leave 
in March to conduct a study of tropical diseases in Guate- 
mala, Honduras and Costa Rica. Dr. Headlee was chosen for 
the work by the Association of American RIedical Colleges, 
the study to be financed by the Markle Foundation in coopera- 
tion with the army medical corps. Dr. Albert Fisher, North 

Judson, has been named health officer of Starke County, suc- 
ceeding Dr. William J. Solt, San Pierre. Dr. James_ C. 

Stafford, Plainfield, has been appointed coroner of Hendricks 
County to succeed Dr. Samuel Joseph Smith, 'who resigned 
when he moved to Indianapolis. 

MICHIGAN 

Advisory Group for Tuberculosis Control. — Announce- 
ment is made of members of an advisor}- committee of the 
Michigan Sanatorium Association named to work with state 
health authorities in coordinating institutional tuberculosis con- 
trol measures. Members of the committee are Drs. Paul T. 
Chapman, director of tuberculosis hospitalization and field ser- 
vice of the Herman Kiefer Hospital, Detroit, chairman; John 
B. Barnwell, director of the tuberculosis division of the Uni- 
versity Hospital. Ann Arbor; Willard B. Howes, medical 
director of the Detroit Tuberculosis Sanatorium; Edward W. 
Laboe, superintendent of the Michigan State Sanatorium at 
Howell, and Charles R. Smith, medical superintendent of tlie 
Copper Country Sanatorium at Houghton. The committee is 
fo meet at least twice annually with representatives of the 
bureau of tuberculosis control of the state department of health 
for discussions of present and postwar problems. 

Industrial Medical and Surgical Conference. — The 
Michigan State Medical Society will hold its annual post- 
graduate industrial mcdicaL and surgical conference at the 
Horace A. Rackham Educational Memorial, Detroit, April 6. 
Among the speakers will be: 

Mohe E. Solivorth, Louisville, Ky., -sanitation consultant. Newer Trends 
in Industrial Sanitation. 

Dr. Leonard E. Hiniler, Ann Arbor, The Psychiatric Approach to 
Current Mental Health Problems in Industry. 

Samuel Peck,- senior surgeon, U. S. Public Health Service Reserve, 
How to Control Epidemics of Occupational Dermatitis, with Special 
Emphasis on the_ Epidermophytoses. 

Dr. Charles-Francis Long, Philadelphia, Criteria for Employability of 
Individuals with Lung Pathology. 

Dr. Marion \V. Jocz, Detroit, Inplant Rehabilit.ition Programs for Dis- 
abled Veterans. 

Dr. Melvin H. Pike, Midland, Eye Patliology Due to E-xposiire to 
Organic Solvents. 

Dr, Carl A. Moyer, Ann Arbor, A Comparison of Various Salt Solu- 
tions in the Treatment of Burns. 

Dr. John W. Hirshfeld, Detroit. Clinical Uses of Penicillin. 

Dr. Kenneth E.-Markuson, Lansing, chairman of the meet- 
ing, will give an address of welcome, and a luncheon session 
will be addressed by Major Frank H. Mayfield, M. C, A. U. S., 
on peripheral nerve injuries. The meeting is sponsored by the 
committee on industrial health of the state medical society 
and the Michigan Association of Industrial Physicians and 
Surgeons in cooperation with the department of postgraduate 
medical education of the University of ilicliigan,- Ann Arbor, 
and the Wayne University College of Medicine. 

MISSOURI 

Personal. — Dr. Evarts A. Graham, Bi.xby professor of 
surgery, Washington University School of ^lediciiie, St. Louis, 
was granted honorary fellowship in the Royal College of 
Surgeons of England at a ceremony in the British embassy 
in Washington, November 8. 

Unapproved Medical School Surrenders Charter. — The 
Kansas City' University of Physicians and Surgeons has agreed 
to surrender its charter and stop functioning June 1, it is 
reported. The school is said to teach both medicine and 
osteopathy, granting, advanced standing in medicine to osteo- 
pathic students. It has not been recognized by- the American 
Medical Association since 1928. 

Radiologic Information. — A symposium on radiologic 
information was presented on January 25 by members of the 
Kansas City Radiological Society. Among the speakers were: 

Dr. Charles Edj^r Virden, Dangers of Fluoroscopy. 

Dr. Galen M. Tice, Kansas City, Kan., Carcinoma of the Lung. 

Dr. I.-cwis G. Allen, Kansas City, Kan., Radiation Therapy in General 
Practice. 

Dr. David S Dann, X-Ray Examination of the Heart and Aorta. 

Dr, Everett R. Deweesc, Study of the Gastrointestinal Tract, 

Dr. Louis A. Scarpellino, Intravenous Pyelography. 

Dr, Edward H, Skinner, Cell Type Knov. ledge in Tumor Therapy. 

Dr. Ira H. Lockwood conducted the .‘cminar, and Drs. Clyde 
O. Donaldson and Oliver H. McCandiess participated in tiie 
discussion. 
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NEW JERSEY 

State Surgeons Meet— Tlic Society of Surgeons of New 

A(KnHv''’rN >” the Ciaridge Hotel, 
29-30, among ollicrs by Dr. Charles 
., 1 ”^ ^ ‘ Khahdomyosarcoma of tiic Spermatic 
r ' ^‘‘r S''™''®- “Three Ivlajor Lesions of the 

Uoloii ; J,fa)or George fs. Cbillcndcn, M. C, A. U. S. "A 
New Approach t^o the Varicocele Prohlem,” and Cof. James 
i . Cooney, Al. C., U. S. Army, “Unusuai Roentgen Findings 
of Interest to the Surgeon.” 

Course in Tropical Diseases. — Dr. Arthur W. Grace, 
pro cssor of ciinipi dermatology and syphilology, Long Island 
College of Alcdinnc, Brooklyn, is cotuluctiug a course in tropi- 
cal diseases in Nciyark under the auspices of the state depart- 
incnt of licalth. 'Ihc lectures, whicli opened February 10, 
^vl^ be given on alternate AVednesday evenings. A companion 
course in the parasitology of tlic diseases considered will be 
conducted by 'J biirlow C. Nelsou, Ph.D., at New Bruns- 
wick on^ Saturday afternoon following each lecture by Dr. 
Grace. 1 his course is open only to those registered in the 
lecture course. 

NEW YORK 

Personal. — Dr. N. Stanley Lincoln, since 1936 medical 
superintendent of the Afoiint Morris Ttibcrciilosi.s Hospital, 
Mount Aforri.s, has been transferred to a .similar position at 
the Hcrnianji AI. Biggs Afemorial Hospital, Ithaca, succeeding 
Dr. John K. Decgan, who has entered military service. Dr. 
Artliiir ^ M. Stokes, assistant supcrinlcndcnt of the Homer 
I'olks Tuberculosis Hospital, Oneonta, has been named to .suc- 
ceed Dr. Lincoln at Mount Alorris. Dr. Paul H. Mahany, 

Albion, has been named coroner of Orleans County to fill the 
unc.vpired term of Dr. Ral()!i E. Brodic, Albion, who died 

January 9. Dr. Eugene W, Bogardus. superintendent of 

Onondaga Sanatorium since 1940, has resigned, effective March 
L,to become head of the medical department of the Reader's 
Digest Company, Plcasantvillc. 

Graduate Lectures. — Dr. Foster Kcntted,v, professor of 
clinical medicine (neurology), Cornell University Alcdical Col- 
ege. New York, will address the Jefferson County Alcdical 
ocicty in Watertown and tlie St. Lawrence County Alcdical 
► ociety in Ogdensburg, Alarch 9, on ‘‘Neuroses: Related to 
the Manic-Dcprcssivc Constitution." Dr. Ellery’ G. Allen, asso- 
ciate professor of clinical medieme and associate professor of 
clinical pathology, Syracuse University College of Alcdicinc, 
Syracuse, will address the Cortland County Alcdical Society, 
Cortland, Afarch 17, on "Diagnosis and Treatment of Anemia." 
Dr. James E. AfcCormack, New York, will address the Onon- 
daga County Alcdical Society and the Syracuse Academy of 
Alcdicinc, Alarch 7, Syracuse, on "Penicillin Therapy." The 
lectures arc a part of a postgraduate endeavor sponsored by 
iJie -State medical society and the state department of health. 

New York City 

Dr. Loewi to Give Rothschild Lecture. — Dr. Otto Loewi, 
rescarcii professor of pliarmacology, New A'ork University 
College of Medicine, will present the Rolliscliild Lecture al 
Beth Israel’ Hospital, Alarch 28, on "The Chemical Trans- 
mission of Nervous Impulse.’’ 

Meeting on Plastic Surgery,— At a meeting of the Ameri- 
can Olorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, February 25, at the New York Acad- 
lemy of Medicine, the following, among others, spoke; 

Pr J.icol) Datcy, RctaininR a Correct Scptolaliial AiirIc in Rhinoplasty. 
Vr, Matthew S. Ersiicr, Pfiilaciclplu'a, Nas.sl Injury in Dyslocms. 

Dr liruno L. Griesman, Atiiscles .and Cartilages of tlic Nose from the 
Standpoint of a Typic.il Rhinoid.asty. i t 

Dr. Harold S. Vaughan, Surgical Correction of Congenital Lip 
Deformities. 

Dr John Af. Converse of the American Hospital in Britain 
.showed a film on ‘‘Reconstruction of Nose by Epithelial Inlay. 

OHIO 

Annual Cancer Institute. - The Ohio_ Division of the 
Women’s Field Army of the American Society for the Con- 
trol of Cancer sponsored its annual institute at the Deshlcr- 

Wallick Hotel, Columbus, February 2. Among the speakers 
S\aiiiCK ‘ - , „ , Co umbus, chief, division of 

tious ■j4nrold V AfiHigan, national commander, The 

gram ; Mrs. Daroid \ . tlie United States”; 

Dr, Cl fiord ' phvsician and the Cancer Control 

Alcdical Sstant managing director, Amen- 

Program in Secondary Schools. 


Feb. 26. 19^4 

Governor’s Committee for Study of Mental Heslrt, 
On January 3 die ‘‘Governor’s Committee on the Mental Hralth 
Program for Ohio" held its first meeting. Hal H GrSwn d 
Cleveland, attorney and former director of the state denart- 
ment of public welfare, was chosen chairman of the new ffreiin' 
and Leonard W. Mayo, dean of the School of Applied Sociai 
Sciences, W estern Reserve University, Cleveland, vice chair- 
man. Provision was made for the employment of a secretarv 
The committee was originally set tip to formulate a mental 
health program for Ohio and at the recent meeting recognized 
three main divisions of the governor's assignment : the mentallv 
iH, including the epileptic; the feebleminded, or mentally 
deficient, and the defective delinquent and psychopathic Sub 
conimittccs were appointed on each of these three divisions as 
well as a subcommittee to coordinate their work. Recom- 
mendations will be made in each field concerning the preven- 
tion, treatment, _ education, research, institutional and other 
personnel, buildings and equipment, and pertinent statutes. It 
was agreed that the committee (The Journal, January 22, 
p. 248) and the advisory council to the state division of mental 
di.scascs would act as a single committee to be known as the 
"Governor’s Committee on the Alental Health Program for 
Oiiio.” 

PENNSYLVANIA 

Personal. — Dr. Richard J. Behan, Pittsburgh, has recently 
returned from an eight weeks trip to Alexico and Guatemala, 
wiicrc_ he studied the relationship of precolumbian and modern 
medicine. 

Philadelphia 

Personal. — Dr. Mycr Solis-Cohen was recently appointed 
assistant director of public health of Philadelphia. Drs. Harri- 
son F. Flippin and John D. McLean have been appointed mem- 
bers of the board of health. Dr. Stephen E. Tracy, medical 

director of the Stetson Hospital for twenty-five years and 
associated with the institution for forty-one years, retired 
December 31. He has been succeeded by Dr. John D. Paul. 

Special Lectures. — The Philadelphia County Medical 
Society plans a* symposium on the "Early Diagnosis of Cancer" 
to be presented, March 8, under the auspices of the cpmmittee 
on cancer control. On April 5 Dr. Eugene M. Landis, pro- 
fessor of physiology, Harvard Aledical School, Boston, will 
present the Alary Scott Newbold Lecture of the Philadelphia 
College of Physicians. He will discuss ‘‘The Hypertension 
Problem." 

Dinner to Dr. Reeves. — On January 26 Dr. Rufus S. 
Reeves, recently appointed director of health of Philadelphia, 
was guest of lionor at a dinner given by Dr. Anthony Sidoni 
Jr. Guests at the dinner included the mayor of Philadelphia 
and the chairmen of all the advisory committees to the director 
of health. As a result of an announcement at the dinner that 
in one Philadelphia school there appeared a mild epidemic oi 
ringworm of the scalp among the children, steps are being 
taken to include tinea .circinata, designated as reportable, on 
the communicable disease postal card. 

SOUTH CAROLINA 

Congressmen Oppose Wagner Bill.— The house of repre- 
sentatives of South Carolina on January 25 
current resolution by Representative Horne of Kicniana 
opposing the Wagner-Miirray-Dingell bill.^ 

Personal.— Dr. Isadore Schayer, Columbia, has been retired 
from the army (national guard), in which he was heutenam 
colonel and post surgeon at Fort Atoultrie, and has returnee 
to his duties as professor _of_ hygiene at Ae 
South Carolina, Columbia, it is reported. ° 

had a leave of absence from the university, reached the ret re 
ment age of 64 on Alay 1, 1943 but was retained on actne 
military duty by a presidential order. 

TEXAS 

Meeting of Pathologists.— Dr. Paul Brindley, Galveston, 
waf chosen president-elect at the semiannual J 

Texas Society of Pathologists, Dallas, January 30, a™ U 
Albert H. Braden, Houston, was inducted into the presidency 
rn-liPi- nffi'cers include Dr. Afay Owen, Fort Worth, vice pres - 
t?ent and’or John J. Andujar, Fort Worth, secretary-treasury. 
The’ next meeting of the society will be held m ’ 

■A/T-iv <1 * At the recent meeting a complete code of ethics \ 

of clinical facilities or medical supervision. 
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Professorship of Pathology Endowed at Baylor.— The 
Fulbright professorship of patliology has been endowed at 
Cavlor University College of l^Iedicinc, Houston, under a 
contract e.xecuted between Jfrs. Irene Fulbrigbt,- widow of 
R. C. Fulbright of Houston and Washington, and the Houston 
executive committee of the board of trustees of Baylor Uni- 
versity, according to Medical^ Record and Annals. Under the 
agreement iirs. Fulbright will make an annual cash contribu- 
tion toward the expense of the professorship and has agreed 
to make the endowment permanent by naming Baylor Univer- 
sity College of Medicine as the legatee of her estate on her 
death. Both Air. and Mrs. Fulbright were students at Baylor. 
Mr. Fulbright during his life created a trust estate to become 
the property of the college of medicine after certain stipula- 
tions had been fulfilled. In the recent agreement it was pro- 
vided that the trust fund by Mr. Fulbright will be used jointly 
with the funds to the college from Airs. Fulbright to take 
care of the expense of the professorship. It is also provided 
that if the income from the funds amounts to more than the 
cost of the professorship the excess will go to the department 
of pathology to be used for maintenance, equipment and supplies. 

WEST VIRGINIA 

Cancer Assembly. — ^The filth state assembly of the West 
Virginia Division of the Women’s Field Army of the Ameri- 
can Society for the Control of Cancer will he held Alarch 2-3 
at the Daniel Boone Hotel, Charleston. Among the speakers 
will be: 

Mrs. Harold V. Millican, national commander (subject not atmoimced). 
Dr. Chauncey B. Wrigbt, Huntington, The Diagnostic Tumor Clinic. 

Dr. John E. Offner, Weston, slate health commissioner. The C.anccr 
Controi Division of the State Health Department. 

Dr. Walter E. Vest, Huntington, The Function of the Public Health 
Council. 

Mr. J. Louis Neff, Long Island, N. Y.. executive director, American 
Society for the Control of Cancer (subject not announced). 

Medical Society Approves Service Plan. — -The Kanawha 
Akdical Society has approved the medical-surgical plan now 
being administered in the Charleston area by Medical Service, 
Inc, The plan conforms with the basic contract approved for 
the use of component societies by the fact finding and plan- 
ning committee of the West Virginia State Aledical Asso- 
ciation. The resolution formally approving the_ local plan 
provides that a committee from Kanawha Medical_ Society 
work with the board of directors of Aledical Service, Inc., 
in an advisory capacity and recommends that the fee _ for 
medical visits in liospitals be increased to S3 as soon as it is 
reasonably possible to do so. Tlie plan now provides a fee 
of ?2.50 for sucli visits, wliicli arc limited to one eacii day. 


GENERAL 

Society News. — The governing hoard of tlie American 
Gastroenterological Association has announced tliat its annual 
meeting will be held at the Drake Hotel, Chicago, June 12-J3. 

Dr. J. Arnold Bargen, Rochester, Miim., is the secretary. - 

Hie .American Dietetic Association will hold its twenty-seveiim 
annual meeting at tlie Stevens Hotel, Cliicago, October 17-19. 

Fraudulent Salesmen Apprehended. — Two men, Henry 
i-ee Scott and Rainage William Anderson, have been appre- 
lieuded in Aleinphis, Tenn., and tlie records show that Air. 
Scott, who weighs 220 pounds and is 58 years old, lias oper- 
ated under tlie names of R. T. Patterson, R. W. Lee, D. C. 
Ahller, Bob Scott, R. L. Scott and Dr. C. D. Aliller. Ander- 
son iias used tlie names of H. A. Johnson and Bill Anderson. 
Hiey were selling a product ' alleged to be useful in allergy 
and claiming to be agents of a widely advertised medicine 
nrni dealing in glandular products 

The Squibb Award.— The E R. Squibb & Sons Award 
lor 19x4, consisting of ?1,000, is now' available for assignment 
to an investigator or investigators in the United States or 
Lanada for an outstanding contribution in endocrinology. 
L noire of the recipient will be made bv the committee of 
awards of the .Association for the Study of Internal Sccre- 
should be sent in as soon as possible and 
fiioidd he accompanied bv a list of publications (and five 
reprints if possible) addressed to the secretary of the associa- 
homa^cit,^^^""’ ^200 North AValker Street, Okla- 

Report of Commonwealth Fund.— Forty-one dif- 
Fun, ^ research were supported by the Commonwealth 

iiisfituHn,'^ ""''’ershy schools of medicine and eight other 
30 10^1 of. research rank during the fiscal year ended Sept. 
4’e to, its annual report. Three of the forty- 

f new to the fund during the year; 

ec had been subsidized for ten years or longer, the rest 


for periods ranging from one to seven years. Current gifts 
for the projects amounted to $395,749. The income of tlie 
fund for the year was the smallest since 1936, and appropria- 
tions, at a total of $1,503,124 W'ere the smallest for many years. 
During the year $1,555,718.86 was disbursed. Two projects 
were abandoned because of the loss of key investigators : the 
study of a diagnostic technic for cancer of the stomach in tlie 
department of surgery at Columbia University College of Phy- 
sicians and Surgeons, New York, and the experimental phases 
of a study of radioactive phosphorus in the treatment of cancer 
at the Institute of Radiology, Washington University School 
of Aledicine, St. Louis. Half of the undertakings aided by 
the fund have a bearing on war medicine. New projects this 
year included the study of Dr. Max B. Lurie at the University 
of 'Pennsylvania School of Aledicine in his study of the physio- 
logic factors responsible for differences in resistance to tuber- 
culosis, with inbred rabbits as the test animal ; Dr. W. Barry- 
Wood Jr., Washington University, in his study of the physio- 
logic mechanisms responsible for recovery from certain types 
of pneumonia, and Selman A. AVaksman, Pli.D., microbiologist. 
New Jersey Agricultural Experiment Station, in an intensified 
investigation of substances recovered or recoverable from the 
molds, fungi or bacteria which might be useful in the control 
of pathogenic agents. In the field of medical education only- 
five of the advanced fellowships customarily offered by the 
fund for junior instructors in medical schools were awarded 
and only four became effective. The fifth aw-ard was an 
extension of a special fellowship provided for Dr. Fridgeir 
Olason of the University of Iceland to complete a course of 
public health study at Harvard University. Assistance to the 
field of medical education is also reflected in the grants for 
study of mental health, one of the new-er contributions being 
used to set up a special service at tlie Payne Whitney Psychi- 
atric Clinic of the New York Hospital for men discharged 
for psychiatric reasons after induction. A special course for 
penal psychiatrists at tlie University of Pennsylvania was aban- 
doned for the time being for lack of candidates. The fund 
also began a six year series of appropriations to the Long 
Island College of Medicine to help build up a strong depart- 
ment of psychiatry. The bulk of the psychiatric teacliing will 
be done not in phychiatric wards or clinics but in the medical 
service, in the belief that "in presenting psychiatry to medical 
students the subject matter should be continuously oriented to 
the general practice of medicine rather than to tlie practice 
of psychiatry as a specialty.” For the past year there have 
been no Commonwealth Fund fellows from Great Britain or 
the British commonwealth. Latin American fellowships in 
medicine and public health, inaugurated two years ago for 
postgraduate study in the United States, have given cvery 
indication of usefulness. Under this plan three men from 
Argentina, two each from Brazil, Uruguay and Venezuela, 
and one each from Chile, Colombia, the Dominican Republic, 
Ecuador, Haiti and Honduras hold appointments for the cur- 
rent academic year. Awards are made with the cooperation 
of the Pan American Sanitary Bureau. According to tlie 
report these Latin American fellows "are well trained, ener- 
getic, eager to improve themselves and almost without excep- 
tion are cither holding or preparing to hold positions of 
responsibility in public health and clinical medicine.” 

Commenting on its program of assistance to rural hospitals, 
the report states that the hospitals on the whole are doin<^ 
well under difficulties. Of the thirteen at work on Jan. i’ 
1943 seven had taken in by the end of August, in payment 
for services rendered, more cash than the total of their operat- 
ing expenses, and several had accumulated substantial sur- 
pluses. Nearly all were comfortably full and some were 
uncomfortably crowded. In the six older hospitals, taken 
together, two thirds of the normally available beds were, on 
the average, continuously occupied, while in the seven newer 
institutions the percentage of occupancy ranged from 52.5 t.i 
89.6, tlie optimum in hospitals of tliis size being in the neigh- 
borhood of 65 per cent. Collections ranged from just under 
90 per cent in the newest of the liospitals to more than 101 
per cent in three of the older ones, indicating that clients 
were not only meeting their current obligations but paving 
off old debts. Only one hospital gave as much as 17.5 per 
cent of its total service to patients unable to pay tlieir own 
bills, and most of them were able to meet current dcnir.nds 
by allocating less than 10 per cent of their services to this 
group. 

War relief accounted for $390,000, medic.~.l education $34,050 
and_ nicdical research $324,462.17. -Appropriations covering the 
division of education, rural hospitals, public health, health 
studies, mental hygiene, mental hygiene in England, publica- 
tions, a library- and legal research totaled more than $659,412.!.". 
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Bernard Sachs renowned nenrologij.t, died at his home 
in the Motel Pla/n, New York, h'cbrnary S, aged 86. 

Dr. Sachs was horn in Baltimore Jan. 2. IH.'iS. He received 
his A.B. at Harvard University in 1878 and his degree m medi- 
cine at the Kaiser-Wilhelms-Universitat Medizinischc Fakultat, 
Strasshnrg, Germany, in 1882. He was a postgraduate student 
with Meyncrt at Vienna, with Hiighlings Jackson at London and 
with Charcot at Paris from 1882 to 188-1, when he returned tp 
New York. In 1885 he hecame instructor in the New \ork 
I’olyclinie Hospital and in 1888 professor. Identified as the 
(lean of American neurologists, his career was replete with 
honors and associations signifying his importance in his cho.sen 
specialty, among which were his positions on the .staffs of 
M(»ntefiorc, Bellevue and Mount Sinai liospitals. New "Vork. In 
1900 he was instrumental in estahlishing at Mount Sinai the 
first neurologic division in any voluntary New York hospital, 
a division he directed until 1924. He was twice president of 
the New York Neurological Society and of the American 


Feb. 26, 1941 

Dr. Sachs had contributed generously to the literature. He 
was an author of numerous monographs and in 1895 of “Mental 
and Nervous Disease in Children,” in 1926, with Dr. L. Haus- 
man, “Nervous and Mental Disorders from Birth Through 
Adolescence” and in 1936 “Keeping Your Child Normal.” “ 

Lee Wallace Dean @ St. Louis, noted otolaryngologist and 
pioneer in the recognition and treatment of sinus diseases and 
professor emeritus of otolaryngology, Washington University 
School of Medicine, St. Louis, died February 9, aged 70, of 
coronary occlusion. 

Dr. Dean was born in Muscatine, Iowa, March 28, 1873. He 
studied at the State University of low'a, receiving his degree of 
doctor of I'ncdicine there in 1896. After a year in Vienna he 
returned to the practice of medicine in Iowa. From 1900 to 
1927 Dr. Dean served as professor and head of the department 
of otolaryngology and oral surgeon at the State University of 
Iowa, carrying a concurrent appointment from 1912 to 1927 as 
dean of the medical school. He then went to Washington 
University School of Medicine, St. Louis, as professor of oto- 
laryngology and suhsecjuently hecame director in research in 
otolaryngology at the Oscar Johnson Research Imtitute. He 
was once a member of the staffs of the ^Icitlillan Eye, Ear and 
Throat Hospital. Barnes Ilosnital, St. Louis Children's Hos- 
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Tames Tayloe Gwathmey ® Legion, Texas, a leader in 
=ir,palicsiolo)rv. died in the Veteran Administration Facility, 
Fayetteville, Ark., February 11, aged 80, of coronary heart dis- 
ease and bronchial asthma. 

Dr Gwathmey was born in Norfolk, A^’a., Sept. 10, 1863. 
His earlier inclinations were toward the ministry, but at 
Vanderbilt University, Nashville, where he received his degree 
of doctor of medicine in 1899, his interest turned to medi- 
cine. In 1902 Dr. Gwathmey entered the practice of medi- 
cine in New York, and he was subsequently a member of the 
staffs of Trinity and Willard Parker hospitals and consulting 
anesthetist to the Afetropolitan, Knickerbocker and City post- 
graduate hospitals. At one time he served as a member of the 
Cancer Institute. He devoted his life to researches which con- 
tributed largely to present day usages in operative surgery. 
At the International Medical Congress in London in 1913 he 
presented a paper on “An Attempt to Abolish Inhalation Anes- 
thesia.” With Dr. Howard T. Karsner, Dr. Gwathmey intro- 
duced' the method of administering ether and oil orally in 
preparation for painful dressings for war wounded. In 1923, 
with Asa B. Davis, he instituted “obstetrical analgesia” at the 
New York Lying-In Hospital. With Charles W. Hooper he 
discovered that preliminary medication is equally important with 
the terminal anesthetic in safeguarding life and preventing 
lesions of the lung. Dr. Gwathmey was author of one of the 
most comprehensive and authoritative works in his field. “Anes- 
thesia,” published in 1914. In 1922 the .American Association 
of Anesthetists presented him with a silver loving cup inscribed ; 
“Founder and first president of the American Association of 
Anesthetists for advances in the research, practice and literature 
of anesthesia, 1912-1922.” 

William Wilson Pearson ® Des Moines ; University of 
Michigan Department of Medicine and Surgery. Ann Arbor, 
1893; specialist certified by the American Board of Otolaryn- 
gology; member of American Academy of Ophtlialmology and 
0 lolai 7 ngology and formerly vice president; member of the 
American Laryngological, Rhinological and Otological Society 
and the Association for Research in Ophthalmology, Inc.; 
fellow and formerly vice president of tlie American College 
of Surgeons; in 1914 organized the Des Moines Academy of 
Medicine; first president of the Des Moines Aledical Library 
Club in 1912 ; past president of the Des Moines Academy of 
Medicine; formerly councilor of the Fifth District of the Iowa 
State Medical Society; served as a major in the medical corps 
of the U. S. Army during AVorld War I ; lecturer on ophthal- 
mology and clinical ophthalmology at the Drake University 
College of Medicine from 1902 to 1907 and later professor of 
ophthalmology and clinical ophthalmology and dean ; first All- 
American foothMl star west of the Alleghenies in 1891 ; died 
February II, aged 74, of cardiovascular disease and myocardial 
fadurc. 

Daniel Murrah Molloy, White Plains, N. Y. ; University 
of Nashville (Tenn.) NIedical Department, 1908 ; member of 
the, Medical Association of the State of Alabarna ; a field 
representative in Central America for the international health 
division of the Rockefeller Foundation from 1914 to 1940; a 
medical inspector for the bureau of health of the Philippine 
Islands for five years ; later served with the U. S. Public 
Health Service as a special expert on malaria and conducted 
investigations in various parts of the United States ; in May 
1935 the president of Nicaragua presented him with a letter 
of gratitude acknowledging his many years of service in con- 
nection with public health sendee of Nicaragua; became presi- 
dent of the Rotary Clubs of Central America in 1930 ; received 
degree of doctor of public health from Johns Hopkins Univer- 
sity, Baltimore, in 1923 ; died in the New York Hospital, West- 
chester Division, January 29, aged 61, of multiple brain infarcts. 

Charles H. McCollum, Fort Worth, Texas; Barnes Medi- 
can College, St. Louis, 1901- member of the State NIedical 
Association of Texas; fellow of the American College of Sur- 
foi’s; veteran of the Spanish- American War; formerly pro- 
?.* and pharmacology, Fort Worth School 

ot Medicine, Medical Department of Texas Christian Uni- 
as city and county health officer ; chief of 
Adit of St. Joseph’s Infirmary in 1925 and senior surgeon for 
surgeon at All Saints Episcopal Hospital 
ana the Harris NIemorial Methodist Hospital; consulting 
P nccologist at the City and County Hospital ; for many years 
\v7 , "^“ard of trustees of the Trinity' University, 

nlnu a Fort Worth . hospital December 2. 

aged 69, of acute cardiac failure. 

v-irrl M Richardson ® Brookline, Nlass.; Har- 

Boston, 1906; John Homans professor of 
UKinher at his alma mater and the graduate school; 

nciiiber of the American Surgical Association, Southern Sur- 


gical Association, Society of Clinical Surgery agcl the New 
England Surgical Society; fellow of the American College of 
Surgeons; served with the British Expeditionary Forces in 
1915 and later as captain and major in the medical corps of 
the U. S. Army in France and Germany; author with Dr. 
J. H. Means of “Diagnosis and Treatment of Diseases of the 
Thyroid,” published in 1939 ; honorary member of staff, Massa- 
chusetts General Hospital; died in the Phillips House of the 
hospital January 26, aged 62, of coronary thrombosis. 

Sadie Bay Adair, Chicago; John A. Creighton NIedical 
College, Omaha, 1902; member of the Illinois State Medical 
Society and the American Medical Women’s Association ; at one 
time a member of the Chicago Board of Education; formerly 
on the medical staff of the City of Chicago Municipal Tuber- 
culosis Sanitarium and director of the Frances Juvenile Llome; 
editor for twenty-five years of the Official Bulletin of the 
American Medical JVomen’s Association, Inc., Branch num- 
ber 2; died January 16, aged 70, of uremia. 

Hjalmar Ahlstrom, Worcester, NIass.; Tufts College NIedi- 
cal School, Boston, 1911; died January 12, aged 80. 

William R. Arthur, Kinloch. NIo. ; Howard University 
College of Medicine, Washington. 1890 ; served as a first 
lieutenant in the medical reserve corps of the U. S. Army' 
during World War I ; served as postmaster of Kinloch and 
Brookly'ii, HI. ; formerly' on the staff of the Missouri State 
Penitentiary Hospital, Jefferson City, and chief of staff of 
St. NIary's Infirmary, St. Louis, where he died December 17, 
aged 75. of hypertensive cardiovascular disease. 

Fernando Basanez, Corpus Christi, Texas; Universidad 
Nacional Facullad de Medicina, Me.xico, D. F., 1919; at one 
time associated with the Bexar County Health Department; 
served as secretary of the Texas Radiological Society in 1941 
and 1942; died November 8, aged 48, of pulmonary tuberculosis. 

John Carlind Browne,, New York;' NIcGill University 
Faculty of NIedicine, NIontreal, Que., Canada, 1918; served 
as a major in the Canadian Army during World War I; 
instructor in medicine from 1922 to 1926 and associate in 
medicine from 1926 to 1938 at the New Y’ork Post-Graduate 
Medical School ; on the staffs of the Manhattan General and 
St. Vincent's hospitals: died January 6, aged 50. 

Leigh Buckner ® Roanoke, Va. ; University of Maryland 
School of NIedicine, Baltimore, 1885 ; on the staff of the 
Roanoke Hospital ; died December 25, aged 82. 

James Huston Carrico, Portland, Ore.; College of Phy- 
sicians and Surgeons of Chicago, School of NIedicine of the 
University of Illinois, 1902; member of the Oregon State 
Medical Society : died in the Portland Sanitarium and Hos- 
pital December 22, aged 73. of carcinoma of the stomach. 

Jonas Clark, Gilroy, Calif. ; Harvard Medical School, 
Boston, 1875; fellow of the American College of Surgeons; 
member of the California NIedical Association ; formerly health 
officer; at one time superintendent of the Santa Clara County 
Hospital. San Jose; on the staff' of the Wheeler Hospital, 
where he died December 30, aged 90, of pneumonia following 
a fall and an old cardiac valvular lesion. 

Olive L. Clarke, Los Angeles ; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1895; died recently, aged 72. 

John W. Conklin, Leitchfield, Ky. ; Hospital College of 
Medicine, Louisville. 1882; member of the Grayson County 
Board of Health; died November 10, aged 85, of senilitj-. 

James Homer Cook, New Carlisle, Ohio ; Pulte NIedical 
College. Cincinnati, 1883 ; died in the Springfield City FIos- 
pital, Springfield, December 31, aged 87. of carcinoma of the 
prostate. 

Joseph Calhoun Darracott ® NIarfa, Texas ; University 
of Texas School of NIedicine, Galveston, 1905; first president 
of the Pecos-Jeff Davis-Presidio-Brewster Counties NIedical 
Society; served as city and county health officer; a lieutenant 
in the medical corps of the U. S. Navy during World War I ; 
recently an e.xaminer of selectees and chairman of the pro- 
curement and assignment advisory committee for Pecos, Jeff 
Davis, Presidio and Brewster counties ; died Novemher 27, 
aged 63, of coronary occlusion. 

Lucien Emil Demke, Belcourt, N. D.; Loyola University 
School of NIedicine, Chicago, 1926: served during World War 
I ; appointed a deputy state health officer to act on the reser- 
vation where he was an Indian Service physician; died in 
Leland. 111., recenth-, aged 46, of coronary thrombosis and 
malignant hypertension. 

William Bums Donaldson. Polo. HI.; Chicago NIedical 
College. 1882; died in Elgin December 19. aged 90. of senility. 
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James I^ichael Donclan ® Glcinvoocl, Iowa; CoIIcrc of 

t c board of licaltli, library board, as slierifT and" county cor- 
onci ; died December 23, aged 83, of coronary occlusion. 

Uidv^rS. N. J.: Columbia 

lond T- 'i of .Pl'ys'cians and Surgeons, New York, 

1906: died m tlic Cbnst Hospital December 30, aged 63. of 
cpilbelioma of tbc band from x-ray burns and of hemorrhage 
from the axilla. 

Elmer A. Drolshagen « Algonac, Mich.; Detroit College 
of iMedicme and .Surgery, 1917; formerly medical examiner of 
\\ nync County ; .sen-ed during World War I ; on the staff 
of St. alary s Hospital, Detroit; died in the Harper Hospital, 
Detroit, J.anuary 1-1, aged 50, of pernicious anemia and spastic 
colitis. 

Henry William Edwards, Rochester, N. Y.; Harvard 
^ledical School, Boston, 1915; served during World War I; 
died January 9, aged 55, of poison, self administered. 

William G. Evans, Ellwood City, Pa.; Starling Medical 
College, Coltimlurs, W9S; on the staff of Kffwood City Ho.spitaf; 
died recently, aged 74, of cerebral hemorrhage. 

Edgar Lee Gardner, St. Joseph. Mo.; Central Medical 
College of St. Joseph, 1903; served during World War I; 
died December 13, aged 61. of pulmonary tuberenlo.sis. 

William B, Gnagi Sr. 9 Monroe, 

M'is. ; Rush Medical College, Chicago, 

1893; on the staff of St. Clare Hospital; 
died November 6, aged 73, of carcinoma 
of the liver. 

George W. Hayman, Little Rock, 

Ark,; Mcharry Medical College, Nash- 
ville, Tcnn., 1893; died Decemher 28, aged 
78, of arteriosclerosis. 

Mark Brownson Hilts, Sloan, loua; 

Rush Medical College, Chicago, 188t); 
served as mayor of Sloan and member of 
the school board; died in Sioux City 
December 23, aged 84, of coronary occlu- 
sion. 

James R. Grave McLauchlin, Okla- 
homa City ; University of Oklahoma 
School of Medicine. Oklahoma City, 1911; 
member of the Oklahoma State Medical 
Association ; served as county iihysician ; 
on the staffs of the Oklahoma City Gen- 
eral Hosiiital, Wesley Hospital and St. 

Anthony Hospital, where he died Decem- 
ber 26, aged 59, of coronary occlusion. 

Nikolas Frederic Mirabile, Garfield, 

N. J.; Medical College of the State of 
South Carolina, Charleston, 1920; died in 
the Passaic General Hospital, Passaic, 

December 26, aged 58, of inlluenzal pneu- 
monia and acute myocarditis. 

Charles Lloyd Moore, Charlottesville, Va. ; University 
College of lilcdicine, Richmond, 1897; a captain in the medical 
. corps of the U. S. Army during World War I ; died Decem- 
ber 8, aged 68, of arteriosclerosis. 

Ferris Albert Niles, Crab Orchard, Tcnn. ; Chattanooga 
Medical College, 1896; served during World War I; died in 
the Chamberlain Memorial Hospital, Rockwell, December 15, 
aged 69, of strangulated inguinal hernia and pneumonia. 

William H. Oatway Sr., Waukesha, Wis. ; Milwaukee 
I^ledical College, 1897; member of the State Medical Society 
of Wisconsin: past president of the Waukesha County Medical 
Society; served on the state draft board of appeal during 
World War I; died January 2, aged 73, of carcinoma of the 
fiver. 

Harry Clayton Povey, Newark, N. J.; Baltimore Medical 
College, 1905; died December 10, aged 59, of carcinoma of 
the lung and chronic myocarditis. 

Charles Cooper Rankin, Philadelphia ; University of Penn- 
svlvaiiia Department of Medicine, Philadelphia, 1895; member 
?f tiie Medical Society of the State of Pennsylvania; died m 
ffic Chester Countv Hospital, West Chester, recently, aged 71, 

N. Y.:,T»te 


J-,A M. 
ieb. 26, 1944 


Nathan Rogers, Oxford, 


Louisville (Ky.) Medical Department, ^90 J;’’at^otte lime 

orrh.cl-nn January 1, aged 58, of 


occlusion. 

Michel M. Saliba 


coronary 



Licut. John D. Grcatuouse (MC), 
U.S.N.R., 1914-1943 


GoIIp/tp 1 R 07 - .n } Wilson, N. C.; Baltimore Medical 
!ii' ^ president and formerly cow: 

n I; ourtb_ District Medical Society; seived durW 
Morld Mar I; major, medical reserve corps, U. S Armv 
not on active duty; a charter member, past president and 
secretary of the. Rotary Club; a member of the c aSr of 

George Addison Silver ® Hightstown, N. J ■ University 
New York Medical Department. New Yo k 
1881 ; died January 7, aged 82, of cerebral hemorrhage ’ 

John Pugh Smallwood ® Falls Church, Va; Universitr 
of Maryland School of Medicine, Baltimore, 1885- on the 
courtesy staff, Arlington Hospital, Arlington ; died January 4 
aged /8, of chronic myocarditis. ' 

Smith, New York; Columbia University College of 
Physicians and Surgeons, New York, 1900; formerly assistant 
clinical professor of neurology at the Long 
Island College Hospital; member of the 
.American Psychiatric Association; chief 
medical inspector for the department of 
mental hygiene of the state of New York; 
served overseas as a major in the medical 
corps of the U. S. Army during World 
\yar I ; died in the Brooklyn State Hos- 
pital January 9, aged 71, of pneumonia and 
heart disease. 

Albert Stern, Woodside, N. Y.; Medi- 
zinische Fakultat der Universitiit Wien, 
Gennany, 1927 ; member of the Medical 
Society of the State of New York;, on 
the .staff of Queens General Hospital, 
Jamaica; died in the Boulevard Hospital, 
Long Island City, January 6, aged 41, of 
acute leukemia. 

John Wright Straight, Santa Ana, 
Calif.; Omaha Medical College, 1891; died 
in St. Joseph Hospital, Orange, December 
25, aged 75, of coronary thrombosis. 

Albert Ernst Taussig, St. Louis; 
Washington University School of Medi- 
cine, St. Louis, 1894 ; professor emeritus ol 
clinical medicine at his alma mater; mem- 
ber of the Association of American Physi- 
cians ; specialist certified by the American 
Board of Internal Medicine; served on the 
staffs of the Barnes, Jewish and St. Marys 
hospitals; died January 16, aged 72, of carcinoma of the colon 
with metastasis to liver and lungs. 

Wright B. Taylor, Weldon, Texas (licensed in Texas 
under the Act of 1907); on the staff of the Eastliam State 
Farm; died recently, aged 65. 


CORRECTION 

Died While in Military Service.--The death 
Roxvland WHlliam Hall Jr Clinton Mass., was ^■'rmg J 
reported in The Journal, February 12 If. S® n r reads 

from the Surgeon General s Olffee, Wasinngton D. 

‘•Due to similarity m name Lieut. Rowland V ilhnni Hall J 
medical corps, inadvertently reported dead. 


KILLED IN ACTION 

Tohn Dallas Greathouse, Minneapolis ; University of 
Mkinesota Aledical School, Minneapolis. 1940; ^nim' ' 
sioned lieutenant (jg) medical corps, D. S. Naval Reser - 
nn March 10 1941 and a lieutenant on June 15, iva , 
postiumiously awarded Order, of Heart ; aged 29 

offieiallv reported as missing in action as ot JMay f ' 
Lrving atoard the U. S. S. Mo when ^ ^ 

Inst at the result of an enemy bombing 
Soithii Pack; officially declared dead May 8, 19« 
by the U. S. Navy Department. 
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TWO fraudulent “BUST DEVELOPERS” 
Mrs. Richman’s Estrol Cream 
A Matilda Ridinian, trading under the names Mrs. Ivl. Rich- 
man and Estrol Coinpanj', sold “Estrol Cream” through the 
mails from Brooklyn. The Post Office Department’s investi- 
gation revealed that she exploited her nostrum under the claim 
that it would overcome and remove the cause of flat, undevel- 
oped breasts by restoring to normal functioning the endocrine 
glands which produce the hormones essential to proper breast 
development. To give her product tire semblance of a scientific 
discovery, she claimed; “Members of the medical profession 
have now found a cream containing certain estrogenic sub- 
stances which is doing wonders where estrogenic substances are 
needed - . . Some women require but one jar, while others 
require several. Don't be disappointed at the first trial. Very 
often the second or third will do the trick. In certain rare 
cases, more are required . . . It is a harmless, scientifically 
prepared cream.” There were, of course, the usual testimonial 
letters, but with the added explanation : “Because of the 
extremely personal nature of this product, we cannot, of course, 
give you the full names of these people.” 

When Idrs. Richman was ordered to show cause why a fraud 
order should not be issued against her business, a government 
chemist appearing as a witness for the Post Office Department 
at the hearing testified that his chemical analysis of a jar of 
Estrol Cream purchased through the mails from Mrs. Richman 
showed that it contained petrolatum, hydrous wool fat, peanut 
oil, water and stilbestrol. The label declared the presence of 
5 mg. of stilbestrol in the 2 ounce jar. 

Another government witness, a medical officer in the United 
States Navy and an expert in endocrinology, particularly in 
relation to diseases of the breast, testified as to the structure 
and functions of this organ. Among other things, he showed 
tliat small breasts are common to certain women and that their 
size may be the result of diseases and abnormal physical con- 
ditions, particularly those affecting the endocrine glands; that 
only about 5 per cent of the women with small breasts are in 
that condition as a result of a deficiency of estrogenic sub- 
stances, and that the small size may even be caused by too 
much estrogen in the person. Hence, he said, there is no single 
fpe of treatment which could be' uniformly used, or any par- 
ticular drug, or daily dosage thereof, which could be uniformly 
prescribed as a corrective measure for all cases of small breasts. 

Jhe witness further testified that the product in question con- 
tained no ingredient besides stilbestrol which would have any 
effect on the breast, and that though the amount of it present 
m Estrol Cream might slightly increase the size of the nipple 
and the thickness of the skin around it, as well as the connec- 
tive tissue immediately around the ducts, and cause a dilatation 
of said ducts, effecting a swelling thereof, this condition would 
be only temporary and the breasts would regress even under 
continued treatment. Further, he declared that the daily dosage 
of Estrol Cream as prescribed in the directions included only 
/u mg. of stilbestrol, which, he said, was far less than the ordi- 
nary dosage and so was hardly likely to have any effect. The 
respondent claimed that this expert medical witness had admitted 
that a 3 inch development of the breasts was possible through 
the use of less than one full jar of Estrol Cream, but the 
physician replied that such result was entirely improbable and 
bordered on the impossible. 

. '^'tl'ough the respondent was given every opportunity to 
introduce e.\pert medical testimony in her behalf, and there was 
even an adjournment of the hearing to make this possible for 
ler, such testimony was not finally introduced. The respondent 
did, however, attempt to present medical journals and books 
dnd other evidence, all of which were clearly inadmissible under 
the law of evidence. 

Tlic respondent challenged the jurisdiction of the Post Office 
department over the subject matter of this case, but this was 
"'crruled, since the statutory jurisdiction of the Department 


over such cases has been upheld by the highest courts of the 
land on many occasions. 

Finally, it was found that the respondent was engaged in con- 
ducting a scheme for obtaining money through the mails by 
means of false and fraudulent pretenses, representations and 
promises, and a fraud order was issued Aug. 31, 1943 against 
. the names Estrol Company, Matilda Richman and Mrs. AI. Rich- 
man. In this connection it is of interest that on Afay 22, 1942 
the Post Office Department had issued a fraud order against 
another mail-order scheme of Alatilda Richman, which she 
operated under the names Hairtone Company and Alarvel Com- 
pany in selling “Quinine Hair ' Alarvel” through the mails as 
an alleged hair grower and dandruff cure. 


Another from Brooklyn — Form-Aid Cream 
“Form-Aid Cream” was sold through the mails from Brook- 
lyn under the trade style “Form-Aid.” When the Post Office 
Department, after due investigation of the scheme, addressed 
to this firm name a 

NEVy BUST CREAM 
FOR WOMEN 



HERE'S CCOD KEWS FOR KSHT WOKEN 
WilHFUT.UnOEVElOPEDBVSlSI 
Many women who aie 
embarrassed and worried 
about flar, undeveloped 
busts because they make 
them look mannish and 
lack sex appeal will be 
happy to know about this 
new discovery. Members 
of the Medical profession 
have now found that a cream containing 
certain estrogenic substances which are doing 
wonders in cases where estrogenic substances 
are needed. If you arc embarrassed by a flat, 
undeveloped bust send your name and address 
to Mrs. Af.Richman, 356 Adams St., DeptSFlO 
B'kiyn, N. Y. you will receive full information 
in' a plain envelope. No charge is made for 
the information on the new Estrol, cream. 


BUST 


memorandum of the 
charges of fraud, ac- 
companied by a letter, 
the receipt for this 
material was signed 
“Ethel Kalian, Own- 
er.” The hearing of 
the case was held 
Sept. 16, 1943, after a 
postponement had been 
granted the respon- 
dent, who was repre- 
sented by a Brooklyn 
attorney. The latter 
was given an addi- 
tional period to sub- 
mit a brief, and this 
proposed that the case 
be disposed of by 
means' of the respon- 
dent’s affidavit agree- 
ing to discontinue the 
business. This, how- 
ever, the Post Office 
Department would not 
accept. 

That department's 
investigation revealed 
that Form-Aid Cream, 
when used in conjunc- 
tion with certain exer- 
cises, was represented 
to bring any undevel- 
oped or sagging bust 
to a full and shapely 
size, any scrawny neck 
to a beautiful and at- 
tractive condition, and 
unshapely limbs to a 

comely state, regardless of the user's age or physical condition. 
Apparently the cream was not always uniform in composition, 
for a government chemist testified at the hearing that his anal- 
ysis showed the contents of one jar to consist of 86 per cent of 
petrolatum, 14 per cent of hydrous wool fat, and a faint perfume, 
whereas examination of a specimen showed it to contain nothing 
but petrolatum. 


DOES 
YO U R 

lACK KORMAl GROWTH AND SIZE 

DUE TO LACK OP SUFfTCIENT 
ESreOGENie SUBSTAqcESt 

Jry ESTROL 

CREAM 

SatUfacthn-Cuarantttd 
tr hUnty-Batk 
ONLY ’2 Complete 
directions with every 
pzckaee. Shipped in 
phinwrapper. Send $2 
.■rsvr'-'i.-.-'r'r:- 

i' ;( Ol) . ifl- 

T-i- j ) 

..-rSTROL COMTAMT 
- .'■! A-i-l V. -11 

i i'?-, »i. Y. 


Adjoining advertisements of Estrol Cream 
in a farm journal. Note that one gives the 
promoter as Mrs. M. Richman and the other 
as the Estrol Company, and that even the 
key numbers are not identical. 



Also testifying for the Post Office Department was a physi- 
cian in government employ who discussed the structure and 
functions of the female breast and its occasional abnormalities, 
particularly as to size. He e.xpressed the opinion that Form- 
Aid Cream would be absolutely worthless for developing any 
breast, filling out a scrawny neck or making unshapely limbs 
attractive, even in connection with the massage recommended by 
the promoter, since such massage did not cause absorption of 
the petrolatum, and any hydrous wool fat that might be absorbed 
would not be localized in the breasts, but distributed through- 
out the body b}- means of the blood stream, and would be 
handled by the system like fat that is absorbed from the intes- 
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tines. lie further sliowccl that the exercises recommended to 
accompany the use of the cream would not improve scrawny 
necks or imsliapcly limbs. 

Accordingly, the enterprise was found to be a scheme for 
obtaining money through the mails by means of false and 
Iraudulent representations and promises, and a fraud order 
debarring it from the mails was issued Nov. 13, 1943 , against 
rorm-Aid and its ofliccrs and agents. ' 


Ji. a. 
Feb. 20, 1944 

rr ' "S. s 

iss D. » v’d V mS'/ “ r ,”dhr 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[loriiTORiAt. Note. — These Notices of Judgment are issued 
iiiuIcT the Food, Drug and Cosmetic Act and in eases in 
winch they refer to drugs and devices tlicy arc designated 
D. D. N. J. and foods, h. N. J. The abstracts that follow 
arc given in the briefest possible form; (1) the name of the 
product; (2) the name of the manufacturer, shipper or con- 
signer; (3) the date of shipment; (4) the composition; (5) 
the type of iiostrum ; (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of the Notice of Judg- 
ment— which is considerably later than the date of the seizure 
of the product and somewhat later than the conclusion of the 
ease by the hood and Drug Administration.] 

Bcvimln, or Bcvlmjn Vlt.imln Bi Hydroclilorldc.— I.oo'.cr L.Mmr.itory, 
Inc., New \ ork. Sluppcd June 29, 1939. Adulterated because strcngtli 
diflcrcd from and riuality fell below the representatiou on label “Kacli 
cc. 10 MG. = .3000 I.i;." fof vitamin III) and (<iii carton) '‘E.icli cc. 
contains 10 Mr. (3,000 l.L*.)’* (of vitamin Hi), wbercas it containcil a 
smaller amount, Mi.sbranded because the aforesaid statemetits on label aiul 
carton were false and mlsleadiUR.— [D. D. A’. J.. D. C. 6,10; Fcbriiarv 
KUS.l 


Bronchl-Lyptiis. — Ilroncln-I.yiitus I.aboratory, l.os AtiReles. Sliippcd 
Sept. 3, 19*10. Composition: essentially oil of eucalyptus, with a gum, 
glycerin, .sugar and water. Misbranded because name of product and 
, ■' certain label statements variously suggested tliat tlic mixture was an 
cdicacious treatment for all throat and bronchial di.sordcrs, would correct 
. . ^iiiicntation in tlic stomacii. and wa.s accepted by all nose and thro.at 
pcciali.st.s. Further mi.shraudeil bccau.se label did not accurately state 
^®t|uantity of contents. — [G. U. .V. J., F. D. C. 72/ : 19-IS.l 


Cal-Par (Dr. Parrish's 7 Day Reducina Plan). — flood Products Cor- 
poration. New York. Shipped M.ay 10 and 14, 1941. Composition: 
Micro.scopic e.xaminntiou showed wheat germ, uheat bran, cryst.allinc 
material and wheat flour. Clicmical examination showed calcimn, phos- 
phoru.s, iron salts and sugar. Adulterated because strength diflcrcd from 
and (piality fell below that which it was rc|ircscnted to possess, namely, 
1.8 Gm. of phosphorus per 2 heaping teaspoonsful. Misbranded because 
of following f.aisc and misleading label representations: That it would 
supply the average per.son'.s daily need of phosphorus, build .strong teeth, 
.sturdy hones, firm fle.sh, pliant muscles and cgicieut brain cells; that it 
was .an aid for underweight and for reducing overweight, would protect 
the user against nervousness, tiredness, sleeplessness and back of “pep" 
ami vigor; that it would prevent heart trouble, nervous disorders, kidney 
complaints, liver ailments, di^'cstive upsets, eye alliictions and many other 
disorders due to lack of certain vitamins and minerals; that it would aid 
in maintaining the acid-base eciuilibrium of the blood .and furnish nourish- 
ment to nerves and brain, constituted an adciiuatc treatment in anemia, 
run down conditions and sinus trouble, and would relieve the pains of 
arthritis and rheumatism. — [G. G, N. /., F. D. C. 677; February mS.] 
Adulter.ated and misbr.anded also under the provisions of the law .applic.ablc 
to foods as reported in F. A'. /. S6-7S. 


Caslorln —George Crompton and Charles Crompton and Sons, Inc., 

lynn Alass. Shipped Dec. 4 and 5, 1940. (This is not the widely 

advertised “Fletcher’s Castoria.”) Composition: sugar, alcohol, water, 

methvl salicylate, oil of anise, Rochelle salt and plant extractives, includ- 

inn senna. Misbranded because falsely represented on label to be a remedy 

for regulating stomach ami bowels, especially useful in convulsions, eol.c 

f . Ll,n,.ss diarrhea sour stomach, worms, and loss of sleep, and to .aid 
feverishness, d.arrnc.a. som , February 1943.] 

digestion and promote rest.— lu. El. A. ^ ■ 

1 A rnlrf— Dance Ilros. & White. Inc., Philadelphia. Shipped 
Chck-A-Cold^ (:omposition: essentially extracts of plant drugs, includ- 
March 1.3, ' s,,|,,t.u,ce with a small .amount of tartar emetic, 

"n "'fn?m1o 97 minim per fluid’ ounce), alcohol, sug.ar and water. Mis- 
chloroform (0.9/ ' , misleading suggestions in the designation 

sSaS”- »< 

ID D. N. 4., F. D. C. 754; April 1945.1 

^ . o»iAi..m RlBvthlna.— Bleything Labor.atories, Los 

Colloidal Dextro Calcium 9 ^ 2, 1941. Misbr,anded 

Angeles. Shipped ° false and misleading in giving the 

Iktcause label ° si,,,ply the user with sufficient calcium 

rntpression that the ^afy ^0/00 pr^ c.alcium deficiency, 

to be of v.alue m eases of "’imytion of sodium benzoate content 

Also misbranded because April 1945.1 

was incorrect. — [G. U. o • J,, ■ 


Ctoaipton's Llnimcnt.-George Crompton and Charles Crompton and 

fT: Dee. 4 and 5. 1940. ComposUkn: a 

fa ty oil, uith siicli volatile oils as camphor, methyl salicylate and probably 
cuc.alyptol. Misbranded because of false and misleading label represeata. 
tioiis tliat It would be efficacious in treatment of rlieumatic pains, numb- 
ness of limbs, contr.nction of muscles, pains in the side, chest and back 
Iioarscness, sore throat, quinsy, and common and severe cases of headache' 
Fur her misbranded because fabricated from two or more ingredients ami 
JaheJ cJjtl not ^ive the common or usual name of each .^ — [D n N I 
F. D. C., 612; February 1945.1 ' 

BfftfsboB’s Salve. — Gordshell Chemical Companv, B<altimore. 

Shipped Sept. 23, Oct. 17 and Nov. 28, 1941. Composition: fatty, waxv 
and resinous materials containing volatile oils and a trace of al’kaloid. 
Mishramled liccaiise of false and misleading statement on label and carton 
Contains: Stramonium Aik. .05%’’, since product contained not more 
than 0.002 per cent, if .any, of stramonium alkaloids. Further misbranded 
because of false and misleading label representations that product was 
cffic.acious for skin irritations and boils, and that its ingredients possessed 
unusual properties for promoting healing. Also misbranded because label 
failed to give common or usual name of each active ingredient, since 
declar.ntion "Contains: Str.imoiiium Aik. .05%, Oil of Sassafras, Elder 
I-Iowcrs, Bayberry, Rosin, Beeswax, in a Suitable Base” was not a trua 
.■.tntcnicnt of the active ingredients. — [G. G. A'. F. G. C. 686- Febrt^ 
ary 1943.1 


Individual - Quinine Hair Treatment. — Joseph Daigneault, Malone, N. Y. 
Shippcil June 3, 1940. Composition: Tube No. 1, essentially mineral oil, 
a small amount of a fatty oil, and carbolic acid; Tube No. 2, essentially 
soap and water. Bacteriologic tests showed that the treatment was not 
antiseptic. Adulterated because strength differed from, and purity or 
qiia’ity fell below, that which it was represented to possess, namely, 
“anliscpllc”; also misbranded for that reason and because product was 
represented to be efficacious for the purposes recommended and because 
label ilid not carry an accurate statement of the quantity of contents, 
coimiiou or usual names of active ingredients or correct name and address 
of the in.imtinctnrcr, packer or distributor. — [G. G. Ah J., F, D. C, 679; 
February 1945.1 


Life Lino Tonic. — John B. Kori, trading as United States Remedy 
Company, Jacksonville, Fla. Shipped Oct. 17, 1940. Composition: a 
water-glycerin solution containing large amounts of epsom salt and smaller 
ones of sodium sulfate, sodium phosphate, quinine, iron, caffeine, saccharin 
and plant e.xtractivcs, including einodin; Misbranded because of false 
ami misleading label rciiresentations that product would be efficacious in 
treating sour stomach, biliousness, colic, cramps due to gas, and temporary 
li<itlcssiiess; would be beneficial in mal.arial and feverish conditions due to 
chills and colds; would check chills and malarial fever, build resistance, 
and be efficacious in treating colds, stuffiness of nasal passages, simple 
headache, neuralgia, and malarial fever; would help keep the system 
clean and invigorated, and generally relieve within a few hours the 
distress and misery of common colds; would not be habit forming; was a 
tonic and possessed value as a treatment, in emergencies, as suggested by 
the name “Life Line.” Further misbranded because fabricated from two 
or more ingredients and label did not give common or usual name of each, 
including quantity, kind and proportion of alcohol present. Also mis- 
branded because label falsely represented that product contained boneset, 
iron and ammonium citrate and citric acid in tlierapcutically important 
amounts. — ID. D. N. J., F. D. C. 613; February 1945.1 


SMH Pur-Erb Compound No. I and Helena Pur-Erb Special No. 3.— 
allies M. Odell, trading as Home Treatment Service, Pur-Erb Products 
nd Herb.a! He.alth Products, Chicago. Shipped Dec. 17, 1940. Com- 
osition: first-named product consisted essenti.ally of extracts of plam 
rugs, including lax.atives such as aloes, senna and cascara sagrada, and 
■atcr; second-named product consisted essentially of plant drugs, solid 
lant material and water. SMH Pur-Erb Compound misbranded m that 
ibel directions were indefinite as to amount; that label failed to give 
dcqiiate warning against unsafe methods or duration of .-idmimstr.-vtioii, 
articularly to caution that frequent or continued use might result m 
epeiideiice on laxatives; that label suggested that product was 
1 treatment of chronic constipation, was a health prescription and won 
iiprove the general health; that it was an adequate remedy for “nsl'P ' 
on and colitis, and that it was effective in treating f 

listinate or severe cases of constivation or colitis. Further misbrand 
1 that certain information that die Act requires on label , 

laced thereon as to make it intejdgible to the ordinary G s.n« ^ 
f it was stated in German, J/oIisli and Lithuanian, and Biere wa 
xurate statement, even in these foreign languages, of the 9 «a i‘>‘> 
intents in terms of measur*.-, or common or usual name of .,^1 

iirredlent “Helena" Pur-Erb Special No. 3 misbranded m that . 
,1M to Blvt .doqmt. dlrooliotis too ...o ond J i„ 

lese under their TT’f"d!'c. ZT; February 1945.1 ' 

;i!ts in terms of measure. — IL>. Et. n. j., r. u. 



\ ilLVME 124 
A I’ '1 per 9 


CORRESPONDENCE 


595 


Correspondence 


SPREAD OF INFANTILE PARALYSIS 

To the Editor:— title of your editorial of Dec. 4, 1943, 
“The Modes of Spread of Infantile Paralysis,” seemed a priori 
to be particularly well chosen for discussing Maxey and Howe’s 
“The Significance of the Finding of the Virus of Infantile 
Paralysis in Sewage: A Review” (to be published). It would 
appear futile in the light of our present knowledge of the natural 
history of the disease to insist on a "Unitarian” theory of spread. 
The promise of the title, however, seemed to us to fall short 
of fulfilment. 

It is stated in the editorial that "the virus can live only a 
sliort time in sewage so far as known now and that there is 
no likelihood of its sundving the passage through water puri- 
fication plants.” Although it is not possible to say at present 
if virus in sewage constitutes a link in the infection chain or 
not, nevertheless it has been found hardy enough to survive 
various laboratory manipulations taking from one to three days 
preparatory to inoculation (Paul, J. R. ; Trask, J. D., and 
Card, Sven: Poliomyelitic Virus in Urban Sewage, J. Exficr. 
i!cd. 71:765 [June] 1940. Unpublished results obtained by the 
Yale Poliomyelitis Study Unit). Indeed, samples of sewage 
have on occasion been kept at 7 C. up to eighteen days and 
have been found to contain virus, ^'irus has been recovered, 
moreover, from the effluent of one Chicago disposal plant 
(unpublished results just cited. It should be emphasized that 
treatment at this plant is mild, being settling of solids, followed 
by discharge of the effluent, and digestion of the solids in Imhoff 
tanks). The detection of virus in two successive tests from a 
New York sewage plant fifteen, and from a Chicago sewage 
plant seventeen days apart (unpublished results) would indicate 
that even if virus is destroyed rapidly in this medium it may 
be as rapidly replaced. 

As to the statement that there is “no likelihood of its [the 
virus] surviving the passage through water purification .plants,” 
there is not enough evidence available to say wdiether or not 
virus is stable enough to survive water treatment. Although 
all laboratory experiments with monkey adapted or rodent 
strains of virus are admittedly unnatural, they may offer leads 
as to what takes place in nature. It has been found that a low' 
concentration of residual chlorine destroys a fixed amount of 
Theiler’s mouse poliomyelitis virus, but this same amount of 
virus in the presence of extraneous organic matter survives 
more than ten times this amount of residual chlorine (unpub- 
lished results). 

With regard to the possibility of virus entering water supplies 
from contaminated sewage, the evidence against poliomyelitis 
being a water borne disease is set forth and on this basis the 
conclusion is stated that the presence of the “virus of infantile 
paralysis in sew'age is without significance as far as the general 
spread of the disease is concerned.” Although it is not clear 
how virus may travel from sewage— if indeed it ever does— to 
the susceptible human being, it would appear the part of w'is- 
dom to consider, in addition to water, other possible agents 
such as certain forms of insect, avian and mammalian life which 
may come into contact with both sewage and man. The argu- 
ments quoted against flies as playing a role in the transmission 
of the disease are (1) “Flies are' no't invariably associated with 
the disease” and (2) "the disease would not 'attack children 
preponderantly, as is the case, were it transmitted primarily by 



the fly or any other insect.’ ” To be sure flies are not invari- 
ably associated with the disease, as in winter poliomyelitis 
(Ward, Robert, and Sabin, A. B. : The Presence of Poliomye- 
litis Virus in Human Cases and Carriers During the Winter, 
Yale J. Biol. & Med., to be published). Concerning the second 
argument, one would expect just such a high incidence in chil- 
dren if adults were immune because of infection — preponderantly 
abortive or nonparalytic — acquired in childhood, or immunity 
acquired by other, as yet unrecognized, means. Analogies 
obtain in such insect borne diseases as yellow fever and dengue 
w'here, although epidemics have occurred either among suscep- 
tible newcomers to endemic regions or among the nonimmune 
populations of newly invaded localities, nevertheless most adult 
natives of endemic regions are immune, probably because of 
unrecognized childhood infections (Simmons, J. S. : Insects as 
Vectors of Virus Diseases, in Virus and Rickettsial Diseases, 
Harvard University Press, 1940, p. 145). Although it is true 
that in epidemics of summer arthropod borne encephalitides 
as the western equine and St. Louis types adults are chiefly 
affected, conditions of exposure may be a factor; in the one 
recorded outbreak (Massachusetts, 1938) of eastern equine 
encephalomyelitis, 70 per cent of the cases occurred in children 
under 10 years of age. It should not be forgotten that of 24 
batches of flies trapped in various parts of the continent (from 
New Brunswick, Canada, Connecticut, Ohio, Alabama, Georgia 
and Texas) within ten days of the onset of the last case of polio- 
myelitis in a given locality and tested in cynomolgus monkeys, 
thirteen yielded the virus, and in one case the number of flies 
carrying a monkey paralyzing dose was found to be as few as 
fourteen (Paul, J. R. ; Trask, J. D. ; Bishop, M. B.; Melnick, 
J. L., and Casey, A. E. : The Detection of Poliomyelitis Virus 
in Flies, Scioicc 94:395 [Oct. 24] 1941. Sabin, A. B., and 
Ward, Robert : Flies as Carriers of Poliomyelitis Virus in 
Urban Epidemics, ibid. 94:590 [Dec. 19] 1941. Trask, J. D. ; 
Paul, J. R., and Melnick, J. L. : The Detection of Poliomyelitis 
Virus in Flies Collected During Epidemics of Poliomyelitis : 

I. Methods, Results and Types of Flies Involved, J. E.rper. Med. 
77:531 [June] 1943). .The probability of obtaining virus from 
flies trapped in epidemic areas would appear to be as good as 
that of obtaining it from stools collected in the acute stage of 
the disease and certainly better than that of finding it in naso- 
pharyngeal washings. 

Contact infection is admittedly a means of spreading infantile 
paralysis, but that it is the “most important means” has not 
been proved to our satisfaction. The phenomenon of seasonal 
incidence which has been stressed by Paul (The Epidemiology 
of Poliomyelitis, in Infantile Paralysis, Waverly Press, Inc., 
1941, p. 133; Poliomyelitis, in Harvey Lectures 1942-43, to be 
published) is not e.xplained by contact infection. Furthermore, 
if maj' be significant that in certain localities outbreaks of sum- 
mer arthropod borne encephalitides have occurred simultaneously 
with poliomyelitis (Donovan, C. R., and Bowman, Ma.xwell : 
Some Epidemiological Features of Poliomyelitis and Encepha- 
litis, Ylanitoba, 1941, Canad. Pub. Health J. 33:246 [June] 1942. 
Buss, W. C., and Howitt, Beatrice, F. : Human Equine Encepha- 
lom 5 -elitis in Kern County, California, 1938, 1939 and 1940, Am. 

J. Pub. Health 31:935 [Sept.] 1941. 

The editorial goes on to say that “everything in human power 
must be done to prevent contact infection. Unquestionably 
there is need now for closer isolation than has been carried out 
in the past.” If indeed it were desirable to do these things — 
and there is no evidence that such procedures would control 
poliomyelitis — may we ask how, with our present methods of 
diagnosis, is it possible to prevent contact infection by closer 
isolation when for every confined paralytic case 10 or more 
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abortive or iiiappart-iU cases arc cstimafcci to be in circulation? 
In this connection we sl.ould recall tliat once it was common 
practice to place poliomyelitis patients in open wards together 
with other patients. The rarity of hospital infection from 
Ii.aticnt to patient and from patient to hospital personnel would 
militate against the iihilosojiliy of greater segregation as a 
solution or even as an aid to the problem. Indeed, no one has 
Jet demonstrated that the closing of schools, theaters and other 
gathering iilaces, such as bathing beaches, has in any way 
altered the course of an epidemic. It is a striking fact that in 
the fall, when .schools open and chances for contact infection 
become greater among children, epidemics of infantile paralysis 
fade away. 

Our aim in this communication is not to make a plea for 
sewage or flics as vehicles in the transmission of the di.sca.se but 
to point out that contact infection has not been demonstrated to 
be the “most iuiiiortant means’’ of siireading poliomyelitis. We 
believe that it is wise to keep onr minds receptive to evidence 
which cventuallj' may show other “inodes of siwead of infantile 
fiaralysis” more in keeping with our present knowledge of the 
natural historv of the disease. 

Roiicrt Wann, Af.D. 

Josr.fii L. Mr.i.NicK, Pii.D. 

Yale Poliomyelitis Study Unit, Section of Preventive 
Medicine, Yale University School of iVicdicine. 

To the Editor : — The editorial entitled “The Modes of Spread 
of Infantile Paralysis” (Tiir. Jouun.m., Dec. 4, 1943) merits a 
word of rcjily from more than one corner of the world. This 
particular rejily, however, is not jirescnted in the form of a 
rebuttal, for the subject under discussion is not one for debate, 
and no amount of argument can yet make up for our present 
’ ick of factual information on the modes of sjircad of infantile 
paralysis. 

The writer of this editorial, which is based on Maxey and 
Howe’s paper to he published in the Scxeiutc ll'orhs Journal, 
leaves the iniiiression that these authors have been more or less 
didactic in their statements about the spread of poliomyelitis. 
Thus, in connection with the demonstration of the virus in flics 
in c)ndcmic areas, Maxey and Howe arc quoted as saying that 
the disease would not “attack children prciiondcrantly, as is the 
ease were it transmitted primarily by the fly or any other insect.” 
This statement overlooks the fact that adults may not acquire 
certain insect borne diseases because they arc immune. For 
instance, the part which flies play in the spread of some of the 
common types of bacillary dysentery is such is to allow us to 
use this disease as a homely example. The diflerential preva' 
Icncc and severity of bacillary dysentery in infants as op])Oscd 
to adults is familiar from one end of the world to the other. 

And also there is the editorial statement that “present knowl- 
edge points to contact infection as the most important means of 
spreading infantile paralysis.” For a disease in which the means 
of spread are unknown, this seems like a broad generalization. 
That contaet infection (not as droplet infection but in the sense 
of direct contact with an infectious individual) may play a part 
in the spread of this disease few can deny, but that it is the 
most important means of spreading the disease is news. Per- 
hajis new facts have been discovered, but without them contact 
infection seems too simple an explanation to fit the many obscuri- 
ties which today cloud the epidemiologic picture of this disease. 
Contact infection has never satisfactorily explained the sharp 
summer incidence of poliomyelitis in certain temperate clunates, 
such as the northern part of the United States, and Canada. 

John R. Paul, M.D. 


i A. M. A. 
Feb. 26, 1944 

EXCRETION OF URINE 'WHILE TAKING 

sulfonamides in the tropics 

Lo the Editor :~ln the article by Hageman, Harford, Sobin 
and Ahrens (The Journal, Oct. 9, 1943, p. 325) mention is 
made of armed forces stationed in warm climates, where it is 
exceedingly difficult to maintain a satisfactory urinary output." 
In several instances in the literature I have noted casual men- 
tion of the obstacle of maintaining an ample excretion of urine 
in the tropics. This was not my experience during a study of 
sulfonamide toxicity at an evacuation hospital .located in the 
tro])ics of the Southwest Pacific. Soldiers were able to main- 
tain an adequate output with only a moderate amount of urging, 

In 50 men receiving a routine sulfadiazine regimen an accurate 
intake and output was kept. The average output was 1,700 cc. 
and tlic average intake 2,500 cc. over the twenty-four Jiour 
period; 4,000 cc. intake was rarely reached; 1,000 cc. ivas con- 
sidered the minimal safe output, and on only two occasions was 
it necessary to resort to infusions to raise the output ; each time 
the intake had been low because of nausea and vomiting. 

The majority of eases were dirty battle wounds. Sulfadiazine 
orally, 6 Gin. per day, and sulfanilamide topically were used 
exclusively. Alkalis were not used. The average duration in 
this scries in which a patient had an intake-output record was 
seven days, the minimal five days and the maximal twenty-one 
days. Almost 200 blood sulfadiazine levels were determined 
and ranged from 5 to 15 mg. per hundred cubic centimeters, not 
one being below 5 mg. 

Exact cliniatologic data were not released, but the tempera- 
ture was oppressively warm and the Immidity excessive to the 
point that the slightest exertion caused profuse perspiration. 
These observations on fluid balance seemed so paradoxical that 
we were led to hypothesize an obscure mechanism by which this 
satisfactory balance was obtained so effortlessly. Extension of 
the investigation and formation of other conclusions were barred 
by a transfer. 

James H. Ferguson, Captain, M. C, A. U, S. 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exantmatioiis of boards of medical examiners and boards of examiners 
in tiic basic sciences were published in The Journal, Feb. 19, p. 528. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners: Part hit. Various cen- 
ters, May 3-3. Sec., Mr. Everett S. Elwood, 225 S. 15tU St., Philadelphia. 

examining boards in specialties 
American Board op Anestiiesiolocv: Oral. Part 11. Chicago. June 
12-10. Final date for filing application is March 12. Sec., ur. ram n. 
Wood, 795 Fifth Ave., New York. 

American Board of Dermatologv and Svpiiilology: It rtoca. 
Viwbns large Ws, May 8. Oral. Chicago, June 9-10 Fma date for 
S aPPIicntion is April 1. Sec., Dr. C. Guy Lane, 4l6 Marlboro St„ 

Boston. , . nfn.'rft 

American Board of Internal aiEpiciNEi 
30-31. Final date for filing application ,s March 20. " 

centers Oct. 16. Candidates in military service may. take examma 
-,t their nlacc of duty. Final date for filing application is Att^Si st la 
Assf SeeT Dr? W. A. Werrell, 1301 University Ave.. Mad.som^B.s, 

PiuSt^tme" til' S:c.!X"ptid'''Titas!"l0]5 Highland Bldg., 
Pittsburgh. , c-r Dr. 

ffluSttpSt l,», 29. S„.. Dr. WllW Fre.m... 102S 
Ave. N.W., Washington, D. C. 
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Compensation of Physicians: Right of Physician 
Selected by Injured Employee to Recover from 
Employee Fees in Excess of Maximum Set Out in 
Workmen’s Compensation Act. — In the course of his employ- 
ment as a fire chief, Johnson was injured in a collision. His 
family physician immediately attempted to render treatment but, 
diagnosing the injury as a skull fracture, called in Dr. Werden, 
a specialist in brain surgery. The patient was unconscious 
when the brain surgeon arrived and did not regain conscious- 
ness for some weeks thereafter. Dr. Werden advised an imme- 
diate operation, and with the consent of Johnson’s wife and the 
help of the family physician it was performed without delay. 
Thereafter Dr. Werden cared for the patient and a good 
recovery resulted. According to Dr. Werden, when he first 
saw Johnson he was informed by the family physician that the 
case was not a workmen’s compensation case, and Mrs. John- 
son asked him to care for Johnson “as a private case” and she 
and her husband would see that he was paid accordingly. Some 
weeks after the accident, after Johnson was so far recovered 
as to discuss the case and after it appeared that the injuries 
were to be compensable under, the workmen’s compensation act, 
it was agreed between the surgeon and Johnson that a fee of 
approximately one thousand dollars would be reasonable and 
Johnson agreed to pay any difference between this sum and the 
amount that would be allowed for medical fees under the com- 
pensation act. Subsequently the California industrial accident 
commission allowed an aggregate fee of $481.48. The physi- 
cian then assigned his claim against Johnson to the Credit 
Bureau of San Diego, which instituted an action against Mr. 
and Mrs. Johnson Jan. 8, 1943, seeking to recover $568.52, the 
balance of the $1,000 fee agreed on plus $50 claimed by Dr. 
Werden for attendance as an expert witness in a suit brought 
by Johnson against the operator of the motor vehicle that col- 
lided with him. On Jan. 11, 1943 Johnson sent the physician 
$200 and on the trial of the suit for fees this payment was taken 
into account in the judgment in the plaintiff’s favor that resulted. 
Johnson and his wife then appealed to the appellate department, 
superior court, San Diego County, Calif. 

Johnson and his wife contended that the claim of the plain- 
tiff, pursuant to the contract between Dr. Werden and them, is 
against public policy and void, in that the workmen’s compensa- 
tion act of California and the constitutional amendment support- 
ing it afford a complete and exclusive manner and procedure 
for adjusting all controversies as between an injured employee 
and his attending physician. There can be no doubt, answered 
the court, that as between an injured employee and his employer 
or insurance carrier the theory of Johnson and his wife is sound. 
As was said in Nelson v. Associated Indemnity Corporation, 
i9 Cal. App. (2d) 564, 66 P. (2d) 184 : 

.i® "'<ih settled that the Workmen’s Compensation Act provides sub- 
stantially that, where the specified conditions exist, the right to recover 
compensation in a proceeding before the Industrial Accident Commission 
.snail be, as against the employer, the exclusive remedy of the employee. 

In the event, however, that a claim is presented by a physician 
lor treatment rendered or prescribed for an injured employee 
and It appears that the physician was employed independently 
of procedure by the industrial accident commission, the problem 
uecomes far more complicated. The right to make lawful con- 
tracts is a right enjoyed by all citizens under the protection of 
the fourteenth amendment of the constitution of the United 
states. In this case it is apparent that Dr. Werden having 
been called in by the attending physician, with the knowledge 
and approval of the wife of the injured employee, was by 
iniphcation, if not indeed by express terms, proceeding under 
contract with Johnson and his wife. Can it be said that the 
workmciVs compensation act and the provisions of the state 
constitution authorizing the statute were intended to abrogate 
constitutional right of the parties so to contract? In 
a proaching the problem we cannot assume that the legislature 
ihcr wilfully or ignorantly intended to violate the organic 


law of the United States. If two theories may reasonably pro- 
ceed from the wording of the act, one in harmony with the 
organic law as expressed in the federal constitution and the 
other in conflict, therewith, we must assume that the legislature 
intended the theory in harmony rather than the one in conflict. 
After Johnson’s partial recovery and when he was in a mental 
condition to contract, he agreed with Dr. Werden that the 
schedule of fees provided by the industrial accident fund was 
inadequate to compensate him for the sen’ices rendered and that 
his fee should be approximately $1,000. It is immaterial that 
this contract was entered into after the operation was performed 
rather than before. If, prior to the treatment, the patient was 
mentally able to contract, the contract would have been bilateral. 
After the services were rendered the contract w'hs unilateral. In 
either event the consideration was sufficient and the agreement 
binding. We cannot say it is contrary to public policy, but, on 
the contrary, it is in harmony with the constitutional rights 
of the parties to enter into a lawful contract. We do not 
regard the circumstance that Dr. Werden in fact got part of 
his compensation from the insurance carrier as changing the 
situation. 

Johnson and his wife next contended that the facts of the 
case do not warrant a liability on the part of Mrs. Johnson. 
The California Civil Code, section 171, provides, said the court, 
that the separate property of the wife is liable for the payment 
of debts contracted by the husband or wife for the necessaries 
of life furnished to them or either of them while they are living 
together. That the services rendered by Dr. Werden were 
necessaries of life cannot be disputed. The saving of the life 
of Johnson was as vital to his wife as to himself. As was said 
in Evans v. Noonan, 20 Cal. App. 288, 128 P. 794, in consider- 
ing what constituted necessaries of life: 

In the present case, however, there is nothing which requires us to go 
further than to say that, under our law, it most certainly at the least 
means the common necessaries of life, or such things as are proper and 
requisite for the sustenance of man. With equal certainty these include, 
besides food, clothing and shelter, such medical attentions in cases of 
illness as are absolutely requisite to relieve physical suffering and pain 
and to overcome or conquer disease, if by such attentions it can be done. 

In order to subject the wife to the liability created by the 
Civil Code, continued the court, it is necessary to join her as 
a party defendant with her husband. 

Johnson and his wife next challenged the propriety of tlie 
action of the trial court in including an item of $50 in the 
judgment, which item is alleged to be due to Dr. Werden as 
a witness fee during the trial of the case in which he was 
called as a witness by Johnson, as noted. There was no evi- 
dence in the record as to an agreement between the Johnsons 
and Dr. Werden as to what his fee for serving as a witness 
should be, and in the absence of an express agreement the court 
held that the witness fees provided by statute were applicable. 
The California statute apparently provided a witness fee in civil 
cases of two dollars a day and mileage actually traveled, one 
way only, of 10 cents a mile. Under the circumstances the court 
thought it proper to reduce the charge to the statutory fee of 
two dollars plus mileage, which the court assumed was one mile. 

Accordingly the judgment in favor of the plaintiff was reduced 
by $47.90. — Credit Bureau of San Diego, Inc. v. Johnson, ct tix, 
142 P. (2d) 963 (Calif., 1943). 
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COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18-20. 

Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretarv. 
Arizona State Medical Association, Phoenix, April 14-15. Dr. Frank T 
Milloy, 112 K. Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17-18. Dr. W. R. Brook- 
slier, 602 Garrison Avenue, Fort Smith, Secretary. 

Florida Medical Association, St. Petersburg, April" 13-14. Dr. Shaler 
Richardson, 111 West Adams St., Jacksonville, Scerctarv. 

Iowa State Medical Society, Des Moines, Aj^ril 21-22. Dr. Robert L. 

Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Minnesota Slate Medical Association, Rochester, April 13-15. Dr. B. B. 

Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretarv. 

New Orleans Postgraduate Medical Assembly, New Orleans, March 6-9. 
^Dr. Joseph S. D’Antoni, 1430 Tulane Ave., New Orleans 13. Secretary, 
Northern Tri-State Medical Association, Toledo, Ohio, April 11. Dr. 

Oscar P. Klotz, 127 W. Hardin St., Findlay, Ohio, Secretarv. 
Tennessee State Medical Association, Nashville, A'pril 11-13. Dr. U. U. 

Shoulders, 706 Church St., Nashville, Secretary. 

Tri-States Medical Association of the CaroHnas and Virginia, Charlotte, 
N. C., Feb, 2S-29. Dr. James 31. Nortlnngton, E04 Professional Bldg., 
Charlotte, N. C., Secretary. 
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AMERICAN 

Ii>'rnry lends periodicals to members of the Association 
nml to .mlnnhia subscribers in continental United States and Canada 
^r a pciiod of three days. Three journals may be borrowed at a time, 
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Titles rnathed with an asterisk (•) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 

206:701-832 (Dee.) 1943 

Gradenipo Syndrome Complicated by Piicuiiiococcic Mcniiipitis; Rccov- 
cry After Intensive Treatment with I’cnicillin and Sulfadiazine. L. R. 
liarkcr. — p. 701. 

Fever Curve of Therapeutic Fads. O. II. Perry Pepper.— p. 703. 

Detrimental I-.lTccl of Frequent Transfusions in Trc.alnicnt of Palienl 
with Hemophilia. F. I.. .Muuro and H. W. Jones.— p. 710. 

•Treatment of .-Npraiiulocstosis with Sulfadiazine. N. Nixon, J. F. Eckert 
and K. It. Holmes. — p. yj.t. 

z\cutc Traumatic Ifcart Disease; Case of Myocardial Contusion with 
Recovery. R. V. Lee. N. T. Usshcr and G. 11. Houck. — p. 722. 

Inti .avascular Parathyroid Grafts. M. R. Reid and J. RansohotT.— p. 731. 

'Carcinoma of Duodenum. J. \V, Howard. — p. 7.15. 

Prevention of Renal Precipitation of Sulfadiazine in Dogs. 0. J. Jensen. 
— p. 746. 

’Clinic.al and Epidemiologic Fcature.s of an Outbreak of Primary •■\typical 
Pneumonia of Unknown Etiology z\niong Ilospit.al and Medical School 
Personnel. L. E. young, M. Storey and s\. J. Redmond. — p. 756. 




Treatment of Agranulocytosis with Sulfadiazine. — 
Ni.\on and iiis collaborators report 3 instances of severe agranu- 
locytosis developing in the course of sulfadiazine treatment 
Tlie complication occurred in the course of scarlet fever in 
1 patient and of primary af.vpical virus pneumonia in 2. Each 
patient had received jiiodcrate doses of sulfadiazine for two or 
more weeks prior to the onset of bone marrow depression. 
'Transfusion, pentose miclcotidcs and liver extract in 1 ease were 
without beneficial effect. The drug treatment was resumed on 
the assumption that tlic streptococcus toxin nn’giit be tiic ctio- 
logic agent of agranulocytosis. Tlie development of agranulo- 
cytosis during the pneumonic infections contradicted the 
assumption that the hemolytic streptococcus iiad been respon- 
sible in the first ease. Sulfadiazine and convalescent scrum were 
used in the other 2 eases. Although the infectious processes may 
have played a part, sulfadiazine probably was the primary factor 
in causing the agranulocytosis. Subseciiient administration of 
large amounts of the drug seemed responsible for the ultimate 
rccovcrie.s. Agranulocytosis due to sulfadiazine administration 
fliinng acute infections may be successfully treated by continued 
administration of the same drug. Spontaneous regeneration of 
polymorphonuclear leukocytes by the depressed bone marrow 
can occur during administration of large amounts of sulfadiazine 
even though this drug was responsible initially for the depres- 
sion. Sulfadiazine appears to be effective in controlling sepsis, 
which usually accompanies agranulocytosis. 


Carcinoma o£ Duodenum.— Howard reports 3 cases of 
mary duodenal carcinoma. I of wliicli was associated with 
,sion of the superior mesenteric artery. There were recorded 
carcinomas of the duodenum among 117,433 necropsies, an 
idence of 0,047 per cent. In a group of 10,340 cases of car- 
ioma of the intestine the incidence of carcinoma of the small 
estinc amounted to 1.47 per cent. Of 163 eases of carcinoma 
the small intestine the duodenum was involved in 37 per cent, 
^ iciunum in 35 per cent and the ileum in 28 per cent, mdicat- 
■r contrary to frequently quoted opinion, that the duodenum 
d die jejunum arc more lilcely to undergo carcinomatous 
1.11, an the ileum. Carcinomas of the duodenum are gener- 
rconS, » 0 arise Iron, preexisting ..leers and are 

ly conccucu I O ..oivnosis. These tumors more com- 

Idom associa c j^ss frequently assume a 

only occur ^metastasize late and usually then 

ilypoid structure. y Carcinoma of the duodenum 

;cn',rapprwi“»tcly ihree .i»es ,nore often in n.ales than in 


-f^eb. 26, 19J4 

females. The complaints are cliiefly referable to the stomach 
although they are often mistaken for chronic cholecystitis, peptic 
ulcer or primary anemia. Vague epigastric distress with occa- 
sional attacks of pain, anorexia, weakness and loss of weidit 
are usually present. Nausea and vomiting may occur asso 
ciated with recurrent attacks of intestinal obstruction. Anemia 
frequently will^ be tlie only presenting symptoms. Occult blood 
in the stools is a rather consistent finding. Roentgenograms 
are of increasing aid. The average duration has been from six 
to fourteen months. Unless diagnosed and treated early the 
mortality is extremely high. 

Outbreak of Primary Atypical Pneumonia.— An epidemic 
of primary atypical pneumonia broke out abruptly in the student 
body and staff of the University of Rochester School of Medi- 
cine and Dentistry and tiie Strong Jilemorial Hospital. Young 
and Ills associates report the clinical findings in 40 cases from 
tlie institutional personnel who w'ere hospitalized with definite 
roentgcnographic evidence of pneumonia between Aug. I and 
Sept. 30, 1942 and the results of epidemiologic studies of a 
slightly larger group of patients and of 1,587 contacts. All 
except 3 of the patients were between 19 and 30 years of age. 
The relative homogeneity of this group of patients and the cir- 
cumscribed nature of the outbreak make it apparent that a single 
ctiologic agent was responsible for virtually all tlie cases. Pri- 
mary atypical pneumonia is difficult to diagnose on clinical and 
epidemiologic grounds, and therefore a “missed case” may be of 
great importance in its spread. Infection usually produces a 
characteristic clinical picture, but this can easily be confused 
with a number of other diseases. A positive diagnosis is estab- 
lished only when x-ray examination of the chest reveals typical 
findings, baclcriologic studies are negative and the subsequent 
course of the illness is consistent. Under ordinary conditions 
of exposure, primary atypical pneumonia is not highly communi- 
cable. If subclinical cases or healthy carriers occur tliey are 
probably of minor importance in transmission. Treatment is 
symptomatic only. Sulfonamide tlierapy is ineffective against 
the primary (probably virus) infection, but because of diagnostic 
difficulties its temporary use in full doses is obligatory for 
seriously ill patients until bacterial pneumonia, sepsis and other 
infections responding to chemotherapy can be e,xcluded. The 
use of sulfonamide therapy later in the disease depends on the 
nature of complications. Transfusions of whole blood or plasma 
from convalescent donors appear to liave no specific effect. 


American Journal of Psychiatry, New York 

100:301-442 (Nov.) 1943. Partial Index 

Psychoses Occiirn'ng in Soldiers During the Training Period. Margaret 
ilitschman and Zuleika Yarrell. — ji. 301. 

Review of Cases of Veterans of World War II Discli.arged with Neiirtx 
jisjchkatric Dingnoses. C. B. Huber. — p. 300. 

Ratio of Voluntary Enlistment to Induction in Various Types of Neiiro- 
psychiatric Disorders. F. Lemere and E. D. Greenwood.— p. 312. 
Psychiatric Casualties Among Defense Workers. M. Rosenbaum aud 
J. Romano. — p. 314. 

Enuresis in the Navy. A. Levine. — p. 320. 

Tattooing z\moiig Selectees. J. Lander and H. M. Koliii.— p. 326. 
Psvcliiatric Approach in Problems of Coninninity Management (From s 
Study of a Japanese Relocation Center). A. H. Leighton and others, 
p, 32S, 

Myokinetic Psychodiagnosis of Dr. Emilio Mir.-i. J. L. Sinion.--p. aa . 
Study of Forty Male Psychopathic Personalities Before, During a 
After Hospitalization. W. L. Heaver, p. 342. 

Law Enforcement Aspects of Delinquency Problem. E. F. 

InmicdiftY' and Follow-Up Results of Electroshock Therapy. 

Smith, D. W. Hastings and J. Hughes.— p. 351. , 

Borderline Cases Treated by Electric Shock. A. 
Electroencephalograms in Post-Traumatic Epilepsy. P^ophr^tiv 
Postoperative Studies. H. Jasper and W. ^-enheld.-p. 
Electroencephalogram in Post-Traumatic Ca-e • ^ j^nes. 

with technical assistance of .Mane M. Healey and Gertrude j 

EnmLml^Disturbances Foiipwing Upper Respiratory Infection m Chil- 
dren. Helen G. P' ■’ ’ , . -n-.u „ 397 

r-V^k. 6. Tit.^ 

Electroshock Therapy.-Accordiug to Snuth aud bis as 
fates eJectrosliock therapy practiced for over t vo y 

he Pennsylvania Hospital. During this 

SehS tLtnient. Electroshock treatment is effective in 
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treatment of involutional melancholia and manic-depressive psy- 
chosis. Manic patients do not hold their recovery as well as 
those who have an agitated depression. There is no evidence 
that electroshock treatments may prevent future psychotic 
attacks or that it might interfere with spontaneous clinical 
recovery. Electroshock therapy is not effective in schizophrenia. 
It is of doubtful value in psychoneuroses. Traumatic skeletal 
injuries may be decreased by the use of “Inta Costrin.” Cardiac 
and pulmonary complications, vasomotor collapse, spasticity and 
subconjunctival hemorrhages may develop. Memory changes 
always occur during treatment but do not seem to be permanent. 


American Journal of Public Health, New York 

33:1387-1508 (Dec.) 1943 


Penicillin Treatment of Early Syphilis: Preliminary Report. J. F. 

Mahoney, R. C. Arnold and A. Harris. — p. 1387. 

Penicillin Therapy in Sulfonamide Resistant Gonorrhea in Men. C. J. 

Van Slyke, R. C. Arnold and M. Buchholtz. — p. 1392. 

Planning Today for Public Health Administration Tomorrow*. F. J. 
Undenvood. — p. 1395. 

Evolving Pattern of Tomorrow’s Health: I. Prerequisites to Improved 
Public Health. J. W. Mountin.— p. 1401. 

Id.: II. Postwar City. C. E. A. Winslow. — p. 1408 
Id.; III. Health Department of the Future. H. F. Vaughan. — p. 1414. 
Id.: IV. The Health Worker of the Future. R. M. Atwater. — p. 1419. 
Function of Health Officer in Control of Tuberculosis Among Veterans. 
L. I. Dublin. — p. 1425. 

Public Health Degrees and Certificates Granted in the United States 
and Canada Dpring Academic Year 1942-1943. — p. 1430. 

*Air Disinfection in Day Schools. W. F. Wells. — p. 1436. 

Some Medical Aspects of Protein Foods. F. J. Stare and .G. W. Thorn, 
p. 1444. 

Studies on Epidemic Diarrhea of Newborn: Isolation of a Filtrable 
Agent Causing Diarrhea in Calves. J. S. Light and H. L. Hodes. 
— p. 1451. 

Streptococcic Infections in Naval Training Station. F. F. Schwentker, 
H. L. Hodcs, L. C. Kingsland Jr., C. Chenoweth Jr. and J. L. 
Peck.— p. 1455. 

Laboratory Methods Used in Determining N'alue of Sulfadiazine ^as a 
Mass Prophylactic Against Jleningococcic Infections. D. M. Kuhns 
and H. A. Feldman. — p. 1461. 


Air Disinfection in Day Schools. — Wells states that epi- 
demic spread of contagion in irradiated classrooms during 
winter months appears to have been cliecked for six years at 
the Germantown Friends Scliool and for three years in two 
primary schools at Swartlimore. Measles, mumps and chicken- 
pox prevailed during the same period in unirradiated classrooms 
in these schools and in nearb)' primary schools. Epidemic 
spread of mumps in irradiated classrooms (of one of these 
schools) e.\posed during the fall was checked with the onset 
of cold weather. Failure of the lights to control the epidemic 
spread of mumps during the moist mild autumn weather sug- 
gests that the viricidal activity of ultraviolet light decreases 
with humiditj'. When respiratory infection is normally most 
prevalent during cold weather and indoor air is driest, irradia- 
tion was efficient. The importance of the classroom in the 
epidemic spread of childhood contagion tlirough the community 
of Swarthmore was revealed by radiant disinfection of the air 
of the primary schools. The design which yields the highest 
average intensity per unit of ultraviolet light radiated into a 
room will generally accomplish the most disinfection per unit 
of intensity and prove hygienically more effective per unit of 
disinfection. An installation with several times the radiation 
per cubic foot performed less consistently, according to epi- 
demiologic indexes, than one .with higher efficiencies of irradia- 
tion and disinfection. It may seem contradictory tliat rooms 
with double the disinfection, five times the irradiation and ten 
times tlie radiation should prove to be hygienically less efficient, 
though this is consistent with the lower sanitary indexes of 
disinfection and irradiation efficiencies. It indicates that respira- 
tory organisms travel less frequently from person to person 
through lethal zones. Bacteriologic tests showed that rotation 
of the reflectors to throw a horizontal beam across the room 
increased irradiation more than tlireefold and disinfection more 
>an tenfold. That an even greater hygienic efficiency can be 
o-'ipected has been indicated by tlie superior epidemiologic 
with one-half the disinfection and one- 
efficien • " 't'' higher disinfection and irradiation 


Archives of Ophthalmology, Chicago 

30:707'-840 (Dec.) 1943 

Visual Functions in Strephosj-mbolia. S. T. Orton.— rp. 707. 

■^Traumatic Enophthalraos. R. L. Pfeiffer. — p. 718. 

Recurring Attacks of Concomitant Exotropia, Each Followed by Transient 
Esotropia: Migraine the Probable Cause. F. H. Verhoeff.— p. 727. 

Keratoconus Posticus Circumscriptus. I. H. Leopold. — p. 732. 

Classification of Experimental Cataracts in Rat: Recent Observations on 
Cataract Associated w'ith Tryptophan Deficiency and with Other 
Experimental Conditions. W. Buschke. — p. 735. 

Dystrophic Cataracts and Their Relation to Other “Metabolic” Cataracts. 
W. Buschke. — p. 751. 

Fitting of Contact Lenses. P. L. Salvatori and A. Oriani. — p. 763. 

Neurodermatitis with Cataract: Report of 2 Cases. C. E. ^IcDannald. 
— ^p. 767. 

Retinal Detachment and Trauma. A. Knapp. — p. 770. 

Plastic Shell for Use in Simple Evisceration of Globe. S. R. Gifford. 
— p. 775. 

Local Anesthesia in Ophthalmology. \V. S. Atkinson. — p. 777. 
Traumatic Enophthalmos. — Pfeiffer states that enophthal- 
mos developed subsequent to the injury in 53 of 120 cases of 
fracture of the bones of the face in which the orbit was involved. 
Fracture of the orbit was noted in every case of traumatic 
enophthalmos. In 29 cases external deformity occurred. In 
these cases fracture was obvious. In 24 cases fracture was 
internal or deep in the orbit, unassodated with solution of con- 
tinuity or deformity of the margin of the orbit or of the surface 
structures. In all these 24 cases there was displacement of the 
eye of 1 to 9 mm. as measured by the Hertle exophthalmometer. 
In most of the cases the eye was displaced posteriorly 2, 3 or 
4 mm. In the cases of more severe injury the eye rvas dis- 
placed posteriorly and slightly nasally. The displacement of 
the eye would have been overlooked clinically in a number of 
cases if the exophthalmometer had not been used on the sugges- 
tion of the roentgenographic report after the signs of recent 
trauma had subsided. ' Patients exhibiting signs of recent 
injury, such as ecchymosis and edema of a “black eye,” should 
have an x-ray examination for possible internal fracture of the 
orbit. The development of enophthalmos after trauma is always 
an indication of fracture, usually of the floor and/or the nasal 
wall, frequently without solution of continuity of other parts of 
the orbit. The posterior displacement of the eye is due to the 
increase in the capacity of tlie orbit, which results from the 
fragmentation of the floor with prolapse of orbital content in 
some degree into the antrum and to fracture of the lamina 
papyracea with compression of the ethmoid cells. Treatment 
may not be needed if tlie enophthalmos is not severe. If diplopia 
is present in cases of less serious displacement the simpler means 
of relief may be operation on the extraocular muscles. In severe 
enophthalmos operation to raise the orbital structures from tlie 
antrum may be gratifying to the patient. 

Bulletin of Los Angeles Neurological Society 

8:97-154 (Dec.) 1943 

Traumatic Intracranial Aerocele: Some Comments on Its PatholotT, 
Based on Review of Literature and Study of Three Autopsied Cases. 
C. B. Courville. — p. 97. 

Gross Calcareous Deposits in Corpora Striata and Dentate Nuclei; 
Report of 2 Cases, with Comments on Certain Etiologic Factors. 
C. \V. Rand, O. \V. Olsen and C. B. Cour\'ille. — p. 118. 

Nuclear Changes in the Anterior Horn Cells Following Local Injury to 
the Spinal Cord. F. W, Bailey. — p. 129. 

Bull, of the tJ. S. Army Med. Dept., Washington, D. C. 

71:1-90 (Dec.) 1943 

Psychiatric Problems in Array Hospitals. W. C. ilenningcr. — p. 31. 

Portable Surgical Hospital at Buna. G. A. Marks. — p. 43. 

Acute Enteritis in North Africa. G. H. Gowen.— p. 55. 

•Inspection of Oysters. A. H. Bryan. — p. 59- 

Dentigerous Cyst: Case Report. N. V. Clemente. — p. 63. 

Copper Sulfate Method for Measuring Specific Gravities of M'hole Blood 
and Plasma. R. A. Phillips, D. D. Van Slyke, V. P. Dole, K. Emer- 
son Jr., P. B. Hamilton and R. M. Archibald. — p. 66. 

Unusual Type of Anthra.x in Horses and Mules. R. 3fcXclli«. — p. S4. 

Simplified Full Impression Technic. A. \V. Suhr and V. I. Tillar. — p. 87. 

Inspection of Oysters. — According to Bryan, oysters con- 
tain 6 per cent of protein, 6 per cent of glycogen, 1.9 per cent 
of fat, vitamins A, B, C, D and G and the minerals calcium, 
iron, copper, phosphorus, sulfur and iodine. Oysters provide 
amino acids, -arginine, histidine, lysine and tryi)toi)lian iieccs- 
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sniy in tlie metabolism of the protein molecvile. Unwashed 
o\ stci s are slmckccl and put into tanks, where air is forced 
tliiouglt the water, so tliat sand and slicll fragments are washed 
out and skimmed. Plant sanitation is similar to that of dairies. 
Shuckers^ and canners should be subject to periodic medical 
examinations with close check on intestinal and respiratory 
infections of all plant workers. Open oysters will keep three 
weeks at a temperature of 32 F. and for ten days at 40 F. 
Fresh oysters up to 7 days old show a p,i of 6.0 or above, but 
as the ot'ster gets older, stale or sour the pn decreases directly 
l)roportional to the acidity. Stale oysters have a pn range from 
5.6 to 0.0, and sour oysters liavc pn 5.6 or below. The h}-drogen 
potential or pn range can be determined by a test, which is 
briefly described. 

Canadian Journal of Public Health, Toronto 

34:481-528 (Nov.) 1943 

I’itl)lic IImIiIi .tik! .Socia! .Scciiril.v. Crotilx.—p. ^Sl. 

Social Aevects of S\pliilis I'rolilcni. G. ricminfr.— p. 487. 

Venereal Di^c.^'c I'Muc.atioii in Indii'.lry. 11. C, Rhodes and D. E. II. 
Cicvcl.and. — p. dW. 

I’rcpar.ntion and I'rc'crwarion of Typhoid Siispcnsioiis for V Aceliitiii.a- 
tinn Test. J.-M. Ocsraitlcau. — p. SOd. 

Intradermal Immnniration with Uiphthcria Toxoid. F. 0. Wishart. 
— p. S09, 

34:525-582 (Dec.) 1943 

Slate of iteatlh of IVopIc of Canada in I9-)2. J. J. Ileas’erl.v and J. T. 
Mar-sliall. — p. 329. 

‘t'hce'-c Borne Epidemic of Typlioid Fever. J. Gauthier and A. It. Foley. 
— p. 5d3. 

Freparation and Sl.indardi7alion of Johnin Purified Protein Derivative. 

C. \V. McIntosh and II. Konst. — p. 557. 

Antitoxin Response to Diphtheria Toxoid of I.ow Alum Content. C. M. 

Horner, F. O. Wishart and G. G. Waters. — p. SOd. 

Contnhntion of Association’s Vital Statistics Section to Mational Vit.al 
Statistics. A. II. Scllcr.s. — p. SfiS. 

Use of Volunteers in Public Health Nttrsinc. Report of Sulicoimnittcc 
of Study Committee. Public Health NursitiK Section, Canadian Public 
Health Association. — p. 571. 

Cheese Borne Epidemic of Typhoid.— -Gauthtcr and Foley 
report an epidemic of typhoid that occurred in the county of 
Champlain on the northern shore of the St. Lawrence River 
between Quebec and Montreal. During September 1941, 34 
casc.s of typhoid were reported from three numicipalhies of the 
eastern part of the county. In addition 0 eases associated with 
this outbreak occurred in Montreal and BouchcrviUc. Of the 
total of 40 cases 6 were fatal, a mortality rate of 15 per cent. 
The search for the source of infection included investigation of 
the water supply of cheese and butter factories and of other 
food supplies. It was determined that each of the 40 patients 
had eaten cheddar clicese produced in one factory. Milk used 
at this factory was obtained from ciglity farms. There was no 
history of typhoid among these people, with the exception of 
a known carrier ndio bad received proper instructions concern- 
ing her condition and her duties. It having been proved that 
contamination of the cheese could not lie e.xplained by polluted 
water or by milk infected by a patient, investigation was directed 
toward the only known typhoid carrier of the region, who 
sulmiittcd two specimens of feces with positive results. She 
admitted that during the latter week's of August she had milked 
cows against orders and that the milk was sold to the afore- 
mentioned cheese factory. A chain of arguments led to this 
carrier as the causative agent of the epidemic. 

Delaware State Medical Journal, Wilmington 

15:197-214 (Nov.) 1943 

Medicine’s Contribution to Industry. L. C. McGee ttnd D. D. Durch. 
-Wa'r .-..1(1 Di.ihetes.” A. Sindoni Jr. and Carolyn N. Bishop. 

15:215-232 (Dec.) 1943 

Streptococcus Viridans Bacteremia: Report of Case. C. Levy.-p. 215. 

Georgia Medical Association Journal, Atlanta 

32:381-420 (Dec.) 1943 

Vimv.s of the News: Wagner-Murray Bill, S. No. 1161. _R. dc Oves. 
— p. 381. 


J- A. H. A. 
Feb. 26, 1944 

Journal of Clin. Endocrinology, Springfield, 111. 

3:573-624 (Nov.) 1943 

Functional Prcpuberal Castration in Males. C. G. Heller, W. 0 Nelsnn 
ami A, A. Roth,— p. 373. . ' • iNtison 

•Ef^ct of Chorionic Gonadotropic Hormone and Male Se.x Hormone nn 
J^^^echoidistn. M. B. Gordon and E. M. Fields. — p. 589. 

Clinical, Laboratory and Pathologic Study of a Partially Hyponhysec. 

lomized Human Female. C. A. Elden and A. J. Kummer. — p. 595 
1 I^ma Vitamin C Levels in Women During Menstrual Cycle 
O. Mickelscn, A. L, Dippel and R. L. Todd.— p. 600. 

Relationship of Adrenal Cortex to Metabolism of Fat. D T Tnele 
— p. 603. ^ 

Testosterone Ointment Therapy in 6 Month Old Baby with Severe 
Genital Retardation. II. Lisscr. — p. 613. 

Dcsoxycorticosteronc Acetate and Water Exchange. J. A. Anderson 
— p. GIS. 

Effect of Hormones on Eunuchoidism,— Gordon and 
Fields observed the effects of testosterone propionate, chorionic 
gonadotropic hormone, and methyl testosterone on genital 
development, cryptorcliism, growth in stature, bone development 
and personality changes in 3 males with preadolescent types of 
eunuchoidism. One was a boy of 10 years and 11 months and 
the other 2 were adults aged 30 and 32 with obesity and uni- 
lateral cryptorchism. Normal puberal responses were produced 
in all 3 patients by treatment with these hormones. Testos- 
terone propionate and methyl testosterone alone or in alternation 
with chorionic gonadotropic hormone were effective in hypo- 
genitalism. Methyl testosterone maintained the effects of andro- 
genic therapy and was an adequate, substitutive form of male 
sc.K Iiormonc. Testosterone propionate produced a partial 
descent of the testes in both adult eunuchoid males. Supple- 
mentary treatment with chorionic gonadotropic hormone resulted 
in their complete descent. Chorionic gonadotropic hormone and 
testosterone propionate did not have any clear effect on either 
height increase or bone development in the boy with eunuchoid 
gigantism. There was a slowing down of an already accelerated 
linear growth, but he continued to increase in height at a 
greater increment than normal. The slightly advanced bone 
development continued at practically the same level of increase 
without the induction of epiphysial closure. Both adult eunuch- 
oids showed slight progress in osseous development, but the 
epiphyses remained open during the period of observation, The 
height was sliglitly increased in 1 patient and remained station- 
ary in the other. All 3 patients showed a measurable improve- 
ment in their psychic development. Their behavior became more 
aggressive, and they exhibited more interest in the opposite se.v 
and in their social undertakings and occupational pursuits. 

Journal of Pediatrics, St. Louis 

23:631-766 (Dec.) 1943 

Experimental Investigations as Basis for Treatment of Type B Haemo- 
philus Influenzae Meningitis in Infants and Children. H. E. Alex- 
ander and Grace Leidj’. — p. 640. 

Pathogenesis of Erythroblastosis Fetalis: Review. P. Levine. — p. bit. 
Physiology of Hemopoietic System in Infants and Young Chiithen. 
Including Blood Picture at Birth and in Y’oung Infants. P. L'«- 
— p. 676. , „ 

Diseases of Blood in Infants and Young Children, Including Henior- 
rli.igic States. H. G. Poneber. — p. 6S0. j n n 

Deficiency and Dyshemopoietic Anemias of Infancy and Childhood. K. K. 
Kracke and W. R. Platt.— p. 691. 

Blood Typing and Criteria for Blood Typing Senims. W. TUalhimer. 

Jaundice and Conditions Associated with This Phenomenon. Madeleine 
Fallon. — p. 721. 

Journal Pharmacology & Exper. Therapy, Baltimore 
79:271-400 (Dec.) 1943. Partial Index 

Effect of Repeated Applications of Sublethal Concentrations of Germi- 
cides on Living Embryonic Tissue Fragments. A. J. Salle.— p. - ■ 
Metabolism of Paraldehyde. P. Hitchcock and E. E. Ne'som p. • 

. Studies on Physostigmine and Related Substances. E. Eins, r- 
Plachte and O. H. Straus.— p. 295. 

Blood Levels of Sulfadiazine, Snlfamerazmc and Sulfamethazine m 
tion to Binding in Plasma. D. R. Gilligan.--p. 320. c,,„„atIio- 
Comparison of Pressor Action of Some Optica k. 

mimetic Amines. E. E. S\\anson, C. C. Scott, H. i • 

Phaimacologif Ltion of N-Methy!cytisine. C. C. Scott and K. K. Chen. 

Ether' Anesthesia and Output of Fluids from Respiratory Tract. E- M. 

Studt H. Siegel and 0. E. Gracsslc. 

Rek^Hon^ Between Chemical Structure =>"4 

Scries of Substances Allied to Sulfamlam.de S. H. Fisher, 1.. 

Alice Waterhouse and J. A. Shannon, p. 373. 
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Journal of Thoracic Surgery, St. Louis 
12:607-696 (Oct.) 1943 

•Pulmonary and Blood Gas Studies in Experimental Asphyxia and 
Asphyxial (Anoxia) Resuscitation: Comparison of Methods of Resus- 
citation. G. L. Birnhaum and S. A. Thompson, with the technical 
collaboration of E. Ostrow.— p. 607. 

•Asphjxial Resuscitation: Phenomenon and Its Mechanism. S. A. 
Thompson and G. L. Birnhaum.— p. 624. 

Diverticulum of Right Primary Bronchus. J. Arce.— p. 638. 

Coronary Ligation in Wounds of Heart: Report of Case in Which 
Ligation of Anterior Descending Branch of Left Coronary Artery Was 
Follovvcd by Complete Recovery. E. de Jesus Zerbini. — p. 642. 
Problem of Wound Infection in Thoracoplasty. Y. K. Wil, M. B. 
Piauetto. — p. 648. 

Wound lle.aling After Thoracoplasty in Tropical Hospital. R. A. S. 
Cory. — p. 653. 

Transpleural, Intrathoracic Ligation of the Left Common Carotid 
Artery : First Case Report. F. P. Coleman. — p. 659. 

Bronchoscopy in Pulmonary Tuberculosis. M. S. Lloyd and J. A. 
Budetti. — p. 668. 

Massive Conglomerate Lesions of Silicosis Differentiated from Pul- 
monary Neoplasm. R. A. Rendich and M. R Camicl.— p. 686. 

Pulmonary and Blood Gas Studies in Experimental 
Asphyxia.— Birnbaum and his collaborators report experiments 
on methods of resuscitation. This communication deals with 
(a) obstructive asphyxia and inhalation asphj'xia with nitrogen 
and (6) pulmonary and blood gas studies at various stages of 
asphyxia. The studies were made on dogs. The authors con- 
clude that: 1. Experimental evidence indicates that rhythmic 
inflation and suction of the lungs in advanced asphyxia, using 
safe pressures, is superior to manual artificial respiration, rhyth- 
mic inflation alone or rhythmic suction alone. 2. Rhythmic 
inflation and suction of the lungs has definite resuscitative power 
even when an inert (asphyxiating) gas is used. 3. Rhythmic 
inflation and suction is a more rapid and more effective stimu- 
lator of the circulation and respiration than the other methods 
tested. 4. Preliminary experimental evidence supports the 
hypothesis of acidosis and shock in advanced asphyxia, with a 
relative acarbia as an accompanying state. S. The hypothesis 
is presented that in asphyxia the anaerobic conversion of 
glycogen to lactic acid may supply limited energy for the heart 
and brain. This, together with the reflex stimulation it affords, 
could explain the effectiveness of asphyxial (anoxic) resusci- 
tation in advanced asphyxia. 

Asphyxial Resuscitation. — Thompson and Birnbaum pro- 
duced various stages of asphyxia in dogs by obstruction of the 
trachea or by inhalation of inert (asphyxiating) gases such as 
nitrogen or helium. If the asphyxiating procedure is not stopped 
tyitliin twenty to thirty seconds after the cessation of respira- 
tion spontaneous recovery does not occur. However, if within 
periods of forty-five seconds to two and one-half minutes after 
cessation of respiration, suck-and-blow resuscitation with inert 
(asphyxiating) gas is applied, resuscitation of the circulation 
and respiration can be accomplished in 85 per cent of instances. 
The addition of 10 per cent carbon dioxide to the inert gas 
mliibits resuscitation by depression of the medullary centers. 
Bilateral ^ vagus section before asphyxia is started prevents 
resuscitation with inert gas. The carotid sinuses are also con- 
cerned in this phenomenon. Asphy.xial resuscitation is pri- 
marily a reflex phenomenon which is initiated most efficiently 
by suck-and-blow resuscitation. It appears that the mechanical 
inflation and deflation of the lungs by means of a suck-and-blow 
resuscitator with an inert gas brings into play two powerful 
« cx stimulants to the cardiovascular and respiratory centers. 

these reflexes the one occurring on suction deflation of the 
nngs appears to be the more powerful. This reflex does not 
appear to be stimulated by passive expiration as obtained by 
m ation and release of the lungs. It does not appear to be 
s miulatcd by manual artificial respiration, but it is quite regu- 
ary stimulated by suction deflation of the lungs. Asphyxial 
resuscitation is not recommended for clinical application, since 
>e use of oxygen gives far superior results. Clinically, in 
. \anccd asphyxia when the respiration has ceased, the authors 
commend that advantage should be taken of the phenomenon 
5 >e administration of oxygen or oxygen-carbon dioxide by 

1 6'Pc of resuscitation within safe limits of 

i'» Lssurc. 


Medical Annals of District of Columbia, Washington 

12:455-494 (Dec.) 1943 

Injuries of Urinary Tract. L. G. Lewis. — p. 455. 

Injuries of Bones and Joints. R. V. Funsten. — p. 458. 

Civilian Practice of Surgery Under War Conditions. H. B. Stone. 
— p. 463. 

Current Status of Blood Substitutes. J. B. Alsever. — p. 465. 

New Chemotherapeutic Agents in Treatment of Infectious Diseases — ■ 
Sulfamerazine and Sulfamethazine. H. F. Dowling. — p. 468. 

Military Surgeon, Washington, D. C. 

93:443-492 (Dec.) 1943 

•Mass Treatment with Sulfadiazine — -Its Effect During an Outbreak of 
Meniugococcic ^leningitis. W. B. Lewis, H. Bolker and D. Klein. 
— p. 443. 

Ten Factors in Closed Plaster Technic for Compound Fractures of Lower 
Extremities. E. T. Rumble and J. A. Millspaugh. — p. 448. 

•Treatment of Sulfonamide Resistant Gonorrhea — Preliminary Report. 
E. C. Lowry and L. W. Hewit. — p. 449. 

Convalescent Care and Morale of Patients. H. ^1. Thomas Jr. — p. 453. 
Pilonidal Sinus: Method of Closure by Jlusculofascial Flaps. L. Miscall 
and J. S. Holder. — p, 457. 

Incidence of Dental Caries Among Aviation Cadets. W. W. Senn. 
p. 461. 

Fracture of Carpal Navicular. W. E. Allen Jr. — p. 464. 
Lymphogranuloma Venereum: Review of 26 Cases at a Station Hospital 
in India. H. S. Fein and F. Bcrchenko. — p. 468. 

Serum Reactions: Working Classification. J. A. Rudolph. — p. 473. 
Anuria Cavised by Sulfadiazine Crystallization: Report of Case. S. A. 

Nagel Jr. and D. O. Weiner. — p. 478. 

Simplest Instrument for Removal of Foreign Bodies in Cornea. 
A. Appelhaum. — p. 479. 

Rapid Staining Technic for Malarial Parasites. A. H. Chernoff. — p. 480. 

Mass Treatment with Sulfadiazine During Meningo- 
coccic Meningitis. — Lewis and his associates report an out- 
break of meningococcic meningitis at a camp and administration 
of small doses of sulfadiazine to an entire cantonment as a 
measure of control. The, total number of cases in the outbreak 
was 49. The first control measures taken were the isolation 
of organizations in which a case appeared and the culturing of 
the nasopharynxes of contacts. T.he carrier rate averaged 12.5 
per cent, but in individual organizations the rate varied up to 
42.3 per cent. The carriers were admitted to special wards. 
Each was given 2 Gm. of sulfadiazine daily for two days, then 
1 Gm. daily for two days. Fluids were forced. Clinically, no 
ill effects were noted in 897 patients. Every carrier who 
showed a positive nasopharyngeal culture subsequent . to treat- 
ment with sulfadiazine was given a course of sulfanilamide; this 
was necessary in 30 carriers. Every carrier but 1 became 
negative with either sulfadiazine or subsequent sulfanilamide. 
He was treated with sulfathiazole solution to the nasopharynx 
and showed negative cultures thereafter. Carriers were returned 
to duty after the second consecutive negative culture, done on 
the sixth day after onset of treatment. That cure of meningo- 
coccus carriers is possible with the sulfonamide drugs has been 
demonstrated previously. However, large doses were used, 
necessitating hospitalization. The risk of complications due to 
the drug increases as the dosage is raised. With the described 
low dosage, the procedure is applicable to large organizations 
while on duty. The necessity for e.xtensive laboratory facilities 
is obviated. The immediate cessation of case appearance, with 
the exception of 1 in a control group, points to the administra- 
tion of the drug as the determining factor. Administration of 
sulfadiazine to large groups of men for reduction of the menin- 
gococcus carrier rate is feasible. 

Treatment of Sulfonamide Resistant Gonorrhea. — Fifty 
consecutive cases of^ sulfonamide resistant gonorrhea were 
treated by Lowry and Hewit with fever therapy at 105 F. for 
five hours, after administration of 7 Gm. of sulfathiazole dur- 
ing the eighteen hour period prior to treatment. Eighty-two 
per cent of the cases so treated were cured by the first treat- 
ment. Fever therapy in combination with sulfadiazine has 
proved satisfactory in a small series of cases. Any factor which 
produces urethral stasis and unclcanliness contributed toward 
chronicitj' in these cases. Hence phimosis, the small meatus and 
urethral strictures were dealt with prior to the administration 
of fever therapy. General supportive measures such as a high 
caloric bland diet, forcing fluids to 4,000 cc. daily, hot sitz baths 
and absolute cleanliness of the genitalia are important factors in 
curing these cases. The period of hospitalization can be reduced 
by the use of fever therapy in combination with sulfathiazole 
in cases of sulfonamide resistant gonorrhea. 



600 


CURRENT MEDICAL LITERATURE 


saiy 111 the nietabolisni of tlie protein molecule. Unwashed 
ovstcis arc sliuclcccl and put into tanks, where air is forced 
thiough the water, so that sand and shell fragments arc washed 
out and skimmed. Plant sanitation is similar to that of dairies. 
Slnickcrs^ and canners should be subject to periodic medical 
c.Naminations with close check on intestinal and respiratory 
infections of all plant workers. Open oj'stcrs will keep three 
weeks at a temperature of 32 F. and for ten days at 40 F. 
Fresh oysters up to 7 days old show a pu of 6.0 or above, but 
as the oyster gets older, stale or sour the pn decreases directly 
in oportional to the acidity. Stale oysters have a pu range from 
5.6 to 6.0, and sour oysters have pn 5.6 or below. The hydrogen 
potential or pn range can be determined by a test, which is 
briefly described. 

Canadian Journal of Public Health, Toronto 

34:481-528 (Nov.) 1943 

I’lililic Hc.nlth nml Social Scciirilv. A. Croiil.s.— ]). -I, SI. 

Social .\,v|iccts of S>pliilis I'roljlcni. G. I'lcimnc, — p. -IS/. 

N'enereal Disease Kdocation in Imhislry. H. C. Rhodes .and D. E. 11. 
Cleveland. — p. -IP-I. 

Preparation and PrcJervatinn of Typhoid Suspensions for V .AKelutiiia- 
tion Test. J.-M. Oesranlean. — p. S02. 

Intradcrninl Itimmnization with Diphtheria Toxoid. F. O. Wishart. 
— p. 509. 

34:529-582 (Dee.) 1943 

.State of Ifealth of People of Canada in I9-!2. J. J. IfcaKerty and J. T. 
Marshall. — ji, 529. 

‘Cheese Horne Epidemic of Typhoid Fever. J. Ciauthier and A. R. Foley. 
— p. 5-)5. 

Preparation and Standardization of Johriin Purified Protein Derivative. 

C. \V. McIntosh and H. Konst. — p. 557. 

Antito.xm Rc.sponse to Diphtheria Toxoid of Low Alum Content. C. M. 

Horner, F. O. Wishart and G. G. Waters. — p. 564. 

Contrilmtion of Association '.s X’ital Statistics Section to Xation.a! Vital 
Statistics. A. 11. Sellers. — p. S6S, 

C.sc of Volunteers in Piihlic Health iNTir.siiifr. Report of Suhcoininittce 
of Study Committee, Puhlic Ifealth iNursiUf; Section, Canadi.an Public 
Health Association. — p. 571. 

Cheese Borne Epidemic of Typhoid.— Gauthier and Foley 
report an epidemic of typhoid that occurred in the county of 
Champlain on the northern shore of the St. Lawrence River 
between Quebec and Montreal. During September 1941, 34 
eases of typhoid were reported from three municipalitie.s of the 
eastern part of the county. In addition 6 cases associated with 
this outbreak occurred in Montreal and Bouchcrvillc. Of the 
total of 40 eases 6 were fatal, a mortality rate of 15 per cent. 
The search for the source of infection included investigation of 
the water supply of cheese and butter factories and of other 
food supiilies. It was determined that each of the 40 patients 
had eaten cheddar cheese produced in one factory. Milk used 
at this factory was obtained from eighty farms. There was no 
history of typhoid among these people, with the c.xception of 
a known carrier who had received proper instructions concern- 
ing her condition and her duties. It having been proved that 
contamination of the cheese could rot be e.xplaincd by polluted 
water or by milk infected by a patient, investigation was directed 
toward the only known typhoid carrier of the region, who 
submitted two specimens of feces with positive results. She 
admitted that during the latter weeks of August she had milked 
cows against orders and that the milk was sold to the afore- 
meiUioncd cheese factory. A chain of arguments led to this 
carrier as the causative agent of the epidemic. 

Delaware State Medical Journal, Wilmington 

15:197-214 (Nov.) 1943 

Contribution to Industry. L. C. McGee and D. D. Burcli. 

A. Sindoni Jr. and Catolyn N. Bishop. 


Medicine s 
— p. 197. 

‘‘W'ar Food and Diabetes.” 

— p. 201. 


15:215-232 (Dee.) 1943 

Streptococcus Viridans Bacteremia: Report of Case. C. Levy.-p. 215. 

Georgia Medical Association Journal, Atlanta 

32:381-420 (Dec.) 1943 

Vicw.s of tlie News: Wagner-Murray Bill, S. No. 1161. _R. de Ov.es. 
— J). 381. 


26, 1944 

Journal of Clin. Endocrinology, Springfield, 111 

3:573-624 (Nov.) 1943 - ’ ‘ 

Functional Prepuberal Castration in Males. C. G. Heller, W. 0 
and A. A. Roth.— p. 573. 

‘Efiect of Chorionic Gonadotropic Hormone and Male Sex Hormone nn 
Eunuchoidism. M. B. Gordon and E. M. Fields. — p. 589. " 

Clinical, Laboratory and Pathologic Study of a Partially Hypophvsec 
tomizcd Human Fem.ale. C. A. Elden and A. J. Kummer.-p. 596 
Plasma \ itamin C Levels in Women During Menstrual Cycle 
O. Micltclsen, A. L. Dippel and R. L. Todd.— p. 600. 

Relationship of Adrenal Cortex to Metabolism of Fat. D T Tmio 
— p. 603. ■ 

Testosterone Ointment Therapy in 6 Jlonth Old Baby with Severn 
Genital Retardation. H. Lisscr. — p. 613. ^ 

Deso.xycorlicostcronc Acetate and Water Exchange. J. A. Anderson 
— p. 615. 

Effect of Hormones on Eunuchoidism.— Gordon and 
Fields observed the effects of testosterone propionate, chorionic 
gonadotropic hormone, and methyl testosterone on genital 
development, cryptorciu'sm, growth in stature, bone development 
and personality changes in 3 males with preadolescent types of 
eunuchoidism. One was a boy of 10 years and 11 months and 
the other 2 were adults aged 30 and 32 with obesity and uni- 
lateral cryplorchism. Normal puberal responses were produced 
in all 3 patients by treatment with these hormones. Testos- 
terone propionate and methyl testosterone alone or in alternation 
with chorionic gonadotropic hormone were effective in hypo- 
genitalism. Metiiyl testosterone maintained the effects of andro- 
genic therapy and was an adequate, substitutive form of male 
.sc.x hormone. Testosterone propionate produced a partial 
descent of the testes in both adult eunuchoid males. Supple- 
mentary' trcnlmcnt with chorionic gonadotropic hormone resulted 
in their complete descent. Chorionic gonadotropic hormone and 
testosterone propionate did not have any clear effect on either 
height increase or bone development in the boy with eunuchoid 
gigantism. There was a slowing down of an already accelerated 
linear growth, but be continued to increase in height at a 
greater increment tlian normal. The slightly advanced bone 
development continued at practically the same level of increase 
without the induction of epiphysial closure. Both adult eunuch- 
oids siiowed slight progress in osseous development, but the 
epiphyses remained open during the period of obsemtion. The 
height was slightly increased in 1 patient and remained station- 
ary’ in the other. All 3 patients sliowed a measurable improve- 
ment in their psychic development. Their behavior became more 
aggressive, and they exhibited more interest in the opposite stv 
and in their social undertakings and occupational pursuits. 

Journal of Pediatrics, St. Louis 

23:631-766 (Dec.) 1943 

Experimental Investigations as Basis for Treatment of Type B Haemo- 
pbiltis Iiifliicnrac Meningitis in Infants and Children. H. E. Alw- 
aiulcr and Grace Leidy. — p. 640. 

Pathogenesis of Erythroblastosis Fetalis; Review. P. Levine.— p. ^5"- 
Physiology of Ilcniopoietic System in Infants and Young Children, 
Including Blood Picture at Birth and in Young Infants. P. nee, 
— p. 676. 

Diseases of Blood in Infants and Young Children, Including Hemor- 
rhagic States. 11. G. Poneber. — p. 680. j » r 

Deficiency and Dyshemopoietic Anemias of Infancy and Childhood, K. K. 
Krnche and W. R. Platt. — p. 691. 

Blood Typing and Criteria for Blood Typing Serums. W. Ihalhimer. 

Jaundice and Conditions Associated with This Phenonieiiou. Madeleii 
Fallon. — p. 721. 

Journal Pharmacology & Exper. Therapy, Baltimore 

79:271-400 (Dec.) 1943. Partial Index 

Efiect of Repeated Applications of Sublethal Concentrations 

cides on Living Embryonic Tissue Fragments. 2 SU 

Metabolism of Paraldehyde. P. Hitchcock and E. E. : P' 

. Studies on Physostigniine and Related Substances. L. Liiis, z- 

BlL!rLlve'ir*of°Sidf'adiazine. Suifamerazine and Sulfamethazine in Rela- 
tion to Binding in Plasma. D. R. Gilligan.— p. a20. c..n,natho- 

Comparison of Pressor Action of Some Optical ^ [j. R. 

mimetic Amines. E. E. Sw.inson. C. C. Scott, H. M. Lee 

C. C. Scott and K. K. Chen. 

E. 5t- 


Chen.— p. 329. , ... 

Pharmacologic Action of N-Methylcytisine. 


Ethc?'Anekhesia and Output of Fluids from Respiratory Tract. 

Boyd and J. S. Munro. P' „ c; j and o. E. Graessle. 
Studies on Sulfapyrazine, H. J. Robinson, H. biegci 

RcMon ^Between Chemical Structure and ^’'^''“{“^‘ish^rL.'Troaab 
Series of Substances Allied to Sulfanilam.de. S. H. Fisher, 

Alice Waterhouse and J. A. Shannon.-p. 3/3. 
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their former levels m the great majority of these cases. After 
Iiemolysis the most important to-xic reaction was allergic derma- 
titis which occurred in 16 per cent of the patients. Two thirds 
of these have been desensitized; in only 3 per cent has the 
procedure proved entirely unsuccessful. Allergic rhinitis devel- 
oped in 1 patient. Other untoward reactions, headaches and 
nausea, are generally mild and ephemeral. Nausea, which 
occurred in 35 per cent of cases, is transitory and can be pre- 
vented by injecting the drug more slowlj'. Of 22 patients who 
took the intravenous promin therapy for at least twelve months, 
15 were improved, 6 were stationary and 1 was worse. Among 
an additional 46 patients who had taken intravenous promin 
therapy for shorter periods, 26 showed objective imi)rovemcnt, 
17 were stationary and 3 were worse. There were 16 patients 
in whom treatment was discontinued. control e.-eperiment 
was undertaken with a proininlikc drug. Interval Antiseptic 307. 
This substance, which is sodium-4,4'-diaminodiphenylsulfone-2- 
acetylsulfonamidc, is closely related chemically to promin and 
has a similar action in leprosy. It was cho.sen for oral adminis- 
tration instead of promin. Twenty patients were treated with 
this drug and 20 were given placebos. After eight months there 
was a difference in the two groups. AVhilc the course of the 
disease continued unabated in the control group, it was checked 
in a considerable percentage of the treated patients. Promin 
can be considered to have opened a new avenue in the chemo- 
therapy of the mycobacterial diseases. 


Radiology, Syracuse, N. Y. 

41:527-636 (Dec.) 1043 

Symposium on Injuries of Head, Chest and Hack; Head Injuries. H. E. 
Mock. — p. 527. 

Some Considerations Concerning Roentgen Diagnosis of Skull Fractures.. 

J. C. Kenning and I. D. Harris. — p. 532. 

Management of Jaw Fractures. F. W. Jlcrrifield.— p. 539. 

Roentgenologic Diagnosis of Chest Injuries. J. P. Bennett.— p. 5-13. 
Back Injtffies: Introduction. H. E. Mock.— p. 551. 

Anatomic and Physiologic Considerations Prerequisite to Diagnosis of 
Back'Trauma. E. J. Carey.— p. 554. 

Differential Diagnosis of Traumatic Lesions of Spine. S. A. Morton. 
— p. 560. 

Pseudotumor of Bone in Hemophilia. A. P Echtcrnacht. — p. 565. 

Diffuse Calcification of Placenta Dcmon-trahlc in Vivo. S. Thomas, 
-p. 573. 

Pneumonic Densities Obscured by Cardiac Shadow. G. H. Stein.— p. 576. 
Match Fracture of Tibia. G. R. Krause and J. R. Thompson Jr.— p. 580, 
March Fracture of Inferior Pubic Ramus Report of 5 Cases. D. B. 
Joncs.~p. 536. 

Basilar Impression: Position of Normal Odontoid. W. M- Saunders, 
—p. 589. 

March Fracture of the Tibia.— Krause and Tlionipson 
encountered 3 instances of march fracture of the tibia within 
hvo months, and the search of the files revealed a fourth case. 
Although stress fractures of the tibia arc not as freguent as 
those of the metatarsals, they will probably be seen with increas- 
ing frequency in the armed forces. The fracture line is usually 
narrow and must be sought for carefully. Callus formation is 
seen early. The history is quite similar to that obtained in 

march fractures of the metatarsals, varving only in the site of 
pain. , . o ^ 


March Fracture of the Inferior Pubic Ramus.— Jones 
presents clinical histories of 3 soldiers aged 34, 25 and 26 whose 
complaints were diagnosed as inarch or stress fracture of the 
mlerior pubic ramus. There was no history of trauma. X-ray 
examination revealed rarefaction across the inferior ramus of 
e pubis with a zone of periosteal proliferation at the margins, 
periosteal reaction being most prominent on the upper 
0 ^ the ramus. The only case previously discovered in 
literature is that of Wilhelm, in 
that ^ ' ’I appearance was in all respects comparable to 
m the cases reported here. This case appeared in the 
man literature and was discovered in a member of the 
or .''“1 .i"""’?'' The author stated that these and all "march” 
exismn'''°'’f ^'■actures occurred in men of previous sedentary 
traininw'^ Ti suddenly introduced into rigorous military 

conriitlf^ a he fractures occurred in trainees and not in the older 

deccrihi' These criteria were present in the cases 
.ue.cribcd in this report. 


Review of Gastroenterology, Nev/ York 

10:279-322 (Nov.-Dcc.) 1943 

Case of Human Parasitosis Caused by Isospora Bigemina. J. Raifman. 
— p. 279. 

Nutritional Problems in Cardiac Disorders. H. A. !Monat. — p. 282. 
Clinical Investigation of Aluminum-Phosphate Gel. R. Upham and X. W. 
Chaikin. — p. 2H7. 

Anatomic Basis for Study of Splanchnoptosis: Paths of Ascent to Erect 
Position from Birth to Fourth Year of Life and Their Relation to 
Splanchnoptosis and Body Fmm and Body Cavities. Agnes C. \*ietor. 
— p. 298. 

Treatment of Gallbladder Syndrome. B. M. Bernstein. — p. 311. 

Rhode Island Medical Journal, Providence 

26:275-322 (Dec.) 1943 

Rehabilitation Center. A. P. Aitken. — p. 286. 

Medical and Surgical Treatment of Varicose \'^rins, Pulmonary Emboli, 
and Gastric and Duodenal Ulcer. A. V. ^IigHaccio, A. \V. Allen and 
W. B. Breed.— p. 293. 

Wartime Civilian Medical Care. E. S. Wing, C. J. Ashworth and 
A. L. Potter. — p. 294. 

Women in Industry. C. L. Farrell, H. E. Harris, S. D. Davies, M. II. 
Sullivan and W. P. Buffum. — p. 303. ’ 

South Carolina Medical Assn. Journal, Florence 
39:263-290 (Nov.) 1943 

Medical Statistics of South Carolina: HI. Evolution of Distribution of 
State Physicians. A. M. Lassek. — p. 263. 

Certain Related Factors to Be Considered in Use of Digitalis. J. T. 
Quattlebaum. — p. 267, 

Military Medical Tour. J. W. White. — p. 281. 

39:291-324 (Dec.) 1943 

lIcpHtoretia^ Syndrome. H. C. Smithy and D. L. Maguire Jr. — p. 291. 
Pneumothorax in the Newborn. G. D, Johnson. — p. 299. 

Southern Medical Journal, Birmingham, Ala. 
36:781-840 (Dec.) 1943 

7'he Nation’s Most Valuable Asset and Its Greatest Problem. H. F. 
Garrison. — p. 781. 

Negro Demonstration Center for Maternal and Newborn Care in Alabama. 

T. M. Boulwarc, Elizabeth LaForge and R. C. Stewart. — p, 784. 
Military Gastroenterology. J. W. Annis and F, G. Eldridgc.— p. 791. 
U.scs of Quinine in Symptomatic Treatment of Acute Respiratory Infec- 
tions. G. S. M. Cowan. — p. 798. 

Ventricular Tachycardia as Therapeutic Problem in Coronary Thrombosis. 
R. L. McMillan.— p. 800. 

Auricular Flutter. N. Bloom, R. Hoffman and Sara Hoover. — p. 804. 
Hypertrophy and Dilatation of Right Side of Heart. M. C. Wheclock. 

— p. 806. 

Acute Syphilitic Mcningiti.s: Clinical Study of 15 Cases. J. E. Skog- 
land. — p. 809. 

Movable Kidney. J. U. Reaves. — p. 8lS. 

‘Trichomoniasis in Male: Seventh \’enercal Disease? G. G. Allison. 

— p. 821. 

Glioblastoma Multi forme of Brain and Spinal Leptomcninges; Report 
of Case. P. ^larcusc. — p. 823. 

Trichomoniasis in the Male. — Allison found that the 
motility of the trichomonads in the male urethra is quite fre- 
quently lost, so that examination of the hanging drop obtained 
from washing a tiny cotton swab in the urethral discharge sus- 
pended in isotonic solution of sodium chloride docs not reveal 
the parasite. When the meatus is cleaned and fresh pus is 
expressed from the urethra and smeared thinly on a slide which 
is then stained with Sellers Negri stain, this parasite may be 
easily identified. Urethral itching and a milky, watery dis- 
charge from the male urethra should call for a careful search 
for this organism, particularly in the absence of gonococci and . 
Treponema pallidum. The author found in his private practice 
an incidence of 15 per cent of trichomonads in the male. This 
group was composed entirely of white patients. The organism 
was found independent of gonococci as well as associated with 
them. In about 1 per cent of the males the trichomonads were 
found in the prostatic and seminal vesicular secretions. Several 
sterile patients were found infected with trichomonads. Tlic 
author examined a large number of Negro draftees, ^^any of 
them presented a milky whitish urethral discharge smears of 
which showed a large number of epithelial cells, a moderate 
number of pus cells and a fair number of monocytes. Tricho- 
monads were observed in a large number of these Miicars. In 
the treatment the urethra must be examined with a bougie. In 
the presence of a congenital stricture of the meatus a meatotomy 
must be done and the urethra dilated to a 30 F. caliber. This 
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New England Journal of Medicine, Boston 

229:855-884 (Dec. 2) 1943 

Almonnal NitroRcn JU-(,al,oIiM., in V.nticnts will. Tl,crni.-.l Hums. 

I. 11. L. Ia>lou S. M. Leveiisnn, C. S. Davidson and MarKarct A. 
Adams. — ji. 85^. 

rrevontum of \ it.niniii Doticicncies in W.Titinif. T. K. Stotizcl. — p. S.W. 
i-.i-vtluoMnstosis retails of the Icterus Gravis Tjpe; Report of 2 Casc.s 
with Recovery. D. A. .Nicherson anil R. T. Moulton. — p. 863. 
Otogenous Infection Due to Rrotens Ilacillns: Report of Case. O. A. 

J. OtlMOl). P* 

Iieatnient of rhernial lUinis: 11. Recent Developnients. C. G. I.nnil. 
— p. 868. 

Abnormal Nitrogen Metabolism in Burns. — Taylor and 
I’.is co-worUcr.s present ob.scrvalions on disturbances of the 
nilro.ijen nietaitolism in severely burned patients adiuitted to the 
Boston City Ilos|)ital as tbe result of tbc Cocoannt Grove dis- 
aster. .'\ 7 . 0 tc 1 nia was a common complication of severe burns 
aitd was nsnally of the reversible type. It occurred early and 
w;is relieved when tbe urine output became normal. .An irre- 
versible type of azotetuia occurred in severely burned patients 
e.vcreting an acid urine in wliorn Iicmo.elobiuemia and liemo- 
globinuria were present. In certain severely burned patients 
having coinciileutally bemoglobiiiemia and bemoglobimiria there 
was an abnormality in tbe partition of both tbe blood and tbc 
urine nitrogen, associated with tbe presence of large amounts 
of residual or undetermined nitrogen. Tbe iiercentage of total 
nitrogen of tbe urine present as urea was low. Hypoproteinemia 
was a common finding in tbe severely burned patients. A 
transitory bypoproteinemia was associated with plasma loss and 
could be restored by simple dietary means, but tbe more pro- 
gressive type was probably due to tlie loss of large amounts 
of nitrogen into tbe urine owing to increased protein catabolism, 
in addition to large losses of nitrogenous material at tbe burned 
surface. Inversion of tbe albumin and globulin ratio fret|uently 
occurred. When it happened early it was jirobably associated 
with a preferential loss of albumin, wliicb has a low molecular 
veigbt. Tbe cause of its late occurrence in burned (laticnts lias 
not been determined. Tbe serious problem of tbe maintenance 
of adequate nitrogen metabolism in severely burned patients may 
lie met in part by forced alimentation. 

New Orleans Medical and Surgical Journal 

90:239-290 (Dec.) 1943 

Nuriiial Vari.'itiims of T Wave Scon Amoiig Sohhvr-. II, Diipiiv. 
— p. 23‘i. 

liiiportaiil Cim.'idvralimis in Treatment of Tomc Goitei. W. II. Cole. 

— p. 2-ir. 

End Revolts in SiirRical Treatment of (la-tric C.neimmia. II. 11. 
.M(irri> Jr. — |i. 25't. 

Patiiolm;} of Arteriosclerosis. G. N. Irvine Jr. p 262. 

Atypical I’neiimonia Coiniilicatinn Severe \'arieell.i in an .\diiU. L. E. 
Rausch, T. J. Gralilc and J. 11. Miisser. — p. 271. 

New York State Journal of Medicine, New York 

43:2351-2460 (Dec. 15) 1943 

Administrative Uilliculties of City IJepartiiient of Health in Wartime, 
hi. E. Stchbins. — p. 238S. 

•Aseptic Necrosis and Bone Infarcts in Caisson and Noncaissoii Workers. 
II. K. Taylor. — p. 2390, 

I’se of Strained Meats as Protein Basis for .Milk Siih.stitutes 111 the 
Treatment of Milk Allercy. J. Glaser.— p. 2399. 

Tumors of Nose and Nasopharyn.x. A. A. Eggston. — p. 2-103. 
'lieatment of Gallhladder Disease. A. E. R. Aiulreseii.— p. 2-113. 
Intravenous Calcium Gluconate as Aid in Reduction of Postlransfusion 
Reactions. I. ."Gherman, U. B. Alperstcin and B. K. Sherman. 
— p, 2-119. 

Aseptic Necrosis and Bone Infarcts in Caisson and 
Noncaisson Workers.— Taylor directs attention to the fact 
that bone infarcts and areas of aseptic necrosis have been found 
in' workers who worked under increased atmospheric pressures. 
He describes the roentgenologic aspects of these lesions and 
discusses their probable relation to aeroembolism. Lesions of 
a similar type have been observed in persons who were not 
exposed to increased pressures. He studied 50 persons wit i 
bone infarcts and aseptic necrosis and f^nd that 12 had a 
history of exposure to compressed air. The shaft and joint 
esions do not develop immediately following decompression ill- 
Snitoabl. <in» ,„„ 5 t elapse. Tbe sha t le»o..a are 
usually asymplomalie ami arc discovered acc.dentally. The joint 
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lesions , develop secondary arthritic changes and are similar to 
chrome hypertrophic osteoarthritis. Shaft lesions' are found 
jn some patients and joint lesions in others, and some present 
loth types of lesions. The same lesions wmre observed in IS 
persons who never w'orked under compressed air and were not 
subjected to sudden or violent changes in atmospheric pressure. 
I he lesions in the two groups present similar x-ray appearances 
and cannot be difTcrentiated one from the other. In the caisson 
worker the causative factor is the inert gas nitrogen in bubble 
formation, as an embolus, as pressure or both, interfering with 
the circulation to the part. In the noncaisson worker there is 
no apparent ctiologic factor. The bone lesions may be single 
usually they arc multiple and often bilateral. Workers under 
compressed air presented extensive and multiple lesions more 
often tlian^ tiie others. In the noncaisson worker, when the 
lesion is single and not extensive, the reparative changes are 
usually greater. Deep sea divers and aviators may develop 
aeroembolism, but there are no recorded evidences of bone 
changes in either naval or air personnel who have had aero- 
embolism. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

36:507-552 (Dec.) 1943 

Tri-.'itim-nt of Compound Fractures. M. A. Connell. — p. 307. 

Prohlenis of Iiiiliiction. M. L. Belot.— p. 511. 

Oliscrv,-itioiis on the Negro Diabetic. P. B. Cameron.— p. 517. 

Pennsylvania Medical Journal, Harrisburg 

47:193-320 (Dec.) 1943 

Infant Feeding in a Rationed Era. N. M. MacNeill. — p. 209. 
Diaguo-'i.i and Treatment of Sciatic Syndrome. S. N. Roive.— p, 212. 
Gold Therapy in .Arthritis. J. I.aiisbury. — p. 216. 

Intestinal Ohstniclion. M. Lick. — p. 221. 

Roentgen R.-iy Treatment of Acute Inflammatory Conditions. C. E. 
Pfahler. — p. 225. 

Plication ot liilernal Ohlitiiic Muscle ‘in Repair of Dircct;aiid ■ Recur- 
rent Hernias. J. A. SolTcl. — p. 229. 

Public Health Reports, Washington, D. C. 

58:1729-1760 (Nov. 26) 1943 

•Proiiiiii Treatment of Leprosy. Progress Report. G. H. Paget, R. C. 
Pogge. F. A. Johan.'eii, J. F. Diu.m, B. M. Preje.in and C. G. Ecclei. 
— 1>. 1729. 

Experimental Transmission of Rickettsiae of Spotted Fevers of Etatil, 
Colombia ami United States by Argasid Tick Ornithodoros Kicollei. 
G. E. Davis.— p. 1742. 

58:1761-1792 (Dec. 3) 1943 

Detection ami Anal' sis of Arsenic in Water Contaminated with Cheraica' 
Warfare Agents.’ C. C. Rnchhoft. O. R. Placak and S. Schott. 
— P. 1761. „ 

Smallpox in Relation to St.ate Vaccination Laws and Regulations, u. tv- 
Hampton.— p. 1771. 

58:1793-1836 (Dec. 10) 1943 

Emeigcncy .Miniimim S.anitation Standards. B. C. Hampton.— P- DS3. 
Promin Treatment of Leprosy. — Promin, sodium salt 
of p,p'-(rtaniinodiiihenylsuIfone-N.N'-di-(dextrose sulfonate), has 
been used in experimental tuberculosis in guinea pigs wit 
remarkable success. Its experimental use in leprosy was coiit- 
mcnccd by Faget and his associates tw'o years ago. Froii 
can be given orally or intravenously, but oral doses are toiera 
for such short periods that this mode of medication was aoa - 
doned in favor of the intravenous injection. The inajonty 
patients have received from 1 to 5 Gni. daily for six aj 
week. Most of the patients were given the 5 Gni. dose, 
the course of treatment was contmiious for months witli J 
short intervals of rest of one to two weeks three ^ J ' 
Tbc intravenous administration may cause a slow destru 
of the erythrocytes.. The authors do complete blo°d coun 
routinely every two weeks on every patient on promin t ^ 
ment. Anemia occurred in 46 per cent of cases after sin 
of intravenous promin therapy. The long^ t ie ’’j® ' ’ 

greater the number of anemic patients 
course of treatment the erythrocytes fell to 3i millim or 
in 71 per cent of cases and below 3 million m 9 « 

With OF witliout cessHtioii 01 promiiij 
“m in "d blood cods ...d be,«l.b.n « 
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should be carefully excised from tlic upper part of the epididy- 
mis. Complete e.Kcision is practically always possible and should 
be attempted, as incomplete excision leads to a recurrence. In 
cases in which the cyst is punctured and doubt exists as to 
whether complete excision has been performed the area of 
attachment to the epididymis should be cauterized with a dia- 
thermy point. Absolute hemostasis is essential to prevent a 
collection of blood in the scrotal integument. 

British Journal of Urology, London 

15:79-120 (Sept.) 1943 

Kadium Treatment for Carcinoma of Urinary Bladder: Report of 93 
Cases Treated Over a Nine Year Period. A. Jacobs. — p. 79. 
•Peyronie's Disease. A. J. D’Abreu.— p. 90. 

Four Cases of Hypertension Wbich Benefited from Surgical Procedures. 
II. P. tVinsbury-Wbitc. — p. 90. 

Peyronie’s Disease. — D’Abreu reports the treatment of a 
man aged 49 who had a lesion the width and hardness of a 
pencil and an inch in length in the mid-dorsal region of the 
penis. Kadium needles were used superficially to treat the 
lesion on three consecutive nights. Examination at the end of 
three months showed that the lesion had completely disappeared. 
The author thinks that the disorder has nothing to do with the 
corpora cavernosa and that it is a contraction of the raphe 
between the two, .something similar to what occurs in Dupuy- 
tren’s contraction of the palmar fascia. 

British Medical Journal, London 

2:599-632 (Nov. 13) 1943 

Comprehensive Attack on Pulmonary Tuberculosis. A. S. MacNalty. 
-p. 599. 

Acceleration of Coordinated Muscular Effort by Nicotinamide: Pre- 
liminary Report to Medical Research Council. I. M. Frankau. 
-p. 601. 

Anxiety States in Na\ 7 : Cljnical Survey and Impression. G. V. 

Stephenson and K, Cameron. — p. dOJ. 

Kitrous Oxide Anesthesia: Critical Evaluation. R. B. Gould, — p. 607, 
March Fracture of Metatarsal Bones. II. H. Fouracre Barns. — p. 608. 

Journal of Pathology and Bacteriology, Edinburgh 

55:397-510 (Oct) 1943 

Cellular Changes in Lymph Nodes of Experimental Mice with Special 
Ueicrence to Plasma Cell Development. L. Dorothy Parsons. — p. 397. 
Grott-th of a Dibenzanthracene Produced Mouse Sarcoma in Chorio- 
allantoic Membrane of the Chick. F. Jacoby, S. ^McDonald and D. L. 
^Yoo(lhousc.— p. 409. 

Preparation of Precipitating Serums for Identification of Animal Species. 
I*. Pfoom.—p. 419. 

Protective Properties of Alpha Antitoxin and Antihyaluronidase Occur- 
ring in Clostridium Welchi Type A Antiserum. D. G. Evans. — p. 427. 
umping of Pathogenic Staphylococci in Plasma. F. Berger. — p. 435, 

Production of Penicillin. S. W. Challinor .ind J. MacNaughtan. — p. 441, 
Complement Activity of Serum of Healthy Persons, ^lothers and New- 
born Infants. B. Traub.— p. 447. 

extracts of Bacterium Shigac as Immunizing Agents in Mouse. H. 
beftutze.— p. 457. 

Incidence and Significance of Haemophilus Influenzae in Chronic Bron- 
chiectasis. p. R. Allison, J. Gordon and K. Zinnemann.— p. 465. 
Action of Chemotherapeutic Drugs (Including Proflavine) and Excipients 
on Healthy Tissue. F. R. Selbie and J. ]\IcTntosh.— p. 477. 
ammary Carcinoma in Mice Following the Intraiiasal Administration 
of Methylcholanthrene. J, W. On-.— p. 483. 

roduction of Penicillin.— According to Challinor and 
’aughtan increased yields of penicillin have been obtained 
e addition of large amounts of phosphate buffer salts to 
ified Czapek-Dox medium, and there was less variation 
n individual cultures in any one batch. These results 
bfained with six different strains of Penicillium notatuni. 
ten days' incubation the average concentration of anti- 
* substance was 6 units per cubic centimeter of culture 
ompared with about 2 units on the original modified 
Dox medium. Higher yields (6 to 10 units per cubic 
i) hav^been obtained in a few experiments using a 
cquired strain of Penicillium notatum. In a few 
increased yields of the antibacterial substance were 
ulturing in the presence of calcium carbonate. Less 
orincd in the buffered medium, and for this and 
he c-xtraction and concentration of the active 

ilitated. 


Lancet, London 

2:689-720 (Dec. 4) 1943 

jMobile Neurosurgery in Warfare; Experiences in Eighth Army’s Cam- 
paign in Cyrenaica, Tripolitania and Tunisia. K. Eden. — p. 689. 
Concept of Psychosomatic Affection. J. L. Halliday. — p. 692. 
Trichlorcthylene — Air Analgesia in Childbirth: An Investigation with a 
Suitable Inhaler. A. Freedman. — p. 696. 

Bleeding Gums and Gingivitis in Naval Ratings. A. C. MacDonald, 
p.— 697. 

•Bacteriologic Investigations in a Mass Chest Survey. J. W. Bigger. 
— p. 699. 

Conduction Time for Human Pain Sensation. G. Gordon and D. 
Whittcridge.— p. 700. 

Bacteriologic Investigations in Chest Survey. — Bigger 
states that Kerley carried out a preliminary miniature radiog- 
raphy survey of army personnel. When a miniature film 
showed any abnormality, full-size films were made. Radiologi- 
cally suggested persons were admitted to the hospital, where they 
were investigated clinically. Of the 5,737 examined radiologi- 
cally, 20 were referred to Bigger for bacteriologic investigation. 
The plan was to examine, from each patient, 10 specimens of 
sputum microscopically (direct and after concentration), 3 speci- 
mens of sputum by culture and. 3 specimens of fasting gastric 
juice by culture. Bacteriologic methods established the diag- 
nosis of active pulmonary tuberculosis in 13 cases. In all the 
10 cases in which active pulmonary tuberculosis was suspected 
or actually diagnosed on . radiologic and clinical grounds, the 
diagnosis was confirmed bacteriologicall}^. In addition, tubercle 
bacilli ‘were demonstrated in 2 cases with radiologic evidence of 
healed lesions and with no clinical signs of activity and in cases 
in which no radiologic or clinical evidence of pulmonary tuber- 
culosis was found until some time after the bacteriologic diag- 
nosis had been made. The author concludes that culture of 
both sputum and fasting gastric juice has been shown to be a 
practicable, valuable and early diagnostic method. 

Medical Journal of Australia, Sidney 

2:309-328 (Oct. 16) 1943 

Rheumatic Infection in Childhood: Survey from Children’s Hospital, 
Melbourne. G. E. M. Scott. — p. 309. 

•Human Infection with Virus of Newcastle Disease of Fowls. F. M. 
Burnet. — p. 313. 

Extraction of Cataract in Its Capsule (Total Extraction). R. A. dc C.is- 
tro Basto. — p. 314. 

Human Infection with Fowl Virus. — According to Burnet 
it was recently reported that the virus of Newcastle disease of 
fowls shows a number of close resemblances to the human 
influenza viruses A and B. It becomes of interest therefore to 
report the occurrence of an accidental laboratory infection with 
this virus as indicating its potential human pathogenicity. New- 
castle disease is an acute, highly infectious and highly fatal 
disease of fowls.- The hresent infection was the result of a 
fairly large amount of highly infectious allantoic fluid being 
squirted from an egg into the right eye. The egg had been 
inoculated allantoically, with material containing both Newcastle 
disease virus and influenza B in the course of e.xpcriments to 
detect possible "blockade” effects between the two viruses. The 
embryo was dead with typical Newcastle disease lesions. The 
following morning (December 17) the eye was severely inflamed. 
In the evening of December 17 moderate general symptoms 
were present. There was much mucopus, and free lacrimation 
occurred; about 0.25 cc. of fluid was collected with a pipet 
from the outer canthus. A filtrate of this was inoculated 
amniotically into four 12 day chick embryos; the filtrate pro- 
duced death with typical lesions of Newcastle disease. Fluid 
from these embryos agglutinated fowl red cells, and the agglu- 
tination was inhibited specifically by anti-Newcastle disease 
virus immune serum. The original filtrate stored meanuhile in 
the refrigerator was diluted serially and inoculated allantoically 
into 12 day chick embryos. After three days all embryos inocu- 
lated with dilutions 1: 10 and 1: 100 were dead. There can be 
no doubt that Newcastle disease virus was actively multiplying 
in the eye and must be presumed directly responsible for the 
infection. Although it is possible that the coexistence of influ- 
enza' B virus in the inoculum helped the establishment of infec- 
tion, the evidence presented is sufficient to establish Newcastle 
disease virus as the agent responsible for an acute conjunctivitis 
with moderate symptoms of general toxemia in a human subject. 
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Ubimliy ficcs the patient of trichonionads. Instillation of 1 per 
cent gentian violet by catlictei seems helpful. Alassagc of the 
prostate should be used as indicated. Since infection with 
trichonionads is accompanied by a discharge, initation and 
synipioiiis similar to those of goiiorihca. it may have to be 

regarded as another venereal disease, the seventh veneieal 
(hsoasc. 

Southwestern Medicine, Phoenix, Ariz. 

27:267-296 (Nov.) 1943 

l'iilcr.-il Mcthc.sl I.CKi.l.ition. JI. p. Spc.-irman — p. 270. 

XomiliiiK nuriiiK first n.n\s of I,,fc g. n Runninp — p 271 
l.lcctroKi %.iiitsn, m Or.sl C.i\it%- C.asc Uciiort M n Kent.— p. 276. 
Mcnstnnl I’rolikms of AdoUsccncc" G. Ileiisnikicld — p 277. 

Surgery, St. Louis 

14:807-958 (Dec.) 1943 

■-Siircicsl Trcstriiuit of Kiciirrciit Iiirmn.tl Hernn with Sptent UtUrence 
to .1 Cooper s I.ipamciit Htrniolonn .md the Use of I'rtt r.iscnl 
^ tir.tfts S A. Swenson and H. X IIarUins~p 807. 

Studs of Uteurrenej s follnwiiiK Inrnnnl IIcrniopbsl>, with lUporl of 
.New Operation II i: Stun and » Casicn — p 819 
Siirpical Trnlnunt of Carcinonn of Papilla of X'atcr 
W. S. Sharpe — p SU. 

Chronic Constrictuc Pericarditis 
—p .S17. 

Uccurrent Po-toiieratu c Atelectasis 
p soil 

rreatnicnt of Abscess of Tlnroid Gland Caiisinj,- Tr.achcal Obstruction 
W H I’riole.an — [> 871. 

'Impression Technic for Reconstruction of I.arKC SI nit Defects K S 
(iiirdnan and J. C. llrowii — p 870 

CoiiKcnit.al Atresia of nsophaRiis Dcscniition of an Oper.atiec Pro 
cediirc K J Poth — ji 8S2 

U'cptrinient.al .Studies on Abnicnlarj Arotenna I\‘ Role of Lner and 

Kidnejs II X Harkins, D II. Ilooler, R T Itoals, It n Ilriisli 
and C r. Chiinn — p 891. 

Clinical Studs of Rclatise Udicictics for XitroKcn Metabolism of Casein 
Digest Administered Iiitrasenoiisis and Protein Inpested bs Month 
A IlriinscliwiK and Xaiics Corbin — p S9S 
Varicose Veins. Ness Tcchiiic ResiiltiiiK in Rapid Obliter.ation of 
Venous Channels Without rorniation of Usual I-arRc Thrombi M 15 
Pearce — p 901 

Sstitlietic ^ itainin K and the Thrombosis <if Veins rollowmfr Injiirs. 

C If Morton, U W. Shearhtirn and R U ItiirRcr — p 915 
Acute Dis erticulitis of Jcjimiim — Case Report I' P. Rudder — p. 921. 
Tumors of Salisarj Gland OriKin, So Called .Mixed Tumors G I’ 
Rohbitis — p 924 

Some Studies with Zcphir.an, ssitli Particular Reference to Its Use in 
Time of War. II. It Shuinacker Jr and W U Ilethea Jr — p 931. 
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Recurrent Inguinal Hernia. — Swciisou aiul Harkins rc\ic\v 
the factors involved in the recurrence of ingtnnal Itcrnia and 
present the application of the Mc\'ay modification of the 
I.otheissen operation for femoral hernia to recurrent inguinal 
liernia. Thib procedure utili/cs Cooper's ligament instead of 
Poupart’s ligament. The authors also discuss the use of free 
fascia grafts in rcciiricnt inguinal hernia They present a scries 
of 37 consecutive operations for recurrent inguinal hernia, most 
of which were performed with the use of free fascial grafts or 
:i Cooper’s ligament (MeVay) herniotomy. No recurrences of 
hernia have hceii noted to date in the cases vhich the authors 
have followed. 

Impression Technic for Reconstruction of Skull 
Defects. — Gurdjian and Brown describe an impression technic 
for the huilding of inanimate transplants for large skull defects. 
They report a case in which a large bone flap had to be sacii- 
ficed because of severe edema, following removal of a malignant 
meningioma, from a woman aged 21. Plc.xiglass (nicthylmctba- 
ci \late) was used to cover the bone defect. At the end of fifteen 
months the plexiglass transplant was still in excellent repair, 
with no evidence of deleterious reactions to the patient. 

Texas State Journal of Medicine, Fort Worth 

39:415-460 (Dec.) 1943 

Clinical Aspects of Arterial 11) ptrlensioii. W. S Horn — p 421. 

Mental IIjKicnc R I- Hall— P 426 

Witness P R. Denman— p 428 

ilcMcw .md RLi.aluatioii of the Siirgcrj of the Ptosed Colon K. H. 

Ajncswortb — P ‘130 

Itil.itiral Oopbortcloinj 111 ricRimc>.^ ^ ^ 433 

Case Report. 


15 Tarfel— p 432 

Surmcal M.m if’ctmiit of Cbolccsstitis J D Bectou -p. 

BihUr.al Pl.istic Operations for Congenital Ibdionepliiosis. 

Snunnw^’ortes";;!; Oblained 111 PifD-Five Cab, act Operations Per- 
formed 111 1912 W n. Vandevere-p. 439. 


FOREIGN 


a ‘Itlc indicates that the article is 1,8 . j 
below. Single ease reports and trials of new drugs aretuap^l^k/ 

British Journal of Surgery, Bristol 

31:101-204 (Oct) 1943 

Aimtoniy at Barber Surgeons’ Hall. H. Lett — p 101 

Bnxti-;r"rr“ ■" s, j p 

^Ltiologj of Appendicitis. W. H. Bowen— p 127. 

‘ ^ 'U'd Results of Treatment in Cases of Parahsis of Rnaa 
Pollowing Spina! Iniury. E W Riches —p I3S “ ^ 

Case of Eibromyoma of Epididymis m an Undescended Testicle 


G. Gordon Taylor p 146 

Orbital Tumours A E lies and A. R Short —p 
v» chI)inR of Neck, uith Turner’s S>ndrome in Male 


Rogers 
Ke>nes and JI p 
J R M Innes 


H K Gra> and 
S K Doolitllc. 
I! T, Tliomp’^on. 


147 

Bihitcral Pulmonary Hydatid Cysts A L d’Abreu lid'””'’ 

— p 153. 

Popliteal Anciinsni, uilb Report of Case. G L 
Morel — p 155. 

Malignancy of Tcsticiilar Cancer in Man and Dogs 
— p 157. 

Repair of Ruptured Popliteal Artery, with Xote on Heparin Therapj 
After Arterial Suture G F Langley — p 161 
‘Casts of EpidiilMtiis, the So Called Spermatocele. C P G tVakelei 
— p 165 ' 

Inguinal Hernia If Edwards — p 172. 

Cereical Rib Syndrome Associated with Contracting Lesion of Apex 
of Right Lung A L d'Abreii — p 185 

Treatment of Paralysis of Bladder Following Spinal 
Injury. — According to Riches the total death rate from urinary 
scjisis in spuinl injuries during the last war was SO per cent 
This rcjiort is based on a study of 35 cases treated in England 
during the present war. The stages through which the bladder 
passes after spinal lesions arc (1) complete retention, (2) reten- 
tion with oyerflow and (3) periodic reflex micturition In 
partial lesions a state of voluntary micturition, indistinguishable 
from the normal, may follow directly from the first or second 
stages A summary of the final state of micturition up to two 
years from the onset of the lesion shows that, of 33 patients 
with bladder paralysis, 30 per cent were left with permanent 
drainage by suprapubic cystotomy or urethral catheter and 
70 per cent passed urine by tlie normal channel either volun- 
tarily or by periodic reflex. The mam obstacle to the attain- 
ment of a satisfactory act is urinary infection, which may cau'e 
death or permanent disability and is introduced by urethral 
cathctcri/ation. Urethral catheterization should be forbidden 
The relief of retention is not an uegent matter. Overflow mcon- 
lincnce is a safe solution but may produce pressure sores If 
retention must be relieved the alternatives which are safer than 
a urethral catheter are suprapubic aspiration, suprapubic cathe- 
terization and suprapubic cystotomy. Suprapubic catheterization 
can be combined with tidal drainage after two days. Any 
suprapubic ojicning must be made high and water tight. The 
patient should be transferred to a special center, for only at 
such a center, or in a well equipped hospital, should urethral 
cathctcriAation be allowed It should be reserved for mild cases 
and limited to two days If there is no recovery after two 
days, suprapubic catheterization is indicated with subsequent 
tidal drainage. Tidal drainage with an inchveihiig urethra! 
catheter should be used only by a staff that has special experi- 
ence. Thcie should be no delay m replacing it by suprapubic 
catheterization if inspection of the urine shows infection. 

Cysts of Epididymis.— During the last twenty-five 
Wakcley has treated 34 cases of epididymal cysts, 22 of wliic 
contained spermatozoa. The usual type of spermatocele is ‘ 
ictcntion cyst of the epididymis found at the upper pole ot t 
organ. It is usually single and varies in size from that oi 
cherry to that of an orange. The swelling is cystic and tra 
lucent. Translucency is always present, but it vanes in degr 
The degree of opalescence is not dependent on tl’e "“"’J" f 
speimatozoa in the fluid. The coriect treatment of a c^st * 
the epididymis large enough to cause symptoms is corn? 
excision. Injections of sclerosing fluids may prove su«e 
in a few cases, but they may convert a simple ^ 

Into an adhe.ent multilocular one. The autlmr operate^on 
Iwdroceles through the scrotal integument and secs no 
reason why this direct approach should condemned an 1 
indirect approach through an inguinal incision used. The ) 
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is a major aim of this book.” The style and material neces- 
sarily are adapted to the understanding of the lay reader. The 
author has made his subject e.xtremely lucid; his book will be 
widely used in medicolegal and industrial board proceedings. 
The material is fairly complete and accurate. There is a satis- 
factory bibliography and index, and the illustrations are clear. 
The book is too elementary for use by specialists in the field. 


The Youngest ol the Family: His Care and Training. By Joseph 
rarland D PhTsicinn to clilldren's Jledlc.il Dep.nrtment, Jlassaclui- 
.’clls General Hospital. Boston. Second edition. Clotli. Price, $2. Pp. 
ign with 11 lllustr.itions. CnmbridRc, Masa.neliusetts : H.-tirard Univer- 
sity Pre «5 : London ; Oiford University Press, 1843. 


This excellent compact manual for the inexperienced mother 
was revised by Dr. Garland after a decade because the stress 
of present circumstances necessitated it. “There are more babies 
now than ever before, and fewer doctors to attend them. Babies 
are being hurried from one end of the country to the other, 
from camp to cantonment, and from flying field to port of call.” 
His advice is concise and brief, at times almost laconic. The 
illustrations are timely ; for example, the two close-up illustrations 
on strapping a protruding navel are so helpful that almost any 
intelligent mother could do it herself without any other assis- 
tance. Throughout, the author’s skilh as an exceptionally experi- 
enced pediatrician is manifest. He constantly adheres to the 
tried and proved methods. There is an absence of any fads. 
The book may be recommended especially to the educated 
mother suddenly thrown on her own resources. She should not 
only enjoy reading it but find it rather easy to follow in many 
trials which she and her infant are at present encountering. 


White Blood Ceil Differential Tables. By Tiicodore R. Waupli, B.A., 
M.D., C..M., Pathologist-in-Clilcf, Roy.il Victoria Hospital, .Montreal. 
Febiivioia. Price, $1,60. Pp. 120. New York & London; D. .4ppleton- 
Century Company, Inc., 1043. 

In recent years there has been an increasing appreciation by 
clinicians and laboratory workers tliat the finer diagnostic value 
of the differential white count resides in the absolute number 
of each cell type present rather than the r.elative values of the 
different forms. It is customary in many laboratories to report 
the differential in terms of the actual number of polymorpbo- 
nuclears, lymphocytes, monocytes and eosinophils instead of the 
ttaditional differential percentage figures. The method is of 
particular significance during infancy and childhood and under 
pathologic conditions of leukopenia and leukocytosis. The abso- 
lute value for each cell type is obtained from the conventional 
differential count by multiplying the percentage found with the 
total count. The author has prepared a set of convenient tables 
for the rapid computation of the actual number of each cell 
type of white cell per cubic millimeter of blood. The use of 
the tables is explicitly stated by the author, and examples of 
how they are practically applied are set forth. The novice will 
also benefit from the terse introductory notes on white blood 
cell and differential counting. The pathologist, the hematologist 
and the technician will welcome these convenient tables, and 
clinicians interested in interpreting hemograms will also find 
them of value. 


vn" J,'’"’,”®' Modern Society. Edited by Arthur C. Bachmeyer, 
PliD ot Chicago Clinics, and Gerhard Hartman, 

P ^-e'vton Lower Falls, Mass, Clolln 

Cnlvors^'ly Commonwealth Fund; London; O.vford 

This volume is a collection of leading articles that have 
appeared in the periodical literature of the hospital field during 
the last decade. It represents the views of many distinguished 
authors whose articles have been selected because of their 
general jnterest and adaptability to present day problems. 
PJmety-cight authors have contributed to this book, including 
twenty-six hospital administrators and seventy-two from allied 
Prolcssional groups. Their material has been carefully arranged 
fort chapters covering a total of one hundred and 

y-hve articles, which are of particular interest to hospital 
upcrintendents, administrative assistants, department heads, 

' uX 'cish to broaden their knowledge and 

principles of hospital organization and 
gement. Broad in scope and well balanced, the book 


encompasses all major activities of the hospital administrative 
field. It offers first a general historical review and then turns 
promptly to the practical aspects of administrative organization, 
medical staff relationships, nursing education, departmental ser- 
vices, medical records, hospital construction and maintenance, 
financial and legal matters, personnel, public relations, group 
hospital insurance and various subjects pertaining to public 
health. Many important articles that could not be included 
because of lack of space have been listed in the bibliographic 
references that accompany each chapter. Thus the reader is 
afforded a further .opportunity to explore the literature of the 
hospital field. The book itself, however, has successfully crys- 
tallized into convenient form much of the material that was 
formerly widely dispersed and not readily available for study 
and reference. 

The Genealogy of Gynaecology: History of the Development of 
Gynaecology Throughout the Ages 2000 B. C. — 1800 A. D. with Excerpts 
from the Many Authors Who Have Contributed to the Various Phases of 
the Subject. By James V. Ricci, A.B,, M.D., Associate Clinical Professor 
of Gynaecology and Obstetrics, New York ifedical College, New Y'ork. 
Fabrtkold. Price, §8.50. Pp. 678, with 54 illustrations. Philadelphia ; 
Blakiston Company, 1043. 

This volume is devoted particularly to the history of the 
diseases of women as a special branch of medicine. The author 
takes up the subject chronologically, beginning with the pre- 
historic period. The first plate in the book is startling, since 
it shows the development of the vaginal speculum from 79 A. D. 
to 1821. The author has made reference to most of the widely 
knowri theses and books, although he does not yet seem to 
have solved the secret of Trotula, who was alleged to be the 
chief woman physician in the school of Salerno. The basic 
facts of this mystery are, however, recorded on page 243. Some 
people insist that there was no such person, whereas another 
writes that she was followed by a procession of mourners 
2 miles long when she was buried. The book contains much 
that is of interest not only to the gynecologist but to all with 
even a casual interest in the history of medicine.* - 

Rehabilitation of the War Injured: A Symposium. Edited by William 
Brown Doherty, M.D., and Dagobert D. Runes, Ph.D. Cloth. Price, §10. 
Pp. 684, with Illustrations. New York: Philosophical Library, 1943. 

This volume is composed of essays selected from a variety 
of publications and grouped here in order to make a quickly 
available volume on rehabilitation of the war injured. There 
has been no attempt to modify or edit the individual articles 
to prevent duplication of material, nor is there unity of approach 
to the subject or even completeness in any one field. Most of 
the illustrations, which presumably are halftones made from 
halftones, are miserably reproduced. The volume begins with 
neurology and psychiatry, then takes up plastic surgery, ortho- 
pedics, physical therapy, occupational therapy, the legal aspects 
of rehabilitation and a final chapter on the lesions associated 
with shipwreck. For a book thus thrown together it comes 
out somewhat better than might have been expected. 

Psychology You Can Use. By William H. Roberts. Diagrams by 
James JIacdonald. Cloth. Price, $2. Pp. 240, with Illustrations. New 
Y'ork: Harcourt, Brace and Company, 1943. 

The whole mechanistic psychology is the basis of this book, 
which apparently includes ^some small essays spaced out and 
printed in large type for purposes of publication. There is no 
reference to Sigmund Freud or psj’choanalysis, although Alfred 
Adler gets a brief mention. There is a little something on 
remembering and forgetting that is quite inadequate. Alto- 
gether the book is hardly worth while. 

Microscopic Technique in Biology and Medicine. By E. Y. Cowdry, 
Professor of Anatomy, Wasliliigton University, Washington, D. C. Clotji. 
Price, §4. Pp. 206. Baltimore: tvilllams & IVilklns Company, 1943, 

This is essentially an encyclopedia of data on the subject that 
it concerns. In alphabetical order comes a list of all the terms 
which might interest the worker with the microscope, including 
stains, apparatus, anatomic appearances, solutions and methods. 
In most instances a brief definition is followed by a concrete 
description and a bibliographic reference. Certainly the useful- 
ness of the book is apparent. 
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EFFECT OF FLUORESCENT LIGHTING ON THE EYES 

Technical Advisory Service of the Smaller War Plants 
Corporalion (o federal agency created by Congress under the Smoll 
Business Act) is endeovoring to assist the small business man in obfoin?Dg 
from sources especially qualified in their respective fields, solutions to 
problems that arc confronting him. A municipolly owned public utititv 
in the city of Seattle hos submitted the following inquiry, and vour 
assistance in its bcholf will be opprcciotcd; From people who work in o 
sitting or fixed position os in offices and drafting rooms, complaints of 
eye fatigue from fluorescent lighting ore foirly common. In order that we 
may correctly answer these inquiries end complaints, will you please supply 
the following information; 1, The tube is bright and also dark 120 limes 
a second. This speed "foots Ihc eye," so thot the tube has the oppear- 
once of burning (being bright) oil the time, Docs this speed also "fool 
the nerves" leading to the eye or arc they fast enough to sense this 
dark and bright effect end fry fo moke adjustments for it.> (a) tf so, 
would this cause a noticcobic fatiguing of the eye? (b) Would this couse 
any permanent injury fo the eye? 2. Docs the color, temperature or the 
light spectrum peculiar to this light fatigue injure the eye? 3. Is there 
a bond ol energy, c. g, ultraviolet, that is being transmitted through the 
powders and gloss which oHccts the eye? 4. Pertaining to the eye only, 
is there anything inherently wrong with this light source? 5. If Ihc problem 
is purely psychic, will the eye soon condition itscit to this new and 
different fight source? Williom C. Brown, Scolllc. 

Consultant, Technical Advisory Service, Smaller War Plants Corporation. 

Ax.swkh. — F liiorescfiil tubes require altcriintinp current. 
.AlteruatiuR current i.s usually (lO cycles, sometimes 25 cycles 
per scconti. iLach time the current cliauRcs its direction there 
is an infiititesimal jiause when no current is flowing. _ The 
duration of the pause is a .small jiart of the cycle amt is not 
long enough for the lamii to cool off and hccomc dark. It 
.merely becomes n little less light. When plotted as a curve 
■ is not a straight line hut wavy (a sine curve). It is gross 
ggcration to sjicnk of this as being “bright and also dark 
* ■ times a .second,” wlien really it is hrigiit and slightly less 

. . Iglit, not dark. The lowest jiart of cacli wave is far above 
the abscissa, which is zero or darkness. How tlic eye reacts 
to this type of illumination depends on what it is looking at. 
Looking at a small area such as a l)ook on the desk or a 
))iclurc ))rojcctcd on a screen, the sensation jiroduccd by a very 
short c.xposurc persists for an ai)]>rcciahlc time. If the images 
arc (irojcctcd as in ordinary amateur motion jiicturc projectors, 
sixteen )ier second, the pause hetweeu two successive images is 
so short that the sensation persists from one to the nc.xt and 
no flicker may he noticed. With the professional projectors the 
sjiced is about twenty-five or more per second and there is still 
ics.s flicker. This jtresupposes that the successive images fall 
on the same area of the retina. 

If they do not, then an entirely different effect is produced. 
The succc.ssivc images fall on a series of different areas of the 
retina and each area will give its separate sensation. Each will 
persist long after the next is initiated, and so a string of sepa- 
rate images is seen. If the object is a small light, a string of 
lights is seen. This can happen when the object moves rapidly 
across the field of vision or it can happen when the object is 
.stationary hut the eye moves its visual line across the field of 
fixation. In either ease the successive images will stimulate not 
tlic same area of the retina but a sprics of areas, whose separa- 
tion will depend on the speed of the movement. 

The way it works out in ])ractice is this: When the work 
to be done involves little extensive movement, as is the ease in 
reading or writing, no flicker is noticed; but if there is rapidly 
moving machinery or the like, the movement will not be smooth 
and continuous but jerky in rapid steps or if the work involves 
shifting tlic gaze rapidly from one part of the field to another 
there may he an annoying, jerky, flicker sensation. This is 
readily demonstrated with light pulsating even as rapicfly as 
250 and more times per second, with which absolutely no flicker 
would he observed in steady looking because the images would 
fall on the same area of the retina. 

There is a very effective way to eliminate all stroboscopic 
nr flicker cflcct with fluorescent tubes, making them far steadier 
Sa any other light on alternating current, and that is by com- 
tnau "Y , h . coup cd that the maximum of one 

tuhe I flicker These tubes have been m use for 

pensatmg ^1 t c _ clcen^ satisfactory. Only the high 

imwer\*40 to 100 watt) tubes arc so made, not the 25 watt. 


--- iA' M. A. 

Peb. 26, 1944 

To answer the specific questions’ 

no extensive rapid movements of the eve or of thi ® involving 

Tim would be completely abolished if the doubk tubes S 

(b) It would cause no permanent injury to the eye. 

I ordinary regular fluorescent lamp is of e.\-celleni 
CO or aiid does not fatigue or injure the eyes. Tubes of sneefal 
colors, including daylight, arc not as good as the regular, 

3. No. _ There is no ultraviolet radiation from the fluorescent 

lamp which enters . tlie eye. nuorescent 

4. There is nothing "inherently wrong with this light source ” 

nf l.’I'F psychic.” Like all other sources 

of light, the fluorescent lamps must be properly used so as to 
give enough hght properly distributed, i. e. free from glare 
The .secret of good lighting is not in the selection of some 
.special type of lamp but m the proper arrangement of the type 
chosen. It IS ten to one that the source of the trouble com- 
plamcd of IS the way the fixtures are installed-the amount and 
distribution of the light, 

CLINICAL VALUE OF SERUM ACID PHOSPHATASE 
DETERMINATIONS 

To the MiTor;— What is the real significance in differentiating alkaline 
and acid phospholose and the importance for differentia! diagnosis’ None 
of the popers published recently cicorly differentiate this point. 1 was 
especially confused by Ihe following statement in one of the recent 
articles (SuIIivon, T. J.; Gutman, Ethel Benedict, and Gutman, A. B.; 
Theory and Application of Ihe Serum Acid Phosphatase Determinotitin in 
Mclostosizing Prostatic Carcinoma: Eorly Effects of Costrotion, J. Uni. 
48:426 [Oct.] 1942) on prostatic carcinoma and phosphotase octivities; 
"We hove found on adaptation of the King and Armstrong method for 
. olkolinc phospholose satisfactory for the estimation of serum ocid phos- 
pholasc activity," Could you recommend a book that deals only with 
sources of errors in loborolory tests? ^ OJiJq, 

Answi:r. — S erum acid phosphatase determinations have been 
shown to be of clinical value primarily in one condition, namely 
in metastasizing prostatic carcinoma, where the values may be 
cnonnously increased. Acid jihosphatase occurs ia aud is 
apparently elaborated by the acinar epithelium of tlie prostate 
gland. The concentration of the enzyme is high in adult human 
prostate tissue and in the prostatic secretion. When carcinoma- 
tous prostate tissue metastasizes, invasion of lymph or blood 
clianncls is accompanied by escape of the prostatic secretion into 
the circulation, thus raising tlie acid phosphatase content of the 
blood serum. In such cases an increase in the serum acid 
phosphatase lias been found to be an important diagnostic aid, 
while a subsequent decrease is an excellent guide to the anti- 
androgen thcra]iy now advocated. Scrum alkaline phosphatase 
values are increased primarily in diseases involving the skeleton, 
such as Paget’s disease, rickets, liyperpara thyroid disease, osteo- 
malacia, osteogenic sarcoma and other tumors primary in the 
skeleton. It is generally considered that serum acid phosphatase 
shows optimum activity at pu 5.0 and the serum alkaline phos- 
phatase at pii 9.3. 

The clinical significance and usefulness of the phosphatases 
have been reviewed in two recent papers (Sunderman, P- 
Recent Advances in tlie Significance and Interpretation of Phos- 
phatase Measurements in Disease, Am. J. Clin. Path. 12:4u 
lAug.] 1942, and Jaffee, H. L., and Bodansky’, Aaron: Umg' 
iiostic Significance of Serum Alkaline and Acid 
Values in Relation to Bone Disease, Bull. Nexv } ork AcM. 
Med. 19:831 [Dec.] 1943). In addition to the paper cited m 
the query, Alexander B. Gutman- presented an excellent dis- 
cussion (Serum “Acid” Phosphatase in Patients with Carcinoma 
of the Prostate Gland: Present Status) in The Journal 
5, 1942, page 1112. The Gutmans described their N’ooihcatio i 
of the King and Armstrong method sometime ago fGutmai, 
Ethel Benedict, and Gutman, A. B. : Estimation ot acw 
P hosphatase Activity of Blood Serum, J. ^wl. Chem.^^ 
rOct 1 1940) The subject is too recent and specializea } 
Sect adequate discussion in books on Jaboratory dia^osm 
There is no book dealing exclusively with sources of error 
laboratory tests. However, methods^ are givm and briefly 
cussed in the following recenfiy revised textbooks: 

Levinson S A., ond MacFate, R. P.: Clinical Laboratory Diagnosis, 
el 2 . PWLatipbia, Lea & Febiger, 1943, pp. 328-332, 
rr-idieolil K B. H.: Clinical Laboratory Methods and 
Id ? St?Louis, C. V. Mosby Company, 1943, vol. 1. PP- 
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nonthrombopenic purpura 

To f/ie W/ter:— A white woman aged 59 is suffering from a hemorrhagic 
condition. Six months ago she had a rather serious epistaxis, and since 
that dote bleeding from various organs has occurred. She gets sub- 
cutoncous hematomas from the slightest bruises. She had a rather severe 
hemorrhage from the kidneys a few weeks ogo simulating acute nephritis. 
Her condition grew gradually worse. At present hemorrhage is occurring 
from the upper eyelids and gums, besides severe epistaxis. She has had 
seven deliveries and four miscarriages, one delivery being by cesarean 
operation. She was treated in 1941 for high blood pressure; otherwise 
the medical and surgical history is negative. She never had a hemor- 
rhogic condition before. The patient is obese, the heart Is slightly 
enlorgcd to the left and there is a loud systolic murmur. The blood 
pressure vories from 140 to 200 systolic and 80 to 110 diastolic. The 
latest blood pressure token was 160/90. The pulse is regular, 76. The 
red blood cell count Is 4,120,000, hemoglobin 75 per cent Sahll, white 
blood cell count 7,900 with 88 per cent polymorphonuclears and 12 per 
cent lymphocytes. The clotting time is 6 minutes, the bleeding time 
minutes; thrombocytes number 225,000. The probable diognosis is 
othrombopenic purpura. There is apparently a high frogility and increased 
permeability of the capillary blood vessels. I have read quite a few 
orticles about good results obtained in similar cases with vitamin P. 
Could you advise me about the commercial availability and dosage of 
this preparation, or could you advise me of any other course of treatment? 
Parenteral colcium and ascorbic odd 200 mg. doily has been tried without 
results. William E. Sag, M.D., Alliance, Ohio. 

Answer.— With the evidence available, about the only diag- 
nosis that can be made in this case is idiopathic nonthrombo- 
penic purpura. Determinations of the blood prothrombin and 
fibrinogen and a study of the clot retraction should be made. 
Vitamin P has been used in these cases, but the results are not 
conclusive. It is given in the form of crude hesperidin 4 to 
5 Gm. daily. It is not commercially available. at the present 
time. 

Outside of blood transfusions there is no established treatment 
in this type of purpura. Attention has been called recently to 
the beneficial effect of splenic irradiation on the incr"ased vas- 
cular crythropermeability in both thrombopenic and nonthrombo- 
penic purpura (Madison, F. W. ; Squire, T. L., and Morton, 
S. A.: Proc. Cent. Soc. Clin. Res. 16:12, 1943). Satisfactory 
response to irradiation would suggest that splenectomy might 
also be beneficial. 


VIABILITY OF OVA AND SPERMATOZOA 

To the Editor : — In "Queries end Minor Notes" in The Journal, Oct. 23, 
1943, the answer to a question contains the statement that "an ovum 
lives tor only about twenty-four hours, and unless it is fertilized within 
this time it dies. Spermatozoa arc capable of fertilization for forty-eight 
to seventy-two hours." Would you kindly let me know on what evidence 
these answers rest? - , - „ „ v, , 

Frances I. Seymour, M.D., New York. 

_ Answw.— S ome of the evidence on which the answer rests 
IS as follows : 

F. P. Mall (Am. J. Anal. 22:49, 1917, 23:397, 1918) spoke 
l-iti* hour difference between wdiat he called “copu- 

fertilization age.” Dr. Mall believed that the 
IS not capable of fertilization for more than one day. 

snvo I- Obst. & Gyncc. 7:40 [Jan.] 1924) 

'these m 1 ®^^ cannot wait long for the spermatozoa . . . 

i when ovulation takes place. It seems 

sterile coitus^” "icasure the delay that results in 

°f Ovulation in Women, Baltimore, 
now that 1936, p. 37) says “We know 

chronoiK ^ fertilization must be always syn- 

and snermc f'le unfertilized eggs live but a few hours 

organs" ^ "'it'dn the female 

and 'lJennf'^TT^u”^' ^^^dibes, Halben and Seitz, Berlin 

the time of’ Schwarzenberg 6:1, 1925) believes that 

cides in all .“'’“'ation and fertilization practically coin- 

to human bein^Q ® n studied, and the same most likely applies 
arc not canahl„ also maintains that human sperm 

under normal for ™ore than one or two days 

take place win,?,” . 1" mammals, if fertilization does not 

Emil No wr h°ors, the ovum degenerates. 

Little Brown e ^ntl Female Endocrinology, Boston, 

after its e.xtmsinrT'r'’ P- ^45) says “The life of the ovum 
more than a dav fo'Hcle is very short, probably not 

hours." Also according to some, only a f^v 

'hey [spcrmatnvn?? ®'’idence now seems quite clear that while 
‘heir capacitv to '’'^^ain their motility longer they lose 

K. Oeino^r^ fertilize the ovum in about thirty hours.” 

‘hat, ou the brsis™!f/‘/- ^6:721 [May 19] 1932) says 

contraception snl, ‘ "’ith the rhythm method of 

^ays. He qu’otps I capable of fertilization for only three 
L>fiino also savs •n'l"”' °P‘nion of fourteen other authorities. 

■>=> rue ovum is capable of fertilization for only 


a few hours in mammals and this can norv be proved in humans 
directly by the rhythm method. 

_ L. Latz (The Journal, Oct. 19, 1935, p. 1241) says (a) The 
Hfe of the sperm cell tvithin the female genitalia is less than 
forty-eight hours, (b) The ovum can be fertilized for only a 
few hours after ovulation. This is due mainly to two biologic 
factors. . . . Shortly before or just during the process of 
ovulation the first maturation division of the ovum occurs. The 
second maturation division occurs only when the ovum is fer- 
tilized. The time interval between the two mitotic cell divisions 
is short; a sperm must therefore be at hand to serve as a life 
saver of the ovum. Secondly, soon after the last follicle cells 
have fallen away from the ovum after its rupture the smooth 
surface covers itself vyith a sheath of albumin as it travels 
through the tube. This albumin sheath . . . offers a suc- 
cessful resistance to the penetration of the spermatozoa.” Latz 
believes that the success of the rhythm method depends on the 
foregoing facts. Clinical evidence seems to bear out the fore- 
going statements because of (1) the high incidence of success 
of the rhythm method, (2) the success of mating of animals not 
only on the farm but also in monkeys (van Wangenen and 
Newton: A'l/rr?., Gyncc. & Obst. 77:539 [Nov.] 1943) and (3) 
artificial insemination in domestic animals. 


ANAPHYLAXIS UNDER ANESTHESIA 


lo cuiiur.* — ivewontj TTiiiic iiuriiiy u lumruiion or ine nona repaireo 

under ether anesthesia the potient died. Death was respiratory, and the 
pulse rote did not undergo appreciable change until after the respiratory 
difficulty begun. The patient's physical condition had been excellent 
prior to surgery. The operation had been in progress for about seventy 
minutes. Twenty minutes prior to death combined gas-tetanus anti- 
toxin had been administered subcutaneously without a preliminary skin 
test. There wos no history of previous allergy. Complefe autopsy 
revealed acute^ ccirdiac dilatation and acute pulmonary edema os the only 
findings of significance. 1. Do anaphylactic phenomena occur under 
anesthesia. 2. Is the skin test reliable when performed while the patient 

chnnne'L ° '^oction manifest itself by a 

ha^e in respiration and pulse rote before twenty minutes had elapsed? 

relnUn!! 4^°'* ^^nd me references concerning serum reoefions in 

relotion to onesihesia if such references be ovailoble? ^ 

Answer.— ] Whether ether anesthesia protects animals or 
in "thTs from .anaphyla.xis is the major question involved 

m this history. This question is discussed in great detail in a 
thorough review and e.xperimental work by L. M. Quill (Ana- 

1937^T Journal, Sept. 11, 

f’e work of Besredka, who 
fmm*annn?**l anesthesia protects animals 

from anaphylaxis. He then gives the succeeding work up to 
1935, showing the various contradictory reports, and the ten- 
dency in most cases for later work to deny the effectiveness of 
ether anesthesia as a protection against anaphylaxis. Quill 
reports a case of anaphyla.xis under ether anesthesia and men- 
tions another case obtained by questionnaire from one of eight 
surgical clinics. In addition, this author by experimental work 
on dogs guinea pigs and rabbits found that ether anesthesia did 
not inhibit anaphylaxis. 


2. While the skin reaction is not affected by ether anesthesia. 
It is neither advisable nor practical to do such a test under 
anesthesia. To avoid the danger of severe horse serum reac- 
tions a Instory of allergy in general should be taken (hay fever 
pthma, eczema urticaria, migraine). Afore specifically, an 
inquiry should be made for symptoms resulting from contact 
with horses. Next an inquiry should be made regarding pre- 
vious injections of horse serum (antitoxins) and any previous 
reactions following such injections. The skin test' in suspected 
cases should be done intracutaneously, first with a dilution of 
1 : 1,000 horse serum. The main reason for the impracticability 
of doing tins under ether anesthesia is that the reaction should 
be observed for fifteen to twenty minutes. If negative a 1 : 100 
dilution and, if necessarj^ a 1 : 10 dilution of horse serum should 
be used successively'^ for intracutaneous testing. The sooner the 
reaction occurs the more dilute is the solution with which it is 
obtained, and the larger the wheal the more sensitive is the 
patient. It must be emphasized, however, that positive skin 
reactions with horse serum do not necessarily indicate clinical 
ST. nangerousl}’^ clinical sensitivity to horse serum. 

The conjunctival test (edema, redness, burning and itching of 
the conjunctiva) obtained by instilling a drop of horse scrum 
or of the antitoxin into the conjunctival sac is a less sensitive 
^ j ^ safer test. Alost authorities consider this test a better 
index of clinical sensitivity to horse scrum than is the skin test. 

^?tal anaphylactic reactions usually occur more 
rapidly than indicated in this history, a twenty minute delay in 
the reaction is not incompatible with the diagnosis of severe or 
even fatal anaphylaxis. 
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MINOR NOTES 


QUERIES AND 

cited by Quill tlie monograph 
In Biel K, liner may be suggcstccl. (Allergy, Anaphylaxis and 
nmnmolberapy, Baltimore, Williams & Wilkins Company, 


SULFONAMIDES AND AGRANULOCYTOSIS 

ogronulotylosis os o result 

.r r: «At" S;'”"”" ” 

M.D., ithnols. 

•viil''r.»V f generally agreed that agranulocytosis, 

)tnl ‘ y^'‘‘ci>lio»s, IS caused by drugs which contain the 
litnzcne ring in liieir cbcmical structure. The jirccisc mecha- 
'T. f’ ^ “"’I’ounds precipitate agranulocytosis is 
not completely understood, but it probably reflects a state of 
byper.sensiiivity induced by the drugs in which the maturation 
ot the gramilucytes in the bone marrow is arrested. Although 
the imtient in question developed agranulocytosis as the rc.snlt 
ot taking sulfadiazine, it docs not neccs.sarily follow that the 
patient would be .sen.sitivc to the other commonly used sulfon- 
amides, e\en thqugb the latter have a benzene ring in common. 
Aeyerthele.'s, in view of the lack of information, another sulfon- 
amide would have to be utilized cautiously. It is of interest 
that Dameshek and Wolfson (.•ini. J. M. Sc. 203:8)9 [June] 
1942) have jiropiesed the use of sulfatliiazole for the treatment 
01 agranulocytosis caused by aminopyrine, which possesses a 
benzene ring. Large do.ses of .sulfadiazine have been admini.s- 
tered successfully to a patient having agramilocvtosis due to 
administration of aminojiyrine. 


EXAMINATION OF STOOLS FOR BACTEPdA 

To the Sditar ; — Is the following loborolory work indicated for a patient 
being treated with suecinylsulfafhiazolc for chronic ulcerative colitis? 
Totol bacterial count of 0.5 Gm. stool. Count of colon bacilli ond non- 
hemolytic and hemolytie streptococci (if present) os well os other pre- 
dominoting bacteria. If this work is not indicated, why not? If this 
work is indicated, should it be expected "thot o loborotory ot a class A 
400 bed gencrol hospital do the work"? Pleosc comment. 

M.D., Pennsylvonio. 

.•Nnswkh, — S ucciiiylsulfaihiazdlc is a drug of such low toxicity, 
\s ho.se chief action is local and the ah.sorptioti of which is so 
minimal, that the usual blood examinations are indicated only 
occa.sionally. The laboratory work neces.sary for making a bac- 
terial count of the stool periodically is demanding of both time 
and material. The information obtained by this procedure is 
limited. 

Tile moment succinyLsulfalbiazolc is discoiuinucd, the bacterial 
count will return to whatever was the usual normal for the 
jiarticular individual under consideration. Study of the bacterial 
count as a means of determining the results of admini.stration of 
the drug can be considered largely a research problem. Large 
numbers of patients have received succinyl sulfatliiazole pre- 
of/eratii'clj' a.s iveli as for the treatment of some form of infec- 
tious disea.se with good results and without periodic bacterial 
counts of the stools. 


SMALL STATURE AND TALIPES EQUINUS 
IN OFFSPRING 

To the Eef/for;— During Ihc course ot examination of a potient a few days 
ogo I came across the following interesting fomily history; The porents 
were normol but the mother wos only 4 feet (122 cm.) in height. Eleven 
children had been born of this couple. Six were born with tolipcs 
cquinus, 3 of them in both feet, 2 in the right foot and 1 in the left. 
Several of the children died in infoncy. The question is whether the size 
of the mother could account for this high percentage of taiipcs equinus 
in the children. S. Boyd Calkins, M.D., El Rito, N. M. 


Axswku.— S ince the cause of congenita! talipes equinus is 
not definitely known, it is impossible to make an absolute state- 
ment witli regard to whether the lieight of the motlier would 
account for 0 out of 11 children having the deforinil 3 c The 
familial tendency has been noted and retention of an early 
uterine position is the most commonly accepted cause of the 
deformity. This may be the result of some anomaly within 
the uterus, so that the existence of such an anomaly would 
oredispose to the occurrence of the multiple clubfoot m tlie same 
individual, and yet a single clubfoot may occur in a relatively 
large famiiv with the o(lier.s normal. 

There is 'no way of establishing that tlie small stature of the 
1 e woukl alter the uterus per se, but that there may be a 
ImSl change, in tins individual that would account for the 
(U f<>riiiity is iiossible. 


■h A. M. 

Feb. 20 , 1944 


r ,1. AORTA IN ‘MIDDLE AGE 

inJ PQi'^^'Mpedany ^irtho^lower "obdoren ''Thil'’disP«i'‘'^"^ 

associofed with nausco or vomitinq ond os a rulp hnf f nol 

typo of food oaten, to tho mool time or ?o bowel hSbg VatJ'L" 

physical cxomination is tenderness, frequently ocute or ^cx^Lutlfp 
charocter, over the abdominal aorfa both obove ond below fhe^omsr 
and /rcquently in thin persons tenderness of or «er he common il a.' 
femnvaV finding is what, in all probobilitrrorph fhc 

the oppcndix. For relief I have suggested rest, heot^to the 
obdomen ond diHcrcnf onolgcsics, but these have had little or no effect 
on the pain. I have tried to think of this condition of pain and fender- 
ness over the aorta and its brooches as being, on involvement of the 
sympathetic nerves that lie on it. If there is on entity that this condition 
inay be classified^ os, I would like to know obout it. Also i shall appre- 
ciofc ony suggestions as to thcropy. 1 liove considered periarteritis nodosa 
,bul do not believe those coses could receive this diagnosis. 

Reid P. Joyce, M.D., Ashland, Ohio. 


Axswr.R. — Yc.<;, there are many women, usually over 40, who 
have a flecidediy tender abdominal aorta. Just why this should 
be, no one knows. Commonly at necropsy one finds the intima 
of the abdominal aorta ulcerated from one end to ,the other. 
The trouble is that many persons with this type of aorta have 
no complaint to make during life; they have no abdominal dis- 
tress. .So far as is known, there is no logical or efficient 
treatment for tbe.se tender aortas. 


ATROPINE SULFATE FOR RELIEF OF UPPER RESPIRATORY 
TRACT SYMPTOMS 

To the Editor : — A patient with chronic sinusitis and pastnasal pharyngitis 
has for some time received symptomatic relief from bothersome post- 
nasal drainage end salivation on odministralion of atropine solfote 
1/150 grain (0.0004 6 m.) from once to twice daily, is there ony donger 
of producing cither locol harmful effects in the nose ond throat or ony 
systemic hormful effects from continuing such dosage indefinitely? 

David B. Gregg, M.D., State Pork, 5, C. 

Answer, — ^Atropine sulfate produces symptomatic relief by 
drying of the mucous membranes of the nose, throat and moufli. 
This is due to its depressing effect on the parasympathetic 
nerve endings. Signs of intoxication may appear from a dose 
as small as grain (0.00108 Gm.) of atropine sulfate. Idio-' 
•syncrasy is common. Prolonged local use of the drug, as in 
ophthalmologic conditions, may produce an irritative reaction, 
possibly of an allergic nature. 

Oral or parenteral use of atropine for symptomatic relief in 
clironic infections of the upper respiratory tract has the basic 
objection tiiat it does not aid in combating the infection. Exces- 
sive drying may interfere with ciliary action, thereby weakening 
the defense against infection and interfering with drainage from 
simi.ses. 


MORPHINE AND PULMONARY EDEMA 

0 the Editor:-} wos prompted by the reply to a lllw 

morphine in pulmonary edema (Queries ond Minor Notes, Nov li, i 
to call oftention to some focts thot appear not to be Senwo'h 
The first of these was well demonstrated in the Cocoonut Grove diso 
by the group at the Massachusetts General Hospitol, The 
wos reported by Dr. Beecher and his colleagues, who poid speciol atte 
tion to*^ the respiratory injury to these victims and called 
similority to thot produced by phosgene. In a .n""''’®'’ 
who presented manic excitement and had obvious ^ '"'f ,he 

ond damogc the odministrotion of oxygen, rehe^^^^ 

onoxia, wos far more efficient than morphine m relieving the mccifem 

It wos their conclusion that the administration of morphine to « 

patients wos not only useless but also ®Pp»f°l"dicoted, in that I nc 
the excitement ond by depressing respiration a simple 

to the production of anoxio. A further more useful P®'"* 
procedure for the prevention ond treotment of ®^®®V nroducing 

exposed to a variety of irritant chemicol agents capable of producing 
rulmonary edema, long in use by the Medico! Deportmen of Merck & 
Co., Inc., for the treatment of persons exposed to ®'’lorine the oxio^^ 
of nitrogen, phosphorus oxychloride ond P'’°'P''®'“.LP®"*"'f ' ul° onary 
which is® capable of producing severe pulmonary '"'“ 7 . 
edema if allowed to go «"‘'®,p ®‘‘ “ 1 ° 0 
methods. This procedure consists simply in the [“jV'Jpire 

oxygen under atmospheric pressure but forcing f'’®. 
ogoinst a pressure of from T to 6 cm. of “”®jVtween 

yLs since this method hos been in regular use we ^ove ^“d be 
200 ond 600 coses each year of pulmonary exposure to these 1 nr , 
freauently of o grade sufficient to result in pulmonary ®‘‘®"”k. 
of these cases so treoted hos PPP®°!:®^;,,Jcdem^^ 

of the pulmonory irrifotion. g, F. Robertson, M.D.. Roselle Pork. N. J- 
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THE CLINICAL USE OF PENICILLIN 

OBSERVATIONS IN ONE HUNDRED CASES 

MARTIN HENRY DAWSON, M.D. 

AND 

■ GLADYS L. HOBBY, Pii.D. 

.. NEW YORK 


Following the announcement of the experimental 
results of the Oxford workers,^ studies on penicillin 
were initiated at the Presbyterian Hospital in the 
autumn of 1940 and have been carried forward con- 
tinuously up to the present time. The results of the 
biologic and chemical phases of the investigation have 
been reported from time to time elsewhere.- In the 
early stages of the work little attention was paid to .the 
clinical aspects of the problem because of difficulties 
encountered in producing quantities sufficient for thera- 
peutic purposes and because of the desire to utilize 
such material as became available for chemical and 
experimental studies. Enough material was produced, 
however, to demonstrate that the product was essen- 
tially nontoxic for man, and a limited number of patients 
were treated both locally and systemically. 

For preliminary clinical trial, cases of subacute bac- 
terial endocarditis were selected because of the loiown 
refractoriness of this disease to other methods of treat- 
ment and because many strains of Streptococcus viridans 
were shown to be susceptible to penicillin “in vitro.” 
It soon became apparent that penicillin, as prepared in 
our own laboratories, was harmless except for occa- 
sional instances of pyrexia and that temporary improve- 
ment in the patient’s condition with reduction in the 
number of colonies in the circulating blood could be 
effected. In no case, however, were the beneficial 
effects observed other than temporary, and treatment 


This paper, in a symposium on "Antibiotic Agents,” is published unde 
me auspices of the Section on Experimental jUedicine and Therapeutics 
.from the Edward Daniels Faulkner Arthritis Clinic of the Presbj 
terian Hospital and the Department of Medicine, Columbia Universit; 
Physicians and Surgeons. 

nt .i,"'’ ..'"'F’ miilerial for this study was obtained through the courtes; 
HnShfl ‘ m affiliated units of the Coliimbia-Presbytenai 
iiosp lal Medical Center and other hospitals as well as private physicians 
narea lii-clirainary phases of this study \vas pre 

HLnhu f ■ ^Fyci- of the Institute of Ophthalmology, Prcsbyteria: 
New Vnrl aapp'ied by Charles F. Pfizer and Cornpany o 

Commiiteron^M'^a-^'*^^' '^“*2 all penicillin has been provided by th 
P«=arch of the Office of Scientific Research an 
and Sr ‘a “'k.^'fpayyision of the Committee on Chemotherapeuti 
Council'. Division of Medical Sciences, National Rescarc 

uinM A'-l Gardner, A. C.; Heatley, N. G.; Jen 

Chcmotlicr3ncnt;e°A'''^';'‘'V'’ I” ■'''’d Sanders, A. G.i Penicillin as 

uemoiiicrapcutic Agent, Lancet 2: 226 (Aug. 24) 1940. 

Elcino?f"p°''’ nr Bobby, Gladys L -^Meyer, Karl, and Chaffet 
so':" 34 (jS) ioaf “ GhemotlierapLutic Agent, J. Clin. InvestigaUa 
Eleanor- Artivitr I’i Gladys L.: Meyer, Karl, and Chaffet 

of Action \f pi^-‘’-ir“”r'J"’ P'fro: Observations on the Mechanisr 
Soc. Expcr Gheniotlierapeutic Activity of Pencillin, Proc 

ChaHce '^Eieanor.\Yf''-,S.®'-2fL 281, 285 (June) 1942. Meyer, Karl 
ami FIcische? r’. Gladys L.; Dawson, M. H.; Scliwenk. Erwir 

Karl; Science 9G:20 (Jub- 3) 1942 Meyei 

Gladys L.. sr^A ru-rr.. t-i n,-. -Petpr*; of PemcilitT 


• inn £.siers ot rcnicnui 

• 100 (June) 1943. Dawson, Hobby 


of cases of this disease was therefore abandoned until 
such time as larger supplies might become available. 
In the light of subsequent work it became obvious that 
the amount of penicillin given in this early group of 
cases was totally insufficient to secure a significant 
result. 

During this stage of the investigation 3 cases of acute 
pneumococcic endocarditis came under observation. 
Since it was known that pneumococci were much more 
sensitive to penicillin than strains of Streptococcus 
viridans and since all 3 cases proved completely refrac- 
tory to sulfonamide therapy, they were treated as inten- 
sively as possible. In 2 instances there ivas a dramatic 
temporary improvement with sterilization of the blood 
stream for a period, but both patients ultimately suc- 
cumbed to their infection. 

The first of these 2 cases was treated in March 1942.' A 
man aged 53 was apparently recovering uneventfully from a 
lobar pneumonia (type 7) when he developed a septic tem- 
perature. Sulfonamide therapy in adequate dosage failed to 
improve the situation and a blood culture revealed 650 colonies 
of pneumococcus (type 7) per cubic centimeter. The patient 
was given approximately 10,000 units of penicillin every three 
hours, intravenously. Within twenty-four hours an astonishing 
improvement in the clinical condition was observed. There 
was a change from a comatose state to, one of mental alertness, 
the temperature returned to normal and a blood culture taken 
at the end of the first day was negative. Improvement con- 
tinued for a further period of forty-eight hours, but the supply 
of penicillin available was so limited that it was necessary 
to reduce the dose to 5,000 units every three hours. At the 
end of seventy-two hours of treatment there was a recurrence 
of fever, and a blood culture showed 20 colonies per cubic 
centimeter. The dose of penicillin was again increased to 
10,000 units every three hours, and this was followed by a 
satisfactory improvement in the clinical condition. A negative 
blood culture was obtained a second time. However, after 
a further period of forty-eight hours the temperature again 
rose and successive blood cultures revealed an increasing num- 
ber of colonics. It became obvious that the infection could 
not be controlled with the amount of penicillin available, and 
therapy was therefore discontinued. 

In the second case of acute pneumococcic endocarditis, similar 
results were obtained. After the administration of 30,000 units 
of penicillin' by infusion in the first two hours, followed by 
10,000 units every four hours for three doses, a negative blood 
culture was obtained. A total of 175,000 units was given in the 
first three days and there was temporary improvement in 
the patient’s condition. It became apparent, however, that 
the infection could not be controlled with the quantity of 
penicillin available, and therapy was discontinued. 

In spite of the failure of penicillin as employed in these 
2 fulminating cases of pneumococcic infection, it was felt 
that temporal-}- sterilization of the blood stream in both instances 
represented a considerable achievement. 

From these preliminar}' clinical trials it was apparent 
that, although penicillin was an extremely powerful 
bactericidal agent and essentially nonto.xic, the amount 
of material necessary for systemic treatment was far 
greater than that which was available. A number of 
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oca] infections, particularly staphylococcic infections of 
1 1 C eye,- were therefore , chosen for topical treatment. 
V atisfactory I'csults were obtained in several eases and 
addUional eviclencc gaified of the iionirritating nature 
of the penicillin preparations. • 

In the mcantitue the commercial preparation of peni- 
cillin under the auspices of the Ofiice of Scientific 
Research and Dcvelopnient had progressed to the point 
w hcic material was available for extended clinical trial. 
Since August 1942 limited quantities have been received 
through the Coniinittec on Chemotherapeutic and Other 
Agents of the National Research Council, A general 
report on the study conducted under the auspices of this 
committee has recently been published.'' The present 
communication is concerned u-ith ohseca'ations on the 
treatment of 100 cases which have been under tlie senior 
author’s personal supervision. 

SKUKCTIOK OF CASES FOR TREATMENT 


net rather than with penicillin itself. With the better 
preparations the amount of discomfort experienced was 
minimal. 

In instances of general sepsis it may be advisable to 
Minimster penicillin by continuous intravenous drip, 
rurther work is required to determine whether the 
concentrations so achieved are more etlective than those 
obtained by intramuscular injection. 

_ For local treatment penicillin has been administered 
mtrafhecally, fntrapleurally and intra-articularly. It has 
also been used for irrigation of sinus tracts and deep 
wounds and applied as dressings to superficial wounds. 
Solutions of penicillin have been applied directly to the 
eye in the form of baths, and relatively high concentra- 
tions have been obtained within the eye by iontophore- 
sis.® ^ In 1 case of acute laryngotracheitis in an infant, 
jienicillin was instilled directly into a tracheotomy tube 
at frequent inten^als with satisfactory results. 


Experimental work had clearly demonstrated that 
jienicinin was primarily eflcctive against gram positive 
organisms, both cocci and rods, and against gram nega- 
tive cocci. It was further recognized that' effective 
sulfonamide therapy was available for many infections 
caused b}' these organisms. Treatment was therefore 
largely restricted to those infections in which gram 
jiositive organisms and gram negative cocci played a 
dominant role and in which sulfonamide therapy ^Yas 
known to be ineffective. In addition a number of 
patients who e.\hibitccl definite sensitivity to the sulfon- 
amides were treated as well as a few patients with 
profound anemia or renal insufiibiency in whom sulfon- 
amide tiicrapy appeared to be unwise. As a result of 
these restrictions, staphylococcic infections constitute by 
far the largest single group in the present study. It 
should be emphasized, however, that the amount of 
nicillin necessary to kill staphylococci is considerably 
eater than that reqvtircd for other pyogenic cocci. In 
general, gonococci and meningococci are the most sensi- 
tive, followed by pneumococci and hemolytic strepto- 
cocci. Strains of Streptococcus viridans occupy a 
position comparable to that of staphylococci. It is 
therefore apparent that when penicillin becomes gen- 
erally available its range of usefulness will be greatly 
extended. 

ROUTE OF ADMINISTRATION 


For systemic treatment the intramuscular route was 
chosen in the majority of cases. In the earlier part 
of the work a number of patients were treated intrave- 
nously, but except in very occasional circumstances this 
route was soon abandoned. It appeared to offer few 
advantages and several disadvantages. The advantages 
of the intramuscular route are that (1) a higher concen- 
tration is maintained for a longer period of time, 
although the initial blood level is not so high as that 
obtained by intravenous administration, (2) the technic 
of the inicctions is simpler and can be carried out by a 
nurse or qualified attendant and (3) the injections are 
better tolerated by the patient. Occasionally patients 
explained of the local^rritating effect of the mtra- 
musailar injection, but the degree of_ discomfort 
appeared to he associated wit h impurities in the prod- 

■“ ' i,v nr Philin Thygesson of the Institute 

of OphthSmQ?|y 

4. Keefer, *!,« Tre.-itment of Infections, a Report 

707 (Nov.) 


ADSORPTION AND EXCRETION 

Our studies on the absorption and excretion of peni- 
cillin * are in general agreement ivith those reported by 
the Oxford workers and in greater detail by Ramme!- 
kamp and Keefer ' and others. These studies show 
clearly that after intravenous injection penicillin dis- 
appears very rapidly from the circulating blood. Within 
fifteen minutes approximately 75 per cent of the injected 
material has disappeared and at the end of thirty 
minutes approximately 90 per cent. Tlie remaining 10 
per cent disappears' slowly within the next three or 
four hours. After intramuscular injection the Mood 
concentration rises rapidly', reaching a maximum within 
fifteen to thirty minutes, remains more or less stationary 
for the next half hour and then gradually falls off. 
At the end of three to four hours only traces can 
be detected in the blood. These observations indicate 
the advantages of intramnscnlar administration over 
intravenous. 

After intrathecal administration penicillin has been 
demonstrated repeatedly in the spinal fluid at the end of 
twenty-four hours. The same has been shown to be 
true after both intra-articnlar and intrapleural admin- 
istration. ■ 

Von Sallmann® of the Institute of Ophthalmology oi 
the Presbyterian Hospital has shown that penicillin 
enters the aqueous iiumor of the normal^ eye in small 
concentrations within thirty-minutes after intramuscular 
injection. Moderate concentrations ai'e obtained after 
application of a cup bath to the eye for a period of five 
minutes, and relatively high concentrations are obtained 
by iontophoresis. ■ Apparently a different situation 
exists in the cerebrospinal fluid.® In normal persons 
little or no penicillin is excreted in the cerebrospinal 
fluid, but in tlie presence of active inflammation ot the 
meninges detectable amounts may be found. 

It should be emphasized that the methods employed in swdy- 
in<r the absorption and e.xcretion of penicillin are necessari j 
rather crude. The selection of a procedure m which the kiffii g 
power of blood, or other fluid containing penicillin, is date 
mined against a test organism may give information 
tical value in estimating the higher levels of drug desirable ^ 

Ophth. 30 : 426 (Oct.) , tVppfpr r S • The Absorption, Escre- 


1943. 


g von SaiJmann, Ludwig, and Meyer. Karl: 
’ ■ to be published. 


Penetration of Penicillin 


into the Eye, to be , rfeefer C, S.- The Absorption, EitcicUn" 

M. Sc. a05;342 (March) 1943. 
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that fluid but give no information regarding the biologic 
activity of material containing only traces of penicillin. There 
is reason to believe that this activity is very considerable 
and of great importance. For example, it can be readily shown 
that penicillin induces a profound change in the morphology 
and growth characteristics of hemolytic streptococci in dilu- 
tions as high as one part in one billion, far beyond the aone 
in which either bactericidal or bacteriostatic properties can be 
demonstrated. Further work is required to determine whether 
these changes are associated with changes in virulence of the 
infecting organism and whether they are of clinical significance. 


DOSAGE 


It was recognized from the beginning of the clinical 
trials that the establishment of correct dosage and fre- 
quency of administration were problems of great com- 
plexity. The early experimental work already indicated 
that different organisms varied greatly in their sensi- 
tivity, and more detailed study showed that even differ- 
ent strains of the same organism exhibited wide 
rarfations in their susceptibility. In general, strains of 
gonococcus and meningococcus were found to be most 
sensitive, followed by pneumococci, hemolytic strepto- 
cocci (group A), Staphylococcus aureus, Streptococcus 
viridans, Staphylococcus albus and gram positive rods. 
Some strains of staph 3 'lococci were encountered which 
were highly resistant. As the work progressed it 
became the. custom to test “out the sensitivity of the 
infecting strain whenever possible. This procedure 
gives information of great value and is generally recom- 
mended, particularly in cases in which a satisfactory 
response has not been obtained. Details of the method 
used are being published elsewhere. 

Early observations furthermore indicated that another 
important factor in determining appropriate dosage was 
the nature of the infection itself Thus diffuse and 
phlegmonous lesions as a rule respond much more 
promptly than localized infections, although the activity' 
of penicillin is 'not inhibited by pus or other exudates. 
This may be in large measure due to the actual con- 
centration of the drug which can be attained at a given 
point. In any event, infections in well vascularized 
soft tissues respond to concentrations of drug that are 
apparently completely ineffective in relatively avascular 
hard tissues such as bone. 

It should also be mentioned that little is as yet known 
concerning the minimal effective concentration for vari- 
ous types of infection. Such experimental work as has 
been done has been based on the assumption that effec- 
tive concentrations should be constantly maintained in 
the circulating blood as is the custom in sulfonamide 
therapy. Certain facts suggest, however, that this may 
not always be necessary. Further w'ork is required 

efore any rigid schedule can be formulated, and in 
cases of doubt it is necessary to rely on the clinical 
response. In spite of these uncertainties and difficulties 

'c ollowing regimen is tentatively recommended as a 
result of the experience obtained in treating the present 
senes of cases: 


lit’ ' — (a) Chronic osteom 

IS and chronic abscess formation, with or with 

sound surgical p 
son, ! I>c adhered to and all foreign matei 

rndir^i j necrotic tissue cleanly removed 
nS 20,000 units every' four he 

on Duration of treatment is depenc 

<^'inical respSe!'"'^ 


Local treatment as indicated. 

(b) Acute osteomyelitis, acute abscess formation, 
acute phlegmonous cellulitis and so on, 10,000-15,000 
units every four hours intramuscularly. Seven days’ 
treatment or less usually sufficient. 

(c) Minor infections of the genitourinary tract (pro- 
vided the infecting strain is sensitive), 10,000-15,000 
units every four hours intramuscularly. If there is no 
clinical response in four or five days, continuation of 
therapy is probably not indicated. 

(d) Empyema, meningitis or suppurative arthritis, 
20,000 units locally daily or every two days for three 
or four injections. Systemic therapy as indicated by 
the nature of the primary infection. 

2. Piienmococcic Infections. — (a) Pneumococcic 
pneumonia, 10,000 units every four hours intramuscu- 
larly. Ten injections frequently are sufficient, but 
continuation of therapy for two or three days may be 
necessary. 

(b) Empyema, 20,000 units intrapleurally in 30 or 
40 cc.'of saline solution every two daj's for three or 
four injections. Systemic therapy as indicated. 

(c) Meningitis, 20,000 units intrathecally daily. Two 
or three injections usually are sufficient. Systemic 
therapy as indicated. 

3. Streptococcic Infections. — (a) Infections due to 
hemolytic streptococci (group A Lancefield), 10,000 
units every four hours intramuscularly. Treatment for 
four or five days is usually adequate except in chronic 
infections, with or without bone involvement, when pro- 
longed treatment may be necessary. 

(h) Infections due to hemolytic streptococci other 
than group A and to Streptococcus viridans (informa- 
tion at present available is insufficient but strains of 
hemolytic streptococci belonging to groups B, C, D, 
E, F and G [Lancefield] have been found to be sensi- 
tive in A'itro; some strains belonging to group D are 
resistant; strajns of nonhemolytic streptococci are, as 
a rule, from two to four times more resistant than 
strains of group A hemolytic streptococci), 20,000 units 
every four hours intramuscularly. Duration of ther- 
apy is dependent on clinical response. 

4. Infections Due to Meningococci and Gonococci. — 

(a) Blood stream infections and acute infections of the 
genitourinary tract, 10,000-15,000 units every four 
hours intramuscularly. Two days’ therapj' is usually 
adequate. In cases of bacteremia, treatment should be 
continued for two da 3 's after the temperature has 
returned to normal. 

(b) Meningitis, 20,000 units intrathecalty' daily. 
Tavo or three injections are usualty' sufficient. S 3 'stemic 
treatment as indicated. 

(c) Acute arthritis, 10,000 units intra-articularly 
daity. Tw'O or three injections are usually sufficient. 
S 3 'Stemic therap 3 ' if intra-articular therapy is not 
possible. 

5. Mi.vcd Infections. — These are usualty' difficult to 
treat and relatively resistant. Dosage depends on a 
variety' of factors : 20,000 units ever 3 ' four hours intra- 
muscularty until a clinical response is obtained. 

6. Other Infections. — Data available are insufficient. 

7. Topical Applications. — Irrigation of sinus tracts 
or application of wet dressings daity rvith solution of 
penicillin containing 100 units per cubic centimeter are 
usualh’ satisfactor 3 ’. 
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Attention is called to three points in these tentative 
lecoininendations: 1. Ihe initial dose recommended is 
the same as subsequent doses; there seems no valid 
reason for administering a large initial dose. 2. Higher 
doses ^ arc not recommended in the presence of bac- 
teremia than in cases without bacteremia. In point of 
fact, the actual sterilization of the blood stream itself 
IS in most instances a comparatively simple matter. 
3. Except in general sepsis and for local therapy the 
mtiamuscnlar route is recommended for all injections. 
It will be apparent from the details of the cases suhse- 
qucntl}' rc])ortcd that in man}' instances the dosage 
empJo 3 'cd U'as smaller than that recommended in the 
foregoing^ schedule, which in itself is somewhat more 
conservative than that advocated in the recent report of 
the Committee on Chemotherapeutic and Other Agents.'* 
Although the results were satisfactory in the majority of 
cases, the smaller doses were used in order to con- 
serve the limited supply of penicillin. Probably a more 
prompt response would have been obtained in certain 
instances by the use of larger amounts of material. 
Further experience is required to determine the mini- 
mal ettective dosage until such time as adequate sup- 
plies become generally available. 


Tahi.e I. — CflicjT Treated SysIcvucaHy 


I, Stnpliylococclc Infections: 

(«) With tjnctcreinin 18 

(h) Without hnctcfeiiilii 19 

37 

II. I'ncuinococcic Infections: 

(nl Ihicumonln 10 

(h) JlenlnRltls 4 

(c) Acute cndocnrdltls 3 

(d) Kin])ycmii 2 

19 


III. Strcpioeoecle Infection."; 

(n) Due to hemolytic streptococci 2 

(h) D>io to iionlicinolytlc streptococci (other thun sub- 

nciito hnctcrlfll cndocnrdltt") 2 

(c) Siibiicutc bnctcrini endocarditis 10 


14 


IV. McnInKQCoccIc nnd Ronococclc Infections; 

(ft) -UcnlnKococcIc 

(b) Gonococcic 

V. Mixed Iniectlons 

VI. Infections of quc.stlonnblo cftusntlon r 



(! 


100 


METHOD OF ADMINISTRATION 
Since the intramuscular route appears to be the 
route of choice except in certain types of infection, and 
since frequent administration is essential, it is desirable 
that the drug should be given in as small a volume as 
possible. The sodium salt is readily soluble in isotonic 
solution of sodium chloride and can be conveniently 
administered in amounts of 5,000 units per cubic centi-, 
meter If larger doses are required, the concentration 
may lie increased to 10,000 units per cubic centimeter. 

In topical application the Committee _ on Cli^no- 
theraiiy has recommended solutions containing 250 or 
500 units per cubic centimeter. From exjierimental 
observations and from our own clinical experience, 
solutions containing 100 units per ^ 

aiwear to be adequate in the majority of cases. Ho\ 
ever no untoward effects have been observed from the 
us^of concentrations far greater than those mentioned 
and very possibly better results will be obtained by 
using stronger solutions. 

penicilun resistant strains 

As nreviously mentioned, strains of staphylococci 
As y ,Yhich exhibit a high degree 

of Tesistance to penicillin. These have invariably been 
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poor pigment producing strains of low virulence. So 
far, resistant strains of hemolytic streptococci (grouo 
A;, pneumococci, gonococci or meningococci have not 
been encountered. 

The acquisition of resistance to penicillin by virulent 
strains of various organisms, especially staphylococci 
under both clinical and experimental conditions has 
been reported by several observers.*® This is obviously 
a phenomenon of importance in prolonged therapy and 
has been advanced as an argument against the use 
of small dosage of the drug early in treatment. How- 
ever, its significance seems to be greatly minimized by 
the further observation that in such instances there 
was a corresponding loss of virulence of the organisin.” 
Furthermore, the acquisition of resistance to the drug 
nuist be a relatively rare event, since it was encountered 
in only' 1 possible instance in the present series of cases, 
many of iviiich ivere under treatment for prolonged 
periods. 


GENERAL ANALYSIS OF CASES TREATED 

Classified according to the nature of the infecting 
organism, the cases that have been treated systeni- 
ically are summarized in table 1. No report is made 
at this time on cases treated topically. 


CLINICAL RESULTS 


1. Staphylococcic Infections . — The staphylococcic 
infections are divided into two groups, 18 cases with 
bacteremia and 19 cases without bacteremia, a total 
of 37 patients (tables 2 and 3). 

(o)' With Bacteremia (18 cases) ; The ages of the 
patients with bacteremia varied from 9 days to 74 years; 
9 were over 40 years of age. The cases represented a 
wide variety of conditions, including 5 cases of proved 
acute osteom)'elitis, and infection had persisted for 
variable periods of time before therapy was instituted. 
In 2 cases penicillin therapy was used in conjunction 
with surgical incision and drainage, IiiT5 of the 18 
cases a satisfactory' response was obtained; 3 cases 
relapsed but responded to subsequent therapy, 3 cases 
terminated fatally and' 1 case ended fatally because of 
a recurrence after an initial response. The 3 cases in 
which the outcome was fatal deserve special mention: 
1. A 9 day infant with pyemia was inadequately treated 
for four days after the infection had assumed over- 
whelming proportions. (It will be observed, however, 
that a completely satisfactory result was obtained in 
another 18 day old infant with a more or less com- 
parable type of infection which was much more inten- 
sively treated.) 2. In a case of epidural abseps and 
complete paraplegia the local and systemic infection was 
controlled but death occurred from complications associ- 
ated with the paraplegia. 3. A patient with acute endo- 
carditis and overwhelming sepsis was treated in the 
terminal stages of his illness. In the case in wliicli 
death occurred after an initial response, multiple Jung 
abscesses and bacteremia occurred in a two and a halt 
month infant with cystic fibrosis of the pancreas, i e 
blood stream infection was promptly controlled and tne 
lung lesions gradually healed. Several weeks la er 
however, the pulmonary infection recurred and, becat se 
of difficulties inherent in the nature of the case, iurdie 
treatment was not instituted. In summary, tlieretore, 


Ui Resistance to Penicillin by Pnenmococc., >bvd. 52. 

S (April) 1943. C L • Induced Penicillin Resistance in 

PneuSccusTyve ni Culture, Federation Proceedings 3: lOO ( arc 
A 1943. 
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satisfactory results were obtained in all cases of staphy- 
lococcic bacteremia which could reasonably have, been 
expected to respond. It is realized, of course, that a 
further follow-up period is required in many instances 
to determine the ultimate outcome. 

Dosage . — The dosage employed in this group of cases 
varied from 5,000 units every four hours to 25,000 
units every three hours. The total amount of penicillin 
given ranged from 180,000 units (excluding the infant 
which received only 20,000 units) to 2,250,000 units, 
and treatment lasted from five to thirty-two days. The 
wide variations in amounts of drugs administered were 
in part due to inexperience in the early stages and in 
part due to the meager supply of penicillin available at 
different times while the study was under way. Gradu- 
ally with the accumulation of experience and with a 


infections in well vascularized, soft tissues respond 
more promptly and require a smaller amount of drug 
than do more chronic infections, especially those in 
relatively avascular tissue, such as bone. In the former 
group 10,000 units every four hours would seem to 
constitute an adequate dose in most instances, while the 
latter require 20,000 to 25,000 units every four hours. 
The length of time for which treatment should be con- 
tinued will vary according to the individual case, but 
a period of two days after the temperature has become 
normal would seem to be sufficient in most instances. 

Four cases in this group which are of particular inter- 
est are briefly summarized ; 

1. A man aged 49 underwent a reconstruction operation 
for a probable pathologic fracture of the neck of the femur. 
The course was uneventful until ten days after operation, when 


Table 2. — Staphylococcic Infections With Bacteremia 


Penfcillin 



• 


How 

Treated. 

Days 

Total 

Dosage. 


Ho. 

Clinical Diagnosis 

Ago 

Units Treated Units 

Result 

1 

Osteomyelitis 

74 

10,000 q, 3 h. I. M. 

30 

2.250.000 

Satisfactory 

2 

Osteomyelitis 

12 

6,000 q. 3 h. I. M. 

6 

190.000 

Satisfactory 

3 

Osteomyelitis 

lo 

6,000 q'. 3 h. 1. M. 

1C 

640,000 

Satisfactory 

4 

Osteomyelitis 

12 

10-20,000 q. 4 h. I. M. 

23 

1,880.000 

Satisfactory 

5 

Osteomyelitis, suppuratlye arthri- 
tis 

12 

10,000 q. 3 h. I. V. 
and I. M., 25,000 
intra-artlcularly 
in one occasion 

10 

1,090.000 

Satisfactory 

6 

Furuncle 

14 

6,000 q. 3 h. I. V. 

C 

180,000 

Satisfactory 

7 

Oarbunclo, lung abscesses, pleural 
effusion 

Perinephric abscess.. 

33 

25,000 q. 3 h. I. il. 

9 

1,800,000 

Satisfactory 

8 

28 

5,000 q. 3 h. I. M. 

H 

440,000 

Satisfactory 

9 

Uultiple lung abscesses 

244 mo. 2,500 q. 3 h. I. M. 

3S 

002,000 

Satisfactory 

10 

Epidural abscess, paraplegia 

63 

6,000 q, 3 h. I. M. 

14 

515.000 

Died 

11 

Inlectcd surgical wound 

49 

6,000 q. 3 h. I. V. 

0 

200,000 

Satisfactory 

12 

Stomatitis, bronchopneumonia, 
and other conditions 

18 days 2,500-5,000 q. 3 h. 

I. M. 

1C 

495,000 

Satisfactory 

13 

Traumatic urethritis, thrombo- 
phlebitis 

68 

6,000 q. 4 h. I. JI. 

18 

675.000 

Satisfactory 

14 

Pyemia.. 

<?days 

600 q. 3 h. I. HI. 

6 

20.000 

Died 

15 

Bacteremia of unknown origin 

56 

10,000 q. 3 h. I. U. 

10 

840,000 

Satisfactory 

16 

Bacteremia oi unknown origin, 
empyema 

40 

20,000 q. 4 h. I. M. 

5 

600.000 

Satisfactory 

17 

Acute endocarditis, miliary ob- 
Ecesscs and other conditions 

73 

20,000 q. 4 h. I. M. 

1 day; 10,000 q. h. 
I, V. 2 days 

3 

480,000 

Died 

IS 

Suppurative bursitis 

63 

20,000 q. 4 h. I. M.. 
local treatment 
for 10 days 

7 

600.000 

Satisfactory 


Comment 

Patient with destruction of 1.4 and 15; Infec- 
tion recurred twice when therapy was inter- 
rupted; final outcome completely satisfac- 
tory 

Dramatic response In an early acute case 
Infection recurred twice; finally cured 
local Infection recurred once when treatment 
was ihterrupted 

Bacteremia and suppurative arthritis con- 
trolled; local infection persisted 


Blood culture became negative within 24 hours 
A remarhahle recovery in a desperately ill 
patient; carbuncle drained surgically 
Acute infection following surgical drainage; 
response dramatic 

Infant with cystic fibrosis of pancreas; Infec- 
tion later recurred and patient succumbed 
Systemic and local Infection controlled; death 
due to complications associated with para- 
plegia 

Sulfonamides ineilcetlvc 
Sulfonamides ineffective 

Sulfonamides ineffective 

Infant inadequately treated in terminal stages 
Tiircc positive blood cultures before treat- 
ment started; primary infection undeter- 
mined 

Gratifying response in an acutely ill patient: 

systemic treatment only 
Overwhelming sepsis In a decompensated car- 
diac with diabetic gangrene 

Severe infection involving entire upper arm 
treated in combination with surgery 


more constant supply of material it became possible to 
work out a more rational schedule. Further experience 
IS still required, however, before any rigid rules can be 
laid down, and different clinical conditions almost cer- 
tainly require different amounts of drug. Examples of 
probably inadequate treatment are cases 1 and 3. In 
case 3, in which only 5,000 units was administered 
every three hours, the infection recurred twice and it 
was necessary to continue treatment for a total of 
si.xteen days. Case 1, in which 10,000 units was 
administered every three hours, similarly regressed 
twice and was treated for a total of thirty days. Very 
possibly the infection could have been controlled in a 
snorter period of time had therapy been adequate. On 
me other hand, the infection in case 6, of desperate 
1 ness, in which 25,000 units rvas administered every' 
rrvnn might very possibly have 

es^onded to a smaller amount of drug. Probably the 
minimal adequate dosage lies somewhere between these 
mo extremes. 

series ft is possible to draw the 
luitative conclusion that acute systemic infections and 


the temperature began to rise. On the twelfth day the patient 
had a chill with a leukocytosis of 16,000. Inspection of the 
wound on the fourteenth day showed the presence of purulent 
material. Blood culture was positive for hemolytic Staphylo- 
coccus aureus. Local drainage was instituted and the patient 
started on sulfadiazine. The wound was opened widely and 
all sutures were removed. Despite maximal dosage of sulfa- 
diazine and a combination of zinc peroxide and sulfadiazine 
localb', the patient continued to have elevated temperature 
with chills for the next four days and the blood culture 
remained positive. At this time intravenous penicillin 5,000 
units every three hours intravenously was started. Forty-eight 
hours later the blood culture became negative and the tem- 
perature came down steadily, returning to normal si.x days 
after the beginning of penicillin therapy. Subsequent con- 
valescence was uneventful. 

2. A baby aged IS days, who was said to have had thrush 
and a postnasal catarrh on discharge from a matemit}’ hospital, 
was in acute distress on admission, cyanotic, with gasping res- 
pirations, and the mouth and nose were full of mucous secretion. 
A hemorrhagic membrane was present on the posterior pharj-nx. 
Nose and throat cultures were positive for hemolytic Staphylo- 
coccus aureus without monilfas. Blood cultures were also 
positive for hemolytic Staphylococcus aureus. X-ray c.xami- 



616 


penicillin therapy — DAWSON AND HOBBY 


nations revealed diffuse lobular pneumonia. The infant was 
placed m an oxygen tent and put on atropine and 1 per cent 
cpiednnc nose drops. A S per cent solution of sodium 
sultadiazine was given _ subcutaneously. On the sixth hospital 
day there was no significant improvement in spite of a sulfa- 
diazinc hlood level of 13 mg. per hundred cubic centimeters. 
1 cmcillm was started, 5,000 units every three lionrs intra- 
muscularly.^ ^y^thin twenty-four hours the baby began to 
show definite improvement and in sueeecding days progress 
was rapid. The blood culture promptly became negative, the 
membrane of the mouth entirely disappeared and x-ray exami- 
nations during the third week revealed complete clearing of 
the lobular pneumonia. 

3. A boy aged 12 years who liad osteomyelitis ivith hemolytic 
Staphylococcus aureus septicemia was admitted with chills and 


March 4^1944 

portion of the scrotum was swollen, with pus escaping from 
several sinus tracts. The patient was started on sulfathiazole 
6 Gm. a day for two days, then sulfadiazine 6 Gm a dav 
for two days without response. Blood cultures ' were positive 
for hemolytic Staphylococcus aureus, and the clinical condition 
continued poor. Pleural effusion developed on the left w 
acute ^-illary pain on the right with an accompanying friction 
rub. X-ray examinations of the lungs revealed several areas 
suggesting early abscess formation. Penicillin therapy «-as 
instituted, 25,000 units every three hours intramuscularly. The 
temperature fell somewhat but remained at levels around 102 F 
for five days. A thoracentesis was performed on the third 
day of penicillin therapy and thin purulent material obtained 
winch grew hemolytic Staphylococcus aureus. The scrotal 
abscess was incised on the fourth day of penicillin therapy. 


Table 3. — Staphylococcic Infectious IFithoiit Bacteremia 


Penicillin 





How 


Total 


Ko. 

Clinical Dlngno.sls 

j\gC 

Treated, Day.s Dosage, 

Unif.s Treated Units 

Result 

1 

Meningitis 

14 

6,000 q. 3 1). I. M. 

13 

500,000 

Satisfactory 

n 

Suppurative parotitis 

22 

5.000 q. 3 fl. I. Jt. 

12 

490,000 

Satisfactory 

3 

Infected renal cy.st 

39 

5,000 q. 3 li. I. M. 

G 

230,000 

Satisfactory 

4 

Kinpycmn 

57 

10,000 q. 3 h. 1. M., 
2.'>,000 q. d. Intra- 

4 

305.000 

Satisfactory 




plcurnlly for 4 days 



5 

Clironlc osteomyelitis and suppu- 

50 

10,000 q. 3 li. I. Jf., 

18 

1,400,000 

Unsatisfactory 


ratlvo nribrltls 


10,000 q. d. intra- 





Chronic ostconiyclltl'.. 
Chronic osteomyelitis., 


S Siiptnirntive iirthrltls.. 


!) I'lirunciilo'Is 

0 Furuncle 

Cnrbuncle 

Deep nhscess, secondary to clironlc 
osteomyelitis 


J.7 ChronlccysIKI.s 

14 Postoperative Infection., 

15 Postoperative Infection.. 

1C Scalp infection 


17 Osteomyelitis. 


to 


09 


59 

:\i 


43 


03 

13 


42 


3S 


artlciilarly for 2 days 

10,000 0. 4 h. I. M. 8 
5,000(1. 3 h. I. M., 7 

10,000 (|. d. locally 
lor 12 day.s 
10,000 (]. 3 h. I, Sf.. 
40,000(1. (1. Intra- 
nrtlcularly for 5 days 


400.000 

300.000 


Satisfactory 

Unsatisfactory 


8 830.000 Satisfactory 


5.000 (|. 3 h. I. 5f. 

5.000 q. 3 h. I. M. 

5.000 q. 3 li. I. M. 

5.000 q. 3 h. I. M., 
2,000 q. 4 h. locally 
for 10 days 

10.000 q.Ch, I. M. 

20.000 q. 4 h. I. JI. 

10.000 In 100 cc. 
saline q. d. locally 

20.000 q. 4 h. I. M., 
local treatment 
for 10 days 

10.20.000 q. 4 h. 

I. M. 


3 125,000 Satisfactory 


235.000 

175.000 

130.000 


Satisfactory 

Satisfactory 

Satisfactory 


12 4SO,000 Unsatisfactory 


4 

10 


400.000 

100.000 


Satisfactory 

Satisfactory 


240,000 Satisfactory 


11 1,080,000 Satisfactory 




Chronic pyelitis with recurring 
renal calculi 

19 Wound Infection 


44 10,000 q, 4 h. I. M. 


60 


20,000 q. 4 h. I. M., 
focal treatment 
for 10 days 


600,000 

240.000 


Unsatisfactory 

Satisfactory 


Comment 

Meningitis following removal of brafn tumor- 
patient subsequently died with ventricular 
blocfc; -no infection at autopsy 
Critically ill patient with profound anemia, 
jaundice, hematuria and nitrogen retention 
following sulfonamide therapy 
Patient desperately ill; infected multilocular 
cyst of kidney ruptured when remorod sur- 
gically: postoperative course satisfactory 
Gratifying response without thoracotomy 


Complicated case in which adequate surgery 
was not possible: Infection temporarily con- 
trolled; therapy inadequate for a relatively 
resistant organism 

Adequate surgery 

Initial response satisfactory: further treat- 
meat with ndequnte surgery indicated 

Drnmntic response 


Peeiirring furunculosis of face and neck; 
prompt response 

Funmcle of nose; gradual response 

Gradual response 

Hecurring abscess in a patient with chronic 
osteomyelitis: no recurrence In 12 months 
since treatment 

Chronic bladder infection of 4 years dura- 
tion; etiology not clear 

Follow-up not obtainable 

Infected fascial transplant 

Scalp infection, in a patient with cltroaic 
dermatitis, following rcmornl of tonin 

Chronic osteomyelitis of 34 years duration 
treated In combination with adequate sur- 
gery 

Organism resistant in vitro 

Widespread infection following laminectomy 
for inoperable cord tumor 


er of four days’ duration and pain in the lower end of 
: femur. Three blood cultures were positive for hemolytic 
iphylococcus aureus. Both sulfadiazine and sulfathiazole 
re administered without apparent effect. Penicillin therapy 
s instituted, 5,000 units every three hours intramuscularly, 
e temperature became essentially normal within two and 
half days and no growth was obtained in blood cultures, 
nicillin was discontinued after five days, and the patient 
idc an uneventful recovery. X-ray examinations of the lett 
nur two weeks later showed thickening of the cortex con- 
itent with early involucrum formation of healing ostco- 

4^^Tkcgro aged 33 years was admitted to the hospital with 
w history of induration of the lower part of the scrotum for 
our days and sharp pain in tlie left lower anterior cliest. T i 
:hcst pain was aggravated by cough and deep ^espiratimi. 
On admission the patient was in acute distress and dyspneic, 
whh a temperature of 104 F., a white blood cell coimt of 
17,h00 and pain in the left axillary region. Theie w 
to and iro Iriction rub over the left lower <\es w • « 

ow Tte sputum was blood tinged. P 


The temperature continued to drop and reached normal levels 
-on the tenth day, at which time penicillin was discontinued. 
The lesions in the lungs gradually resolved and the patient 
was discharged in good condition. 

(b) Without Bacteremia (19 cases): The cases of 
staphylococcic infection without bacteremia represente 
an equally heterogeneous group and included 4 case 
of chronic osteomyelitis. Satisf^tory resu 
obtained in 15 of the 19 cases. Two o jj^jg 

factory results occurred m cases of chronic osteoniyelit 
in which adequate surgery was not possible It is 
furtlier interest that in 3 of the 4 unsuccessfu y a 
cases the infecting 

to be resistant to the action of pemcillm , . ^ 

of these was a complicated case with avulsion 
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resistant organisms were cultured were tliose of chronic 
pyelitis and chronic cystitis respectively. In the former 
the infection was associated with recurring renal calculi 
over a period of years. The urine was temporarily 
sterilized, but the infection recurred when treatment 
was discontinued. The remaining case was one of 
clironic cystitis of four years’ duration in which there 
was some doubt about the predse cause. 

Posage. The comments with regard to dosage in 

cases of staphylococcic infection with bacteremia appear 
to be equally pertinent to cases without bacteremia. In 
simple soft tissue infections of an acute nature, 10,000 
units every four hours would seem to be adequate. In 
many of the cases in the present series only 5,000 units 
every three hours was administered. Had larger doses 
been employed, the period of treatment could probably 
have been shortened. In chronic infections, especially 
those involving long bones, the situation is entirely 
different and much larger doses are indicated, from 

20.000 to 25,000 units every three or four hours. Our 
e.xperience in this type of case is' limited, but Major 
Lyons of the Halloran General Hospital reports that 
in such infections adequate surgery, with removal of all 
sequestrums, dead tissue and foreign material is abso- 
lutely essential. He recommends a dosage of 20,000 to 

25.000 units every three or four hours for two days 
prior to and for nine days subsequent to coinplete 
surgical debridement. He has further found that infec- 
tions in long bones require larger doses than infections 
in flat bones. 

Brief mention is made of 4 successfully treated cases 
in this group in which the results were particularly 
striking : 

1. A youth aged 14 years had been operated on for brain 
tumor and was suffering from meningitis. The postoperative 
course was stormy, and on the eighth day spinal fluid cultures 
were positive for hemolytic Staphylococcus aureus. The same 
organism was recovered on two subsequent occasions. Ade- 
quate sulfonamide therapy did not influence the infection. 
Penicillin was administered, 5,000 units every three hours 
intramuscularly, and there was a gradual response. .Treatment 
was continued for thirteen days, at the end of which time there 
was no clinical evidence of infection. The patient subsequently 
died with a ventricular block and at autopsy no evidence of 
residual infection was found. 

2 . A man aged 22 with suppurative parotitis and subma.x- 
illary cellulitis had been treated with sulfonamides for a 
streptococcic sore throat. Three days after the institution of 
sulfonamide therapy he began to vomit, became jaundiced and 
passed bloody urine for four days. On admission a large tense 
area of fluctuation presented in the region of the right parotid 
gland extending down the neck. The red blood cell count 
was 1,000,000, hemoglobin was 26 per cent and there was 
considerable nitrogen retention. The patient was desperately 
ill, and further sulfonamide therapy was obviously impossible. 
Surgical drainage, transfusions and penicillin 5,000 units every 
three hours intramuscularly were instituted. Cultures revealed 
hemolytic Staphylococcus aureus. A completely satisfactory 
response was obtained and, although a variety of treatments 
had been employed, the evidence strongly suggested that penicil- 
lin was primarily responsible for controlling the infection. In 
any event this case dearly demonstrates that penicillin may- 
be safely administered when sulfonamides are contraindicated. 

3. A patient with suppurative arthritis of the knee joint 
following arthrotomy for removal of synovia, medial meniscus 
and hypertrophic spurs had a normal postoperative course 

'lays, when the knee began to be painful. On the 
ninth day the tempe rature spiked to 104 F. and the patient had 

13.* S. Aim’ P'driUm Theiapy of Suigieal Infections in the 

o. Aimy, J. A. M. A. laa: 1007 (Dec. 18) 1943. 


a shaking chill. The knee was found to be grossly infected 
with hemolytic Staphylococcus aureus. Catheters were placed 
in the joint, and penicillin yvas administered both locally and 
intramuscularly. The patient was given 10,000 units every 
three hours intramuscularly and 2,500 units locally into cathe- 
ters every three hours. The improvement yvas pronounced 
within twenty-four hours, and the subsequent course yvas 
completely satisfactory. 

4. A yvoman aged 57, admitted because of empyema, had a 
cough of five days’ duration and left chest pain. Adequate 
sulfadiazine treatment produced no response and the tempera- 
ture continued around 101-103 F. yvith a yvhite count of 32,000. 
Signs of fluid appeared over the left lung, and thoracentesis 
rey-ealed thick pus syvarming yvith hemolytic Staphylococcus 
aureus. Penicillin yvas instilled into the pleural cavity, 25,000 
units daily' for four days together yvith intramuscular injections 
of 10,000 units every three hours. At the end of this period 
the patient yvas moderately improved, but the temperature 
continued betyveen 100 and 102 F. and the cultures yvere still 
positive, yielding a sparse groyvth of Staphylococcus aureus. 
Surgical intervention yvas contemplated but yvas yvithheld in 
vieyv of the favorable clinical response. In succeeding days 
the patient continued to improve. The subsequent clinical 
course yvas satisfactory yvithout surgical treatment. 

2. Pnenmococcic Injections . — The pneumococcic infec- 
tions include 19 cases representing 10 examples of pneu- 
monia, 4 of meningitis, 3 of acute endocarditis and 1 of 
einp 3 'ema. In addition, 2 of the pneumonia patients had 
an infected pleural elcudate representing probably an 
incipient empyema. 

(fl) Pneumonia : The results in pneumococcic pheu- 
monia were satisfactory in all instances except 1, a case 
of overyvhelming sepsis in a parturient female. In this 
case both the blood stream and the pleural fluid were 
found to be sterile tyvelve hours after therapy yvas 
started, but the patient died at the end of thirty hours, 
apparently of toxemia and general collapse. The sterili- 
zation of this patient’s blood stream and pleural cavity 
* yvithin tyvelve hours demonstrates the remarkable bac- 
tericidal property of penicillin against pneumococci. In 
the remaining 8 cases the response yvas dramatic in 4, 
prompt in 2 and more gradual in the other 2. In 
general the results yvere satisfactory yvith doses of 

10,000 units every four hours for one and a half to tyvo 
days, but in 1 instance there yvas a dramatic response 
yvith a dose of 5,000 units every three hours for one and 
a half days. 

(h) Meningitis; The 4 cases of pneumococcic 
meningitis all responded satisfactorily. In 2 of the 
4, hoyvever. it yvas impossible to evaluate the role of 
penicillin because sulfonamides and antipneumococcus 
serum also yvere administered. In the third case the 
infection persisted in spite of adequate sulfadiazine 
therap 3 ' for tyvelve days. Penicillin yvas administered 
intrathecall 3 ', 20,000 units daily for three days, and 
systemic treatment instituted as yvell. Within tyventy- 
four hours the temperature returned to normal, the 
spinal fluid became sterile and thereafter recovery yvas 
uney-entful. The fourth case yvas complicated by the 
presence of mastoiditis and petrositis, and it yvas neces- 
sary to continue treatment for fifteen days before a 
satisfactor 3 ' outcome yvas obtained. In this case also 
sulfonamides had proy-ed completel 3 ' ineffective. In 
3 of the 4 cases of pneumococcic meningitis, penicillin 
yvas administered intrathecall 3 ' as yvell as systemicall 3 ' ; 
in 1 case systemic treatment alone yvas employed. It 
should be pointed out, hoyvever, that in this case the 
inflammation of the meninges ma 3 - yvell have permitted 
the penicillin to traverse the blood brain barrier, yvhich 
normally is resistant to its passage.® 
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Tlic 4 cases of meningitis were treated from six to 
eighteen daj's, and the total dosage varied from 440,000 
to 975.000 units. 

(c) Acute Endocarditis ; Reference has already been 
made to the 3 patients with acute pneumococcic endo- 
carditis who were treated early in the course of the 
study. All received what was later recognized as totally 
inadequate dosage. All three succumbed to tbe infec- 
tion. but in 2 instances tbe blood stream was temporarily 
sterilized, in 1 case on two occasions. In view of tbe 
small amounts of drug employed in such an overwhelm- 
ing infection, the results at that time were considered 
eiicouraging. Since more adequate material has become 
available, the opportunity to treat such a case has not 

presented itself. tt i 

3 Strchtococcic Infections . — (o) Due to Hemolytic 
Streptococci (Group A) : At the present time there 


the temperature returned to normal and subsequent convales- 
cenq: was uneventful. At the end of one week the wound 
looked clean, no cellulitis was present and the area was covered 
with healthy granulations. 

2. A woman aged 43 with a peritonsillar abscess and spread- 
ing cellulitis of the pharynx was unable to tolerate sulfon- 
amides because of severe toxic reaction. Penicillin was 
administered, 10,000 units every three hours intramuscularly. 
There was satisfactory response and within forty-eight hours 
the infection had completely subsided. 

{]}) Due to Nonhemolytic Streptococci, not including 
cases of subacute bacterial endocarditis : Cases of this 
type of infection are only rarely encountered, and such 
a bacteriologic diagnosis should be made with care. 
Two patients were treated, both desperately ill in the 
terminal stages of tbeir illness. In neither instance was 
the response satisfactory. 


Tahle 4 . — Pncumo coccic Infections 

Penicillin 

How Total 

Treated. .ET'iJif' Ueciilt Comnicnt 

. , Treated Unit.s ucsuii; 

^■o. Clinical Dlnuno.^ls At.e ^ ^ jir.ooo Satisfactory Recovery by lysis; type 25 

1 Lobar pneumonia ^0 10 000 q a h l' m! VA ’jojoco Satisfactory 

2 Lobar pneumonia lo 0^ q! :t b. I. M. 2 JC0-“° i^nmatlc response within 12 hours; type 3 

r. Lobar pneumon a }o OW q. a h. I. M. 1 100.000 Died Mood stream sterilized in 12 hours; death due 

n l-obar pneumonia . ■ general toxemia; type 2 

T ■>. 1 inn 000 Sntlsfaetory Dramatic response in an apparently sulfon- 

. as 10 - 20.000 q. -1 b. I. M. 1 100,000 bi t). > amide resistant case; type 3 

7 Lobar pneumonia loanno Satisfactory Dramatic response; type IS 

1 22 10-20,000 q. 4 b. I. M. I'/c 1-0.^ f Result difficult to evaluate; tjpe 3 

^ l.obar pneumonia on ooo Intranleurally 1 20.000 tjucstionaoit 

p Incipient empyema followim. 4. - . Satisfactory oliguria due to sulfonamides; cardiac: type o 

lobar pneumonia ,, „ in ooo o b I. M-. C 4SO,000 batisiiiLiou t, 

10 I.K>bar pneumonia, questionable . 1 ;.(,o(w'lntraptcurnlly Satisfactory Following Pfostatcctomy: cardiac; ^ 

empyema 5 . 10.000 q. 3 b. I.M. 5 ^"ystionablc Empyema sterilized, thoracotomy to temove 

11 Uronebopncumonla j,., 10.000 q.:t b. I. M., »lc ou.OOO v exudate; typo 1 

12 Empyema 20.000 Intrapleurnlly »„ifnnmnides Incfiectlve; 

„ .1 V.., .. !».«» 

14 Meningitis, mastoiditis ‘ • ‘ 1 . JL, 5,000 q. d. • serum; mastoid drained surgically, y 

Intrathccally for uimnnlt to evaluate; also 

r, McningUls. otitis media mo. ' j y _ 1.5.000 q. d. serum; typo 19 

Inlratbceally for ,„ennncn- sulfonamides ineflective; 

0-1 io“c^'^!. 3 h...M.. c 440.0f« satisfactory Dramatic response. 

:: c:;:,.:::;:; , « s 

]l Acule endgeardltls .Muenlngltls.... 40 ? ^ 

rTrr^T^^ht oI subsequent experience, totallj Inaoeqv 

Endocarditis Due to Non- 

scarcity of such cases to sulfonamide aspec s II wished Ceram 

= iSS=Sf£l=:a!! 

o'pSoa telS |v0 ‘rCorted would appear in some measure to 

^.1 S - tlnCCrSy - f y "rstated, patients imth this dise« were 

rc'cJtti SC— 

—Svere seated as ad^,ua^^^^^ 

dieSSeS— -i rey^^eCw 

rttutcuf improvement. A J t developed class ^ satisfactory resu months y^spech ^ 

fe;; -SgS * ’ ' ' 

units every three hours j Within twenty-four hours 

one week. The result was dramatic. 
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wliose condition was particularly interesting, responded sulfonamide therapyd^ ^ All responded to penicillin and 
to oenicillin on numerous occasions but invariably the were cured from a clinical and bacteriologic standpoint 
infection recurred within two or three weeks after the within forty-eight hours. The dose was 10,000 or 
discontinuance of treatment. This patient, however, is 15,000 units every three or four hours for two days, 
now in remarkably good general health and it is hoped The cases of arthritis were equally satisfactory. The 
that it will yet be possible to make a more intensive first was a case of arthritis of the wrist rvith early 
effort to terminate the infection. Of the 2 patients who destruction of the joint. Sulfonamide therapy and other 
were treated unsuccessfully, 1 received only 5,000 to measures had proved completely ineffective. The 
10000 units every three hours for three interrupted response to the administration of penicillin was 
periods of five days each ; the other was intensively unequivocal within forty-eight hours, and the final out- 


Table 5. — Streptococcic Infections 
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units intratliccall}' on two successive days and 10 000 
uiuts every tlirce hours intramuscularly. There seemed 
to be no doubt that penicillin was responsible for con- 
ti oiling- the infection. An unsatisfactory response was 
obtained m an infant aged 17 months who received 
only systemic treatment by intramuscular injections. 
I he apparent failure of penicillin in this case lends 
uu thci sup])ort to the finding that this agent does not 
noi inalK pass through the blood brain barrier. TIic 
infection subseciuently re.sponded to antimcningococcus 
scrum and sulfonamide therapy. 


A. 

March 4, 1944 

Four cases which responded satisfactorily in this proiin 
are briefly summarized : ^ P 

1. An infant aged 3 months was acutely ill with laryngo- 
t acheitis. A tracheotomy was performed and cultures were 
positive for hemolytic streptococci, hemolytic Staphylococcus 
. aureus and Streptococcus viridahs. Penidllm was admS- 
, tcred .systemically, 600 units every three hours, and 1 cc of 
a solution of penicillin containing 250 units per - cubic centi- 
meter was instilled into the tracheotomy tube every three 
hours. The following day the child seemed better and on 
the fourth day the temperature was normal. Thereafter recov- 
ery was uneventful. 


Taiii.!; 7. — Mixed Infections 


No. Clinlciil nianno'.ls 

1 I.UIIK I\l)>-lVf>: 


■J I.nryiinotrnclicltH 

.n I.inluln’s iinulnii 

1 .\ruto IniolicitI'-. iiypiiilii 

o I!roricttlectii*-l‘' 

() Kinpyeiuii.... 

7 Chronic cy^tIll>: 

5> Ncrrotl/im: ulcer 

•J Infcctcit coniinliuitcil fracture., .. 

10 I.unu nhw.'"', iiu'tn'-tatic tiraln 

ll|)'.CC«“ 

11 0.-tcoiii5vllti«, miiHi|ilo 

fccnl INtnhi, etc, 

VJ Sulii'hrcnlc ah'-rc'-'-.cinii.vcnia.'-up- 

puratlvc pericarditis 

13 Cellulitis and tiuiltlplo ah'ec.'.es... 

14 Xccrotlziiut pliarynKltls 


Ago 

Pcnicfiffn 

— « 

Hoiv 

Treated, Days 

Total ' 
Dosage, 



' Units • Tr6atHI Units 

Kcsiilt 

Comment 

8 mo. 

2,000 q. 3 h. 1. M. 

15 

210,000 

Satisfactory 

Infant with cystic fibrosis of pancreas; blood 
culture positive for both hemolytic strepto- 
coccus and Staphj'lococciis aureus; lemark- 
nblo response but infection recurred and 
infant died 

3 mo. 

GOO q. 3 ll. 1. M.. 

230 q. 3 ll. Into 
traelieotomy tube 

10 

70.000 

Salisfiictory 

Staphylococcus and streptococcus; tracheot- 
omy Ineffective 

no 

C.OOO q, 3 ti. I, ,M. . 

7 

203.000 

Satisfactory 

. Staphylococcus and streptococcus; aplastic 
anemia; remarkable response 

31 

3-10,030 q. .3 ll. 1. .M. 

5 

280,000 

Died 

Staphylococcus and streptococcus; treated in 
■ terminal stages 

:r, 

10,000 q. 3 ll. I. .M. 

.•iH 

280,000 

Unsatisfactory 

Xo effect in a chronic case 

Oi 

23.000 q. d.lntra- 
pleura lly 

3 

75.000. 

Died 

Putrid empyema; temporarily sterilized 

Cl 

3.000 q. G h. I. M. 

r. 

120,000 

Unsatisfactory 

Temporary iinproveraent; mixed bnctctinl 
flora; anaerobic bemolytic streptococcus 
predominant 


3,000 q. 3 ll. I. M.. 
local iieniclllln 
dressings 

3 

120,000 

Unsotisfnetory 

' Stiipliylococciis and streptococcus; organisms 
resistant in vitro 

.'(i 

5,000 q. .3 ll. locally 
by catliolcr 

5 

132,000 

Satisfactory 

Hemolytic Staph, aureus and XcisswJac 

40 

10-13.000 q. 3 li.I. M. 
ami I. V.; 20.000 
Intrapleurally on 

8 occasions 

.30 

4 .0.30.000 

Satisfactory 

Lung abscess cleared; patient ultimately suc- 
cumbed to brain abscess 

57 

10,000 q. 3 b, I. .M. 

8 

0->0,000 

Died 

A very complicated case 

■211 

10.000 q. 3 h. I. M., 
50,000 Inlnipcrl- 

«» 

270,000 

Died 

A very complicated case 

41 

cordially 

2.'..000 q. 1 ll. I. M., 
local penicillin 
dressings q. il. 

3 

500,000 

Satisfactory 

Definite improvement in general and local 
condition 


for 8 days 

10,000 q, 4 1i. I. JI. 

7 

420,000 

Satisfactory 

Xeerotiz.lng pharyngitis in a patient with 
leukemia 


Tahi.i; S. — Infections of Uncertain Etiology 


Penicillin 


Clinical DiaKiinsls .iKc 

1 Atypical pneumonia 50 

e Atypical pneumonia t., 

;i Atvplcnl pneumonia 48 

4 lironclioiineumonia at 


Hoh- 

Treated, 

Units 


Total 

Days Dosacc, 
Treated Units 


10.000 q. .3 h. I. JI. 

20.000 q. 3 ll. I. M. 
10-20,000 q. 4 ll. I. M. 
10-20,000 q. 4 h. I. M. 


•t 


lironchopncumonla.. - • - • .■t’^ fj- 

IJccurrlni; parotitis (von Miku- aO 10,000 q. o h. 1. .M. 
Ilex's syndrome) 


.300,000 

480.000 

270.000 

270.000 


100,000 

230,000 


Kesult 

Unsatisfactory 

Unsatisfactory 

Unsatisfactory 

Died 


Satisfactory 

Unsatisfactory 


Comment 

No response 
Xo response 
Qucstionahlo response 

,‘Uitopsy not obtained; postmortem ciimire 
of blood, pleural exudate and asplratci 
lunB all nCBativc 
Xtiology obscure 
Xo response 


5 Mived Injections (14 cases).— These cases repre- 
Mit a mixed group both bacteriologically and clinically 
nd are difficult to discuss collectively. The majority 
•ere due to mixed infections of staphylococci and 
trcptococci. but in several instances there was a multi- 
.licily of other organisms including gram negative rods 
\s mierht have been expected, the results were the least 
of the entire series. Eight of ^ H tern,,- 
iiated fatally or gave unsatisfactory results. Almost cei- 
lainly therapy Nvas inadequate in several ”^stances b i . 
on the other hand, in many cases it seemed doubtful 
tli^t any type of therapy could have been suecessful. 


2. A patient with aplastic anemia had fulniinatmg » 

•angina due to hemolytic streptococci and hemolytic Staply 

coccus aureus. The blood count showed on’y, r 

and 400 white cells and no kidney output. Three day 
sulfadiazine therapy were without ^effect. Surgical 
and tracheotomy were considered ' U 3 cu- 

was administered, 5,000 units every three hours . 

lady. Within twenty-four hours the .condition ^ .‘,7 
improved and within six days the neck had returned es en 7 
to normal. However, the patient continued 

downhill course, 'presumably because of cerebral bee Jig 

dated with the aplastic anemia. At ^ 3 ^ of the 

no gross evidence of infection was found in the tissues 

neck. 
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3 A man aged 36 "'itii a comminuted compound fracture of 
the lower leg of ten days’ duration was given sulfadiazine for 
four days without effect. Cultures yielded hemolytic Staphylo- 
coccus aureus and neisserian organisms. The patient was 
treated with penicillin locally, the solution being introduced 
through three catheters. The temperature dropped from levels 
of 101 and 102 to 99 and 100 F., and the wound became much 
cleaner. Penicillin was continued for si.x days, at the end of 
which time the temperature became normal and the wound con- 
tinued to remain clean. 

4 An infant aged 8 months had a lung abscess with cystic 
fibrosis of tbe pancreas. Blood cultures were positive for both 
hemolytic- streptococcus and hemolytic Staphylococcus aureus. 
Penicillin 2,000 units was administered every three hours intra- 
muscularly for fifteen days. The systemic infection was satis- 
factorily controlled and the lung lesion gradually disappeared. 
(Follow-up on this patient two months later showed a recur- 
rence of the pulmonary infection and, in view of the uniformly 
fatal nature of this disease, further therapy was not employed.) 

Oiil)' a few brief comments need to lie made con- 
cerning the unsuccessful outcome in tlie remaining 
8 cases of mixed -infection. It has been clearly demon- 
.strated experimentally that penicillin is not effective 
against gram negative bacilli. Furthermore, the English 
workers have shown that certain gram negative rods 
including Escherichia coli actually secrete an enzyme. 
penicillinase, which destroys penicillin. It is therefore 
to be expected that the results would be unsatisfactory 
in cases of mixed infection when organisms of this type 
arc present. - • ■ 

TOXICITY AND REACTIONS 
A variety of experimental observations have indicated 
that penicillin is completely devoid of toxic effects in 
concentrations far beyond those necessary for thera- 
peutic purposes. These observations have been fully 
borne out during the clinical trials. It should also be 
pointed out that the preparations of penicillin at present 
available are far from pure, the actual amount of pure 
penicillin being less than one fifth of the injected mate- 
rial. It is therefore possible that such reactions as may 
be observed may be due to impurities in the prepara- 
tions or to associated factors attendant on the adminis- 
tration of the drug. 

In the present series almost no complications or toxic 
effects have been observed. Three patients developed 
a mild urticaria. Chills and fever have not been 
observed since the early cases n-hen the material was 
known to contain a pyrogenic substance. Thrombo- 
phlebitis, wbich has been reported by others,^ has been 
observed in only 1 instance. This may be clue to the fact 
that in our cases the intravenous route was employed 
only occasionally. Some patients complained of slight 
discomfort at the site of the intramuscular injections, 
but this type of reaction seemed to be connected with 
particular lots of material. In the great majority of 
cases no symptoms of any nature were observed. 

Prolonged administration has not led to the develop- 
ment of any intolerance or sensitivity. One patient who 
had been treated intermittently with large doses for 
uiore than six months experienced no delayed or cumu- 
lative effect of any type. The noteworthy fact has 
already been commented on that in this case the infect- 
ing strain showed no evidence of becoming resistant 
to the action of penicillin. 


sirar.MARY and conclusion 
The present clinical study based on 100 cases demon- 
strates that penicillin is a remarkably effective agent in 


ll. Abr.-\lum, E. P ri,,- 
t> cstroy Penicillin, X.nture 14c 


E.: 
14C: 83: 


An Enzyme from C.icteria Able 
(Dec. 33) 1910. 


the treatment of infections due to staphylococci, pneu- 
mococci, streptococci, gonococci and meningococci. 

The efficacy of penicillin in staphylococcic infections 
is of importance not because of a special sensitivity' of 
staphylococci but because of the refractoriness of this 
type of infection to sulfonamide therapy. 

A favorable response has been obtained in 15 out of 
18 cases of staphylococcic bacteremia; in many' instances 
the effect ivas dramatic. The 3 cases which terminated 
fatally all represented problems of great complexity'. 

The results in 19 cases of staphylococcic infection 
without bacteremia have been equally impressive. In 
3 out of the 4 cases which failed to respond, the infect- 
ing organism ivas subsequently found to be resistant to 
penicillin in vitro. In chronic osteomy'elitis the results 
have been satisfactory' only when penicillin therapy' was 
used in conjunction with adequate surgery'. One case 
of frank empyema and 2 cases -with heavily' infected 
pleural exudate have been successfully treated without 
thoracotomy. 

Penicillin has proved highly effective in the treatment 
of pneumococcic, hemoly'tic streptococcus, gonococcic 


Table 9. — Summary of- Results 



No. o£ 

Satis- 

Question- tJnsatis- 

Tj’pe of Infection > 

Cases factory 

able 

factory 

Staphylococcic 

(a) With bucteremin 

18 

15 


3* 

(b) Without baetciemia 

19 

10 


3* 

Pneumococcic 

(a) " 

10 

8 

1 

r - 

(b) • 

4 

2 

2 


(c) 




3* 

(d) 

2 


2 ' 

, , 

Strepfocoede 

(a) Due to hemolytic streptococci 

2 

2 



(b) Due to nonhemolytic streptococci 
(other than subacute bacterial 

endocarditis) 

2 



2 

(c) Subacute bacterial endocarditis 

10 

2 

i 

7* 

Meningococcic and gonococcic 
(a) Meningococcic 

2 

1 


1* 

(b) Gonococcic 

8 

8 



AIi.\-cd ctloiogy 

14 

7 


7 

Qucstionnble etiology 

C 

1 


5 


100 

02 

0 

52 


* Sco text. 

and meningococcic infections. In this- group 28 cases 
which failed to respond to sulfonamide therapy or in 
which sulfonamides were contraindicated have been 
treated. 

-In 9 out of 10 cases of lobar pneumonia, 2 of which 
showed signs of incipient empy'ema, the results were 
uniformly good. The only failure occurred in an over- 
whelming infection in a parturient female. In this case 
the blood stream was sterilized within twelve hours, 
and death apparently resulted from general toxemia. 
One case of pneumococcic meningitis, which persisted 
in spite of intensive sulfonamide therapy', yielded 
promptly to the intrathecal administration of penicillin. 
The blood stream was temporarily sterilized in 2 
cases of acute pneumococcic endocarditis treated with 
inadequate amounts of material early in the course of 
the study. 

In sulfonamide resistant gonococcic infections, includ- 
ing gonococcic arthritis, the results have been particu- 
larly' striking. 

The response in 1 case of meningococcic meningitis 
in which penicillin was not administered intrathecally 
was unsatisfactory. 

The results in the treatment of early cases of sub- 
acute bacterial endocarditis due to nonhemolytic strepto- 
cocci have been encouraging. 
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In infections of mixed etiology the results have been 
less unifornil}^ satisfactory. A favorable response has 
been obtained only in those cases in which gram posi- 
tive organisms played a dominant role. Penicillin is 
not eflectivc against gram negative bacilli. 

Penicillin has proved inelTective in the treatment of 
3 cases of primary at\'pical pneumonia. 

T lie data at present available indicate that the most 
practical method of administering penicillin is'by intra- 
muscular injection at inlciwals of four hours. In the 
presence of severe sepsis intravenous administration 
ina}' ))c necessary. Intrapleural and intra-articular 
administration have been employed with c.xccllent 
results in cases of empyema and suppurative arthritis. 
In cases of meningitis, penicillin sliould be administered 
intrathecally. 

Toxic reactions of a mild nature have been encoun- 
tered only in occasional instances. Urticaria was 
observed in 3 cases and phlebothrombosis in 1. These 
reactions were probably due to impurities in certain 
preparations and not to penicillin itself. 


It \ A. 

March 4, 1944 


THE CLINICAL USE OF PENICILLIN 

AX AXTlllACTKIUAt. AGENT OF TUOLOGIC ORIGIN 

WALLACE E. HERRELL, Af.D. 


f the_ meeting of the American 
Society for Clinical Investigation in May 1941 
addition to studies on the antibacterial activity of peni- 
cillin, Dawson and his associates mentioned brieflv its 
use in human infections. This report stimulated many 
investigators to attempt the preparation of penicillin and 
to study It further. In August 1941 the Oxford investi- 
reported. on a fairly purified product of 
penicillin and included in this report the first clinical 
results. The experimental observations made at the 
Mayo Clinic on the antibacterial activity of penicillin 
were presented before the Society of American Bac- 
^riologists in December 1941. Subsequent to this 
Fleilman and I ® were able to prepare and to obtain 
small quantities of pencillin for our investigations. In 
Heilman, Williams and I ^ reported observations 
on the clinical effectiveness of penicillin which were in 
agreement with the results published by the Oxford 
investigators. The report on penicillin in the treatment 
of infections published by Keefer and his associates® 
in August 1943 further confirmed the results published 
by the earlier investigators on the clinical use of this 
substance. 

Penicillin has been used at the Mayo Clinic in the 
treatment of 62 patients suffering with bacterial infec- 
tions.® A few of the cases have been reported previ- 
ously ; however, our clinical experience to date will be 
summarized in the present report. 


KOCIIF.STER, MINX. 


At this stage of development of penicillin therapy it 
is a matter of extreme delicacy to formulate statements 
which may be considered final with regard to the clinical 
use of penicillin. It is further true that the treatment 
of infections with penicillin is accompanied by many 
problems not as a rule encountered in the use of thera- 
peutic agents heretofore available. 

It is well to recall that Fleming ‘ in 1929 found that 
the broth in which Penicillium notatum had grown 
was inhibitory for certain pathogenic organisms. He 
named the substance penicillin. Unfortunately, peni- 
cillin did not receive clinical application for a period 
of eleven years following his observations. Penicillin, 
however, was used in the laboratory during this, time 
for the purpose of isolating unsusceptible organisms. 
It is proper to award to Fleming the prize of priority 
for the first attempt to use penicillin in human subjects. 
He used broth filtrates to irrigate large infected sur- 
faces of man and also irrigated the human conjunctiva 
every four hours with this material. He reported only 
that no toxic effects were observed and did not report 
clinical results. 

Following the isolation of an antibacterial agent, 
gramicidin, from Bacillus brevis by Dubos = in 1939, a 
rcinvestigation of substances of biologic origin was 
naturally undertaken. Chain and other Oxford investi- 
gators =’ iJi 1940 reported on penicillin and its possi- 
bilities as a chemotherapeutic agent. One of the first 
reports on penicillin in America was that by Dawson 
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PREPARATIONS OF PENICILLIN SUITABLE 
FOR CLINICAL USE 

Sodium Sad of Poiicillh ]. — Practically a!! of the 
experimental and clinical reports which have appeared 
previously in connection with the work on penicillin 
liave had to do with studies in which the sodium salt 
of penicillin was used. The sodium salt of pemcillin 
which my associates and I have used in our' experi- 
mental and clinical studies ivas that prepared by the 
Abbott Laboratories. The sodium salt of penicillin is 
hygroscopic ; it is destroyed easily by alterations of the 
Iiydrogen ion concentration in the surrounding medium 
and is sensitive to oxidizing agents. Heat, primary 
alcohols and metals alter the material. Because of 
these and other properties, the penicillin must be stored 
in the ice box at temperatures no higher than S C. This 
material is dispensed usually in sealed ampules and in 
as nearly the dry state as possible. The sodium salt 
of penicillin was used in 50 of the 62 cases on which 
this paper is based. 

Calcium Saif of Penicillin . — The Oxford investi- 
gators in 1942 and again in 1943 reported their obser- 
vations on the calcium salt of penicillin. They found 
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this to be nonhygroscopic and further reported that it 
could be handled more conveniently than the sodium 
salt. They made use of it for local therapy. It was 
their impression, however, that the calcium salt investi- 
gated by them was unsafe for intramuscular and intra- 
venous use. ■ Nichols and I recently examined a 
calcium salt of penicillin (Winthrop) and reported 
experimental and clinical trials. The potency of this 
calcium salt investigated by us was 146 Oxford units 
per milligram and the salt contained 5.6 per cent of 
calcium. This material had been found by the manu- 
facturer to be quite safe for subcutaneous and intrave- 
nous administration to mice. 

Using the tissue culture method for the study of 
cytotoxicity of bactericidal agents which we pre- 
viously described, Heilman and I found that the calcium 
salt was somewhat less toxic for cellular elements than 
the sodium salt of penicillin now commonly used. The 
decrease of the radius of migration of lymphocytes from 
lymph node explants as compared with the controls was 
13 per cent when the calcium salt was used in concen- 
trations of 1 : 1,000, whereas the decrease of the radius 
of migration with the same concentration of sodium salt 
was 27 per cent. Further, the calcium salt appears to 
be relatively stable. In our laboratories we were unable 
to detect any loss of activity of the calcium salt in the 
dry state in sealed ampules which had been stored at 
room temperature for fifty-six days. The material 
was kept away from the light. Because of these and 
other observations, we felt that the calcium salt should 
prove safe for intravenous and intramuscular therapy. 
In 12 of the 62 cases included in this report the patients 
received the calcium salt of penicillin by the intravenoits 
drip method employed at the Ma)’o Clinic. In order to 
determine any possible toxic effect from the intra- 
muscular use of the calcium salt of penicillin, the follow- 
ing study was made: To patients not included in this 
report the calcium salt in amounts of 11,000 Oxford 
units in 10 cc. of isotonic solution of sodium chloride 
was administered intramuscularly at three hour inter- 
vals. There was no evidence whatever of irritation of 
tissue. 


DOSAGE AND METHODS OF ADMINISTRATION 


Local Application . — The sodium and the calcium salt 
of penicillin as well as the broth filtrates containing 
penicillin are all satisfactory for local therapy. It 
appears from the reports now available that the calcium 
'salt is superior to the sodium salt in this form of treat- 
ment. The reason is purely a question of stability and 
ease of handling of the material. The difference in the 
cytotoxicity of the two preparations is of no significance. 
Because many antibacterial agents of similar potency 
are easily available for local therap}^ we have not felt 
justified in using the limited amounts of penicillin avail- 
able for this purpose. Sulfonamide therapy has proved 
very satisfactory for the local treatment of bacterial 
infections. Other agents, such as gramicidin and the 
sj’nthetic quaternary ammonium compounds, are also 
very satisfactory. The compounds just mentioned are 
far more stable than penicillin, and their preparation is 
uot accompanied by the complex problems associated 


Prll' Nichols, D. R. : The Calcium Salt ot Peu'c 

V mlS’Tv’ Clin. 18: 313-319 (Sept. 8) 1943. 

on Cvto, • “"“t Heilman, Dorothy H.: Tissue Culture Sti 

and^renStr''' Jl«‘'tkidal Agents:' Effects ol Graniicidm, TyrM 
SOarrstn"'? (”Feb “'w3.°^ Mammalian Lymph Node. Am. J. M 


with the -production of penicillin. • We therefore have 
used penicillin locally in only 2 cases. The results were 
satisfactory. 

Intramuscular Administration . — No doubt repeated 
intramuscular injection of penicillin in doses of 10,000 
to 20,000 Oxford units dissolved in 5 or 10 cc. of 
isotonic solution of sodium chloride or distilled water is 
reliahle. Nevertheless this method has some disadvan- 
tages. Because penicillin disappears from the blood 
stream rather rapidly, this method of administration 
requires repeated injections of the material at three or 
four hour intervals throughout the entire twenty-four 
hours. This requires considerable time on the part of 
medical personnel. Further, if 20,000 units is admin- 
istered every three hours in this fashion, the total daily 
dose will be 160,000 Oxford units per patient. This 
amount of penicillin in our experience is far in excess 
of that required to obtain satisfactory results in the 
treatment of infections, including septicemia. There- 
fore, in order to conserve the limited amount of peni- 
cillin available, we have used the intramuscular method 
of administration in only those cases in which the intra- 
venous drip method was not feasible. Two patients 
were treated by means of the intramuscular method. 
One was an infant 10 days of age suffering with 
staphylococcic septicemia (120 colonies per cubic centi- 
meter of blood). The patient recovered. The second 
patient was an infant 6 months of age suffering with 
extensive facial and orbital cellulitis due to Staphylo- 
coccus aureus. Suitable veins were not available to 
permit the use of the intravenous drip administration. 
The patient recovered. 

Intravenous Adminisf7-atio)i . — Two methods of intra- 
venous administration are possible. Penicillin in con- 
centrated solutions (10,000 Oxford units per 10 cc.) 
administered every two or three hours has been advo- 
cated by some. This results in a daily dose of 80,000 
to 120,000 units.' This method is subject to the same 
disadvantages mentioned in the discussion of the inter- 
rupted intramuscular method of administration. Larger 
doses and repeated venipunctures are required, although 
satisfactory clinical responses may indeed be obtained. 

If the interval between the repeated intravenous 
injections is longer than two hours, it is important to 
remember that there will be a period during which 
little or no penicillin is present in the blood. This in 
my opinion is undesirable, especially in the treatment 
of infections of the blood stream. In my experience 
the continuous or nearty continuous intravenous admin- 
istration of pyrogen free penicillin is the most suitable 
method. For the treatment of moderately' severe or 
severe infections 40,000 Oxford units per twenty'-four 
hours has been found to be an adequate daily dose of 
penicillin. Half of the twenty-four hour dose is dis- 
solved in 1 liter of isotonic solution of sodium chloride. 
The material may’ be administered in a 5 per cent solu- 
tion of dextrose in triple distilled water; however, 
continuous administration of dextrose may produce 
venous irritation at times. We therefore administer 
the material in dextrose only in those cases in which 
the use of sodium chloride is undesirable. Initially, 
between 100 and 200 cc. of the material is administered 
at a fairly rapid rate. Following this the rate of injec- 
tion is regulated to between 30 and 40 drops per minute. 
The second liter containing penicillin is attached to the 
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continuous intravenous system eight to ten hours later. 
Repeated venipunctures are avoided by allowing saline 
or dextrose solution to drip in slowly during the inter- 
val in which, for any reason, the subsecpient penicillin 
has not been delivered to the patient’s room. An 
18 gage Lewisohn transfusion needle is inserted deeply 



intravendus therapy by intrathecal administration of 
5,000 to 10,000 Oxford units of penicillin once daily 
to patients under treatment for meningitis. 

Dosage . — Only on two occasions in the treatment of 
62 patients have we found it necessary to use more 
than 40,000 units per day. These two patients received 
between 40,000 and 60,000 units for one or two days, 
but in no instance has the daily dose exceeded this 
amount. It appears that the cases were fairly repre- 
sentative of the moderately severe and severe bacterial 
infections usually encountered. For example, 16 patients 
were suffering with septicemia, and the blood cultures 
of all were positive before treatment. 

METHODS OF STANDARDIZING PENICILLIN 

The commonly used methods for the standardization 
of penicillin have been reviewed by Foster and Wood- 
ruff.’ They discussed the principles, the merits and 
the disadvantages of the different bacteriologic methods 
now used. They pointed out that the serial dilution 
methods are wanting in accuracy and advocated a modi- 
fied broth method devised in their laboratory. The 
turbidimetric method of Foster used by some is rather 
difficult for routine purposes. Probably the most com- 
monly used method of assay of penicillin is that 
described liy Abraham and his associates and is known 
as the Oxford method. The unit is that amount of 
penicillin which under the conditions of the assay gives 
an inhiliition zone 24 mm. in diameter. The unit also 
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Heilman lias stated that one of the chief hazards 
in the methods commonly used is the maintenance of a 
suitable standard. Using the tissue culture technic, 
she has devised a method of titrating penicillin which 
does not require the use of a standard in the per- 
formance of the test. This method, which compares 
favorably with the Oxford method, is the one used in 
our laboratories for the titration of samples of penidllin. 
Unless one is interested in some particular problem 
of a research nature, it is not necessary in my opinion 
to Imow the penicillin content of the blood of a patient 
under treatment.' When amounts of penicillin are 
detectable in the blood by the commonly used methods, 
the penicillin present is certainly in excess of the ordi- 
nary therapeutic requirements. The method described 
by Heilman is not suitable for the determination of the 
amounts of penicillin present in the blood and tissues. 
Her method has been found entirely satisfactory, how- 
ever, for the determination of the potency of penicillin 
to be administered therapeutically. Since there is pften 
a discrepancy between the estimated strength of a 
product at the time of its preparation and the actual 
strength at the time of its use, one should be prepared 
to titrate from time to time penicillin to be used clini- 
cally. This discrepancy between the estimated and the 
actual strength of the product is completely under- 
standable in view of the great lability of the product. 
I am in complete agreement with Heilman that, because 
of the scarcity of penicillin, it is most important not 
to use more of it than is necessary. It is likewise most 
important to use enough. To be able to determine the 
strength of a preparation of penicillin at the time it 
is being administered is therefore essential and is the 
crux qf the whole matter. 

ANALYSIS OF SIXTY-TWO CASES 

Penicillin has been used in the treatment of 62 
patients suffering from various bacterial infections. As 
previously mentioned, in 50 cases the sodium salt and 
in 12 the calcium salt of penicillin was administered. 
Penicillin was used locally in only 2 instances. Because 
of the lack of suitable veins for administration by con- 
tinuous intravenous drip, penicillin was administered by 
repeated intramuscular injection in 2 cases. In the 
remaining 58 cases penicillin was administered by the 
intravenous drip method previously described. The 
causative organisms isolated in these 62 cases and the 
results obtained from penicillin therapy are contained 
in table 1. The diagnosis in each of the separate groups 
and the results will be discussed separatel}'. 

Staphylococcus Aureus Infectious . — In 28 cases 
Staphylococcus aureus was the organism isolated. 
Fourteen of the 28 staphylococcic infections were exam- 
ples of staphylococcic septicemia, in all of which positive 
blood cultures were obtained before treatment. The 
results of treatment in the 14 cases of septicemia will be 
discussed separately. In the remaining 14 cases the 
blood cultures were negative, but in all but 2 the infec- 
tions were acute, severe localized staphylococcic infec- 
tions. The results were entirely satisfactor}' in 22 of 
the 28 cases. The result was doubtful in 2. and failure 
occurred in 4, 2 of which were examples of septicemia 
associated with clinical evidence of a valvular cardiac 
lesion at the time the treatment was begun. 

!<>• Hclman. Dorothy H.: Unpublished data. 


The clinical diagnoses in these cases were as follows : 
extensive cellulitis of the face (Ludwig’s) or the 
extremities in 16, infections of the urinary tract in 5, 
postoperative infection of a wound in 3, osteomyelitis 
in 2, cellulitis of the thoracic wall in 1 and chronic 
ulcer in 1 . 

Injection -with Neisseria Gonorrlioeae . — Since the 
first report from the Mayo Clinic by Cook, Thompson 
and myself ’’ on the experimental and clinical effective- 


Table 1. — Orffanisiit — Results of Treatment zviih Penicillin 
in Cases of Acute Localised Infection 


Organism Isolated 

Cases 

Eesult 

Recovery 

Satis- 
factory Doubtful 

Failure 

Stnpli 3 ’Iocoecus aureus 

2S 

23 

2 

4 

Neisseria ffonorrhoeae 


16 



Streptococci 

Hemolytic 


2 


1 

Anaerobic . 

4 

4 


.. 

Nonhemolytic 


1 


2 

Actinomyces bovls 

4 

2 


2 

Micrococcus 

o 

.. 

1 

1 

No organism 


1 


1 



— — - 

— — ■- 

— 

Total 

G2 

48 


11* 


* Five of tho cloven results listed as failures and one of those listed 
ns doubtful occurred in cases of acute or subacute bacterial cndocarditl?. 


ness’of penicillin in the treatment of gonorrheal infec- 
tion resistant to sulfonamide compounds, further clini- 
cal experience indicates that penicillin is highly effective 
in this condition. Cook, Pool and Herrell have 
reported the results in detail. Penicillin has been used 
in a total of 16 cases. In no instance did failure occur. 
The duration of treatment is seldom more than forty- 
eight to seventy-two hours. It is never necessary to use 
more than 100,000 to 150,000 Oxford units of penicillin 
in these cases. Complete cures have been obtained by 
using as little as 65,000 units. The intramuscular 
administration of penicillin is probably quite well - 
adapted to this type of case. On the other hand, we 
have used the intravenous drip method, which permits 
a longer period of treatment than is possible with the 
same amount of penicillin usually necessary for a 
twent 3 "-four hour course of intramuscular injections. 
This seems desirable since we continue treatment to 
the time when the first negative cultures have been 
reported. 

Streptococcic Infections . — Because of the effective- 
ness of the sulfonamide compounds against hemolytic 
streptococcic infections, we did not find it necessary to 
use penicillin in more than 3 cases of this type. In 
the first instance the diagnosis was multiple hepatic 
abscesses ; the result was unsatisfactor}-. In the second 
the diagnosis was extensive cellulitis of the face (Lud- 
wig's) without bacteremia, and in the third the diag- 
nosis was extensive cellulitis of the face with septi- 
cemia. Both the patients with cellulitis recovered. 

A partially or completely anaerobic streptococcus was 
isolated in 4 cases. Three of the patients were suffer- 
ing with osteom 3 ‘eIitis. One had postoperative septi- 

„ E.: Cook, E. N., and Thompson, Luther: Use of - 

Penicillin in Sulfonamide Resistant Gonorrheal Infection':, J, A M. A 
122 : 289-292 (May 29) 1945. . -i- 
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cetuia. Satisfactory results were obtained in all 4 
instances. 

There were 3 cases in which a nonhemolytic strepto- 
coccus was the organism isolated. In 2 instances the 
diagnosis was subacute bacterial endocarditis. In both 
of these the treatment resulted in failure. In 1 instance 
the diagnosis was extensive cellulitis of the mouth and 
tongue,’ the patient recovered. 

Miscellaneous Injections. — In 4 cases actinomycosis 
was treated with penicillin. In 1 instance the infection 
was abdominal ac(inom 3 'cosis complicated by carcinoma 
of the colon ; the result was unsatisfactory. In 3 
instances the diagnosis was maxillofacial actinom 3 'cosis. 
There were one failure and two recoveries. 

In 2 cases a micrococcus was isolated repeatedly from 
the blood on culture, and both patients were suffering 
with subacute bacterial endocarditis. The treatment 
with penicillin was incfTcctivc in 1 patient. Tlie other 
patient is still living and in spite of the presence of 
endocarditis the blood cultures are negative. The result 
is listed as doubtful. 

In 1 case an overwhelming gas gangrene infection 
was present. The jjatient died before bacteriologic 
studies could he made and before completion of intrave- 
nous administration of I liter of saline solution con- 
tainiiig 20,000 units of penicillin. 

T/Mii.e 2 . — licsulls of Pciiicilliii TJicrapy i)i Cases 
of Scplicciiiia 




OrKnnlftn Ipolntod 

Cases 

Recovery 

PntIurQ 

Stnpliyloco('cii.s mirciis 

M 

la 


lIOHiolytlc fitrciitococcu.e 

... 1 

1 

— 

Aniicroljlc streiitococciis 

... I 

I 

— 

'i’ofnl 

... :g 

14 (SS%) 

2 (llEv) 


In nearly 

every instance one or more of the sulfonamide prepa- 
rations had been administered without demonstrable 
benefit. Included in this group were ail the patients 
whose blood cultures were positive before or at the time 
S SSi of penicillin therapy,. The Hood cultures 
?„ 20 of the 62 cases inctaded m tins report were 

positive. 


THERAPY—HERRELL 
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Four of these cases were examples of subacute bac- 
terial endocarditis, and in spite of temporary sterili- 
zation of the blood stream following the administration 
of penicillin we cannot report at this time a single 
recovery. These 4 cases are therefore excluded hence- 
torth in the discussion of the results in bacteremia. 

In 14 of the 16 cases of septicemia (table 2) the 
organism isolated from the blood was Staphylococcus 
aureus. Hemolytic streptococci were isolated in one 
and anaerobic streptococci in another. Fourteen of the 
16 patients suffering with septicemia recovered; 2 died 
It is significant that the 2 patients who failed to recover 
had definite clinical evidence of a possible valvular 
carditic lesion at tlie time penicillin therapy 
instituted. 


was 


III another case in tliis series positive bacteriologic 
results could not he obtained before penicillin was 
administered. However, the patient was suffering with 
extensive cellulitis of the face and mouth (Ludwig’s). 
The patient received 240,000 units of penicillin by the 
intravenous drip method over a nine, clay period. This 
patient recovered. 

The Question of Surgical Drainage . — On excluding 
the 16 cases of gonorrhea in which treatment with 
penicillin was given because the infection was resistant 
to sulfonamide compounds, there remain 46 instances 
of infection caused by other pathogenic bacteria. In 
some of these 46 cases, the infection localized and was 
susceptible of drainage ; however, in only 10 such cases 
was drainage instituted. Even some of these 10 patients, 
I believe, would have recovered without drainage. 

PENICILLIN IN THE TREATMENT OF BACTEREMIA 

Since bacteremia or septicemia constitutes a most 
serious problem in the treatment of infections, it is 
appropriate to analyze thoroughly the results that f o - 
lowed the use of penicillin in these cases. T. 


One of these patients was a woman aged 31 who was admitted 
after having been under treatment with sulfonamide therapy 
for eighteen days because of staphylococcic septicemia which 
apparently started from an abscess in the hand. At the time of 
her admission her blood cultures w'cre negative, and penicillin 
was. not administered.' Several days after admission she was 
delivered of a normal but premature child. At the time of her 
admission a definite cardiac murmur was present and there were 
other physical manifestations suggestive of acute endocarditis. 
At the onset of labor a highly septic fever developed, and blood 
cultures revealed forty-five colonies of Staphylococcus aureus 
per cubic centimeter. Subsequent to this penicillin therapy 
was instituted, but the patient failed to respond favorably and' 
died after three days’ of treatment. Necropsy revealed acute 
mitral bacterial endocarditis with multiple abscesses throughout 
most of tlie viscera. 

The second patient who failed to recover was a man aged 64 
under observation for a severe infection of the urinary tract 
due to Staphylococcus aureus. A positive blood culture for 
Staphylococcus aureus was obtained on the fourth day after 
his admission. On the fifth day penicillin therapy was started. 
At the time penicillin tlierapy was begun a definite' systolic 
murmur could be heard, and a diagnosis of possible acute 
endocarditis was made. After receiving 30,000 units of penicil- 
lin by the intravenous drip method, the patient died. He had 
been treated for only a little more than twelve hours. Necropsy 
revealed acute vegetative endocarditis and multiple abscesses 
in both kidneys. 

It seems likel)' that botli of these patients were suffer- 
ing with acute vegetative endocarditis at the time 
penicillin therapy was initiated. In our experience vege- 
tative endocarditis has not developed during treatment 
with penicillin. Although this group of cases of septi- 
cemia is small, it is gratifying to experience recovery 
of 14 of 16 patients suffering with such a severe infec- 
tion (recovery rate 88 per cent). 

The daily dose of penicillin, administered in these 
cases has been, as a rule, between 30,000 and 40,0(W 
units in twenty-four hours. In the cases of septicemia 
the total amount of penicillin administered by the intra- 
venous drip method varied between a minimum of 
160,000 units and a maximum of 473,000 units. The 
average duration of treatment of the patients suffer- 
ing from septicemia was ten and a half days. It is 
our practice to continue the administration of pem- 
cillin until two successive negative blood cultures liave 
been obtained and the temperature has reached normal. 

The age of the patient does not appear to be of any 
prognostic significance under adequate penidlhn ther- 
apy The youngest patient treated for septicemia wa 
Sid 10 days of age. The oldest patient was 7 years 
of aee It seems reasonable to assume that satisfactory 
results can be obtained by using the daily dosage recoin- 
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mended and administering the material by the intrave- 
nous drip method. This permits penicillin to be delivered 
into the blood stream continuously or nearly so, a 
ver)' desirable factor in the treatment of patients with 
bacterial infections, especially those whose blood cul- 
tures are positive. The average total amount of peni- 
cillin used per patient for severe infections is slightly 
less than 300,000 units. It seems unnecessary to use 
more if satisfactory results can be obtained with this 
amount administered by the method advocated. 

TOXIC REACTIONS 

Chills and Fever . — Chills and fever have been 
reported by other investigators. All of the material 
used in our work has been pyrogen free penicillin. In 
no instance have we observed this reaction. 

Thrombophlebitis . — We observed a mild venous irri- 
tation in 3 of the 62 cases reported. In all 3 instances 
this reaction promptly subsided after the intravenous 
drip had been changed to another site. It is interesting . 
that this occurred only in cases in which penicillin was 
being administered in a 5 per cent solution of dextrose. 
Prolonged administration of dextrose itself may result 
in irritation of veins in some instances. Stronger solu- 
tions of penicillin than we have used may be responsible 
for some of the phlebitis reported to result from peni- 
cillin therapy. It is quite possible also that substances 
introduced in the processing of penicillin, if still present 
in the final product, may explain this reaction. I am 
not prepared to state with certainty that the possibilities 
just mentioned are the true factors involved in “peni- 
cillin phlebitis.” Certainly the reaction has not been 
at all troublesome in our experience. 

SUMMARY AND CONCLUSIONS 

It is apparent that penicillin is a highly effective anti- 
bacterial agent against susceptible pathogens. Among 
the cases in which penicillin was used were infections 
due to Staphylococcus aureus. Neisseria gonorrhoeae, 
streptococci, acfinomycetes and micrococci. Satisfactory 
results were obtained in 48 of the 62 cases. The results 
were doubtful in 3, and failure or death occurred in 
1 1 instances, in 5 of which the condition was acute or 
subacute bacterial endocarditis. If the latter 5 cases 
are excluded, the cases in which the results were satis- 
factory would number 48 of 57 ( 84 per cent). 

Both the sodium and the calcium salt of penicillin 
have been used in the treatment of the bacterial infec- 
tions reported. Either of these salts may be applied 
locally or administered intravenously or intramuscu- 
larly. The calcium salt appears to be the more stable. 

The experience in this group of cases seems to justify 
the conclusion that 40,000 units of penicillin per day is 
sufficient in the treatment of the infections described. 
In our hands the intravenous drip method of administer- 
ing penicillin has been the most satisfactory. In some 
instances intermittent intramuscular administration may 
be equally satisfactory. However, if experience proves 
that larger doses are required for the intermittent intra- 
iiiuscular method than for the intravenous drip method, 
p . ’’O': file one of choice at the present time. 

1 eiucilhn should be reserved so far as possible for infec- 
lons resistant to sulfonamide compounds. Penicillin 
tnerapy is no substitute for sound medical and surgical 
luclgment m the treatment of bacterial infections. 

10- Second Avenue SAV. 


THE CLINICAL USE OF PENICILLIN 

ARTHUR L. BLOOMFIELD, M.D. 
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SAN FRANCISCO 

In August 1943 penicillin supplied by the Office of 
Scientific Research and Development was made avail- 
able, through the Committee on Chemotherapeutic and 
Other Agents ^ of the National Research Council, for 
clinical investigations at Stanford University Hospital. 
The ensuing report largely concerns our experiences 
with penicillin, with reference especially to continuous 
subcutaneous and intravenous infusions, since the sub- 
cutaneous and intravenous routes have not been exten- 
sively used by most investigators. 

Penicillin has been furnished to us as the sodium 
salt. This is a brown or yellow powder, put up in 
sealed glass ampules, which is extremely soluble in 
water and in saline or dextrose solution; 10,000 units 
or more is readily taken up in 1 cc. of fluid. The 
material is unstable in the air and very hygroscopic; 
its potency is impaired by heat and in acid mediums. - 
Therefore the sealed ampules must be preserved in 
the refrigerator until used; however, a day’s dose, 
made up in the proper solution, may safely be kept 
in the cold. Various lots of the sodium salt of penicil- 
lin have dilfiered greatly in color when dissolved. The 
earlier batches especially yielded intensely yellow or 
even brownish solutions. The material more recently 
received has been almost colorless. It is our impres- 
sion that these pale solutions contain less of certain 
impurities which may be associated with clinical reac- 
tions (see the following section). 

The exact constitution of penicillin has not yet been 
worked out. Hence the material cannot be standard- 
ized by chemical means but is assayed by its biologic 
effect. The clumsy Florey (Oxford) unit — the amount 
of penicillin compared with an arbitrary standard which 
completely inhibits the growth of a test strain of 
Staph 3 'lococcus aureus — is still used and probably will 
hold its place until a chemically standardized product 
is available. In Florey’s original material there were 
40 to 50 units per milligram “ ; material which runs 
700 to 1,000 units per milligram has now been prepared. 
Most of our material for which unitage was stated had 
a potency of about 300 units per milligram. A few 
other points should be kept in mind : first that penicil- 
lin, in large part at least, exercises a direct bactericidal 
action ; second, that some preparations have immense 
potency and are effective in dilutions of over 1 to 
100,000,000. 

Those who have not 'actually worked with penicillin 
ma 3 ' have the idea that its use is a simple matter. 
This is not at all the case. V^e soon found that the 
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patients should 'be lioused in one physical unit and that 
a special pcincillin team” was necessary in order to 
canj' out the treatments cffectivel)^ The duties of 
this team have been : 

1. To answer numerous calls anti to interview physicians 
desiring to send patients for penicillin tlicrajiy in regard to the 
suitability of these prospects. 

2. To make preliminary examinations (physical and bactcrio- 
logic) in order to identify the infection and to establish proper 
records. 

3. 1 o plan the dosage and the route of penicillin tbcrapj' and 
to^ organize any ancillarj’ treatment ncccssarj’ in cooperation 
with .surgeons, orthopedic physicians and other specialists. 

T To^ make uii the total daily dose of penicillin for each 
patient in the desired amount and in the proper solvent. To 
keep records of the commercial lot used for each patient. To 
decide when treatment should be stopped. 

5. 1 o set u)) infusion sets and introduce needles for sub- 
cutaneous and for intravenous flow. To supervise the apjiaratus 
and sec that it functions properly day and night. 

6. To follow the clinical course and bacteriologic findings and 
plan therapy from day to day. 

7. To measure blood levels of penicillin and the urinary c.xcre- 
tion of the substance. 

8. To keep and compile adequate records and to follow patients 
as long as necessary after treatment. 

^^'hcn 4 to 7 sick \icvsons were under treatment at 
the same time the team found that they had tiieir hands 
full. It is our feeling that at present best re.sults will 
not he obtained by the occasional treatment of a single 
patient by a doctor not fully “at home’’ with the prob- 
lems of penicillin therapy. 


ItOUTI'-S AND TECHNIC OE ADM I N ISTUATION 
Because of the rapid e.xcretion of penicillin (see 
a later paragraph) frcc{ucnt injections are necessary 
unless the material is given by continuous infusion. 
The standard procedure is to inject one eighth of the 
twenty-four hour dose deep into the gluteal (or other) 
muscle or into a vein every three hours day and night. 
Following an intravenous injection the blood level of 
penicillin promptly rises to a considerable height. 
According to tlie observations of Rammelkamp and 
Keefer ' values of 1 or 2 Florey units per cubic centi- 
meter of serum may be attained with a dose of 20,000 
units, but there is a prompt drop so that within an 
hour or two barely measurable amounts remain. Fol- 
lowing an intramuscular injection the blood level is 
lower but more sustained. At any rate it is to be 
noted that with intermittent injections one obtains 
lieaks followed promptly by periods during which little 
if any jienicillin remains in the blood stream. Whether 
such a state of afTairs is less or more effective than 
a continuous, even if submaximal, blood level is not 
yet known. Both 'methods have pioduced satisfactory 
results, as will be pointed out. 

One great disadvantage of injecting pemcillm at 
three hour intervals is the inconvenience of this pro- 
cedure Either the doctor or a trained nurse must be 
available all night; if several patients are simulta- 
neously under treatment it requires nearly the full 
time of some one to make the injections. Intramus- 
cular injections are usually given with penicillin m 
high concentration— -as much as 5,000 units pei cubic 
centimeter of water or saline solution ; they are no 
uncommonly followed by some local discomfoit, and 
1 e patient Lo may be disturbed by the frequent need- 
ling One man who was treated at various times by 

T n w ..n,! Keefer C. S.: The Absorption, E-xerction 
Im-ctoU-n (M») .94,. 
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continuous subcutaneous and intravenous infusion and 
later by intermittent intramuscular injections objected 
to^ the latter procedure as the most annoying. Inter- 
mittent intravenous injections are usually arranged so 
that the dose (about 15,000 units) is given in 10 to 
20 cc. of isotonic solution of sodium chloride. 

Contimious Siibcntancons Injitsion . — The subcuta- 
neous administration of penicillin by the drip method 
has been extensively used in the Stanford clinic. The 
dose for a twenty-four hour period is prepared and 
given as follows: 


Sterile 1,000 cc. bottles of isotonic solution of sodium chloride 
or 5 per cent dextrose are procured. We have used commercial 
products which are stated to be pyrogen free. If the dose for 
the day is 200,000 units or less, the total amount is dissolved 
in 1,000 cc. of fluid. We use saline solution unless there is a 
contraindication to the introduction of salt. The usual apparatus 
for subcutaneous clysis is set up with a dropper inserted so 
that the exact rate of flow of the solution can be checked. The 
system is filled with about 200 cc. of the penicillin solution, and 
the needle is introduced into the loose subcutaneous tissue of 
'the thigh. The speed of flow is then so regulated that it will 
lake twenty-four hours for the entire quantity of 1 or 2 liters 
to run in. If the total is 1.000 cc., the solution runs at appro.xi- 
niately 10 drops i)er minute. Because of possible deterioration 
at room temperature, the bulk of the solution is kept in the 
refrigerator and from time to time amounts of 100 to 200 cc. 
arc added to the solution in the infusion bottle. The attendants 
must watch the site of injection carefully to see that there is 
no large local collection of unabsorbed fluid; if collection occurs, 
the needle should be reinserted at another point. In our e.xperi- 
cncc this rarely needs to be done oftener than every six to 
twelve or even twenty-four hours. .-\. good deal of supervision 
of the whole procedure is necessary. The flow' usually does not 
remain entirely constant over long periods; the number of drops 
per minute must be increased or decreased from time to time 
so as to consume as nearly as possible exactly twenty-four hours 
in introducing tlic entire dose. Before the subcutaneous drip is 
started we often give a single priming dose of 15,000 to 20,000 
units into a vein to raise the blood level quickly. 


Advantar/cs and Objections to the Foregoing Method. 
— In some of the early cases especially the site of 
injection became extremely painful even when the flow 
was well regulated. As the solutions of penicillin are 
isotonic and neutral in reaction, the explanation was 
at first not clear. It is possible that some of the early 
lots of ] 9 enicillin. which were highly colored (brow'iiish 
yellow to yellow), contained irritating substances; 
there has been much less trouble with recent, more 
highly purified jiroducts which in the dilutions used 
have only a faint yellowish tinge. Small amounts of 
procaine hydrochloride added to the penicillin infusion 
also kern to have been effective in preventing local 
pain. In certain of the early cases there were shaiy 
febrile reactions, the temperature rising to 39 to 4U L. 
(102.2 to 104.0 F.). Some of these reactions may 
have been due to pyrogenic saline solution or to stale 
infusion sets but more likely were caused also ny 
impurities associated with the penicillin. Such reac- 
tions too are less frequent with recent lots. 

The obvious advantages of continuous subcutaneoii 
clysis are (1) the procedure once started ’S simple anc 
can be watched by a nurse or other attendant (2 
involves but little discomtort to the patient as Feqn 
needling is avoided, and (3) the extremities do not 
have to be immobilized when the Pat^ent sleeps a ^ 
do with continuous intravenous drip. We '’ave trea 
patients for several days to a week by the conto 
Lbcutaneous drip without any technical d ffieulty. 

The nuestion of greatest importance is whether p 
cillhi is as effective when given subcutaneously as 
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when introduced into the blood. streain. Raminelkamp 
and Keefer^ report the prompt recovery in the urine 
of about two thirds of intravenously injected penicillin. 
Observations in our clinic by Rantz and Kirby ° indi- 
cate that under certain conditions the excretion of peni- 
cillin after intravenous injection approaches 100 per 
cent. It is possible that penicillin given subcutaneously 
inav stay in the tissues longer and perhaps exercise 
some effect even though the blood levels are lower 
than after intravenous injections. This part of the 
subject is still under investigation, and much more 
work needs to be done. At any rate the values of 
penicillin per cubic centimeter of plasma ® when 
100,000 units is given in twenty-four hours are 
approximately 0.05 unit (subcutaneous clysis) and 
0.10 unit (intravenous drip). It is our feeling at 
present that while the subcutaneous route is adequate 
in gonococcic and perhaps some other infections it 
should not be used in staphylococcic sepsis, in which 
relatively high blood levels are probably necessary in 
order to extirpate the infection. If the continuous 
intravenous drip eannot be given, intermittent intra- 
museular injections, perhaps combined with subcuta- 
neous clysis, would be the best alternative. 

Conthnious Inlravcnous Injccliou . — The intravenous 
route for administering penicillin by the drip method 
seems to us the route of choice in severe septic infec- 
tions. The preparation of the material and that of the 
apparatus are the same as for subcutaneous infusion 
except that, an intravenous needle is used. With coop- 
erative patients one can use the small veins of the hand 
or the foot; for the most part tlie only immobilization 
of the needle necessary is that obtained with a bit of 
adhesive tape and a light bandage ; at night a splint is 
used. With restless, delirious, or uncooperative sub- 
jects a partial cast is necessary. 

Our earlier patients treated Ijy intravenous drip 
often had violent febrile reactions. Bouts of this sort 
have been much less frequent w ith the recent lots of 
lieiiicillin. In some of the early patients too throm- 
bosis of veins occurred. This is now largely avoided 
by (1) availability of less Irritating penicillin, (2) giving 
the material in no higher concentration than 100,000 
units per liter and (3) not allowing the needle to stay 
more than twelve to twenty-four hours in the same vein. 
One patient became edematous after five days of intra- 
venous therapy. It was calculated that he had received 
from 20 to 30 Gm. of sodium chloride daily' ; a change 
from saline to 5 per cent dextrose solution as a solvent 
for the sodium salt of penicillin was followed by dis- 
apircarance of the swelling. 

In 1 patient intrasternal drip was used. This method 
deserves further trial. We have employed a combina- 
tion of methods in the same case, such as intravenous 
drip by day and subcutaneous infusion at night. 

Penicillin is highly effective when injected into 
closed cavities in which the drug can be retained. In 
empyema, for example, the injection of 25,000 to 50,000 
twits may be followed by prompt sterilization, as in 
the following case: 


Case 1.— A 7 year old child liad pneuniococcic pneumonia 
■Wont seven weeks before her entry into Stanford University 
Hospital. She had been treated with a sulfonamide compound 
Without recovery. Empyema was diagnosed at that time but 
nothing further was done. On admission tlie diild was pros- 


5. kaiitz, L. A., and Kirbv, W At JI : To be published. 

i>. Ihc concenttations of penicillin in the blood and the urine were 

Ewr'nfnl “f the method of Raninielkamp (Proc. StK- 
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trated, with t 3 'pica 1 signs of fluid in the left thoracic cavity, 
high irregular fever, serious anemia and leukocytosis. Fluid 
removed from the chest shotved a pure growth of the type 1 
pneumococcus. Thoracotomy was done and a tube inserted, but 
no improvement took place and the child seemed to be failing 
rapidly. On the sixth hospital day 30,000 units of penicillin in 
SO cc. of saline solution was injected through the drainage tube, 
which was then closed with a clamp. Within twelve hours she 
was clinically well ; her temperature was normal and remained 
so, and all fluids subsequently obtained from the chest were 
sterile. Several more doses of penicillin were injected through 
the tube, but they were probably unnecessary. 

We have had no experience with injecting penicillin 
into infected joint cavities or intraspinally in menin- 
gitis. The treatment will doubtless be highly effec- 
tive in certain cases. On the other hand, instillation 
of penicillin in chronic osteomy'elitic sinuses has so far 
in our hands been useless, possibly because the organ- 
isms are not reached, possibly' because the drug drains 
out before it acts in effective concentration. Tiny 
catheters inserted to the very depths of a sinus and 
flushed at frequent intervals with solutions of penicillin 
did not solve this problem. 


. DOSAGE 


The dosage of penicillin has been largely arbitrary, 
and minimum effective amounts for. various infections 
remain to be worked out. As long as the material is 
so difficult to prepare, economy is of the utmost impor- 
tance. The penicillin commission at first advised that 
a])proximately 15,000 units be injected every three 
hours or roughly 100,000 units daily. We have used 
from 50,000 to 400,000 units daily in different situa- 
tions largely on an empirical basis. Extensive studies 
by' Rantz and Kirby ^ of blood levels following vary- 
ing doses of penicillin show that even after continuous 
intravenous infusion at the rate of 20,000 units per 
hour plasma levels of only 0.4 to 0.5 Florey unit are 
obtained. With injection at the average rate of 100,000 
units per day the level is only about 0.1 unit. As 
penicillin may be effective in the test tube in dilutions 
of over 1 : 100,000,000 it is impossible as yet to say 
definitely whether blood levels above some critical value 
increase therapeutic efficiency. However, Rammelkamp 
and Keefer ' found that with staphy'Iococcic infection 
a blood level of at least 0.15 unit per cubic centimeter 
is necessary to obtain maximum bactericidal effect. 
Our largest doses were given for serious staphylococcic 
infections, after previous experience had shown how 
difficult it is to extirpate the organisms, partly with 
the hope of quicker and more complete effect and 
partly' with the idea that “drug fastness” of surviving 
germs would be less likely to occur. On the other 
hand, it seems clearly' established that most patients 
with acute and subacute gonorrhea can be sterilized 
(of gonococci) and clinically' cured in a period of one 
or two days by doses of from 50.000 to 200,000 units 
given by a number of routes. 

In certain types of infections, as will be pointed out 
, presently, it is extremely' difficult to tell when the 
patient is cured. In staphy'Iococcic sepsis, especially', 
bacteria npy fail to grow in blood cultures, demon- 
strable lesions may heal, temperatures may decline or 
be normal and still within a few days after treatment 
is stopped blood cultures are again positive and lesions 
recur. Tin’s is especially true when bone is involved. 
In one case a particularly interesting phenomenon was 
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observed. Blood cultures negative. after treatment .with 
penicillin was stopped became positive again after a 
lew days even tliough tiie patient's temperature was 
piactically normal. The staphylococci under these con- 
ditions grew out very slowly; the colonics were not 
visible until the seventh to tenth day, as if the organ- 
isms had been altered in some wa}^, perhaps partially 
inliibitcd. 

A final point in regard to dosage is whether it should 
vary with the age and the size of the patient. Here 
again there arc no conclusive data but we are inclined 
to base the dosage mainly on tlic character and the 
severity of the infection. 


TOXICITY 

^ VVe have observed no toxic effects from penicillin. 
1 hrombosis of veins and fever and local irritation caused 
by imjiuritics. pyrogenic water or stale infusion sets 
iiave. as pointed out in an earlier paragraph, occurred at 
times but these do not seem to be essential effects of the 
drug. One is completely delivered from the sort of 
worr 3 ' he has when using sulfonamide compounds or 
arsphenamincs ; there seems to be no injury of kidneys, 
liver, bone marrow or brain, and no cutaneous rashes 
have been seen in our cases with the exccjilion of urti- 
caria in 1 instance. Even such a large daily dose as 
400.000 units is a minute fraction of the amount of 
penicillin which has been found to be toxic in animals. 


RESULTS 

Penicillin has been reported to be effective against 
infections with certain strains of the imeumococcus, 
the hemolytic streptococcus, the gonococcus, the menin- 
gococcus and the staphylococcus.* Some nonhemolytic 
streptococci seem to lie little affected, and the result in 
Streptococcus viridans endocarditis has. like that with 
ever}’^ other measure, been a failure. Unfortunately 
the colon-lyplioid group seems definitely not affected. 
As to certain other organisms there liave Iieen con- 
flicting reports ; with regard to viruses and molds the 
full potentialities have not yet been explored. The 
laterial is said to be useless in malaria. In primary 
•yphilis treponcmes rapidly (in six to fifteen hours) 
disappear from surface lesions, which heal in ten days 
to two weeks; the ultimate results are of course not 
yet known. 

Our experience has included infections with the 
gonococcus, the streptococcus, the pneumococcus, the 
staphylococcus and Trc])oncma pallidum and can be 
best presented by illustrative case reports. 

Gonococcic htjeclioiis. — It is now well established 
that penicillin is extremely effective in gonococcic 
infections.* It is especially useful in those in which 
the organisms have become resistant to the action of 
sulfonamide compounds. The following 2 cases show 
that even after infection has been present for months 
it can still be rapidly controlled : 

Cask 2— A 25 year old woman entered the hospital with a 
history of gonorrhea of two months’ duration. For three weeks 
there had been excessive vaginal discharge, severe pain in the 
lower right quadrant of the abdomen and fever. Intensive 
treatment with sulfadiazine, hot douches and diathermy had 
failed to alleviate the condition. There was pronounced tender- 
ness in the right lower quadrant and on pelvic examination 
there was tenderness in both adnexal regions. There was 
moderate ’leukocytosis, and many gonococci were grown in cul- 
tures of material from the cervix. The diagnosis was subacute 
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gonococcic pelvic inflammatory disease, and 180,000 units of 
penicillin was given by subcutaneous infusion over a period of 
seventy-two hours. Within twenty-four hours after the start 
of treatment she felt well, the abdominal pain had practically 
disappeared, the temperature, which had been 100 F. fell to 
^rmal and cultures of material from the cervix were negative. 
Un^ discharge from the hospital one week later she seemed 
entirely well. 


riie case illustrates very rapid cure in a woman of 
subacute, well intrenched gonococcic infection which 
bad been resistant to all other modes of therapy. It 
is to be noted that the subcutaneous route was effective. 

Case 3.— A man aged 34 had been treated two months pre- 
viously with full doses of sulfathiazole for acute anterior ure- 
thritis with an apparently good result. When seen by us there 
was only a trace of thin discharge with some tenderness of 
the cpidid^'mis. However, cultures of both urine and prostatic 
secretion yielded many colonies of gonococci. He was treated 
with 100,000 units of penicillin by continuous intravenous drip 
ov'cr a period of twenty-four hours, following which on two 
occasions cultures of urine and prostatic fluid yielded no gono- 
cocci. The clinical residue of symptoms promptly disappeared. 
There was decided improvement of his general well being. 


A subacute gonococcic urethritis, prostatitis and 
cpiclich'mitis of tvvo months’ standing, resistant to 
treatment with sulfonamide compounds, was clinically 
and hacteriologically cured in twenty-four hours. 

Another patient with fresh gonococcic urethritis and 
subacute arthritis of the wrist was promptly cured of 
his urethritis, but the arthritis persisted. The joint 
trouble had not been proved, however, to be gonococcic. 

In summary, then, some of the most reliable and 
prompt results of penicillin therapy are obtained in 
patients vvitb fresh or subacute gonococcic infection. 
In many patients, including those in whom the gono- 
cocci are resistant to treatment with sulfonamide com- 
pounds. a total quantity of 60,000 to 100,000 units 
given in divided doses intramuscularly or by contin- 
uous subcutaneous or intravenous drip is effective. 
Needless to say, a careful clinical and bacteriologic 
follow-up should be conducted on these patients pref- 
erably for several months. 


Streptococcic Injections . — The wide field of strepto- 
coccic infections is only beginning to be e.xplored. 
Hemolytic streptococci are perhaps less readily con- 
trolled than gonococci but are more easily controlled 
than staphylococci. This is a general statement sub- 
ject to many exceptions depending on the type and the 
extent of the lesions. S. viridans, especially in sub- 
acute bacterial endocarditis, is little if at all affected. 
The following case shows, however, that penicillin may 
exert a favorable influence on a severe infection with 
nonhemolytic streptococci ; 

Cy^SE 4.— A man 50 years old was hospitalized from June 14 
to Tulv 19 1943 for treatment of a subphrenic abscess on the 
right side, which had probably developed on the basis of an 
undiagnosed rupture of the appendix. Following 
age and administration of sulfadiazine he made what as 
believed to be an uneventful recovery. On /J 

returned complaining that he had been ill , 

for the three previous days. There were high septic lever 
and definite leukocytosis, but a blood culture was sterile. The 
aWomcn ^r^xplored and at least three abscesses were fo ud 
• tUn. ipft Inbe of the liver from rvhich pus was recovered tha 
”• 1, n uSe towth of an anaerobic nonhemolytic strepto- 
yielded ** subdiaphragmatic abscess was 

nnduJs found to contain a little pus. Both incisions 
drained and sulfadiazine was given, but the patient fade 
were desperately ill, and since' the organisms 

frrim the hepatic abscesses were shown in vitro to e 
trSlin. of .his n.a.er.ai « 
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begun on the eighth hospital day. He received from 50.000 to 
200 000 units daily, mostly by subcutaneous and intravenous 
routes for seven days— a total of 600,000 units of penicillin 
being given. During treatment he seemed much improved 
generally but continued to have an irregular fever, the tem- 
perature rising to 102 to 104 F. daily. Soon after the penicillin 
therapy was discontinued, however, his temperature became 
lower, and since Escherichia coli was now demonstrated in the 
drainage from his incisions, sulfadiazine was again administered 
in the usual dosage. He improved steadily; his temperature 
became normal, and his incisions healed. He left the hospital 
on August 22, thirty-three days after the start of penicillin 
therapy. On October 15 he wrote enthusiastically that he was 
entirely well. 

It is extremely difficult to evaluate the effect of 
penicillin in this case. It certainly did not produce an 
immediate cure, but it seemed to “turn the tide” in 
a patient who all observers felt was moribund. 

Siaphylococcic Injections . — Staphylococcic infections, 
although undoubtedly responsive to penicillin, present 
an extremely difficult problem. In severe infections 
several weeks of intensive treatment may be necessary 


Case 5.— The patient was a 31 year old laborer who appeared 
moribund, and the history was obtained indirectly. Five days 
previously a carbuncle developed in the left scapular region. 
He rapidly became gravely ill with chills, fever, delirium and 
stupor. Two days later the carbuncle was incised, and he was 
given full doses of sulfathiazole. The blood culture was said 
to be positive. He did not respond and was sent into Stanford 
University Hospital. He was a red faced, sweating, dehydrated 
man, apparently dying. A huge fiery carbuncle with induration 
20 cm. in diameter had been incised, and there was drainage 
of thin pus from which Staph, aureus was grown. There were 
scars of small furuncles on the right hand and arm. The 
respirations varied from 50 to 80 per minute, and there was 
dulness at the base of the right lung with many rales, and 
scattered patches of rales were heard through both lungs. The 
leukocyte, count was 18,000, and the blood on culture yielded 
35 colonies- of Staph, aureus (coagulose positive) per cubic centi- 
meter. The diagnosis was staphylococcic sepsis with bacteremia, 
carbuncle and extensive staphylococcic pneumonia (metastatic). 

Penicillin was given by intravenous drip at the rate of 400,000 
units for the first day, later decreasing (see chart) to 150,000 
units and finally to 50,000 to 60,000 units daily. A total of 
2,560,000 units was given over a period of twenty days. For 
the first nine days there was no notable improvement although 
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before a cure is achieved. Even 
then what appears to be a cure -a- 
may be spurious, and organisms 
left dormant may revive and rein- 
itiate active infection. The ex- 
planation of this peculiarity of 
staphylococci in relation to peni- 
cillin may be related to test tube 
experiments which have shown 
that even large doses of the drug 
fail to kill quite all the organisms 
if the inoculum is heavy. Tlie 
theoretical aspects of this interest- 
ing fact have been discussed by 
Rammelkamp and Keefer’’ and 
others but cannot be gone into 
further here. It is also possible 
that surviving organisms may 
become penicillin resistant. 

At any rate severe staphylo- 
coccic infections seem definitel}' 

to fall into two groups as regards response to 
penicillin. If the lesions are fresh and not walled 
off by heavy sinus tracts, or if they are accessible to 
thorough surgical evacuation, cures may be achieved 
even in desperately ill patients with multiple foci and 
bacteremia. If, on the other hand, chronic bone lesions, 
especially deep sinuses with thick walls and sluggish 
drainage, are present and cannot be surgically extir- 
pated, it is much more difficult to accomplish anything. 

Doses for staphylococcic infections must be consid- 
erably higher than those which are effective, for exam- 
ple, 111 gonorrhea. It is our feeling at present that 
staphylococcic disease in an adult 300,000 
to 400, (WO units per day should be given until things 
and that a dosage of 150,000 
to 200,000 units a day thereafter should be continued 
uuti the patient is well. Such doses are necessary to 
teach or surpass the blood level of 0.15 Florey unit 
per cubic centimeter of blood which Rammelkamp and 
iVeefer’ found to be necessary to achieve maximal 
killing of staphylococci in vitro. The intravenous 
ratlier than the subcutaneous route should be used for 
eontiinious infusion. If there is any contraindication 
to the introduction of large amounts of fluid, intramus- 
cular injections of a concentrated solution of pemcillm 
ran be given. These principles are illustrated in the 
lollowing cases. ^ 
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Course in case 5. 

the patient seemed a little less toxic. The carbuncle resolved 
steadily, but pneumonia continued and there were frank signs 
of solidification of the lower lobe of the right lung. On the 
ninth day there was amazing improvement; the temperature fell 
rapidly, the patient became bright and said he felt well, and 
the signs of disease in the lungs began to resolve. By the 
twelfth day the temperature was normal. From the fifteenth 
to the seventeenth day elevations up to 39.5 C. (103.1 F.) 
recurred, but the temperature dropped immediately when a fresh 
infusion set was used. By the twentieth day he seemed cured; 
the lungs were almost clear, the carbuncle was healed and the 
temperature was normal. The accompanying chart shows his 
course graphically. 

This is the sort of staphylococcic infection, sulfa- 
thiazole resistant and almost invariably fatal, which 
may respond brilliantly to penicillin. Note that there 
were no old walled off lesions. Two other points are 
important: In spite of large doses of penicillin there 
was not much change for over a week; this is the 
rule in staphylococcic sepsis of this type, contrasting 
with the “overnight” cure of gonorrhea. Infusion sets 
should be changed frequentl^^ as molds and other 
organisms maj’ grow in penicillin and produce pyro- 
genic material. 

_ Case 6. — A 15 year old boy entered the hospital for penicil- 
lin therapy because of chronic osteomyelitis. Lesions had been 
recurring for twenty-sux montlis, involving the left ankle, knee 
and groin, the right ankle and thigh and the back. On entrv 
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Uietc were three sinuses draining greenish pus from which 
btapln aureus (coagulasc positive) was grown. One sinus ran 
deep into tlie^ spine. All were associated with clironic destruc- 
tive lesions in bone, as definitely shown in roentgenograms. 
Iherc had been numerous surgical operations in the past. He 
was a chubby boy, slightly pale. Phj’sical examination showed 
nothing reinarkablc except the scars and sinuses. There were 
slight elevations of temperature and slight anemia (hemoglobin 
coiiteiit 72 per cent, Sahli). Between September 21 and Novem- 
ber 1 he received 2,225,000 units of iicnicillin mostly by intra- 
venous drip but at times by subcutaneous clysis. The daily 
dose varied from 60,000 to 200,000 units. Between October 8 
and IS about 40,000 units in a solution of 100 units per cubic 
centimeter of saline solution was injected deep into the anterior 
sinus (5 cc. every three hours). 

Tlie results of all this treatment were disappointing. Drain- 
age was not lessened, sinuses did not close, and cultures remained 
positive. 


Tn this ease low grade staplndococcic sepsis and mul- 
tiple o.stconiyelitic sinuses with thick walls failed to 
respond to penicillin ihcrapv. It is possible that larger 
doses over a longer jieriod would accomplish more, 
and further intensive therapy is planned in connection 
with an operation for removal of a sequestrum. At 
best, however, the problem is much more difficult than 
in the t)'pc jwesented in case .5. In anotlicr case an 
acute staphylococcic abscess of an arm, which was 
opened and drained, cleared up, while a chronic sinusitis 
of the leg was not affected. Undoubtedly surgical 
cleaning out of necrotic hone helps greatly to render 
the organisms accessible to penicillin. This is illu.s- 
trated further in the following case: 


C.NSi; 7. — A woman aged 32 liad had chronic sinusitis involv- 
ing the frontal and ma.xillary sinu.scs for at least four years. 
Four weeks before entry the right antrum was drained, and 
one week later .swelling and tendernc.ss of the overlying tissues 
develoiJcd. Seven days’ administration of sulfonamide com- 
pounds did not lielp. On examination the riglit side of the face 
was swollen so that the eye was nearly closed and the naso- 
labial fold obliterated. The skin was red and shiny and very 
tender on pressure. There was a draining sinus above the 
alveolar process over the canine tooth on tlie right. Thick 
yellow pus came from this area. The alveolar process seemed 
to be loose. The diagnosis was osteomyelitis of the right 
maxilla. Culture showed a variety of bacteria including a 
heavy growth of Staph, aureus (coagulasc positive). There 
were swings of the temperature up to 39.5 C. (103.1 F.). 

Otolaryngologists as consultants pointed out that .in their 
experience bone infections of this sort always progress to a 
fatal issue. Between September 25 and October 31 the patient 
received 2,690,000 units of penicillin by intravenous and sub- 
cutaneous drip in doses of 45,000 to 200,000 units daily. Tw'o 
operations were performed for the removal of necrotic pieces of 
bone. Her disease ran a stormy course with several exacerba- 
tions, but by November 1 the temperature was normal. It has 
now remained normal for twelve days, she feels well, all drains 
arc removed and the sinuses are closing. 

The importance of a combination of surgical drain- 
age and removal of dead bone with the continuous 
injection of penicillin is to be emphasized. In spite 
of the treatment with penicillin this i?atienl continued 
to have exacerbations until such surgical measures had 
been instituted. On the other hand, it is said that 
surgical treatment alone never arrests the relentless 
proln-css of osteomyelitis in patients with involvement 
of bones of the face of this type. 


SYPHILIS 

,e rapid disappearance of Treponema pallidum 
surface lesions and the resolution of early lesions 
penicillin therapy have recently been repoited. 


the American Pul.Hc He.-iUh 

iatton. 


~Bf.OOMPtELD ET Ah. ' 1. a. ,, 

March 4, I944 

These observations we have confirmed without excpn. 
tion in a series of 7 cases of early (seronegative and 
seropositive) syphilis. A typical example is as follows; 

Case 8.— A young Negro noticed a penile lesion fourteen 
days and^ swollen glands in the groins two days before enterine 
the hospital. He bad a typical chancre, 1.2 cm. in diameter 
and large inguinal lymph nodes. The Wassermann reaction 
was negative, but huge numbers of typical, actively motile 
treponemes were seen in dark field preparations from the pri 
mary. lesion. He received 200,000 units of penicillin by intra- 
venous drip daily for five days— a total of 1,000,000 units 
Twelve hours after the start of treatment only a rare treponeme 
was seen ; two hours later none were found. There was rapid 
involution of the chancre and nodes over a period of ten days. 


In other cases condylomas have become free of trep- 
onemes in approximately twelve to twenty hours. In 
1 patient with an extensive but pale roseola there was 
a violent flare-up of all the lesions within a few hours 
after the infusion of penicillin was started, a phenom- 
enon probably analogous to the Herxheimer reaction. 
The lesions became bright red and palpable. This was 
followed by rapid clearing. 

It seems clear then that immediate results com- 
parable to those obtained with full doses of arsphen- 
Miine can be achieved. However, this by no means 
indicates that treponemes have been completely 
destroyed throughout the body and that recurrences, 
perhajis resembling those seen in patients inadequately 
treated with arsphenamine. will not take place later. 
The most careful observation and control of penicillin 
treated patients are necessary for a long period before 
any conclusion can be drawm as to the ultimate effect. 
Quantitative serologic tests at frequent intervals, thor- 
ough physical examination and later examination of 
the spinal fluid must all be done over a period of years 
to determine the final results. Dosage also has so far 
been purely tentative. It is clear, then, promising as 
these immediate results in syphilis seem to be, that the 
use of penicillin should still be restricted to the most 
careful experimental study of selected cases. The 
whole matter of penicillin treatment for syphilis is 
noAV being supervised by committees of the National 
Research Council and by the Committee on Medical 
Research of the Office of Scientific Research and 
Development. 


COMJIEXT AND SUMMARY 

These experiences with penicillin therapy serve 
largely to emphasize the unsolved problems. The best 
route of administration and the optimum dosage of 
penicillin for various infections are as yet unsettled. 
Formulation of a sort is however possible. It is estab- 
lished that gonococcic infections can usually be cured 
in a day or so by a total dose of 60,000 to 100,000 
units given by intravenous drip, by subcutaneous clysis 
or by '^divided intramuscular injection. Staphylococcic 
infections, on the other hand, are much more stubborn 
and even in favorable cases days or iveeks elapse betore 
cure is effected. It is our impression that a mueb 
hi-her dose of penicillin (200,000 to 400,000 units per 
day) should be given in the early stages of 
staphylococcic infection and that the dose should neACi 
be mider 120.000 units for an adult of 
Continuous intravenous drip has been f ocessful in ou 
lands in staphylococcic infections whereas subcuta 
leous clysis is likely to be ineffective because of the 
ower blood levels obtained by this method, althougi 
die last word on the subject is not yet saiff Int 
nittent intramuscular injections seem to us a less sat 
Sry mShocI of treating severe stapliylococcc sepsis. 
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but our experience is mainly with intravenous adminis- 
tration. In any event, in every case the dose of peni- 
cillin and the route of administration should be carefully 
planned each day. One is guided by the clinical' 
situation, the bacteriologic findings and the measure- 
ments of the blood level of penicillin. These principles 
apply to any infection for which penicillin is used. 

2361 Clay Street. 


ANTIMICROBIAL AGENTS OF 
BIOLOGIC ORIGIN 


RENR J. DUBOS, Pii.D. 

BOSTON 


From the point of view of chemotherapy knowledge 
of the origin of an antimicrobial agent is less important 
than an understanding of its nature and of its chemical 
and biologic properties. Quinine and penicillin are 
obtained today from biologic sources; tomorrow they 
may be synthesized in the chemical laboratory; but 
whatever their mode of production, the student of 
infectious diseases will remain primarily concerned 
with their specificity for certain strains and stages 
of parasites, the mechanism of their action on the 
susceptible cells and their physiologic and pathologic 
effects on the host. 

During the past few years great and perhaps exces- 
sive emphasis has been placed on micro-organisms as 
sources of antimicrobial agents. It must be kept in 
mind, however, that the production of these agents is 
not an exclusive attribute of micro-organisms but is 
widely distributed in the plant and animal kingdop.^ 
Suffice it to mention that among plant products quinine, 
emetine, chaulmoogra oil and many other substances 
were used in therapy long before the bacteriologic era 
and have, in fact, remained the best chemotherapeutic 
agents available for certain specific purposes. From 
animal tissues and body fluids there have been sepa- 
rated a great variety of products which possess intm-- 
esting antibacterial properties. One of these, lactenin, 
lias been obtained from milk in the albumin fraction ; 
it appears to be a protein and exhibits great activity 
against streptococci ; - another substance, lysozyme, 
which will be mentioned again later in this report, 
causes the lysis of several bacterial species ; ^ histones 
and protamines have also been recently shown to pos- 
sess antibacterial properties.^ Lactenin and lysozyme 
have not yet found application in the treatment of 
infectious diseases but they may be of significance in 
preventing certain types of infections, as will be pointed 
out later. 


The number and the variety of antimicrobial agents 
produced by unrelated strains of micro-organisms are 
illustrated by a recent review which lists 373 references 
dealing with this subject.^ These microbial products 
include simple organic molecules like hydrogen perox- 
ide, pigments like pyocyanine (a-oxyphenazine), many 
phenols and quinones, complex organic substances like 
penicillin, polypeptides like gramicidin and tyrocidine, 
and protein enzyinesdike penatin. 
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■ Although' many of these substances of biologic origin 
exhibit great antiseptic activity in vitro, _ only a few 
retain this property in the presence of animal tissues; 
in this respect antiseptics of biologic origin present the 
same problem as chemical antiseptics. Of the countless 
antimicrobial substances produced by chemical methods 
(heavy metals, halogen derivatives and other oxidizing 
agents, phenolic substances, dyes, aromatic oils, soaps 
and detergents, and others) only a limited number, 
such as some arsenicals and the. sulfonamides, can 
be classified as chemotherapeutic agents. It would be 
of the greatest theoretical and practical interest, there- 
fore, to understand the nature of that propert}' or 
combination of properties which permits- an antimicro- 
bial agent — be it of chemical or of biologic origin — to 
retain its activity in vivo. Leaving out of consideration 
most of the factors which involve the host, one may 
attempt to recognize some of the properties which 
differentiate the ordinary antiseptics from the few sub- 
stances which can be used in the therapy- of infectious 
diseases. It may be useful, however, to begin by 
defining more accurately^ some of the phenomena by 
which one recognizes the antiseptic effect of a certain 
substance on a given microbial species. 


BACTERIOSTATIC VS. BACTERICIDAL EFFECT 


Antimicrobial agents are usually described as pos- 
sessing a bacteriostatic or a bactericidal effect. The 
sulfonamides and penicillin offer perfect examples of 
the former type of action; even when used in concen- 
trations greatly in excess of those sufficient to cause 
complete inhibition of growth they fail to cause rapid 
death of even the most susceptible species. Moreover, 
when the susceptible organisms which have been 
exposed to the drug are transferred to a new medium 
free from it, they grow as readily as untreated cells. 
On the other hand, phenols and actinomycin B,® for 
instance, are typical representatives of the .bactericidal 
group; in adequate concentrations they cause within 
a few minutes the death of cells exposed to their 
solutions. In the typical cases one can therefore differ- 
entiate Tvithout any difficulty bacteriostatic and bacteri- 
cidal effects. There are many situations, however, 
where the differentiation is less clear. One may con- 
sider, for example, the case of a suspension of staphylo- 
cocci or of anthrax .spores treated with mercury 
bichloride; after being exposed for a few hours to the 
antiseptic these cells fail to grow when transferred 
to a new medium. If, however, the poisoned culture 
is treated with hydrogep sulfide, the cells recover their 
viability even though they have been exposed for 
seventy-two hours to 1 per cent mercury bichloride.' 
A similar phenomenon is observed with a certain basic 
protein extracted from wheat germ which acts as a 
pow«-ful antiseptic for yeast - and for Lactobacillus 
casei. If after twenty'-four hours’ exposure of these 
organisms to the toxic protein one adds to the sy'stem 
an adequate amount of a phosphatide, the cells recover 
their viability and grow; it appears that in this case 
the wheat protein forms a lipoprotein complex ivith 
the phospholipid and is thus dissociated from the 
inhibited microbial cell.® As a final example of reversi- 
ble inhibition, one may consider the case of a gram 
positive organism which after treatment with gentian 
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violet ■ appeals to liave lost its ability to grow in 
this case again it is sufficient to add to the system’ the 
proper amount of acid— large enough to permit dis- 
sociation of the dyc-hacteria complex hut not too 
gieat to Intel feic with bacterial growth — to observe 
that the effect was only bacteriostatic." 

A statement^ of the problem of bacteriostatic versus 
bactci icidal cficct can be presented in the following 
general terms. A reversible combination takes place 
between some cellular constituent of the bacterial cell 
and the antisejitic. 

n.iclcria + Auti'scplic ^ llaclcria ~ Antiseptic Complc.'c 


Ihe equilibrium of this reaction is conditioned not 
only by the nature of the microbial species and of the 
antiseptic involved but also by the environmental con- 
ditions under which the reaction takes place. Thus, 
if bacteria and antiseptic combine througli their basic 
and acidic groups, the />n of the medium is of the 
greatest importance, and in fact it is known that 
cationic antimicrobial agents in general, and basic dyes 
in particular, arc most active at .slightly alkaline reac- 
tions, whereas thi; antiseptic effect of anionic detergents 
and dyes is enhanced in acid mediums.’'’ One may, 
on the other hand, affect the equilibrium by adding 
to the system a substance which possesses great affinity 
for the antimicrobial agent (e. g. SH-compounds for 
arsenicals and mercurials, phospholipids for the wheat 
protein) and thus help in dissociating the antiseptic- 
bacteria complex. 

According to these views it may not be appropriate 
to speak of a substance as bactericidal or bacteriostatic 
in nature, since the outcome — bactericidal or bacterio- 
static — of the reaction caused bj’ any given agent is 
conditioned not only by the chemical nature of the 
latter but also by the nature of the micro-organism 
under consideration and by the environmental factors. 
It is obvious, however, that there are some character- 
istics of the antimicrobial agent wliich are of paramount 
importance in deciding its action; thus substances 
tdowed with surface activity arc likely to form with 
me microbial cell fairly stable complexes and therefore 
'to behave as bactericidal agents. Moreover, the prop- 
erty of surface activity probably re,sults in disruption 
of cell memljranes and denaturation of protein enzymes, 
thus causing irrcversihle damage and deatli.” It is 
perhaps to their ability to lower surface tension that 
substances like the phenols, the anionic and cationic 
detergents, and tyrocidine owe their great bactericidal 
activity.”" 

INIIIIUTORS OF ANTIMICRORIAL AGENTS 


It is hardly necessary to mention that the same 
factors which arc capable of reversing the reaction 
between cell and antiseptic and of restoring, therefore, 
viability to an inhibited cell arc also capable of inhibif- 
ing entirely the antiseptic effect of a given substance 
if added to the microbial suspension prior to the 
antiseptic. It is common knowledge that paraamino- 
benzoic acid inhibits the antibacterial effect of sulfon- 
amides, probably by competing with tlie drug for some 
snecific cellular substrate; other similar examples of 
competitive ' inhibition have been described and need 
n ot be referred to further here.”'’ There is, however, 

9. Stc.-irn, A. E.. and Steam. E. W.: Univ. Missouri Studies 3; 1. 

Cl 1- M ond Kemp, M.: Chem. Abstr. 35: 6678, 1941. 

10. Scales, F. M., ana tvamp, m • 44- 394 1942. 

V,nlko, E. 1., and DuBois, A. 'j . I'j, ‘ j Deutsch. cliem. Gesellsch. 

n. Kuhn, R., and BicUg, U. J" , la 

73: 1080, 1941. Baker. H^rryon and M.ller. 

Ila. Albert, A.: Lancet 3.633. Wii. p 

lib. Mcllw.ain, II.; Lancet 1.4i., 

1940. 


- ~ j A. II. At 

March 4, I944 

a type of inhibition of antimicrobial agents which is 
still poorly understood and deserves some mention at 
the present time. It has been observed that several 
types of phospholipids and a few other surface active 
substances when added to a suspension of living cells 
are capable of protecting them against the lethal effect 
of the subsequent addition of many toxic agents* it 
has already been ^ seen that phospholipids can form 
inert complexes with certain toxic agents (wheat pro- 
tein). It is likely that they can also exert a protective 
action by becoming adsorbed on the cell surface, per- 
haps at the very sites at which the toxic agents would 
otherwise _ become adsorbed ; this fact is of great 
practical importance since phospholipids are so com- 
monly present in biologic materials. It has been found, 
for instance, that the presence of very small amounts 
of a cephalin such as phosphatidyl serine is sufficient 
to protect susceptible bacterial species against the action 
of^ gramicidin not only in vitro but also in vivo ; in 
this respect it is worth pointing out that gram negative 
bacilli release into the mediums in which they grow 
certain complexes rich in phospholipids which behave 
as extremely active inhibitors of gramicidin ; this obser- 
vation probably explains the fact that in mixed cultures 
or mixed infections the gram negative bacilli appear 
to protect the otherwise susceptible gram positive 
organisms against the effect of gramicidin.’® Although 
penicillin is readily inactivated by chemical procedures 
and by certain microbial enzymes, there is as yet no 
record of any other biologic material capable of inhibit- 
ing its action, a fact which certainly contributes to 
the remarkable effectiveness of tbe drug in vivo.” 


THE SELECTIVITY OF CHEMOTHERAPEUTIC AGENTS 
The ideal chemotherapeutic agent is, of course, one 
which exhibits great affinity for the parasites but is 
completely inactive against the constituents of the tis- 
sues of the host. On the other hand, it is well known 
that most antimicrobial agents, whether of synthetic 
or of biologic origin, affect all kinds of living cells, 
reacting wdth morphologic structures or with metabolic 
systems common to all living matter and behaving, 
in other words, as general protoplasmic poisons. It 
is of special interest, therefore, that several of tlie few 
agents which have proved to retain their activity in 
vivo usually exhibit definite selectivity in their action. 
Thu§ penicillin, which is so immensely active against 
certain types of organisms (gram positive cocci, bacilli, 
gonococci, spirochetes) is only little active or inactive 
even in vitro against many gram negative and acid 
fast bacilli ; little has been published so far as to its. 
effect on the cells of animal tissues, but isolated reports 
indicate that it does not affect their growth or metabo- 
lism, a fact reflected in the remarlcaWe lack of toxicity 
of penicillin. Gramicidin also exhibits great selectivity 
as to microbial species that it affects and in general is 
most active against gram positive species (gonococci 
and meningococci being also somewhat suscepti- 
ble) ; gramicidin is also extremely toxic for erythro- 
cytes and for spermatozoa but is apparently inactive 
against the other types of animal cells so far tested ; 
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its hemolytic property is sufficient to rule out its use 
in the treatment of systemic infections but its lack of 
toxicity for other cells, especially those involved in 
tissue repair, may render it useful in the treatment of 
certain localized infections; this is illustrated by the 
many reports of its successful utilization in the treat- 
ment of bovine mastitis caused by streptococci ” and 
of infected ulcers. Even the sulfonamides are not 
equally active against all types of cells, and it is perhaps 
of some interest that among the gram negative bacilli 
those of the dysentery group are the ones which have 
proved most susceptible; interestingly enough the dys- 
entery bacilli have been classified by some authors 
as “gram variable” and are in fact, by some of their 
properties, closer to the gram positive group than 
are the organisms of the colon-t3'phoid group. 

It is obvious that many factors influence the selec- 
tivity of an antimicrobial agent: the acidic and basic 
properties of the cell under consideration, the nature 
and property of its membrane, its permeability, the 
relative importance for 'metabolism and viability of the 
specific biochemical systems affected by the antiseptic, 
the activity of the autolytic enzymes, and so on, are 
all attributes which bear .a definite relation to suscepti- 
bility. Moreover, each one of these properties may 
undergo variation either independently or simultane- 
ously and thus give rise to mutant forms of modified 
susceptibility. It is because so many and unrelated 
factors affect the outcome of the antiseptic and chemo- 
therapeutic reaction that the receptor concept of Paul 
Ehrlich, although correct in its general principle, has 
been relatively ineffective for the analysis of the prob- 
lem. Among the few generalizations which appear 
justified at the present time, it may be appropriate 
to mention that certain gram negative bacilli in their 
behavior toward many types of antiseptics behave much 
more like animal tissue cells than do other micro- 
organisms. If confirmed, this view would provide an 
explanation for the fact that attempts to discover chemo- 
therapeutic agents effective against Salmonella have so 
far presented such great difficulties. 

THE EFFECT OF ANTISEPTICS AND CHEMOTHERA- 
PEUTIC AGENTS ON CELLULAR METABOLISM 

It is known that most antiseptics interrupt imme- 
diately and irreversibly the metabolism of living cells, 
whether it is measured in terms of oxygen consump- 
tion, production of carbon dioxide, production of acid, 
luminescence or some other manifestation; in fact, 
measurement of the inhibition of these metabolic events 
has often been suggested as a quantitative method of 
determining antiseptic action. One may consider on 
the other hand what little is known of the effect on 
metabolism of some of the few agents which have been 
found to retain their activity in vivo. There is still 
much argument concerning the intimate mechanism of 
the action of sulfonamides ; it is certain, however, that 
these drugs do not completely or even noticeably inter- 
nipt cellular metabolism; bacterial cells inhibited in 
their growth continue to metabolize even in the pres- 
ence of an excess of sulfanilamide.'® Although no 
quantitative data have yet been published concerning 
the effect of penicillin on the metabolism of susceptible 
e^ls. It has been clearly stated that the drug does not 
attect the respiration of staphylococci. The compara- 
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tive effect of gramicidin and tyrocidine is illuminating 
with reference to this problem. Both these substances 
are produced in cultures of Bacillus brevis, both are 
polypeptides in nature, both exhibit antibacterial activ- 
ity. Tyrocidine is toxic not only for bacteria but also 
for all types of living cells so far tested and is therefore 
entirely ineffective in vitro; gramicidin, on the con- 
trary, although toxic for spermatozoa and erythrocytes, 
is inactive against many other types of tissue cells and, 
among bacteria, affects chiefly the gram positive spe- 
cies. Interestingly enough tyrocidine, like other com- 
mon antiseptics, completely and irreversibly inhibits 
cellular metabolism, whereas gramicidin permits main- 
tenance — even though in a modified form — of oxygen 
consumption, of carbon dioxide and acid production 
and of several other metabolic functions of the most 
susceptible cells.'” 

It appears, therefore, that the typical antiseptic 
behaves as a gross protoplasmic poison, destroying the 
general metabolic — and especially the catabolic — 
cellular mechanisms. On the contrary, most chemo- 
therapeutic agents have a very selective effect on some 
specific metabolic steps. The nature of the specific 
steps inhibited will undoubtedly vary from one chemo- 
therapeutic agent to another. There are, for instance, 
observations which suggest that the primary effect of 
the sulfonamides is on some synthetic anabolic proc- 
ess.^® In the case of penicillin it is reported that the 
drug does not in reality interrupt growth of the 
inhibited cell but prevents cellular division, with the 
frequent production of giant forms.“ In this case, 
therefore, the inhibition may affect some step of cellular 
division and not a catabolic process measured by respi- 
ration. 

The analysis of the differential effect of common 
antiseptics and chemotherapeutic agents on cellular 
metabolism is a problem not only of theoretical interest 
but also of immediate practical importance. Because 
of the cost and the labor involved in animal experi- 
mentation, many workers have attempted to develop 
short cut “screening” methods for the rapid detection 
in vitro of antimicrobial agents in natural sources. 
All of these methods make use of inhibition of metabo- 
lism as measured by the uptake of the oxygen, produc- 
tion of carbon dioxide or of acid, luminescence and 
other manifestations. It is important to realize that, 
although these technics would have been successful in 
detecting the gross protoplasmic poisons they would 
probably have failed in recognizing many substances 
of chemotherapeutic activity ; penicillin would have been 
neglected in favor of the countless other phenolic com- 
pounds and quinones produced by molds, actinomycetes 
and bacteria; tyrocidine would have been selected in 
preference to gramicidin; the sulfonamides would have 
been discarded as agents of h'ttle metabolic activity.®'® 
The need for in vitro screening methods in the search 
for new chemotherapeutic agents is evident; it is clear, 
however, that none of the methods available at the 
present time are satisfactory and that the development 
of new and adequate technics maj- have to await 
increased knowledge of the reactions concerned in 
anabolic metabolism and in the processes of growth 
and cellular division. 


IS. HotclAiss, R. p.: Recent Advances in Enrymology, to be published. 

R.J..,jnd Cobunt. A. F.: J. Biil. Chen.: 
Dubos and Holcbkjss.^'^ 

c>"®r ?• R;. 1? Luck, J. JL: Annual Review of Biochemistry, 

Stanford University, Cahf.. Annual Reviews, Inc., 1943, vol. 12, p 55l 
M Oxford, A. E.: Biochem. J. SG: 43S. 1942. a . 

-la. Rak^ G.; McKee, C. JL, and Jones, H.: Proc. Snc. Exper 
Biol. & Med. 51:273, 1942. 
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the chscontinuance of therapy was voluntary. Usually 
the patient saw no need for continuing with treatments 
when he was feeling well, though occasionally the family 
was unwilling to furnish transportation or assume the 
hnancial responsibilit}' when he was considered ineligible 
for free care. Ihc average amount of liver 


given 


Tadlk 2 . — Suwwary oj Observations 
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during the ])criod of observation varied from 10 to 
400 units per month, depending in part on the patient’s 
needs and in part on his regularity of attendance at the 
outpatient clinic. 

The patients who discontinued therapy returned in 
relapse at intervals varying from two to thirty-eight 
months. About 33 per cent relapsed during the first 
six months, 36 per cent during the next six months, 
24 per cent during the second year, 5 per cent during 
the third year and about 1 per cent later. No arbitrary 
erythrocyte level was used for the criterion of relapse. 
In each case the relapse represented an incapacitating 
illness with levels so low at times as to be barely 
compatible with life. The highest blood level recorded 
during relapse was 2.60 million, while the lowest was 
0.43 million. 

Though multiple relapses were common, 1 case, we 
believe, was unique (chart 1). In an observation period 
of ten and one-half years this patient had twelve relapses, 
the last one, complicated by a fractured femur, resulting 
in his death. 
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Gilbert P 

1. —Patient showing 12 relapses in ten and one-half years due to 
self negleet. 

COMMENT 

With the introduction of liver therapy ^ the natural 
history of pernicious anemia was completely altered. 
At the time of what usually represented the first relapse 
artificial remiss ion was induced by liver, and this 

Treatment of Pernicious 


an 

4. lifinot, 
Anemia by a 


March 4f'l94i 

remission was maintained by the exhibition of con. 
tinuous substitution therapy. Occasionally, however a 
patient tiring of treatments when feeling well would 
abandon his treatments, only to relapse at some sub- 
sequent date. How long he would maintain himself 
m the interval without therapy poses a question of great 
practical importance. Several workers have attempted 
to investigate the duration of remissions in an attempt 
to_ determine what mode of administration of liver 
might be the method of choice. It would have great 
practical advantage if, for example, the “depot treat- 
ment was practical. This subject has been investi- 
gated by Murray-Lyon,'" Miller,® Strauss and Pohle' 
and Askey,® among others. The results of their obser- 
vations were essentially similar : after the injection of 
a massive dose of liver extract a more or less complete 
remission ensues, which lasts from two to twenty-seven 
months before clinical or hematologic regression again 
manifests itself. They agree that some storage of the 
liver principle is possible when massive quantities are 
injected but that a quantitative storage is unlikely. Nor 
does there seem to be a relation between the liver 
requirement (as expressed by the average number of 
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Months e> 

•REUP5E PERIOD- 

Chart 2. — Lack of correlation between age and sex and the time before 
relapse after discontinuance of liver therapy. 

units needed for maintenance therapy) and the “relapse 
time” following a massive dose. Strauss and Pohle ‘ 
in particular, have pointed out that “patients with per- 
nicious anemia who require relatively little liver extract 
to maintain a normal blood level may relapse in as 
short a time as two months after liver therapy is 
omitted.” 

Although we agree with the fundamentals of the fore- 
going statements, our observations demonstrate that 
no conclusions can be drawn from the_ experiments 
described, since the factor of relapse is a highly singular 
phenomenon, which is even remarkably inconstant in 
the individual patient. Moreover, the arbitrary blood 
levels assumed by some as representing relapse are also 
subject to criticism since some patients maintain them- 
selves at suboptimal levels for long periods while others 
show a continuous decline at a fairly rapid rate. 

The individual “relapse period” is probably ^intimately 
linked with the quantitative secretion of “intrinsic 
factor,® the qua ntity of “extrinsic” and other essentia^ 

A Note on the Depot Treatment of Ferni- 
J. 43:329, 1936. _ . „ of 

Effect on Pernicious Anemia of Mas^ve igis 
ParehterarLiver Extract Pro^ So| 'of Remishon in 

PerJiicftfun^’c^i-a i- 1%. A. 114: 1318 (Aprd 6) 

A.Vev T M • Quantitative Treatment of Pernicious Anemia, 

Exper. Biol. & Med. 31:706. 19J3. 


5. Murray-Lyon, R. M.. - 

cious Anemia, Edinburgh M. J. 329, 193A 
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dietary factors and the storage of the “anti-pernicious 
anemia principle” in the liver. That this in itself is not 
the entire story is proved in part by the fact that no 
correlation is demonstrable between the “i elapse time” 
and the average amount of liver necessary for main- 
tenance. Some other factor, the nature of which is not 
at all understood, must be operating in addition. This 
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Chart 3 — Absence of demonstrable relationship between total amount 
of liver administered and time necessary for relapse after discontinuing 
liver therapi 


is further suggested by the spontaneous and, at least 
temporarily, complete remissions which have been 
reported even before liver theiapy was discovered. It 
IS conceivable that cyclic changes, changes whose nature 
or cause is as yet unelucidated, take place in the pyloric 
gland organ and account for the variability of relapses 
and individual liver requirement from time to time. 
Perhaps when these are better understood they will help 
solve some of the still ill understood problems associated 
with pernicious anemia. 
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—No difference m time before relapse as related to the length 
lime liter was administered before its discontinuance 


Attempts to correlate other palpable factors, such as 
sex, age, race, total amount of liver administered, dura- 
hon of treatment before discontinuance and aveiage 
monthly dose, with the “relapse period” were unm- 
lormative (charts 2 to 4). 


Meulengradit. E : Histologic Investigation into tbc 
in Pernicious Anemia, Am J. Si Sc 197: 201, 1939. 


SUMMARY AND CONCLUSIONS 
Fifty-four cases of pernicious anemia in which 88 
individual secondary relapses occurred due to self neg- 
lect were observed. No correlation could be demon- 
strated between the age, sex, race, duration of treatment 
previous to abandonment of therapy, total amount of 
liver given or average dose and the “relapse period.” 
It is suggested that the amount of “intrinsic factor” 
secreted, the diet, the storage capacity of the liver and 
some other as yet unknown factors influence the dura- 
tion of remissions. It is felt that previous studies 
attempting to evaluate massive dose therapy and the 
storage of liver extract were inaccurate because they 
did not take sufficient cognizance of the highly indi- 
vidualized behavior of patients with pernicious anemia 
during remissions. 
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DISORDER 
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RUSSELL S. BOLES, M.D. 

. AND 

PAUL S. SHORE, M.D. 

With the Technical Assistance of 
Florence A. Allen, B.S. 

PHILADELPHIA , 

In previous studies, lower levels of serum total pro- 
tein, serum albumin and plasma ascorbic acid were 
found in patients with chronic peptic ulcer than in 
comparable persons without clinical evidence of gastro- 
intestinal disorder.’- Since modification of tlie chem- 
ical structure of blood plasma influences the clinical 
course of ulcer through its action on motor and secre- 
tory functions of the stomach as well as by its effect 
on healing of the actual ulcer, it seemed of value to 
determine whether these changes in the blood were 
an integral part of the disease complex or reflected a 
deficiency in the diet. 

This study presents an analysis of the dietary records 
of 16 of the group whose blood studies have been 
reported. These patients, while considered representa- 
tive of the group as a whole, were selected primarily 
because of their willingness to cooperate. Their aver- 
age age was 45, the youngest 21 and the oldest 69. 
None had suffered any recent exacerbation of ulcer 
symptoms, and none had been following a prescribed 
dietary regimen at the time of this study. According 
to their own statements, no radical change in food 
habits had occurred during the period of ulcer S)'mp- 
toms; 75 per cent, however, admitted that nausea, post- 
prandial distention or discomfort influenced the amount 
of food eaten. In common with the entire group under 
observation, these individuals were underweight. The 
average weight deficiency amounted to 16 per cent 
of the ideal weight based on height and age; 4 were 
less than 10 per cent underweight, 7 more than 20 
per cent. 


From the Laboratories and Wards of the Philadelphia General Hospital. 
The work ^as supported by a grant from John W>cth and Brother, Inc. 
This IS the fourth of a series of papers dealing with \anous aspects 
of peptic ulcer ^ 

1. Rises, H. E ; Remhold, J. G , Boles, R. S . and Shore, P. S : 
Quantitative Circulatory Deficiencies ObserN^ in Pcnlic Ulcer. \rn T 
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The patients were sent to a graduate dietitian 
assigned liy the hospital - for instruction in compiling 
cliclai}' records; later the same dietitian reviewed the 
completed record with the patient. The food diary 
covered a period of seven days, listing all food eaten 
during that period together with the amount. From 
these iccouls the average food intake of the group as 
well as the nutritional value of the individual diets was 
computed. Ihe daily allowances for specific nutrients 
recommended hj' the Committee on Foods and Nutri- 
tion of the National Research Council were used as 
standards for comparison ; “ daily consumption of less 
than two thirds of this amount was arbitrarily consid- 
ered evidence of deficiency. In calculating the vitamin 
content of the diet, allowance for loss during cooking 
was estimated b}' deducting 20 per cent from the vita- 
min C content of the raw food and 33^ per cent from 
the vitamin B, value. When more than one value 
was recorded for vitamin content of any food, the mean 
of those given was used. 

KESULTS 

The diet of the group \vas found to be low 
in caloric value and deficient, by the criteria estab- 
lished, in vitamins Bj and C, as shown in the chart. 
Owing to wide variations in food intake, greater 
nutritional deficiencies were present in individual 
diets than indicated by the mean. The poor caloric 
intake (1,718 ± 600 calories) was due largely to 
lack of energy producing foods in the diet. The average 
diet contained 70 ± 30 Gm. of fat and 205 ± 75 
Gm. of carbohydrate, contributing only 1,452 ± 500 
calories for energy production. The inadequacy of the 
diets in this respect is emphasized by comparing the 
value (2,220 calories) allotted to the same classes 
of foodstuffs in the 2,500 calory diet recommended 
for persons engaged in sedentary work. Seven (44 per 



Nutrition.nl deficiencies in peptic ukcr group (intake less than ttvo^ 
thirds recommended daily allowance). 


t') diets contained less fat than the minimum ration 
' Gm.) adopted by the Interallied Food Committee 
use during World War I.-* Eleven (79 per cent) 


i Miss,Elizal.eth Miller, chief dietitian of the Philadelphia Genennl 
f TheTvSfor‘£spWus"^ diet 0-32 Gm.) is that recommended 

fity Press, 1935. 


diets included less than two thirds of the amount of 
carbohydrate customarily allotted (50 per cent total 
calories 312 Gm.) to the diet of sedentary workers. 

Wliile restriction in food energy value was most 
outstanding, the average amount of protein (65 ± 26 
Gm.) consumed was less than that recommended. Con- 
sidering the low caloric value of the diets, the ratio 
of protein food was good (16 per cent), but on the 


Di'cf of 16 Patients with Chronic Peptic Ulcer 
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basis of normal weight only five (31 per cent) diets 
supplied an average of 1 gram per kilogram and three 
(19 per cent) approached an actual deficiency level 
of less than 0.7 Gm. per kilogram. High value pro- 
teins — milk, eggs, lean meat — made up two thirds 
of the total protein, but again the actual intake 
(46 ± 8 Gm.) was below the amount considered ade- 
quate to maintain nitrogen equilibrium.® 

The relatively high ratio of protein in the diet was 
in large measure due to heavy consumption of milk. 
As a result the vitamin A content (5,800 ±2,663 
international units) was above the recommended level. 
In three diets, , however, the content of this vitamin 
was low enough to be considered inadequate. In con- 
trast to vitamin A, tlie diet was extremely poor in 
thiamine and ascorbic acid. The average level of 
vitamin was 265 ± 100 international units, with 
twelve (75 per cent) diets containing less than two 
thirds of tlie amount recommended. Tliirteen (81 per 
cent) diets showed similrr deficiency in vitamin C, 
with, the average diet containing only 34 ± 17 mg. of 
ascorbic acid. More than 25 per cent of the diets 
contained less than the estimated maintenance aliow- 
airce (25-30 mg.) of this vitamin.® 

The liberal use of milk also accounted for the high 
calcium (0.98 ± 0.70 mg.) and phosphorus (1.21 ± 
0.60 Gm.) content of the diet: Six diets, however, 
contained inadequate amounts of one or both of these 
elements. By contrast, the a^rerage diet contained only 
a minimum amount of iron (10 ±3 mg.), and 5 
patients consumed diets which were definitely inade- 
quate in this mineral. 


COMMENT 

Poor selection of food rather than financial restric- 
1 appeared to limit the diet of this group. 
lecially the costly, high value type, made up a libera 
•tion of the food intake. Despite its large contribti- 
1 to the ‘total caloric value, the actual amount ot 
)tein consumed was not sufficient ^ supply tissue 
uirements and to substitute for fat and carbohydra 
a source of energy. Failure to 
it and vegetables in the diet was one of the cause 
i^ low rforic value as well as of its df aenj 
vitamin C. This cl ass of foodstuffs contributed _ 

Everett, M. R.-' Medical Biochemistry, Nw York, Paul B. Hoeber, 
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than 10 per cent of the total calories and provided 
only 34 Gm. of carbohydrate. As a source of thia- 
mine it contributed only 0.17 mg. (58 international 
units). Fruits and succulent vegetables, especially of 
the leafy types, rarely appeared on these diet lists. 
Citrus fruits or tomatoes in any form contributed only 
8 mg. of ascorbic acid and were absent in over 65 per 
cent of the individual diets. Omission of fruit and 
vegetables was not entirely attributable to seasonal 
trends, although the records were compiled in winter 
and early spring. During the same period, diets of a 
comparable group without gastrointestinal disorder 
showed an ascorbic acid content of 75 zfc 33 mg. 

In some respects the large consumption of milk 
compensated for the absence of fruit and vegetables. 
This foodstuff provided 29 per cent of the caloric 
intake as well as 35 per cent of the dietary protein, 
41 per cent of the vitamin A content and 31 per cent 
of the thiamine. Milk also added greatly to the min- 
eral content, providing half of the phosphorus and 
three fourths of the calcium. Since most of the calcium 
(90 per cent) was obtained from sources also rich 
in phosphorus and little from vegetables and fruit which 
are relatively low in phosphorus, the normal ratio of 
these two minerals in the diet was reversed (0.8), 
with 81 per cent of the diets containing a calcium- 
phosphorus ratio less than 1. Under these conditions, 
inadequate retention of both minerals may have 
resulted, in spite of the liberal dietary supplies. 

The deficiencies in diet brought out by these studies 
are an argument for relating alterations in composition 
of the blood to inadequate food intake. Diet, however, 
may not be the only factor determining the nutritional 
status of these persons. Alterations in digestion and 
absorption resulting from the gastrointestinal lesion 
may also influence nutrition, even with an adequate, 
balanced food intake, and must certainly amplify defi- 
dencies in diet. That this factor must be considered 
in evaluating the nutrition of patients with chronic 
ulcer was demonstrated by comparing levels of blood 
ascorbic acid with dietary content of the same vitamin. 
Close correlation (coefficient of correlation = 0.8) was 
present in the group without gastrointestinal disorders, 
relationship (coefficient of correlation 
==0,3) could be established for the patients with ulcer. 

In addition to the ph 3 'siologic effects mediated 
t irough the dianges in blood composition, some of the 
c imcal features associated with the chronic ulcer syn- 
rome may be more closely allied to the dietary defi- 
ciencies of the patient than to the gastrointestinal 
esion. Constipation may reflect the lack of bulk in 
le uet or, when associated with distention, the effect 
0 hiamine lack on intestinal tonus. Thiamine defi- 
ciency, originating through the voluntary restriction 
diet by patients with chronic ulcer, may defeat 
’")Prove nutrition and tend to perpetuate 
y causing anorexia and nausea. 

, SUMMARY 

\vp patients with chronic peptic ulcer 

piipr poorly balanced and deficient in food 

gy value as well as in thiamine and ascorbic acid. 
Qf ^"Sgosted that alterations in the composition 
of tZ r • these patients as well as some 

qiiatc cV symptoms may be related to the inade- 


THE TREATMENT OF INTRACRANIAL 
INFECTIONS WITH PENICILLIN 

REPORT OF THREE CASES 
CAPTAIN ALBERT L. EVANS 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Penicillin, the powerful antibacterial agent produced 
by growth of the fungus Penicillium notatum. has been 
used with dramatic results in cases of infections hereto- 
fore usually fatal to man. Until the advent of the 
sulfonamides it was rare for persons with pneumococcic 
or staphylococcic meningitis to survive. Reports of such 
survivals have appeared in the literature more fre- 
quently since these agents have been used, but penicillin 
seems to offer more hope for cure of these maladies 
than any other substance known at the present time. 
Two cases of staphylococcic meningitis and I case of 
pneumococcic meningitis are herewith reported as having 
been cured with penicillin at Lawson General Hospital. 
It is felt that survival would not have occurred with 
the types of therapy in practice prior to the advent of 
penicillin. 

REPORT OF CASES 

Case L — Pneumococcic (type 18) mcningtiis. A white man 
aged 35, admitted to the hospital on Aug. 22, 1943, had sustained 
a compound fracture of the skull, left frontal area and cribri- 
form plate on July 8, when a swamp glider overturned and 
the propeller struck his head. He was admitted to his station 
hospital in an unconscious state. The wound was debrided. 
He Was treated for fracture of the skull and cerebral contusion 
and was hospitalized for a month. It was noted that he had 
a cerebrospinal fluid rhinorrhea. He was transferred to his 
quarters on August 10, and the rhinorrhea stopped on his 
twelfth day in quarters, August 21. Severe headache, nausea, 
vomiting and typical signs of a virulent meningitis then devel- 
oped. He was flown to Lawson General Hospital and admitted 
three days after the onset of signs a! meningitis. X-ray 
examination of the skull revealed a subdural pneumocephalus 
of the left frontal area. Examination of the spinal fluid 
revealed the offending organism to be a type 18 pneumococcus. 
This apparently had invaded the meninges through the fracture 
of the frontal sinus and cribriform plate. Pneumococci were 
so numerous in the spinal fluid that the organisms could be 
seen while one was counting the cells. He was given an initial 
dose of penicillin of 30,000 units intravenously, followed by 
5,000 units intravenously at thirty minute intervals for eight 
doses. He was then given 20,000 units intramuscularly every 
three hours for ten days. This was supplemented by' intra- 
thecal administration of 5,000 units every twenty-four hours 
for twelve days. The first five injections were made into 
the cisterna magna and the injections thereafter into the dural 
sac at the third lumbar interspace. An immediate response was 
obtained in the culture of the spinal fluid as well as in the 
cell count, and after twenty-four hours culture and smear 
were negative. At no time was there evidence of additional 
irritation to the cord or meninges following the intrathecal 
use of penicillin. On the fifth day of treatment the patient 
became dull and lethargic. Another roentgenogram of his 
skull was made, which showed a fluid level in the pneumo- 
cephalus of the frontal region. A burr hole craniotomy was 
performed and the air removed. Pus was not found in this 
region, but 5,000 units of penicillin was inserted directly into 
the cavity at the time of operation. The patient was supported 
with blood transfusions and his fluid balance maintained with 
intravenous fluids. His improvement was progressive and 
he made an uneventful recovery, with no demonstrable residuals 
at the present time. He received a total of 2,085,000 units of 
penicillin. 

It may be added that this patient received 6 Gm. of sulfa- 
thiazole by mouth at his station hospital and 12.5 Gm. of 
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sodium sulfadiazine intravenously at Lawson General Hospital 
prior to tlic institution of penicillin therapy. The fact that 
a profuse growth of pneumococci was still present suggests 
resistance of the organisms to tlie sulfonamides. 

Case 2. Abscess of ihc brain roit/i meningitis. A white man 
aged 22, admitted to the hospital on June 24, 1943, had had 
an infection of the upper respiratory tract for four days. Three 
days before his admission he had fallen from his bed, striking 
his forehead. He had not been unconscious, but he complained 
of severe headache and pronounced nasal congestion. Exami- 
nation by tlic otorhinolaryngologist revealed considerable pus 
coming from the right middle meatus. The right eye became 
noticeably swollen and there was tenderness over the right 
frontal sinus. X-ray examination showed no evidence of frac- 
ture of the right frontal bone. The patient appeared to be 
acutely ill. His temperature was 103.6 F. A diagnosis of 
frontal sinusitis was made, and use of sulfadiazine was started. 
On the following day stiffness of the neck and pain on flexion 
were first noted and meningitis was suspected. A lumbar 
puncture was done, which showed an initial pressure of 275 mm. 
of water. The fluid was clear but contained 52 cells, of which 
75 per cent were polymorphonuclear leukocytes. No organisms 
were found on smear or by culture. The possibility of an 
infection of the blood stream and a thrombophlebitis of the 
ophthalmic vein was considered. The blood sulfadiazine level 
of 7.7 mm. was felt to be inadequate, and the dosage was 
increased. The disease ran an afebrile course, and the patient’s 
general condition improved, as did the swelling about the eye. 

On July 5 a spinal tap was performed and 15 cc. of clear 
fluid was removed. The initial pressure was then 170 mm. of 
water. E.vamination of the fluid showed 5 cells, 3 of which 
were polymorphonuclear leukocytes. Tlic temperature later 
hccarnc elevated, and at noon the next day the patient was 
disoriented but not comatose. He had a weakness of the 
left side of the face and weakness of the entire left side of 
a minimal degree. A diag/iosis of abscess of the brain in the 
region of the right frontal lobe was made. With the area 
under procaine hydrocliloridc anestlicsia a burr hole was made 
in the right frontal region. The brain was found to be under 
considerable tension. A needle directed toward the frontal 
horn of the ventricle encountered a mixture of ventricular 
fluid and pus. A small amount of air was allowed to enter 
the needle. Two cc. of iodized poppy seed oil was injected 
to outline the limits of the cavity. Roentgenograms made after 
this procedure revealed that the abscess cavity had ruptured 
into the ventricle. Progressive signs of meningitis rapidly 
developed. The ventricle was tapped daily through the burr 
hole and found on each occasion to contain a scropurulent 
fluid from which Staphylococcus aureus was grown. By the 
fifth postoperative day the fluid was less turbid, and aspiration 
was stopped on the seventh postoperative day. By July 24 the 
stifTness of the neck had almost subsided, the temperature and 
pulse had returned to normal and there was relatively little 
difTcrence in the strength of the upper extremities. By July 29 
the rigidity of the neck and spine had entirely disappeared. 
On August 4 because of nausea and vomiting, the use of 
sulfadiazine was discontinued. The course was uneventful for 
approximately one month, but on the morning of September 5 
the patient complained of vertigo and drowsiness, symptoms 
which became more severe. On September 8 a ventriculogram 
was made; it gave evidence of a mass m the right frontal 
region A right craniotomy was performed. An abscess was 
evacuated and a catheter inserted into the cavity. Through 
this catheter penicillin was administered daily for seven days. 
Penicillin was also administered systemically— an initial^ dose 
of 30,000 units intravenously followed by 5,000 units intra- 
venously every thirty minutes for six doses. He was then 
g ven intramuscular injections of 20,000 units every three hours. 
His condition initially improved, but on the fourth day of treat- 
ment clinical si "ns of meningitis developed. Lumbar pmicture 
TcTcull! a grorsly turbid fluid with 4,100 leukocytes, 95 per 
cent of which were polymorphonuclcars. Intratliecal adminis 
tratwn of 5,000 units of penicillin by the 
luted, and injections were repeated every twenty-foi^r ho 
for uiue days. Repeated cultures and smears of the sp 
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fluid failed to reveal organisms. It is felt that since the patient 
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had received 420,200 units of penicillin prior to the appearance 
of meningeal signs the exudate had been sterilized of Staph 
aureus, which caused a nonspecific meningitis. Penicillin ther- 
apy ^ was maintained for twelve days, during which time he 
•received 1,793,700 units. He made a progressive and uneventful 
recovery^ and was discharged on November 20 after six weeks’ 
observation showed no evidence of recurrence of infection or 
neurologic residuals. 

Case 3 . — Staphylococcic meningitis. A white man aged 26 
admitted to the hospital on Aug. 31, 1943, had experienced 
intermittent dull pain and slight stiffness of the cervical region 
since January 1941, when he sustained an injury to his neck 
while playing basketball. In March 1943 he first noticed 
lameness of the right lower extremity on saluting and shaving. 
In June 1943 muscular twitchings of the right extremities 
accompanied by some paresthesia developed. He was unable 
to perform rapid movements with the right arm or leg. He 
was admitted to the hospital, where examination revealed weak- 
ness of all muscles of the right upper extremity and of the 
right hamstring group. Reflexes were exaggerated bilaterally 
but more so on the right side. Spinal puncture revealed a 
pronounced increase in protein (2,680 mg. per hundred cubic 
centimeters), and a Queckenstedt test gave evidence of a fluid 
block. He was transferred to Lawson General Hospital, where 
on September 6 a pantopaque myelogram of the cervical region 
showed a definite space-displacing mass in the cervical region. 
On September 7 a cervical laminectomy was performed, and 
a large tumor was located, extending from the foramen magnum 
down to the sixth cervical vertebra and possibly further. It 
filled tile entire canal and appeared to be intramedullary. The 
greater portion seemed to be to the right of the midline, and ^ 
its appearance suggested a hemangioma. The immediate post- 
operative course was uneventful. A total dose of 2,000 roentgens 
was given over a period of ten days. The patient made clinical 
improvement. On October 1 a cystic swelling was noted at 
the operative site, and 30 cc. of bloody spinal fluid, from which 
Staphy’lococcus albus was cultured, was aspirated from this 
area. On October 7 clinical signs of meningitis developed, 
and the patient rapidly became acutely ill. Penicillin therapy 
was instituted with injection of 20,000 units intramuscularly 
every three hours. Twenty thousand units was injected into 
the cervical region. The following day the dosage of penicillin 
was increased to 25,000 units intramuscularly every three 
hours. Daily cersdcal and lumbar injections of 5,000 units 
were administered for four days. Because of block in spinal 
canal there was little absorption of the penicillin in the lumbar 
region, and tlie yellow pigment of the drug was seen at each 
puncture. The fluid from both areas was bacteriologically 
negative after twenty-four hours of penicillin therapy, but 
the leukocyte count remained elevated for eight days. The 
patient made definite improvement, but because of his poor 
condition it was decided to aspirate as much of the fluid as 
possible through the cervical region and replace it with 
lin solution (500 units per cubic centimeter). Therefore 25,000 
units penicillin was introduced after the aspiration of 100 to 
150 cc. of fluid, without ill effect, for six days. He made 
progressive improvement. Treatment was continued for ten 
days, during whicli time he received a total of 1 , 470,000 units. 
The spinal fluid was clear and the cultures negative. He nas 
shown no evidence of recurrence of meningitis. 

COMMENT 

Rammelkamp and Keefer ^ have shown that 
is not detectable in the spinal fluid systemic adni 
istration Pilcher and Meacham- showed “at i 
experimental animals intrathecal 
of value in the treatment of ^taphylococcic 
but intravenous therapy was of little if any^ ^^__ 

1. Rammelk.nmp. C. .^.•,,?"^T^Clf"’lnveftiga^on S8 

and Meaciiam, William F.: Tlie p''=™‘',‘*sJ3KhyIo- 

2. Pilclier, Cobp, .ana lic Treatment of Experimental Stapny 

Intracranial Tntrhliecal Administration of Pemcillm, J- 

coccic Meningitm with intramecn 

M. A. 133:330 (Oct. 9) mJ. 
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The patients at Lawson General Hospital were so seri- 
ously ill that penicillin was given both intrathecally and 
systemically in order to give them the benefit of all 
forms of therapy. 

Intrathecal use of penicillin in large concentrations 
has been shown by Rammelkamp and Keefer ^ to pro- 
duce a pleocytosis in the cerebrospinal fluid but no 
other significant toxic effect in man. This has been 
verified in experimental animals by Pilcher and 
Meacham.^ It is interesting to note that in case 3 
25,000 units was administered by the intrathecal route 
without producing a pleocytosis or other toxic mani- 
festations. The cell count of the spinal fluid became 
progressively lower, even with concentrations of 25,000 
units at twenty-four hour intervals. 

SUMMARY 

1. In 3 cases of meningitis, 2 staphylococcic and 1 
pneumococcic, cures were obtained, for which penicillin 
is given the major credit. 

2. Intrathecal administration of penicillin in cases of 
meningitis is thought to be of. great value. 

3. Penicillin is a valuable addition to the medical 
armamentarium for the treatment of intracranial infec- 
tions due to the staphlococci and pneumococci. 


Clinical Notes, Suggestions and 
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AMEBIC ABSCESS OF THE LIVER WITH 
SECONDARY INFECTION 

LOCAL TREATMENT WITH PENICILLIN 


Paul H. Noth, M.D., and John Winslow Hirsiieeld, M.D. 
Associate Professor of Medicine and Assistant Professor of Surgery, 
Respectively, Wayne University College of Medicine 
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Amebic abscesses of the liver may be divided into two groups 
from the standpoints of therapy and prognosis. The first group 
is composed of those without secondary bacterial infection. 
The accepted method of therapy in this group is the admin- 
istration of emetine hydrochloride, usually combined with aspi- 
ration of the abscess. Open drainage is contraindicated, since 
it causes a higher fatality rate, chiefly because of the unavoid- 
able postoperative bacterial invasion of the abscess. In a 
collected series of 5,000 cases, Ochsner and DeBakeyi report 
a fatality rate of 5.6 per cent for the cases treated by the 
closed method and 43.1 per cent for the cases treated by open 
drainage. 

The second group consists of amebic abscesses which have 
become secondarily infected with bacteria of various types, 
in these cases the prognosis is much worse, and the accepted 
surgical treatment is essentially the same as for other pyogenic 
nepatic abscesses, namely open drainage performed preferably 
through an extraserous approach. Because of the higher fatality 
rates associated witli open drainage, it lias been suggested that 
some of tliese infected abscesses might possibly respond to 
spiration combined with sulfonamide therapy. Alport and 
laiionngui = report a case of what was presumably an amebic 
^^‘^“"'larily infected by Bacillus pyocyaneus 
followed repeated aspirations and tlie local 
L use of some of the earlier sulfonamide compounds. 
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The chief point of interest in the present case is the use 
of penicillin injected _ into the cavity of an amebic abscess 
of the liver secondarily infected with beta-hemolytic strepto- 
cocci' of Lancefield group G. 


REPORT OF CASE 

History . — A Negro aged 41 was admitted to Detroit Receiv- 
ing Hospital on April 22, 1943 complaining of sharp inter- 
scapular pain of twenty-four hours’ duration. 

The patient had been 
in good health until 
the first week of De- 
cember 1942, when he 
contracted a “head 
cold.’’ About one week 
later he began to 
cough and noticed a 
sharp stabbing pain in 
the lower right side 
of his chest. He con- 
sulted a physician, who 
told him that he had 
pleurisy and advised 
him to stay in bed. 

The pain became less 
sharp but persisted as 
a steady dull ache, 
which extended down- 
ward over the right 
upper abdominal quad- 
rant. The cough also 
persisted and was pro- 
ductive of white odor- 
less sputum. During 
remained ill, confined to his home, and spent most of the time 
in bed. There was a gradual loss of 18 to 20 pounds (8 to 
9 Kg.), mild anorexia, gaseousness and infrequent periods of 
slight diarrhea alternating vvith constipation. His general 
condition improved somewhat by the first of April, and he 
considered returning to work. His physician advised him, 
however, to remain at home. About April IS he began to 
have night sweats but was unaware of fever or chills. On 
April 21 a sharp stabbing pain developed in the interscapular 
area. It was intensified by muscular movements but was not 
influenced by respiration. 



Fig. ]. — Appearance of the chest on Dec. 
10, 1938. Note the elevation of the ri^ht 
side of the diaphragm. Compare with 
figure 2 A. 


the succeeding months the patient 



of the chest on May 15^ 1943. A, anteroposterior 
and B, lateral views showing elevation of the right side of the diaphragm. 


His general health had been good. In 1921 he noticed a 
sore on his penis but received no treatment for it. In 1926 he 
was treated for gonorrhea. 

In 1938 he was sent to Parkside Hospital in Detroit because 
his physician suspected that he was suffering from pneumonia. 
Review of the hospital records reveals that he complained 
chiefly of pain in his back and in the right side of his chest 
and abdomen. He had no cough, and the pain in his chest 
was not. pleuritic in tj-pc. There were no gastrointestinal 
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complaints. Physical examination of the chest showed only 
an elevation of the right side of the diaphragm. Except for 
slight tenderness in the right lumbar region, there were no 
abnormal abdominal findings. The Kahn reaction of the blood 
was strongly positive. A roentgenogram of the chest (fig. 1) 
showed the lungs to be clear, but tbe dome of the right side 
of the diaphragm was at the level of the fourth interspace 
anteriorly. There were no clinical or roentgen findings of 
atelectasis. The patient’s temperature ranged between 98 and 



3 _..J latcr.il view on May 22. 19-t3, shoniiiK tlic clcv.atcil dia- 
nliraem and ihc .abscess c.avily in ibc liver. B. anteroposterior view on 
!rime 4, sboiMiiK the ureteral catheter coiled within the abscess c.a%it>. 

103 F. during the first eight days, then diminished, and was 
normal after' the twelfth day. The tentative diagnosis was 
syphilis of the liver. The patient received several injections 
of a bismuth compound but did not recall having taken any 
antisvphilitic treatment after leaving the hospital. 

In' 19-10 he was caught between a truck and a coal conveyor 
and was told that he had sustained an injury of the liver. 
He was brought to Redford Receiving Hospital, where he 
remained onlv overnight. A roentgenogram of the chest showed 
no fractures of the ribs and the diaphragm in a normal position 
His nast history by systems was essentially negative except 
for a three day 'period of diarrhea in 1939, which he attributed 
to food eaten in a restaurant. His bowel habits had been 
normal between that time and the present illness. 

The occupational, marital and family histories were noncon- 
tributory. , , , , ^ 

Physical E.rammalion.-Thc patient was wel developed bii 
poorly nourished, was 5 feet 7 inches (170 cm.) m he.glit and 
wei-hed no pounds (50 Kg.). He appeared chronically ill. His 
mental state was clear. Examination of the 

nose mouth, and throat was essentially negative. There was 
“cervical ir olhet ly,n„l, adenopathy. The Ihyrmd slami war 

norntal sire, and the traehea tvaa rn the tnjdlmc Ti c 
. nnd ag in expansion ot tlie ngnt lowci 

were some bulging and ag tenderness on 

below’ the 6th r p mificlavicular line. Movements of 

above this. '' ji ical impulse was located in the 

lung was clear The ca midsternal 

fifth intercostal space ur- 

linc. Percussion borders \ 115/85. Examination of the 

iiuirs. The blood 1 voluntary muscular rigidity 

abdomen revealed tenOemes 1^^^ underlying 

in the right ^'PP'^'' , absent. Rectal examination 

mass. ' Evidences .«^ffX'''thaira 'slight enlargement of 

gravity of 1.018, a trace of albumin. 



cytes in each high power field of the centrifuged specimen. 
The blood contained 3.64 million erythrocytes, and the value 
for hemoglobin was S.7 Gm. There were 23,100 leukocytes 
with the following differential count: neutrophils 74 per cent, 
of which 46 were filamented and 28 nonfilamented forms; 
lymphocytes 24 per cent; monocytes 2 per cent. The icterus 
index was 5.0 and the blood urea 26 mg. per hundred cubic 
centimeters. The Kline reaction of the blood was negative, 
as was the blood culture. The value for serum albumin was 
2.2 Gm. and that for serum globulin 5.1 Gm. per hundred cubic 
centimeters. Ingestion of 6.0 Gm. of sodium benzoate resulted 
in the excretion of only 0.72 Gm. of hippuric acid (expressed 
as sodium benzoate) in the urine during a period of four hours. 
The stool was described as soft and brown and gave a strongly 
positive reaction for occult blood. The sputum contained no 
tubercle bacilli on repeated tests. 

Clinical Course . — During the first three weeks the patient’s 
temperature varied between 99 and 101 F., with a corresponding 
elevation in pulse rate. He did not appear acutely ill. How- 
ever, diarrhea became more pronounced than at any previous 
time, consisting of two to four soft, unformed, brown stools 
daily. The abdominal tenderness gradually subsided, and the 
edge of the liver could be defined about 10 centimeters below 
the right costal margin. Roentgenograms showed elevation 
of the right side of the diaphragm (fig. 2 A and B). Fluor- 
oscopy revealed normal motion of both sides of the diaphragm. 

The combined physical and roentgen findings suggested the 
diagnosis of hepatic abscess. Stool examinations for parasites 
were ordered because amebiasis was suspected. After three 
negative tests, trophozoites of Endamoeba histolytica were found 
on May 12 and again on May 13. On the latter date and for 
the ten following days 1 grain (0.06 Gm.) of emetine hydro- 
chloride was injected subcutaneously each day. Additional 
treatment for the severe diffuse hepatic damage included a 
diet high in carbohydrate and protein and low in fat and 
containing generous amounts of brewers’ yeast, thiamine hydro- 
chloride, nicotinic acid, halibut liver oil and ascorbic acid. 
The patient was also given intravenous infusions of de.vtrose. 
After three days of this therapy the diarrhea stopped and the 
thoracic pain disappeared. The patient’s temperature decreased 
to between 99 and 100 F. and his appetite improved. However, 
serial roentgenograms showed no change in the size of the Iner, 
and the hipptiric acid test on Alay 18 was unchanged. 


On May 22 the 
abscess was aspirated. 
Procaine hydrochloride 
was injected into the 
skin and subcutaneous 
tissues at the right 
costal margin in the 
niidclavicular line. A 
small incision was 
made in the skin and 
a 13 gage needle in- 
serted. It was directed 
upward and posteriorly 
for a distance of about 
4 inches. At this point 
considerable resistance 
was encountered. Ad- 
ditional pressure, how- 
ever, sufficed to force 
the needle into the 
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Because of the evidence of pronounced hepatic damage which 
would have made open drainage most hazardous, we decided 
to inject penicillin ■* into the cavity of the abscess. To accom- 
plish this a 13 gage needle was reinserted and a small ureteral 
catheter passed through the needle. Then the needle was 
withdrawn and the catheter left in place. A roentgenogram 
was taken to check the position of the catheter (fig. 3 B). Five 
cc. of isotonic solution of sodium chloride, each containing 
5 000 O.xford units of penicillin, was injected into the abscess 
on the evening of May 22. This process was repeated every 
four hours until eight doses had been given. The amount of 
penicillin was then reduced to 10,000 units every four hours. 
This schedule was maintained for seven days, when the dose 
was further decreased to 5,000 units every four hours. 
Seven days later, on June 9, penicillin treatment was stopped. 
The patient received a total of 830,000 Oxford units during 
a period of fifteen and one-half days. 

On May 25, three days after penicillin was started, a smear 
of the aspirated material showed leukocytes graded as 4 -|- 
but no organisms. Cultures yielded no growth. Subsequent 
cultures on May 27, May 28, June 2 and June 4 were likewise 
sterile. 

Following aspiration of the abscess and treatment with 
penicillin the patient became afebrile and asymptomatic. On 
May 27 the value for the hippuric acid test increased slightly 
to 0.976 Gm., and the levels for serum albumin and globulin 
increased to 2.8 and 5.46 Gm. per hundred cubic centimeters 
respectively. The liver gradually decreased in size, as noted on 
roentgenographic and physical examination. Except to obtain 
small amounts of pus for cultures, no further aspirations of 
the abscess were necessary. Motile amebas reappeared in the 
stools on July 1. Accordingly, 1 grain of emetine hydro- 
chloride was again given subcutaneously each day for five days 
and was followed by the oral administration of 12 grains 
(0.8 Gm.) of chiniofon three times daily for twelve days. 
At the end of this therapy no amebas were found in the stools, 
but another specimen on July 22 contained an occasional cyst. 
Sigmoidoscopy revealed no ulceration of the rectum or of 
the sigmoid portion of the colon. About this time also the 
level of serum albumin had increased to 3.5 Gm., while that 
of globulin had decreased to 3.7 Gm. The value for the 
hippuric acid test had increased to 1.3 Gm., the erythrocytes 
to 4,190,000 and the hemoglobin to 10.5 Gm. The patient had 
gained 29 pounds (13 Kg.). 

He was discharged from the hospital on July 26 and has 
been followed in the outpatient department. He has continued 
on his diet with its vitamin supplements and recently has been 
taking vioform. On September 15 e.xamination of the chest was 
entirely negative, but the edge of the liver, which felt slightly 
firm, was palpable 5 cm. below the right costal margin. The 
spleen was not palpable. The value for the hippuric acid test 
had dropped to 0.707 Gm. The serum albumin and globulin 
levels were each 3.7 Gm., and the bromsulphalein test following 
intravenous injection of 5 mg. of the dye for each kilogram 
0 body weight showed 60 per cent retention at 5 minutes, a 
trace at hour and no retention at 60 minutes. Antero- 
posterior and lateral roentgenograms of the chest were within 
normal limits (fig. 4). 


COMJIENT 

This case illustrates the value of roentgenography in the 
lagnosis of amebic abscess of the liver. The patient’s chief 
complaints were related to the thorax, and the history of occa- 
lona periods of diarrhea was obtained only after repeated 
lues lonings. The physical findings on admission were equivo- 
InrLu j'V* ‘•’e roentgenogram which clearly 

in '•'scase of the liver there might have been delay 

'^°‘'''cct diagnosis. The roentgenograms 
and similar to those published by Ochsner 

- ^ - e-^cept that in our case the typical obliteration 
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of the anterior costophrenic angle was absent. Furthermore, 
the diaphragmatic movements as observed fluoroscopically were 
not noticeably decreased. The latter finding seemed to favor 
the ■ diagnosis of hepatic abscess rather than an abscess in 
the subdiaphragmatic space, which would certainly have immo- 
bilized the diaphragm. However, it is reported that diaphrag- 
matic movement is frequently impaired in amebic abscesses 
of the liver. It is noteworthy that in Ochsner and DeBakey's ^ 
cases a correct roentgenographic diagnosis was made in 88 
per cent. 

Another remarkable feature of this case is the clinical and 
roentgenographic evidence that, in all probability, an amebic 
infection of the liver was present in December 1938, four years 
preceding the onset of the symptoms of the present illness. 
This • process, whether a diffuse amebic hepatitis or an actual 
amebic abscess, had at least partially subsided, as shown by 
the normal position of the diaphragm in the roentgenogram 
taken in 1940. If this was the actual course of events, the 
duration of the. disease was unusually long, for among 113 
cases, classified by Ochsner, and DeBakey as chronic amebic 
abscesses the average duration of symptoms was three to six 
months and the longest duration, three years. ■ 

The final point of interest is the consideration of the value 


of penicillin therapy in this case and its possible value in 
other cases of secondarily infected amebic abscesses of the 
liver. The high fatality rate usually associated with open 
drainage has been mentioned. It should be stated, however, 
that Ochsner and DeBakey i succeeded in reducing this fatality 
rate to only 6.6 per cent in a group of IS cases in which 
extraserous drainage was employed. Even this figure could 
perhaps be further reduced if operation could be avoided. The 
use of sulfonamide compounds in 1 reported case also has 
been mentioned. One might predict that, while sulfonamide 
therapy would tend to prevent the spVead of secondary pyogenic 
infection throughout the liver, it would not be expected to 
sterilize the abscess itself, since its action, as in empyema 
thoracis, is greatly interfered with by the presence of pus. 
The action of penicillin, on the other hand, is not altered by 
the presence of pus,® as indicated by experimental evidences 
and Its successful clinical use in empyema thoracis and other 
deep suppurative processes. Therefore one might expect that 
it would have a favorable effect, particularly when used locally. 

It is impossible to judge the value of penicillin in the treat- 
ment of secondarily infected amebic abscesses of the liver 
merely from the results in this 1 case. The practically complete 
absence of fever or symptoms after a few days of therapy 
with emetine would seem to indicate that either the strepto- 
coccus was of low virulence or that the thick abscess wall 
minimized the systemic reaction to the infection. However 
the organisms were present in very large numbers. While most 
severe infections in human beings due to beta-hemolytic strep- 
tococci are caused by group A organisms, other Lancefield 
groups may cause infections at times. 

beta-hemolytic streptococci were at first thought 
’ e''er associated with severe human infections c 
but more recently they have been reported as the can ative 
organisms in such diseases as recurrent lymphangitis a“d sen i 
cemia,. puerperal fever with and without sepdeemirB fatal 

2 cases of subacutT bact r a 
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cndocarditis.’^® They have been isolated also from the human 
respiratory tract and other human clinical sources, including 
the feces. In many of the latter sources they have produced 
only mild infections or were not pathogenic at all. In the 
picsent case penicillin caused the rapid destruction of these 
sti cptococci, wlialcvcr their effect might Iiavc been on the 
clinical outcome. 

A trial of aspiration combined with injections of penicillin 
foi ^ the purpose of avoiding open drainage would seem to be 
desirable in other cases of this kind. Recent studies indicate 
that the dosage of penicillin used in this case was probalily 
iiimcccssarilj' large. 1 bus in tlie treatment of cmp 3 'cma thoracis 
it is recommended that 30,000 or 40,000 units be injected once 
or twice daily. It is probable also that, while in the present 
case it seemed unnecessary to aspirate material from the abscess 
cavity repeatedly, other cases might be benefited by this addi- 
tional procedure. Such aspirations should not he repeated 
too frequently, however, since it reciuircs at least si.x or eight 
hours for penicillin to exert its maximum effect. For the 
same reason the use of penicillin as an irrigating solution would 
be illogical. 

I lie results in tin's case have been encouraging. It is hoped 
that those who have similar cases will employ this method 
of treatment in order to determine whether it will be possible 
to avoid open drainage in secondarih" infected amebic abscesses 
of the liver. 


the IXCIIJE.N’CE OF COIXCIDEXT PROSTATIC CALCULI, 
PROSTATIC HYPERPLASIA AND CARCINOMA 
OF THE I’ROSTATE GLAND 

David S. Cristol, M.D. 

Fellow ill UroIoRy, Mayo Foundation 
. AKD 

John L. Emmett, M.D. 

Rochester, Minn. 


Previous to 1927 it was the opinion of most men interested 
in urology that proslatic calculi were rarely if ever associated 
with prostatic carcinoma. It was not until Kretschmer i 
reported 76 cases of prostatic calculi (in S of which prostatic 
carcinoma also was present) that it became generally appre- 
ciated that prostatic carcinoma and calculi could occur together. 

The practical significance of estimating the incidence of 
prostatic calculi associated with prostatic hj’pcrplasia and carci- 
noma of the prostate gland lies largely in the differential 
diagnosis of prostatic calculi and prostatic carcinoma. For 
years it has been emphasized that it may be impossible to 
distinguish a proslatic calculus from prostatic carcinoma by 
palpation. This problem of differential diagnosis was believed 
to have been solved by the use of roentgenographic studies 
of the prostatic region. This was particularly true in the minds 
of those who believed that prostatic calculi and carcinoma 
rarely if ever occurred together. Similarly, it often has been 
stated that prostatic calculi and prostatic hyperplasia are com- 
monly associated, while calculi and carcinoma rarely occur 
together. This led to the implication that a prostatic calculus 
that is not associated with prostatitis probably denotes hyper- 


10. Solowcy, M.; A ScroloRical Cl.issifie.ition of Viridaiis Streptococci 
ith Special Reference to Those Isolated from Subacute Bac^ri.al Endo- 
rditis, J. Exper. Med. 7 G : 109-126 (Jidy) 1942. keitli H. M., aiid 
cilman, i. R.: Subacute Endocarditis Due (P „^Fmolytic Streptococci of 
anccficld Group G, Am. J. Dis. Child. Go: 77-80 (Jan.) 1943. 

11. Rantz, L. A.: The Hemolytic Streptococci: Studies on the C.arrier 
late in the S.an Francisco Area, J. Infect. Dis. G9:248-2S3 (Nov.-Dee.) 

^2* Rantz L. A.: The ScroloRical and Biologic.al Classification of 
[emoMic and Nonl eniolytic Streptococci from Human Sources J. Infect 
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AND EMMETT 



p asia. In an effort to determine the validity of these deduc- 
tions, this investigation was undertaken. Our purpose was to 
determine how frequently prostatic calculi are found associated 
witli either prostatic hyperplasia or carcinoma. 

This study is based on 4,136 cases of prostatic hyperplasia 
and 6o6 cases of carcinoma of the prostate gland in which trans- 
urethral resection was performed at the Mayo Clinic in a period 
of five years, that is from 1938 to 1942 inclusive. Roentgeno- 
graphic examination of the prostatic region was made in all of 
these cases. These figures do not include cases in which trans- 
urethral resection was performed for the removal of calculi that 
were not associated with hyperplasia or carcinoma, or cases in 
which satisfactory roentgenographic visualization of the pros- 
tatic region was not obtained. Endogenous prostatic calculi 
wore present in 288, or 7 per cent, of the 4,136 cases of hyper- 
plasia (table 1) and in 43, or 6.3 per cent, of the 686 cases of 
carcinoma (table 2). 


Table 1. — Incidence of Proslatic Calcidi in Cases of 
Hyperplasia of the Prostate Gland 


Cases in Which Calculi 
Also Were Present 

Hyperplasia, , » 


Tear Cases Number Per Cent 

19-3S 7ID 47 C.3 

I9.)0 783 43 5.5 

1910 812 45 5.5 

1911 775 C6 8.5 

1912 1,017 87 8.C 


Total 4,13G 2SS 7 


Table 2 . — Incidence of Prostatic Calculi in Cases of 
Carcinoma of the Prostate Gland 


Oases in Which Calculi 
Also Were Present 

Carcinoma, , *- — 


Year Cases Number Pet Cent 

193S lie 7 6.0 

1939 1S5 7 5.6 

1940 189 8 6.2 

1941 Ill 10 7.2 

1942 175 11 6.3 

Total 0S6 43 6.3 


SUMMARY 

A Study of a large series of cases suggests that the incidence 
of prostatic calculi in cases of hyperplasia and in cases of car- 
cinoma of the prostate is practically identical. This is in dis- 
agreement with the commonly accepted dictum that prostatic 
calculi are rarely found in cases of carcinoma of the prostate 
gland. 


imber of Clinics.— There were ISO clinics m the country 
100, 2,300 in 1910, nearly 4,000 in 1920, more than 6,000 
30. In 1931, 3,456 out of 6,571 clinics in the United States 
■ted over thirty million visits; for all of the clinics in the 
•ry including those not reporting, the number of visits m 
is ’estimated at forty million. A sharp increase in atten- 
' in clinics maintained by the public authorities is reported 
■arly every part of the country. A municipal hospital m 
^fiddle West reports a growth in its daily outpatient ser- 
from 250 in 1931 to 800 in 1932. The outpatient depart- 
of a great municipal hospital in New pgland reporU 
daily visits averaged 900 in 1931 and nearly 1,500 m 193-. 
York City experienced m 1931 an increase in dispensa y 
dlnctof nearly two million visits, equivalent to the ent.m 
th of such attendance during the e^ht Preceding ycar^ 
Hospital in Modern Society, edited by Arthur C. Ba 
r and Gerhard Hartman, New York, Commonwealth Fu , 
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OCTOFOLLIN. — 2,4-di(/j-hydroxyphenyl)-3-ethyl heicane. 
— CmHmOs. — M. W. 29S.41. Octofollin is one pair of racemates 
of the synthetic substance possessing the following structural 
formula : 



Actions and Uses . — ^This compound when introduced into the 
human body orally and by injection provokes a response similar 
to that caused by other estrogenic substances. It is claimed to 
have a low incidence of toxicity. Contraindications are similar 
to those of other estrogens. 

Dosage . — By biologic assay, 1 mg. of Octofollin is reported to 
be equivalent to approximately 25,000 international units or to 
1,250 rat units of estrone. Average dose in tablets is about 
2 or 3 mg.^ and in injection from 2 to 5 mg. This may be 
repeated daily for four to seven days until the dosage require- 
ment is determined by clinical observation. 


Tests and Standards . — 


Octofollin is an odorless, white, crystalline powder which melts at 
from 164 to 166 C, It is readily soluble in acetone, ether, ethanol, 
methanol and dilute _sodium_ hydroxide solution; soluble in vegetable oils; 
moderately soluble in glacial acetic acid; slightly soluble in benzene, 
chloroform, petroleum ether and dilute ethanol; practically insoluble in 
water and in dilute mineral acids. 

Dissolve 10 mg. of octofollin in 2 cc. of concentrated sulfuric acid: 
a pale yellow color is produced which persists on dilution with water 
(distxucUon from dicthylstilbcstrcl, ‘which yields an orange color). Add 
^ L t 50 per cent solution of antimony pentachloride in dry 

alcohol-free chloroform to a very dilute solution of octofollin in the 
same solvent: a green colored solution which rapidly changes to brown 
IS produced (distinction from dicthylstUbcstrol, which yields a red or 
bhiish red color). 

benzoyl chloride to 0.1 Gm. of octofollin contained in a 
test tube: heat and maintain gentle boiling for five minutes; cool, add 
^0 cc. of normal sodium hydroxide and shake the mixture thoroughly 
until a white solid mass separates. Filter, wash the precipitate with 
J^c^yst^lHze twice from hot ethanol; the melting point of the 
^'^■“UP^bydroxyphenyl) -3-ethyl hexane dibenzoate obtained is from 118 


Dissolve 0.1 Gm. of octofollin in 5 cc. of ether: the solution is clear 
and colorless. Dissolve 0.1 Gm. of octofollin in 5 cc, of previously 
neutralized 75 per cent ethanol solution: the solution is neutral. 

Dry an accurately weighed specimen of octofollin at 100 C. for one 
nour: the loss m weight does not exceed 0.1 per cent. Ignite an 
accurately weighed specimen of octofollin after the addition of sulfuric 
acid: the residue is not more than 0.05 per cent. 

Transfer 0.1 Gm. of octofollin, accurately weighed, to a 100 cc. 
volumetric flask, add 6 cc, of 10 per cent sodium hydroxide solution and 
au cc. of distilled water; shake to dissolve the octofollin, then dilute 
to the mark with distilled water. Transfer exactly 20 cc. of the solution 
to a 250 cc. iodine flask fitted with an accurately ground stopper; add 
ui distilled carbon tetrachloride and 10 cc. of 10 per cent 

stopper with distilled water; insert the 
shake the flask and contents to dissolve the precipitated 
J"® carbon tetrachloride layer. Place 2 to 3 cc. of water 
arouna the stopper and cautiously remove it, avoiding loss of contents 
fl” f®, , ^^°n?P*'cssed vapor. Rinse down the neck and walls of the 

iinrmnT K ^ distilled water. Acid exactly 20 cc. of tenth- 

solution down the wall of the flask and quickly 
flici- nlwf avoiding possible loss of bromine vapor. Shake the 

nf contents thoroughly for several minutes. Place about 5 cc. 

iodide solution around the stopper and let the 
f Tt ^9*“^ for thirty to forty minutes at 25 to 30 C. At 
period allow the sodium iodide solution to enter the 
water "’ithin; ^ to S cc. of distilled 

soIuJon ttilow it to rinse in the sodium iodide 

ture stand ‘’'=.*’=‘5'' ‘‘sMy and shake thoroughly. Let the raix- 

thiosulfam then titrate with tenth-normal sodium 

of the”rearrm‘ ‘•'P mixture thoroughly after e.ach addition 

addition of ? ■< of ‘he titration is reached when on 

Mowed hv n, , “f. a drop of the sodium thiosulfate solution 

in the orten ‘I'e mixture the pink, color of iodine 

tcnth-noTOal hrom“? disappears. Each cubic centimeter of 

octofomJ^ Iho ^ solution is equivalent to 3-/30 mg. of 

nor mor"-,han loTper 


Schieffelin & Company, New York 

vials° 5 mg 10 cc. multiple dose, rubber capped 

Tablets Octofollin: O.S mg., 1.0 mg., 2.0 mg. and S.O mg. 


ANTHRALIN. — Signolin. — Dihydroxy-anthranol — 1,8,9- 
anthratriol. — CnHioOa.— rM. W. 226.22. Anthralin may be repre- 
sented by the following structural formula: 


OH OH OH 
I I I 



Actions and Uses . — ^Anthralin is recommended as a substitute 
for chrysarobin in the treatment of psoriasis, having the advan- 
tage of less liability to production of dermatitis, less tendency 
to produce conjunctivitis when used about the face and scalp 
and less tendency to discoloration of the skin. The preparation 
has also been recommended in the treatment of chronic dermato- 
mycosis and for stimulating action in chronic dermatoses. 

Dosage . — ^Anthralin is generally employed in concentrations of 
from 0.1 per cent up to 1.0 per cent in ointments or creams. 
It is always well to begin with smaller dosages because of a 
tendency to produce an irritation of the skin. 

Tests and Standards . — 


Anthralin occurs as an odorless and tasteless, yellow, crystalline 
powder, which is readily soluble in chloroform, soluble in acetone, 
benzene and pyridine, slightly soluble in alcohol, ether and glacial acetic 
insoluble in water. It is soluble in sodium hydroxide solution, 
yielding a yellow to orange colored solution possessing greenish 
fluorescence. Alkaline solutions of anthralin rapidly oxidize in air, lose 
fluorescence and become a deep orange-red. The melting point of 
anthralin is from 175 to 181 C. 

anthralin in 10 cc. of alcohol, and 0.1 cc. 
01 diluted ferric chloride solution: a greenish brown color results. 
Add a few crystals of anthralin to 2 cc. of sulfuric acid: an orange 
yelMw color results {l.S-dihydroxy-anthraqmnonc gives a scarlet color) 
Uissolve 0.1 Gm. of anthralin in 10 cc. of warm acetone: the solu 
tion ts clear; pour the solution into 200 cc. of water: a yeilow precipi- 
tate results; add 5 cc. of sodium hydro.xide solution and mix: the 
precipitate dissolves and the yellow colored- solution rapidly changes to 
orange and finally to red. « " 

Add about 0.5 Gm. of anthralin to a mixture of 3 cc. of anhydrous 
pyridine and 3 cc. of acetic anhydride and boil about fifteen minutes. 
Pour the mixture on crushed ice, collect the precipitate and recrystallize 
‘be melting point of the yellow needle 
with'subHmation°^ triacetyl anthralin obtained is from 208 to 210 C., 

anthralin to 10 cc. of water, mix and filter: the 
filtrate is neutral; separate portions of the filtrate yield no turbidity 
of Sliver nitrate solution, barium nitrate solution or 

cM"ir”olution ' "'P'' of f'"!' 

Ignite 0.5 Gm. of anthralin: the ash is negligible. 

Transfer 0.1 Gm. of anthralin, accurately weighed, to a beaker, add 
• ’”2'* .yo™’ '0 dissolve the solid. While the solution 

is hot, add 10 cc. of silver ammonium nitrate solution (dissolve 3 Gm 
of silver nitrate in 120 cc. of water and add 10 cc. of - 10 per cent 
ammonium hydroxide solution), mix and allow to stand at room tem- 
perature for two hours. Filter through a suitable Gooch crucible (or 
sintered glass filter). Wash the beaker and. precipitate with ether 

(di^olv’e*^s"rm°®‘r^®° ®®’ ammoniacal ammonium nitrate solution 
tdissolve 15 Gm. of ammonium nitrate in 300 cc. of water and add 

PMe'the fil’t^rTnTh^^p''®?''^' solution) and finally wash with acetone, 
in PP r "'P j^P bssker used for the precipitation of silver, add 
1 °^ I® “'id and heat to near boUmg to 

facilitate solution of the silver. Add enough water to cover the filter 
twenty minutes. Add 0.5 Gm. of chloride free 
'barcoal, mix, let stand for ten minutes and filter while 

finalW wa®sh the^nio ‘''® .b'“ber and crucible with hot water Ld 

nnaiiy wash the iwpcr and residue with hot water; combine the filtrate 

^yanate'uslfe’ s ee®®' r®?'* •‘'‘'i®‘® ‘'"‘b-norijial ammonium thlo- 

nUr7c* aeid ifr .°f ammonium sulfate solution, acidified with 

ammonium’ thiocyanat” ‘I’s ‘"quivSent to''o.OI079"G‘m of lilve'l-'"'’ Thi 

thS5^^?35 tfmes^T''‘’r'®'®''■ from the titratM, rnot Ms 

than_^1.35 times and not more than 1.45 times the amount ’of anthrinn 

Abbott Laboratories, North Chicago, III 

Anthralin Cream: 0.1%, 0.25% and 0.5%. Anthralin in a 
Xd potassium stearate, glycerin and dis- 


officialises ^ 

The following products have been accepted : 
Pitjian-Moore Company, Indianapolis 

Vaccine, Abortus and Suis: 6 cc • 

Sine '’’a's- Each cubic centimeter c 

tains 1,000 million each of killed Brucella abortus and B^uo 
SUIS, preserved with 1 : 10.000 merthiolate. 

diaKE^stop^pPd^7ab''&ch^ub^^ 

« 
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SATURDAY, iMARCH 4, 1944 


THE SULFONAMIDES 


Tlie favorable effects of the widespread clinical use 
of the sulfonamide compounds ^ is now reflected in 
statistics of mortality. Investigations of the principles 
which govern their elfectivencss, as well as interest in 
chemotherapy in general, have been stimulated. A 
symposiuni hj’ the New York .Academy of Sciences " 
presents much recent information. 

The action of the sulfonamides is best evident in 
disease produced by certain organisms and character- 
ized by acute onset with rapid invasion of the tissues. 
Rapid invasion is in part concerned with rapid growth 
of bacteria; the curative action of the sulfonamides is 
no doubt one of bnctcriostasis. 

The manner in which sulfonamides produce bacterio- 
stasis is partially understood. The inhibition of the 
action of sulfonamides by para-aminobenzoic acid is 
w^ell known. In addition amino acids such as methio- 
nine, aminoacetic acid, serine and xanthine have been 
shown to alter, under certain conditions, the sulfonamide 
effect. At present it is thought that para-aminobenzoic 
acid is an essential metabolite for bacterial growth and 
that there is competitive inhibition by the sulfonamides 
of the enzyme systems in which it is normally involved. 

In order to affect bacteriostasis the sulfonamide 
compound must reach the bacteria in effective concen- 
tration. This means, among other things, that there 
must be adequate blood supply to the lesion. However, 
the important factors which influence the attainment 
of an effective concentration are the absorption, dis- 
tribution and ultimate excretion of the drugs. 

The rate and degree of absorption of the various 
compounds differ. Use is made of the fact that the 
gastrointestinal absorption of compounds such as suc- 
cinylsulfathiazole is low, while that of other compounds, 
such as sulfamerazine, is rapid and complete. 

The commonly used sulfonamides are diffusible 
throughout all of the body water and appear in the 
A^arious fluid compartments. In addition, sulfapyridine, 


1 . Stocks, Percy; 

2. Annals of tlie 


VU.al Slalistics of 1912 , Lancet I: 672, ms 
iw York Academy of Sciences 44:445, 1943. 


=’uiidinetnyjtinazoie are actually con 

centrated withm certain tissue cells. In the cerebro- 
spinal fluid the concentration, relative to the blood 
concentration, is somewhat lower for all sulfonamide 
compounds. This is in part due to the tendency of the 
sulfonamides to combine with plasma proteins, forming 
a nondialyzalile fraction, and in part to the mechanism 
of formation of die cerebrospinal fluid. The extent of 
the plasma binding is sulfadiazine 20 per cent, suifa- 
pyridine 30 per cent, sulfamerazine 40 per cent and 
sulfathiazole 60 per cent. 

The persistence of the sulfonamides in the tissues is 
in large part due to the manner and thus the rate of 
their renal excretion. The degree of plasma binding 
may be concerned in this process. However, the blood 
concentration and the type of renal tubular phenomena 
are tlie most important factors. Sulfathiazole and sulfa- 
methylthiazole are e.vcreted from the body relatively 
rapidly because they are reabsorbed little, if any, in the 
tubules. However, sulfapyridine, sulfadiazine and sulfa- 
merazine are slowly eliminated because of substantial 
and perhaps active tubular reabsorption. 


In the metabolism of the sulfonamide compounds the 
body converts them in part into less bacteriostatic, 
acetylated forms. These acetylated forms are also elimi- 
nated in the urine and there is some indication that in 
the case of sulfathiazole the high incidence of renal 
complications may be due to the rather poor solubility, 
of the acetylated form at the Ph of the urine. 

Tiie question of the to.xicity of the sulfonamides is 
important but not Avell understood. The toxic phe- 
nomena are related to the blood concentration of these 
agents and the duration of treatment with them. The 
absence of any striking increase in the incidence of 
toxic phenomena witli intentionally excesswe blood 
concentrations or excessively prolonged therapy indi- 
cates that these are not the sole factors. To say that 
toxic reactions not explainable by excessive blood 
levels or a too prolonged administration are due to 
idiosyncrasy is begging the question, since so little is 
known relative to aberrant drug responses. Sensitiza- 
tion appears to assume a role in some cases. The 
recent observations that in animals the administration 
of some of the less absorbable sulfonamides causes 
vitamin deficiencies by decreasing the numbers of 
Escherichia coH which synthesize these vitamins in the 
gastrointestinal tract® suggest another mechanism by 
which toxic phenomena may be brougiit about. 

The relatively simple chemical structure of the sulfon- 
amides has led to a certain degree of correlation between 
physical and chemical properties and bacteriostatic 
action, so that the chemist can in part predict the 
potency of new compounds. However, owing to the 
absence of such information relative to toxicity, the use- 
fulness of newer sulfonamides awaits actual anima 
and clinical study. _ 

3. Status of the Cowplex, 

American Scientist 38:25, 1944. 
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GENETIC FACTORS IN TUBERCULOSIS 

Although exposure to infection is an important factor 
in the etiology of tuberculosis, variability in individual 
susceptibility or resistance may be a function of the 
genetic constitution. Lurie’s work ^ in inbred rabbit 
stocks is one of the most extensive documented experi- 
mental approaches to this thesis. Consistent inbreeding 
of rabbits led to the development of three different 
family groups with respect to the resistance to natural 
or experimental tuberculosis : a highly resistant family 
displaying a localized chronic ulcerative form of pul- 
monary tuberculosis on inoculation with large doses of 
bacilli, several nonresistant families in which a rapidly 
progressive and generalized disease occurred and some 
moderately resistant families showing various inter- 
mediate forms of the disease. Lurie concluded that 
the resistance of rabbits to naturally or artificially 
acquired tuberculosis is largely controlled by their 
genetic constitution. 

By using the so-called twin method in a statistically 
representative number of cases, Kallmann and Reisner ' 
have found Lurie’s conclusions valid in spontaneous 
human tuberculosis. The significance of the twin method 
depends on the distinct hereditary differences between 
the categories of monozygotic and dizygotic twins. 
Monozygotic twins occur as the result of the division 
of the embryo at an early stage of development. • Since 
the two halves are derived from a single fertilized ovum, 
each will carry precisely the satne complement of genes. 
Such twins are always of the same se.x and are geneti- 
cally as identical as the right and left halves of a single 
individual. Dizygotic twins result from two separate 
ova which were fertilized at the same time. Genetically 
they are no more alike than any other pair of brothers 
and sisters who are born at different times. 

The twin index cases were collected from tubercu- 
losis hospitals and clinics in New York. The study 
included 308 pairs consisting of 616 twins, of whom 334 
were index cases affected by reinfection tuberculosis. 
There were 78 monozygotic and 230 dizygotic twin 
pairs. In addition to 616 twin partners the investi- 
gation Avas extended to 930 full siblings, 74 half siblings 


partners. This direct correlation behveen consanguinity 
and incidence of tuberculosis was remarkably consistent 
and undoubtedly specific. When, in addition, the lack 
of correlation between opportunities for exposure and 
frequency of tuberculosis is considered, it seems most 
likely that the differences in morbidity rate were essen- 
tially dependent on genetic differences. Moreover, the 
morbidity rate in the monozj'gotic cases was independent 
of the occurrence or absence of tuberculosis in the 
parents, being largely determined by the identical genetic 
constitution as the tuberculous index cases. Likewise 
a genetic mechanism was found to modify individual 
resistance to tuberculosis, as evidenced by the demon- 
stration of similarities in extent, course and outcome 
of the disease in the monozygotic twin partners. Simi- 
lar behavior to the disease was about eight times more 
frequent than dissimilar behavior in monozygotic twins, 
while it was only half as frequent in dizygotic twin 
partners. Statistically the possibility of dying from 
tuberculosis is practicall)^ zero for a tuberculous monozy- 
gotic twin if the other partner remains free from tuber- 
culosis despite definite exposure to infection. Resistance 
to the disease Avas definitely a function of the genetic 
constitution. 

THE MICROBIOLOGIC MEASUREMENT 
OF AMINO ACIDS 

A normal life process is impossible unless each of the 
essential amino acids is furnished the organism. More- 
OA'er, the biologic value of each of the proteins in food 
is also dependent on the relative composition of these 
essential amino acids. Obviously, therefore, the mea- 
surement of these building stones of protein should be 
accurate and readily available. 

Until noAv the quantitative measurement of the amino 
acids in food and other proteins has been relatively 
easy only in some cases. A'lany of these amino acids 
are closely related chemically. Many exist in optically 
actiA'e forms Avhich must be differentiated; in certain 
instances only thd levorotator>" form can be utilized by 
the organism, Avhile the dextrorotatory is Avithout value 


and 226 marriage partners of the tAvin partners. Com- 
parison of the morbidity rates in these families disclosed 
that the chance of developing tuberculosis increased in 
strict proportion to the degree of blood relationship to 
the tuberculous index case. In 87.3 per cent of the 


monozygotic tAvins, both partners had reinfection tuber- 
culosis. In contrast, only 25.6 per cent of the dizygotic 
partners of the index case developed the disease. The 
morbidity rate among the other members of the families 
amounted to 25.5 per cent in the full siblings, 11.9 per 
cent in the half siblings and 7.1 per cent in the marriage 


1. tune, Jt. B.: Heredity. Constitution and Tuberculosis: 
tsperimcntal Study, supplement to Am. Rev. Tuberc. 44: 1 (Sept.) 1 
V 4 F. J., and Reisner. David: Twin Studies on Ge 

29 / (Oct) Tuberculosis, J. Heredity 34 : 269 (S< 


in the s 3 Tithesis of protein. This is important, because 
many synthetic amino acids have become available as 
racemic mixtures. 

Stud}' of bacterial groAvth has furnished an interesting 
and important solution of this quantitative problem. It 
has been referred to as a microbiologic method and 
introduces a nCAV approach to the quantitatiA'e measure- 
ment of certain biologic substances essential for bac- 
terial grOAvth and present in food and in tissues. The 
first demonstration of the A'alue of this method A\’as 
reported only a fcAV years ago by Snell and Wright^ 
in the chemistry department of the UniA'ersity of Texas. 

1941 Wright, L. D.: Biol. Chcm. 139:675 (June) 
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They found that nicotinic acid (niacin) could be mea- 
sured accurately by following tlie growth of Lacto- 
bacillus arabinosus on a purified basal medium lacking 
only this vitamin and to which various amounts of the 
unknown is added. They found that this method was 
lapid and accurate and compared well with the chemi- 
cal and the dog method which had been previously 
cmploj’cd. Moreover, they were able to determine with 
an accuracy of 8 per cent of nicotinic acid added to 
various tissues which were thus analyzed. The estab- 
lishment of tlie cjuantitative requirements of amino acids 
by growing bacteria * naturally led to the employment 
of this method for the determination of various amino 
acids. Shankman, Dunn and Rubin at the University 
of California at Los .Angeles presented a scries of 
analytical data and found that this method 3 'ielded an 
average accurac}’ of 3.3 per cent as determined by the 
results obtained by adding known amounts of amino 
acids to the basal medium. Later these workers used 
another bacterium, Lactobacillus casci, and reported 
determinations for glutamic acid, leucine, phenylalanine, 
tr 3 'j)toi)han, t 3 TOsine and r-aline. In a paper appearing 
at the same time from the Texas Agricultural E.\'pcri- 
mcntal Station, Kuiken and his co-workers determined 
accurntcl 3 f values for valine, leucine and isoleucine with 
Lactobacillus arabinosus. 

This new method is apparently precise, because 
growing bacteria have rigid requirements for the various 
amino acids and are able to discriminate not only 
between the natural and unnatural forms but also the 
various amino acids closely related as, for example, 
leucine and isoleucine. Should this new method become 
widel)' used and its accuracy confirmed by other work- 
l^ers, it will undoubtedly open a new era in our knowl- 
edge of the amino acid composition not only of food 
proteins but also of the various tissue proteins and body 
fluids. In the past the biologic value of proteins was 
determined almost cntircl}’’ b}^ growth experiments, by 
nitrogen balance e.xperiments or by the ability of the 
organism to synthesize plasma proteins and in only a 
limited way by their chemical composition. While 
analysis of certain amino acids such as tryptophan and 
tyrosine is satisfactory, this new method is undoubtedly 
a great advance in the determination of many of the 
others. Moreover, it requires much smaller samples 
than many of the older methods. Thus it will be possi- 
ble to restudy more precisely and more accurately the 
full amino acid composition of many of the food pro- 
teins. Moreover, it will perhaps stimulate many 
advances in our knowledge of the behavior of amino 
acids within the fluids and tissues of the animal organ- 


2, Shankman. S.: J. Btol. Chem. 150 : 305 (Oct.) 1943. 

3. Shankman, S.j Dunn. M. S., and Rubin, L. B.. J. Biol. Cliem. 

'Shankmml.^ S^Dunn, M. S., and Rubin, L. B.: J. Biol. Chem. 

'•'I'kLS. w. H;. J-y”". c- - 

Blotter, l.ois: J. Biol. Chem. 151:615 (Dec.) 1943. 
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ism where they are present in small concentrations as 
for example m the circulating plasma. The picture of 
protein and amino acid metabolism is now known to 
3 e rapidly changing and therefore requires more accu- 
rate analytical procedures even to fill in its broad out- 
lines, not to mention its finer details. 


Current Comment 


CLINICAL RECOGNITION OF CORONARY 
THROMBOSIS 


On the insistence of his professional friends, Dr. 
James B. Herrick somewhat reluctantly consented to 
tell of his early experiences with coronary occlusion.^ 
As early as 1910 he was called to see a man who was 
seized one hour after a moderately heavy midnight meal 
with severe pain in the lower precordial region. The 
patient’s mind was clear. There was moderate c)'anosis 
and some dyspnea. The chest was full of fine and 
coarse moist rales. There was a running feeble pulse 
of 140. The patient died fourteen hours after the 
onset of pain. Impressed with reading of the case of 
Panum, which resembled this case closely. Dr. Herrick 
told Dr. Hektoen, who was to perform the necropsy, 
that he would most likely find a “clot in the coronary 
artery.” The postmortem e.xamination revealed a red 
thrombus completely occluding the coronary artery a 
short distance from its origin, well defined areas of 
yellowish and reddish softening in the wall of the left 
ventricle and acute fibrinous pericardial deposit over 
the left ventricle. Shortly afterward Dr. Herrick was 
able to make an antemortem diagnosis of coronary 
occlusion in a man who lived seven days after the onset 
of pain. From his observations on these 2 cases and 
from an exhaustive study of medical writings, Dr. 
Herrick derived a theoretical conclusion that “there is 
no inherent reason why the stoppage of a large branch 
of a coronary artery, or even of a main trunk, must 
of necessity cause sudden death. Rather may it he 
concluded that, while sudden death often does occur, 
at times it is postponed for several hours or even days, 
and in some instances a complete, i. e. functionally 
complete, recovei'y ensues.” Coronary thrombosis was, 
of course, well known to early pathologists and was 
accurately described by many, to quote only Rene Mane 
and M. Sternberg. Its true clinical significance was, 
however, little appreciated either in Europe or in the 
United States. The next step in the evaluation of our 
knowledge of coronary occlusion was the demonstration 
by Dr. Fred Smith, Dr. Herrick’s associate, “that a 
fairly constant change in the electrocardiogram was 
brought about by ligation of coronary arteries m the 
dog, so that one could predict with reasonable certainty 
the alteration that would appear in the tracing after 
experimental stopping of circulation in pari'ciilar 
branches.” These observations were reported by Lr. 
Smith in the Archives oj Internal Medicine in July ivlb. 
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with Coronary Thrombosis, 
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This important clinical contribution is a demonstration 
of the power of scientific observation and of analysis. 
Dr. Herrick firmly believed that discoveries in the clin- 
ical field did not depend exclusively on the use of 
elaborate instruments and laboratory methods. He 
expressed this idea clearly in one of his early papers 
on the subject: “This address, if it accomplishes its 
aim, will encourage the specialist and the research 
worker to go forward with the use of the newer instru- 
ments and with the investigations by which new facts 
concerning the heart will come to light. It will also, 
I trust, encourage the general practitioner to retain some 
of his old self confidence and not to lose faith in his 
powers of observation and in his ability to analyze 
subjective symptoms; and still to believe that it is 
possible by well established methods of physical diag- 
nosis to understand many of the anatomic, pathologic 
and physiologic conditions of this important organ,” 


TREATMENT OF HAEMOPHILUS 
INFLUENZAE INFECTIONS 


In view of the conflicting opinions as to the most 
effective agent for the treatment of influenzal menin- 
gitis in children, Alexander and Leidy^ analyzed the 
comparative value of sulfonamide drugs and serum in 
experimental influenzal infections. Type B Haemo- 
philus influenzae obtained from spinal fluid was sus- 
pended in mucin, which enhances its virulence and 
permits experimental studies with small numbers of 
organisms. The mouse protection test, which has been 
thoroughly standardized, and the inhibitory capacity 
on culture growth of the organism were used in the 
determination of the effectiveness of serum and sulfon- 
amide drugs. There was a direct correlation between 
the protective value of these agents in mouse infections 
and their inhibitory capacity in test tubes. Of the 
sulfonamides tested, sulfadiazine proved to be the 
most effective drug. In mice 0,4 mg., yielding a blood 
concentration of 1.6 mg. per hundred cubic centimeters 
after twenty hours, was effective in protecting against 
1,000 minimal lethal doses. Sulfapyridine was much 
less effective, as a dose fifteen times higher than 
that of sulfadiazine was required to provide identical 
protection. Sulfanilamide was tire poorest drug in this 
r«pect. Only huge lethal doses had some degree of 
effectiveness against 1,000 minimal lethal doses. As 
compared to sulfadiazine, type specific rabbit antibody 
^oved to possess equal protective value against 
■ influenzae mouse infections. However, regardless 
0 the dose administered and of the blood concentra- 
lon obtained, both sulfadiazine and serum, when used 
3', failed to protect regularly when the dose of 
organisms inoculated exceeded 10,000 minimal lethal 
OSes and were completely ineffective against 1 million 
minimal lethal doses. When serum and sulfadiazine 
'\ere combined, the mice regularly withstood 1 million 
minimal lethal doses. The synergistic action of these 
agents is of great importance in the treatment of 


•ions' as Experimental 

ri>is in Infants w ^rpe B H.acmopliilus Influen 

ants and Children, J. Pediat. 23 : 640 (Dec.) 1943 


severe B type H. influenzae meningitis in infants and 
children, in which the death rate may be reduced to 
a minimum by the combined use of serum and sulfa- 
diazine. 


ROENTGEN THERAPY OF GAS GANGRENE 


On February 9 the Associated Press carried a story 
from Omaha to the effect that Dr. James F. Kell}', 
Omaha physician and x-ray physician at Creighton 
University, had charged that sulfonamides are being 
used ineffectively in the treatment of the war wounded 
suffering from gas gangrene in cases in which x-ray 
therapy would halt or prevent infection and make 
amputation of legs and arms unnecessary. According 
to the item from the Associated Press, Dr. Kelly had 
asserted that “the United States Public Health Service 
and the National Research Council had failed to inves- 
tigate thoroughly the use of x-ray in prevention of 
wound infection and the American Medical Association 
had failed to report favorable results attained from 
x-ray.” Following publication of this item, the Office 
of the Surgeon General of the United States Army 
requested the National Research Council, through the 
Subcommittee on Radiology of the Division of Medical 
Sciences, to consider the matter. This was done imme-. 
diately and the following resolution was adopted : 


The place of x-ray therapy in the management of cases of 
gas gangrene has been a concern of this Committee for sev- 
eral years. In future as in the past, the Committee will con- 
tinue to concern itself with this problem. The present opinion 
ot the_ Committee based upon continuing study of the work of 
many investigators is that, up to the present time, the effective- 

Sas gangrene has not been 
established. For this reason, the use of x-ray therapy in gas 
gangrene is still experimental. " 


ouucuuiniiicee xvavxiuiugy approvea me 
staternent from the Office of the Surgeon General of 
the United States Army with regard to the treatment 
of war wounds with x-rays prepared by the Technical 
Information Branch on February 9. Both of these 
actions of the Subcommittee on Radiology have been 
approved by the chairman of the Committee on Sureerv 
and also by the Subcommittee on Infected M^ounds and 
Burns of the National Research Council. 


TRAINING PROGRAM FOR 
PREMEDICAL AND MEDICAL STUDENTS 
TO BE CONTINUED 

^ Information received as The Journal goes to press 
indmates that the needs of the armed forces and the 
civilian population for a continuing supply of physicians 
nave been recognized. Announcement is made that both 
premedical and medical students will be continued under 
the Army Specialized Training Program as heretofore. 
Just how long the program will be continued with 
government support has not yet been stated. However 
the actions taken by the Selective Service System with' 
the apprcjval of the Army and Na\y indicate that there 
IS every intention to defer medical and premedical stu- 
dents m recognized institutions who maintain proper 
standards of scholarship, whether or not the A S T P 
IS continued. - • • . v. 
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AMERICAN CIVILIANS IN A JAPANESE INTERNMENT CAMP 

Frank E, Whitacre, M.D. 

neeeni Repatriate on M/S Grlpsholm 
SYLVANIA, OHIO 


During the first few weeks of internnicnt in a Jajtancsc 
concentration catnp at Manila, Philippines, a group of 3,900 
internees (about 80 per cent Americans), with courageous spirit 
and witliout help from tlie Japanese, organized themselves into 
a smooth running community, of which the hospital formed an 
important part. A few hours after Pearl Harbor the Japanese 
were attacking the Philipitincs in force. A few civilian physi- 
cians assisted in the Sternberg military base hospital until the 
hosiiital was closed at the time of the retreat to Bataan. Most 
of our seriously wounded men from the bombings at Clark, 
Nichols and Nielson airfields, and also from the Cavite naval 
yard, were transferred the latter part of December to Australia 
on a hospital ship. The fall of Manila was imminent, and 
we remained at our hotel until the Japanese army entered the 
city on Jan. 2, 19-12. 


Tur. CAMP AT SANTO TO.MAS 

On January 5 we were taken in trucks and busses to Santo 
Tomas internment camp. Santo Tomas is the oldest university 
under American protection and consists of some 50 acres and 
thirteen buildings. About two thirds of the acreage and most 
of the buildings were turned over to us by the Dominican 
Fathers. This gave each person only about 30 square feet of 
floor space. The Japanese did not furnish beds, bedding or 
cots but allowed us to obtain a few necessities wherever wc 
I could. The American aptitude for organization was soon in 
' evidence. The Japanese did not look after details of organi- 
zation and management but permitted the internees to do that 
themselves. An e.xecutive committee was elected, with a chair- 
man responsible to the Japanese commandant. Various com- 
mittees were formed, including finance and supply, sanitation 
and hygiene, order and safety, construction, work assignment, 
kitchens, medical attention, education, religion, recreation and 
entertainment, and in fact committees to cover all of the main 
functions required in the operation of a community of this size. 


.suppi.iES rnoM the ued cross 
For the first few months our food and supplies came from 
Red Cross organizations. On July 1, 1942 the Japanese gov- 
ernment for the first time began to supply funds for the sup- 
port of the camp: 70 centavos (35 cents) a day per person. 
Later this was increased to 1 peso (SO cents), which had to 
take care of everything for the support of the camp ; electricity, 
water and all supplies, including food. There were three 
kitchens, which were operated by the internees in clean and 
efficient way. Two meals were served “on the line” daily, 
consisting of rice, green vegetables, a small amount of meat 
twice a week and occasionally fruit. Although fruit is abun- 
dant in the Philippines, the lack of transportation reduces the 
available supply. Persons with sufficient funds were permitted 
to hav'c food sent in to them, usually one cooked meal a day, 
and this “package line” served about 1,000 persons. In Uyenty- 
two months we each received two Red Cross gift packages, 
from Johannesburg, South Africa, and Toronto, Canada respec- 
livelv The average diet provided only approximately 1,800 
calorics a day, containing about 50 Gm. of protein and 
30 Gm. of fat; no more than half of the latter was obtained 


from animal sources. It is not surprising, therefore, that a 
loss of weight of from 30 to 50 pounds was common, and that 
borderline avitaminosis was prevalent. 

attitude of the Japanese 

The treatment of the internees by the Japanese was character- 
ized cliicfly by indifference. The close confinement and the lack 
of adccpiatc food were a constant menace. During the first 
several months of internment about 1,000 sick and elderly per- 
sons were allowed to leave the camp if they could show that 
they bad a place to stay and could be self supporting. But in 
May 1943, coincident with Premier Tojo’s visit to Manila to 
offer the Philippines independence, almost all of tliese persons 
were brought back into camp. It was a pitiful sight, as room 
after room in the buildings used for sleeping quarters literally 
had to be converted into an old persons’ home. The camp was 
already overcrowded, owing to tlie gradual accumulation of 
small groups brought in from time to time from the prormces, 
This rcinternment necessitated the moving of 800 young and 
middle aged, able bodied men to Los Banos, 40 miles distant. 


the camp hospital 

Medical attention was efficient, as far as this was possible. 
After one or two rooms had been used for the first few days, a 
small hospital of 80 beds was set up in a one story frame build- 
ing which had been the metallurgy department of the university. 
This hospital was well defined into two women’s wards and two 
men’s wards, an outpatient department consisting of a waiting 
room, treatment room and facilities for minor surgery, and an 
adequate dental department. Perhaps it would be better not 
to mention any names at all in this brief report, but it seems 
only fair to mention two; Dr. Charles N. Leach of Burlington, 
Vt., a field director of the Rockefeller Foundation, was respon- 
sible for tlie organization and direction both of the hospital at 
Santo Tomas and of the hospital at Los Banos. Dr. Hugh L. 
Robinson of Auburndale, Mass., carried the load of individual 
medical attention. In August 1942 the hospital was moved to 
another building, which permitted better facilities and 120 beds. 
At present the physicians remaining with our people in the 
Philippines are doing the best they can with the supplies they 

have at hand. ^ 

The camp hospital was excellently staffed with nurses, at first 
from the internees, a few nurses from the Philippine Red Cross, 
and the Itlary Knoll Sisters. A few months later eleven Aavy 
and sixty Army nurses accepted this responsibility and continue 
to provide the best of nursing care. 


HELP FROM THE FILIPINOS 
We appreciated the brave and dependable Fil'P'"o 
side from invaluable assistance, both individually and collec 
vSy, to the internees, the officials of the Philippine Genera 
fosffita! made available one 50 bed ward for men, which w 
K filled to eapedW and one 12 bed «ard to — 
,any instances the vaguest promise to pay kal 

eiit during this emergency. Also complete 
iboratory and roentgen ray facilities were provided vhene 

ecessary. 
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EPIDEMICS 

Among the medical conditions sceli in the camp, the first to 
reach epidemic proportions was enteritis in the early spring of 
1942. The causative organism was one of the salmonella group. 
This was shortly followed by amebic dysentery. In July an 
arrogant and officious major of the Japanese military medical 
service investigated the camp and tvas very unkind to the 
director of our hospital, who was in no way to blame for the 
wave of enteric conditions affecting the camp, ilany typical 
ca'es of dengue fever, as well as influenza, were seen in the 
early months of internment. This was followed by an epidemic 
of about 150 cases of catarrhal jaundice. Also malaria was 
present among people brought in from the provinces, but there 
was no malaria w'hich could be traced to the 3\Ianila area. 
About 12 patients with anterior poliomyelitis were seen, and 
shortly thereafter appro.xiniatcly the same number were afflicted 
with herpes zoster. Venereal diseases were prevalent only dur- 
ing the first few months, at which time 50 patients with syphilis 
were treated. Some 20 patients wdth active pulmonary tuber- 
culosis were segregated from the sleeping rooms. A survey of 
the camp, involving two thousand fluoroscopic examinations, 
added to the protection of all persons. About 150 persons were 
grouped and catalogued as blood donors in order to be prepared 
sliotdd occasion for their need arise, and they Iiave been very 
useful. 

-Vo epidemics have occurred among the 300-odd children, w ho 
arc doing very well; milk supplies are reserved for them. The 
children have their separate hospital of 15 beds. The ordinary 
diseases of childhood have not been a serious problem, and 
fortunately scarlet fever is rare, if not unknown, in the Philip- 
pines. 

The vitamin deficiencies previously mentioned are chiefly due 
to a lack of vitamin Bj, characterized by paresthesias and diffi- 


culty in focusing the eyes. Riboflavin deficiency was manifest 
by pigmentation around the nose and mouth, sore tongue and 
diarrhea. A few cases of pernicious anemia and sprue were 
seen;. also many cases of diabetes and peptic ulcer. A con- 
siderable number of hernias, mostly inguinal, were probably due 
to the fact that middle aged and older men who had done office 
work all their lives found it necessary to do heavy work on an 
inadequate diet. It seemed that arteriosclerosis and enlargement 
of the prostate gland w'ere at least as numerous as would be 
expected in a corresponding group living under normal con- 
ditions. 

One should not fail to mention the mental retardation that 
accompanies confinement. Immediately following the bombings 
and in the early days of internment, occasional hysteria was 
seen, but after many months lethargy and mental deterioration 
affected a moderate number of persons. 

JIORT.tLITy 

The number of deaths after twenty-two months is probably 
not much in e.xcess of that found in a group of tlie same size 
in norma! times. But it must be expected that the mortality 
rate will increase, for nutritional disturbances are growing and 
the drug and medical supplies situation is deplorable. There 
are no drugs for treating dysentery; the supply of insulin and 
liver extract is almost exhausted; there are practically no sul- 
fonamide drugs, narcotics, anesthesias or glucose. It is to be 
hoped that out of the vast supplies sent to the Far East a fair 
portion of the vitally needed drugs and nutritious foods will be 
made available to our people in the Philippines to improve their 
gloomy situation. Better still, it is to be lioped that the many 
efforts of our government for further repatriations will be 
successful. 


ARMY 


PHYSICAL EFFICIENCY RATINGS 
FOR TRAINEES 

Army Service Forces Circular No. 25 states that training in 
medicine under the Army Specialized Training Program will 
terminate on the issuance of a certificate of successful com- 
pletion of the prescribed course of medical instruction. Gradu- 
a(cs who are discharged from their enlisted status in order to 
accept appointment in the Jledical Corps Reserve or Medical 
Corps, A. U. S., will not be called to active military duty until 
fiiey have completed the nine months internship, as now pre- 
scribed, if the niilitarj' situation peimits. Such internships will 
be served in an inactive status, that is, as civilians, and will be 
contracted for individually by the prospective graduates during 
tlicir senior years. 

• Department desires that the internship be served 

m lospitais approved for intern training by the Council on 
J edical Education and Hospitals of the American Medical 
' ssociation, and that, in view of the need for interns in hos- 
pitals within the United States, contracts be not accepted for 
internships in Canadian hospitals. There is no objection to 
accepting and serving the prescribed hospital internship in the 
erntoncs of the United States or the Canal Zone, in hospitals 
w nci will coordinate their intern-rcsident training programs 
TO 'a accelerated medical program and with the intern- 
siacnt prograin of Procurement and Assignment Service for 
j)siciaiis. Dentists and Veterinarians, War Manpower Com- 
mission. 

tJ"- unless the exigencies of the military situation 

win earlier call to active duty, appointed medical officers 
DC ordered to active duty by the War Department not later 


on',. (l,f a appointment, except that not to exceed 

to nrt'v 1 ^ number of such interns available for call 

Demro “"y calendar month, if certified to the War 

ami ^lanpower Commission (Procurement 


narianst^’'”'^'’* foe Physicians, Dentists and Veteri 

'inola in junior hospital residents within a ceiling 

and allocated by that agency to each state 

Duianmn t’f"' continued in an inactive status by the Mar 
' * 'oe an additional period of nine montli"^. One hah 


of the number deferred from call to active duty as junior resi- 
dents who are subsequently available for call to active duty in 
any calendar month w’ili, if similarly certified, be continued on 

“n "r " 

dufv contemplate that, on being ordered to active 

duty Within ten months after appointment, or on completion of 
junior or senior residency, if authorized, officers wThe ^nt to 

definitely fssSm'en?' 

COL. DALE G. FRIEND AWARDED LEGION 
OF MERIT FOR SOUTH 
PACIFIC ACTION 

Col. Dale G. Friend, formerly of North Attleboro Mass 
was awarded the Legion of .Merit for ’‘exceptionally meritorious 
conduct m the performance of outstanding services as command 
ing officer of a medical regiment and as division simgcorof an 
mfanlO. from J,„, ,5, ,5,2 

rcao as lojjows Award of the Legion of Aferit Dale r 

MarT/^lw" M Jan. it 19 , To 

Friend’s iS, ip tt m^et''t Co'onll 

at Guadalcanal DiT°to T operations 

nuity. the treatme; ’’ «nd inge- 

higher medical echelons un^r etrert evacuation to 
wc^e marked by speed and efficiency of the Iffgh^^sTorder 

“to-. .S ?“ “S 
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INTERNS AND RESIDENTS HOLDING MEDICAL 
ADMINISTRATIVE CORPS COMMISSIONS 
URGED TO ACCEPT MEDICAL CORPS 
COMMISSIONS 

There arc still a few interns and residents who hold com- 
missions in the Medical Administrative Corps who have failed 
to coiucrt their commissions to the Medical Corps. Detailed 
instructions have been mailed to the remaining interns and 
residents, giving the procedure to be followed. In certain 
instances the conversion rciincsts have been ignored, under 
the impression that a Medical Administrative Corps commis- 
sion would assure a delay in a call to active duty. It lias been 
pointed out that a failure to comply with the conversion requests 
within a rcasotiablc period may result in an immediate call to 
duty as a Medical Administrative Corps officer. Every effort 
should be made by all concerned to comply with the requests 
of the Surgeon General and effect iinincdiatc conversion. 


SOLDIER’S MEDAL AWARDED 
TO ARMY NURSE 

The War Department recently announced the award of the 
Soldier’s Medal to 1st Lieut. Orah D. Stephenson, Army Nurse 
Corps, chief nurse at the Station Hospital, Morris Field, Char- 
lotte, N. C., for heroism in the rescue of a nurse from a burning 
building. Lieutenant Stephenson was awakened Nov. 9, 1943 
by the smell of smoke from a fire in the nurses’ quarters. She 
acted immediately to arouse other occupants of the building. 
Hearing a scream from one of the rooms, she fought her way 
through flames and smoke and found an unconscious nurse. 
Although the latter was much heavier than she, Lieutenant 
Stephenson dragged her to safety through the blazing hall. 
Lieutenant Stephenson was burned about the face and hands 
and was partly overcome by smoke. She was graduated in June 
1929 as a nurse at the Jennie Edniundson Memorial Hospital, 
Council Bluffs, Iowa, and entered tlic Army Nurse Corps on 
Dec. 15, 1940 at Letternian General Hosintal, San Francisco. 
She was promoted to chief nurse on Dec. 3. 1941. Lieutenant 
Stephenson is the third army nurse to receive the Soldier’s 
Medal. 


SEVENTH MEDICAL BATTALION CITED 
The War Department recently announced the citation of the 
Seventh Medical Battalion. This unit accomplished rapid 
evacuation throughout the entire action on Attu Island despite 
xtremcly diflicult terrain and unfavorable weather conditions. 
At all times collecting and clearing installations were kept in 
close support of the advancing troops. Even tliough the battalion 
was augmented during critical periods with a miscellany of other 
troops untrained in medical department duties and not organized 
to operate in small independent litter groups, it functioned 
capably under fire. On May 29, 1943 four medical installations 
of this battalion were overrun by the enemy. In all instances 
officers and enlisted men stayed with the wounded, giving them 
valuable medical aid. Although all four installations suffered 
casualties during the thirty-six hour period following this 
assault, by gallant efforts the majority of the wounded troops 
were evacuated alive when the enemy ivas cleared from the area. 


ORIENTATION COURSE FOR OCCUPA- 
TIONAL THERAPISTS 

Orientation courses for newdy appointed occupational thera- 
pists will be conducted to make them familiar with the organi- 
zation of the Army, of the medical department, of army 
hospitals, and with the particular problem of the care and treat- 
ment of side and wounded military personnel, according to 
Headquarters Army Service Forces. Commanding genera s 
of service commands will assign newly appointed occupationa 
therapists w'itliin certain allocations to attend these courses and 
n Setion of the course to report to the general hospita o 
permanent assignment. The initial appointment of such civilian 
occupational therapists should be so dated that on 
r du i they can be sent immediately to the conrsc. Travel 
(i-oin the plLc where the occupational therapist reports for 


I A. M. A. 

March 4, 1944 

duty to the general hospital where the course is given and 

SSs rdll I? ' ff travel and per diem allow- 

arfor othet^' '• 'r ^ i" command in the same manner 

as for 0 her civilian employees. Housing and messing facilities 
are available at Lovell General Hospital (Fort Devens, Mats 
and Lawson General Hospital (Atlanta, Ga.) at the customary 
charges, but not at Letterman General Hospital (San Fran- 
cisco). The Adjutant General, the Surgeon General, the com- 
manding general or commanding officer of the general hospital 
giving the course, and the headquarters of the service command 
in which the general hospital is located will be furnished a copy 
of each order issued. 

APPETIZING HOSPITAL RATIONS FOR 
WOUNDED OVERSEAS 

The War Department announced recently that a special hos- 
pital^ ration has been developed by the Quartermaster Corps for 
use in field hospitals overseas which has been made appealing 
to the eye as well as to the appetite. Sufficient for 25 men for 
one day, the ration includes a variety of canned fruits, fruit 
juices, dehydrated soup, coffee, sugar and evaporated milk. 
Each of the components is packed in a metal container. The 
complete ration, boxed and marked with the Red Cross insigne, 
weighs about 60 pounds and is readily transported even to hos- 
pitals in the battle zones. The hospital ration was designed to 
supplement standard field rations ordinarily seiwed wounded men 
ill theaters of operation and to meet the dietary needs of hos- 
pitalized soldiers. 

ROOMS NAMED IN MEMORY OF BATAAN 
NURSES AT FINNEY GENERAL - 
HOSPITAL 

The nurses’ quarters at Finney General Hospital, Thomas- 
ville, Ga., have been specially fitted out as a memorial to 
nurses who performed such noteworthy services in the Philip- 
pines, with rooms named for those nurses tvho were left be- 
hind on Bataan at the time of its surrender. Col. Samuel W. 
Browne, commanding officer of the hospital and a veteran ol 
World War I, wlio knew many of these nurses personally, had 
seven plaques made, one for each of tlie nurses’ quarters and 
bearing five names each, to commemorate the gallant and 
unselfish service which they gave on Bataan. 


PURPLE HEART AND OAK LEAF 
CLUSTER TO CAPT. JAMES 
C. LeFON 

Capt. James C. LeFon, formerly of Richmond, Va., was 
recently awarded the Purple Heart and also the Oak Leaf 
Cluster. He has been wounded twice while performing duties 
on tlie front and is at present with the Fifth Army in Italy. 
Dr. LeFon graduated from the Medical College of Virginia, 
Richmond, in 1931 and entered the service in June 1942. 


ADMINISTRATIVE FUNCTIONS OF SPECIAL 
PROGRAMS BRANCH TRANSFERRED 
The administrative functions of the Special Programs Branch, 
Supply Service, Office of the Surgeon General, Washington A 
D. C., iiave been transferred to the Army Medical ® 

Office, 52 Broadway, New York. 

Special Programs Branch are (1) Optical Program ( pec * 
(2) Artificial Eye Program, (3) Arch Support Program, (4) 
Books and Journals Program. 


ARMY SPECIALIZED TRAINING 
program UNITS 

Discipline” at Army Service Forces schoo s, are not appi 
to Anny Specialized Training Program Units. 
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MISCELLANEOUS 


hospitals needing interns 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quotas allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal, February 26, p. 5S2) 

IOWA 

Broadlawns Polk County Hospital, Dcs Jloines. Capacity 295; admis- 
sions, 3,811. T. P. Sharpnack, Administrator (2 interns — October 1). 

NEW JERSEY 

Hackensack Hospital, Hackensack. Capacity 250; admissions, 9,553. 
Mary Stone (ionklin, R.N., Superintendent (interns — October). 

OHIO 

Aultman Hospital, Canton. Capacity ISO; admissions, 6,332. James 
W. Steplian, Director (3 interns). ^ 

St. Mary's Hospital, Cincinnati. . Capacity 200; admissions, 4,881. 
Sister Theonilla, Superintendent (3 interns). 


PRIORITY RATINGS FOR PAPER 
CUPS AND CONTAINERS 
The e.vecutive director of the Paper Cup and Container Insti- 
tute, New York, stated that because of the acute shortage of 
paper cups and containers the War Production Board has 
amended Direction 2, Priorities Regulation No. 3, to include 
other essential users of paper service. Welfare organizations 
are permitted under this amendment to apply priority ratings 
to orders for the feeding of service men and their guests. The 
amendment also provides for persons engaged in serving pas- 
sengers on trains and planes. It also enables hospitals to apply 
priority ratings to orders for serving all patients insteall of 
restricting it to patients in contagious wards and employees, as 
formerly. Use of hot drink cups for cold food and beverages is 
prohibited under the amendment, and therefore only hot food 
and beverages can be served in hot drink cups and containers. 
By serving cold drinks and food in cold cups and containers, 
considerable time and paper is conserved, as they require less 
time to produce and use less paper. The use of paper cups with 
individual bottled beverages also is proliibited. No persons, 
except in the case of military exchanges or service departments, 
may apply for the purchase of paper cups or food containers 
under blanket MRO ratings if he did not use such cups and 
containers before OcL 29, 1943. However, plants, liospitals and 
concessionaires desiring to open new "in plant” feeding opera- 
tions may apply for preference ratings to obtain supplies of 
paper cups and food containers on form WPB-541 which for- 
merly was PD-IA. The amendment order dated Jan. 29, 1944 
will continue until May 1, 1944 unless previously extended. 


MEDICAL NEGLECT AMONG NETHERLANDS 
WORKERS FORCED TO LABOR IN 
GERMAN WAR PLANTS 
, Recent reports from the Netherlands Information Bureau 
bidicate that many Netherlands workers forced to labor in 
tjcrman war plants have been stricken with dysentery, scarlet 
ever and typhus. The report stated that there is a serious 
shortage of doctors in the reich. A Dutdi student in Germany 
pnulislicd in the Dutch underground paper DcGcus (the Bcg- 
V n *1 prevailing in a factory employing 14,000 

etherJands, Polish and Russian workers, in which he stated 
u Mi eloctor, was delegated to look after the physical 

Imi.r 14,000, but that she actually gave but one 

1 for consultations. Tlirce male 

every day at this factory who 
iinlo ™ rudiments of first aid. lYhenever these 

would 1 eope with an emergency the patient 
fftnnn . ^ nearby town which had two doctors for its 

licfore be waiting a week or two 

were uf.!, “ '°®P'fa>'rcd. Scarlet fever and diphtheria patients 
"wsl side, "it'' the result that 

rencRiodU. ' . ‘^^“Sht both diseases, and instruments were 
l«kdlj used without being sterilized. 


LOWER NAVY REQUIREMENTS SET 
BY MEDICAL BOARD 

The special five man medical commission (The Journal, 
January 15, p. 166) which President Roosevelt appointed to 
study physical, mental and moral standards for admission to the 
armed forces has submitted to the White House a report which 
recommends that navy eye and teeth requirements be lowered 
to correspond to those in army general service requirements. 
Tlie move is expected to have little immediate effect on the 
nation s three million '4-F s but will improve the general selec- 
tive service picture by allowing more men to enter the Navy 
and enabling Selective Service to place more men where they 
are needed most. It was learned that Selective Service officials 
have seen the report and that, as a result of its recommenda- 
tions, the reexamining of a number of 4-F’s will be required 


STEEL SCREEN CLOTH FOR CIVILIANS 
The War Production Board announced recently that prefer- 
ence ratings of AA-3 or less on civilian purchase orders for steel 
insect screen cloth are to be disregarded, to provide equitable 
distribution of this product for civilian use. Such purchase 
orders are now to be treated as unrated orders. Production of 
this type of steel screen cloth for civilian use is now at the rate 
of half of normal yearly production. To effect equitable dis- 
tribution of this limited output, order L-303 (issued Dec 13 
1943) required producers to supply civilian needs without regard 
to the customers’ size, location or affiliated outlets. However 
some orders carry preference ratings of AA-3 or less and some 
are unrated, and it was found that this situation seriously inter- 
fered with the distribution required by the order. The amend- 
ment, issued and effective February 10, remedies this difficulty 
purchase orders on the same footing, 
or unrated o'-'einally rated AA-3 or les^ 




ruK WAK GASES 
The Chemical Warfare Service of the Office of Civilian 
efense, V ashnigton, D. C., recently adopted new symbols for 
certain chemical warfare agents and instituted symbols for 
several war gases which previously had no designation. A list 
symbols^^' concerned is given herewith with the old and new 


Chemical Warfare Agents 

hewishe 

Mustard 

Mustard-lewisite mixture 

Brombeiizylcyanide 

Phenyldichlorarsine 

Arsine 

Cyanogen chloride 

Hydrogen cyanide 

Nitrogen mustard 


Symbols 


Old 

New 

M-1 

L 

HS 

H 

MS 

HL 

CA 

BBC 

PDA 

PD 


SA 


CC 


AC 


HN 


OF MEDICAL SUPPLIES COMMITTEE 
The combined Production and Resources Board recentiv 
announced the appointment of Dr. Winford H. Smiffi Js 

m^ce” Drsmiffi S SuPPlieT^om! 

phrBaSmot'ttoit^lLrrty^^ai? 


Uv l-udwig A. Emge, former executive and professor of 

dne Stanford University School of Medl 

cine San rrancisco, is now scnnng as Senior Surgeon (R) 
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THE CHICAGO SESSION 
Railroad and Hotel Reservations 

Physicians who cxiiect to attend the annual session oi the 
Aincncan Medical Association to be held in Chicago June 12 
to 16 should make hotel reservations at tlie earliest possible* 
time. The demand for liotcl accommodations in Cliicago is very 
great. Accommodations can rarely he found unless reserva- 
tions ha\c lieen made. .A list of Ciiicago liotels witii room rates 
will he found from time to time in the advertising pages of 
'fm: JoruN.M, together with a blank form that can be torn out 
and used for the purpose of applying for Iiotel reservations. 
In asking for reservations the Iiotcl of first, second and third 
choice should he itifiicated and tlie kind of accommodations 
desired sliould be definitely stated. 

While reservations of railroad accommodations cannot be 
made more than thirty days in advance, it is highly important 
lliat such reservations .sliould be made at the earliest possible 
time and that whenever possible return pullman accommoda- 
tions sbotild be reserved at the time transportation is purchased 
at the liomc station. It may be very dilTicnli to secure return 
pullman reservations for the desired lime alter reaching Chicago. 
In those instances in which return pullman accommodations 
cannot be secured at tbe time transportation is purchased at 
the home station, such accommodations should be applied for at 
liic earliest possible moment after reaching Chicago. 


Cliicago hotels have many reservations made months in 
^Ivancc, and it may be that in some instances physicians who 
fc hotel reservations for a specified time during the Chicago 
session will encounter difficulty in retaining their hotel rooms 

been res'er^-Td! ‘ accommodations have 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
UdO p. 111 . Eastern war time f3;30 Central war time, 2-. 30 
Mountain war time and 1:30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows: 

starch *t. ''Xcv: Cite Pecserver.*^ 

Speaker, Capt. \V. it. Craig (MC), U.S.X.R. 

March 11. ‘‘Battle? Won in C.aboratories.” 

Speaker, A. C. Ivy, Pli.D., M.D., Xortluvcstcrn University. 

March IS. "Veu Must Help Win Thi? War.” 

Speaker. Harold A. Vonachen. yt.D., Medical Director, Caterpillar 
■fraetor Company, Peona, 1!!. 


THE REVENUE ACT OF 1943 

PREPARED BY THE BUREAU OF LEOAE JIEDICINE AND LEGISLATION’ 


Tlic Revenue Act of 1943 lias become a law over the veto of 
the President. The changes it effects will he applicable to 
1944 incomes, and taxpayers must take tlio.?e changes into 
consideration when filing their declarations of estimates for 
1944 taxes. Tiie date before which these declarations must he 
filed lia.s been e.xtcntlcd from ^larch 15 to April 15. The new 
law has no effect on the tax due on 1943 income, and physicians 
may roly on the stntcmciit piibli.shcd in Tnr Jourxai., January 
29, for aid in filing tbe final return for 1943. 

Allowances {or Dependents and Marital Status . — The new act 
leaves unchanged the basic tax rates and the credit for marital 
stattis and for dependents. Taxpayers may no longer, how- 
ever apportion the personal cxcm])tion and credit for dependents 
where a change in status occurs during the year. The new 
act provides that allowances for personal exemption and depen- 
dents must be based on the status of the taxpayer as of July I. 
Since the declaration of estimate of tax must be filed by April 
15, the status as of that date will initially be determinative. If 
the status changes before July 1, a revised declaration must be 
filed to take into consideration the change. 

Victory Tax.— The method of determining the victory tax 
has been modified. Under the previous law that tax was 5 per 
cent of victory tax net income with a credit allowance dependent 
on tbe taxpayer's marital or head of family status. This has 
been changed so that the rate is a flat 3 per cent of the victory 
tax net income in excess of S624 regardless of family status and 


lb no credit allowance. 

Famed Income Credit.-Thc credit of 10 per cent for earned 
■ome has been abolished. This change will result m a slight 
ircasc in the tax due by the individual taxpayer, but the 
wcase in no case will exceed $84. 

Deductibility oj E.rcise re.ves.-Formerly the taxpayer was 
rmitted to deduct certain excise taxes, such as taxes on 
eater tickets, use tax on automobiles and boats, stamp taxes, 
xcs on club dues, telephone calls and so on. Such deductions 
luv still be claimed in connection with taxes for 1943 but are 


not permitted in connection with the declaration of estimate for 
1944 taxes. If any of the excise taxes, however, fall in the 
category of trade or business expenses or are necessitated in 
connection with the production or collection of income or the 
management, conservation or maintenance of property held {or 
the production of income tliey may still be deducted. 


Sprrinl Deduction {or the Blind . — A .special deduction of $500 
for blind persons is authorized. A blind person is defined as 
one whose central visual acuity does not exceed 20/200 in tire 
better eye with correcting lenses or whose visual acuity is 
greater than 20/200 but is accompanied by a limitation in tire 
fields of vision such that the widest diameter of the visual field 
subtends an angle no greater than 20 degrees. Status for tire 
deduction will be determined as of July 1 of the taxable year. 


Vndcrestiinatcd Tax . — The penalty for substantially under- 
estimating taxes has been modified in several respects. As lire 
change applies to the declaration to be filed on or before April 
15, if the taxpayer bases his estimate on anticipated income 
as large as liis 1943 income, no penalty attaches even though 
the final return for 1944, t6 be filed on or before March U, 
1945, discloses a substantial underestimate. 

Rcltirns by Exempt Organisations. — Many organizations 
exempt from’ tbe payment of income taxes under section IW 
of the Internal Revenue Code will be required to file annual 
returns with the Bureau of Internal Revenue, This reiiinre- 
incnt is applicable to taxable years beginning alter Dec. ai, 
1942 The date before which such returns must be filed is no 
ixed in the law. It is not contemplated that such_ exemi) 
M-ganizations will be taxed at the present time, but the informa- 
ional return must contain the items of gross 
md disbursements, and suc\v other information as the Co 
nissioner of Internal Revenue, with the approval ^ 
ary of the Treasury, may by regulation prescribe. Such org 
-ations too must keep such records, render under oath i 
Tatements make such other returns and comply with . 



\’OLUJIE. 124 
•Number 10 


ORGANIZATION SECTION 


6d7 


rules and regulations as the commissioner with the approval of 
the secretary, may from time to time prescribe. 

No such annual return need be filed by any organization 
c.xempt from ta.xation under the provisions of section 101 — 

(1) which is a religious organization exempt under sec- 
tion 101 (6) ; or 

(2) which is an educational organization e.xempt under 
section 101 (6), if such organization normally maintains a 
regular faculty and curriculum and normally has a regularly 
organized body of pupils or students in attendance at the 
place where its educational activities are regularly carried on; 
or 

(3) which is a charitable organization or an organization 
for the prevention of cruelty to children or animals exempt 
under section 101 (6), if such organization is supported in whole 
or in part by funds contributed by the United States or any 
state or political subdivision thereof or is primarily supported 
by contributions of the general public; or 

(4) which is an organization exempt under section 101 (6) 
if such organization is operated, sui)crviscd or controlled by 
or in connection with a religious organization entitled to 
exemption under that section; or 

fa) which is an organization exempt solely under section 
101 (3), relating to fraternal beneficiary societies, orders or 
associations ; or 


(6) which is an organization exempt under section 101 (IS) 
if such organization is a corporation . wholly owned by the 
United States or any agency or instrumentality thereof, or 
a wholly owned subsidiary of such a corporation. 

Social Security Taxes. — The tax on employers and employees 
under the Federal Insurance Contributions Act will remain 
at 1 per cent until Jan. 1, 1945. 

Increase in Postal Rates . — The new act increases for the 
duration of the war and for six months thereafter certain 
postal rates. These increases will become effective thirty days 
after the enactment of the act (February 25). The rate on 
first class mail for local delivery is changed from 2 cents to 
3 cents per ounce, on air mail from 6 cents to 8 cents per ounce, 
for money orders from 6-22 cents per order (depending on 
the amount) to 10-37 cents an order, on registered mail from 
15 ccnts-$l per article to 20 cents-$1.35 per article, on insured 
mail from 5-35 cents per article to 10-70 cents per article and 
on C. O. D. mail from 12-45 cents per article to 24-90 cents per 
article. Furthermore the rate on fourth class mail will be 
increased by an amount equal to 3 per cent of the previous 
rate, or by 1 cent, whichevef is the greater. 'If the 3 per cent 
amount results in a fraction or part of a cejit. such fractional 
part will be disregarded unless it amounts to one-half cent or 
morc, in which case it will be increased to 1 cent. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — H. R. 149 has passed the Flouse and 
Senate, proposing to fix a reasonable definition and standard of 
Identity of certain dry milk solids. H. R. 3687, the Revenue 
Ad of 1943, has become a law over the veto of the President. 
It repeals the earned income credit, provides a special deduction 
of fSOO for blind jicrsons, freeze.^ the tax on employers and 
employees under the Federal Insurance Contributions Act at 
_ per cent until Jan. 1, 1945, changes the method of determin- 
ing the victory tax by establishing a flat rate of 3 per cent with 
no credit allowance, denies the deductibility of certain federal 
excise taxes, imposes on many organizations exempt from the 
income tax law the duty of filing annual information returns 
an cffccts^ other changes that taxpayers must take into con- 
si cration in filing their declarations of estimated tax on or 
before April 15. 

Hills Lntroducid. — S. 1726, introduced by Senator Uavis, 
eiinsylvania, proposes an appropriation of §5,000,000 to enable 
t ie Administrator of Veterans’ Affairs to provide seeing-eye 
ogs for blind veterans who are entitled to disability coiiipensa- 
lon under the laws administered by the administrator. H. J. 
ws. 41, introduced by Representative Judd, Minnesota, would 
equest the President to approach the governments of opiuni- 
ro ucing countries throughout the world, urging on them in 
1 C interest of protecting American citizens and those of our 
1 ICS and of freeing the world of an age-old evil, that they 
u "c immediate steps to limit and control the growth of the 
opium poppy and the production of opium and its derivatives to 
1 C amount actually required for strictly medicinal and scientific 
'urposcs. PI. R. 4270, introduced by Representative Crooks, 
oiiisiana, ^proposes an appropriation of 83,000,000 to construct 
• 'C crans hospital in northwest Louisiana, near Shreveport, 

!■ 1C accommodation of appro.ximatcly 2,000 bed iiaticnts. 

STATE MEDICAL LEGISLATION 

«... New Jersey 

' e — S. 101 proposes so to aimnd the uniform 

■ rcotic drug act as to include •‘isonipccaine" within the defini- 
on ol a narcotic drug. The bill proposes specifically to define 
. nipccaine as “the substance identified chemically as 1-mcthyl- 
thrr'^Tk ucid ethyl ester, or any salt 

r trade name identified." -A. 61 proposes to 

iin.vPr establishment and administration of a plan for 

when ';°'upensation to covered workers to be paid them 
'e> lose time from work because of sickness. 


New York 

Bills Introduced . — S. 867 proposes to authorize a temporarv 
state commission to "make such studies, surveys and investi- 
gations as It may deem necessary and proper in connection with 
the proposal to the governor and the legislature of programs 
for medical care for persons in the state of New York and to 
S. 868 proposes to continue to March 
temporary state commission created by chapter 682 
of the laws of 1938 to formulate a long-range state health 
program. A. 1303, to amend the publie^health law in rela- 
tion to the examination or quarantine of persons suspected 

^fmeTT ‘hat if any such infected person 

refuses to submit to the required examination or to permit 
specimens of blood or bodily discharges to be taken for labora- 
tory examination or to comply with the restrictions imposed by 
quarantine the appropriate health officer may apply to a justice 

compliance"™ The°“b-ir T ‘^o^Pe’ling 

compliance The bill also proposes to authorize the local or 

district state health officer to require anv person wi hL M 
jurisdiction who is found to be infected wi'th a venereal disease 
in a state which is or may become communicable to submit to 
uch treatment or quarantine, or both, as may be necesSj to 
terminate the communicable stage. . ccessary to 

Virginia 

Ja"-s relating to 

venereal diseases, proposes (1) to require health officers to 
nvcstigate a 1 cases of lymphogranuloma inguinale or granu 
oma inguina e, as well as syphilis, gonorrhea and chancroid as 
he present law provides, within their territorial jurisdTction • 
(-) to authorize health officers to require persons suspected of 
being infected with any of the venereal diseases just Soned 
o submit to e.xamination: and (3) to make it a mislmeanor 
for any person found infected with anv of the venereal dTseas s 
mentioned to fail or refuse to take the treatment prescribed hv 

td. b. 234 proposes to prohibit the retail sale or distribiitinn 

any compound or mixture thereof. oe.Mgnatioii, or 

°f Delegates Febru 

arv 24. proposing so to amend the medical practice as „ 
provide that, the board of medical examiners con" Ft If ^ 
regular physicians, one homeopath and one osteopath'. 
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(PmSICIANS WILL CONnin a favor nv sf.nding for 

THIS nr.FARTMLNT ITLMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVl- 
TIIS, NEW UOSl'ITALS, EDUCATION AND VVJILIC JIEALTII.) 


ALABAMA 

Personal. Dr. \Yi!liain D. Lyon lias resigned as pediatric 
cotisuUaiU to the Iiurcau of nialcrnal and child health of the 
state department of licaltii to enter private practice in Andalusia. 

Birmingham Chosen for New Medical Site. — Birniing- 
linin has iieen selected as tlic site for the new Afcdical College 
ot Alab.ama, to operate as a [lart of. the University of Alabama, 
University, Committees have been working on the selection 
of the proper .site since the enactment of a bill last year which 
apiiroprintcs a million dollars for land, buildings and cf|nipmcnt 
and $360, /5n for each of the fiscal years ending Sept. 30. 1944 
and Sept, 30, 1945 (Tin: Jouunai., June 26. p. 629). On Jan- 
uary 21 lanv.spapers reported that Binningham offered the state 
the Hillman Jlospital in addition'to an adjacent tr.act of land. 

CALIFORNIA 

Dr. Markec Goes to North Carolina. — ^Joseph E. Markee, 
Ph.i:)., professor^ of anatomy, Stanford University School of 
Medicine, San Francisco, has been made profcs.sor and head 
of the department of anatomy at Duke University .School of 
Medicine, Durham, N. C. Dr. Markce received his doctor 
of jihilosophy degree at the University of Chicago in 1929 and 
has been associated with Stanford since th.-it time. 


FLORIDA 

Dr. Sowder Transferred to War Shipping Administra- 
tion. — Wilson T. Sowder, P. A. Surg,, U. S. Public Health 
Service, who had been lent to the state hoard of health to 
.serve as acting director of the bureau of local health service, 
has been transferred to the War Shipping Administration. 
Newspapers report tliat lie will be venereal disease control 
ofliccr for the nicrchant marine .service. 


INDIANA 

Milk Produce Cause of Typhoid Epidemic. — Cheese or 
butter produced by the Sanitary Dairy Company of Pern is 
said to be the cause of the typhoid epidemic in north central 
Indiana which involved at least 175 eases of tlie disease and 
six deaths. In a staternem to the press, Ur, Thurman B, Rice, 
L Indianapolis, acting state health director, stated that no respon- 
li’sibility for the epidemic is attached to the present owners of 
tlic company who took possession January I and wlio have 
not made any butter or cheese since that date. It was stated 
that the original source of the typhoid bacillus may have been 
a carrier worlcing in the plant or supplying the plant. The 
suspected products were sold under tlic trade names of “Sani- 
tary Cheese” or “Peru Sanitary Butler.'' Persons who have 
cheese or butter in tlicir iceboxes that would come under the 
present description should determine from their grocer whether 
the product may have come from this company. If so. it 
should be destroyed. Grocers and meat dealers who may have 
any of this butter or cheese on their counters are ordered not 

KENTUCKY 

Dr, Pritchett Named President of State Association. — 
Dr. James PI. Pritchett, Louisville, was recently elected by the 
council of the Kentucky State Medical Association as president 
of the association to succeed the late Dr. Van A. Stilley, 
Benton. Dr. Pritchett is associate clinical professor of pedi- 
atries at the University of Louisville School of Medicine. 

MICHIGAN 

Personal.— Dr. Douglas H. Fryer, formerly director of the 
Bav City-County Health Department, is now field medical 
director and assistant director of the bureau of local health 
services of liie Michigan Department of HpUh, Lansing, 
br Ivor D. Harris has been appointed acting director of the 
department of radiology at Wayne Univepity College of Medi- 
cine Detroit. Dr. John C. Kenning, director of the ^part- 
miit is on leave of absence on account of ill healt!i._ During 
Dr kcnnTig’s absence Dr. Harris holds the rank of instructor 

in radiology. 


rlZ‘, ’“Z SZ 

j! I . . Thomas was accused with seven others nf 

conspiring to obtain information to be transmitted to Germanv 

Six co-defendams pleaded guilty. A seventh was discharireh 

was stotoef recommended lenienc^ it 

uas stated. Government attorneys had not asked for imnosi- 

on o 1 C death penalty, and the maximum imprisonment 
possible under the statute would be thirty years. 

MINNESOTA 

. Cross, Military Personnel and Civilians Cooperate 
m Hospital Strike.— Red Cross, local military personnel and 
civilian ^ volunteers cooperated in caring for patients at the 
University^ of Minnesota Hospitals, Minneapolis, in January 
when service employees of the university went on strike. On 
January 14, the day after the strike was called, 46 civilian 
patients were discharged, and 14 army patients transferred to 
the station hospital at Fort Snelling. Three patients, consid- 
cred as acute emergencies,'' were admitted to the hospital 
during die day. On January IS, nine service employees of 
tlie Iiospital were on duty out of a normal staff of more than 
150. An army cook on leave volunteered his sendees and, 
with navy cooks and civilian volunteers, prepared the meals 
for the patients. Reel Cross aides assisted in the preparations 
for cooking and serving meals. It was announced, January 16, 
that, members of the Public Building Service Employees Union 
113, wlu'cii had declared the strike against the university, had 
rccomtncndcd that hospital employees return to their work, 
riiis was accomplished and the following day reports indicated 
that the maintenance of the hospital was operating along nor- 
mal lines. On January 20, after an agreement between the 
union and the board of regents of the university, newspapers 
annomicccl that the functioning of the university was proceed- 
ing smoothly. 

Licenses Revoked. — The Minnesota State Board of Medi- 
cal Examiners on Dec. 16, 1943 revoked tlie license to practice 
medicine of Dr. Walter D. Hammond, Minneapolis. The phy- 
sician had been charged with “immoral, dishonorable and 
unprofessional conduct” in that he permitted two unlicensed, 
persons, A. A. Morgan and C. C. Alorgan, associated with 
liini in the practice of medicine at the Health Institute, 106 
Washington Avenue South, Minneapolis, to e.xamhie, diagnose 
and render treatment to one Ernest Anderson, Hastings. The 
patient died on Aug. 24, 1943 of malignant teratoma of the 
testicle with pulmonary metastasis. Dr. Hammond was also 
charged with having failed to take the necessary and proper steps 
to diagnose the ailment correctly and with failing to render 
proper treatment for the condition. It was also alleged that 
"a grossly exorbitant fee of approximately $1,250” was charged 
Anderson, including $485 for “capsules which were of no value 
whatsoever” in the treatment of cancer. It was also alleged 
that because of the unlawful and dishonorable conduct on the 
part of Dr. Hammond "every chance for the ultimate recovery 
of the patient was destroyed. At the hearing Dr. Hammond 
admitted that he had examined Anderson but denied making 
a diagnosis of “hydrocele,” which had been the diagnosis ren- 
dered at the institute, it was stated. He also claimed 0^1"^ 
had seen Anderson on only one occasion. He admitted ttiat 
be liad been associated for a number of years with me wo 
Morgans but disclaimed responsibility for tlieir acts. He m- 
tlier testified that be neither owned the Health Institute no 
did be pay rent on the space occupied by bun. un cross 
examination he admitted that he received only /‘f • , 
the proceeds of the Health Institute as was allotted to n 
by the Morgans. During tlie investigation toll 

hearing, A. A. kforgan committed suicide. -On Dec. m, i 

5“ Mtocsola Stale Bo^rd ot Medical Exammer, go re oW 
the license to practice medicine of Dr. O. H. 943 , 

anolis Dr Bakke's license had been suspended Apn! 1 ■ 

for "■ period oi five peart tor issoins ,36 oa™»c P-eM; 
tions to 4 persons. Notwithstanding the fact that Dr. B 
has no lawful right to continue to practice med.cme an 
tigation by the Federal Bureau of Narcotics pr. 

Sa Statt Board ,ot Medical Exanoners os d d»t 
Bakke was conlin.iiop to practice medicate Iron. Ins I.™ 
had issued 4 narcotic prescriptions to one G. f ^ 

uHveerOct 24 and Nov. 1,, 1943. There was also ev ^ 


thlr Dr. ^^aklm, three days before the board hearing, 
a narcotic prescription to another person 
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MISSOURI 

Dr. Barry Wood 111 with Typhus. — Dr. William Barry 
Wood Jr., Clayton, Busch professor of medicine and head of 
the department at Washington University School of Medicine, 
St. Louis, is reported to be convalescing from endemic typhus. 
According to the St. Louis Post-Dispatch, Dr. Wood is one 
of two persons reported to be ill with the disease in St. Louis. 
It was stated that both contracted the mild murine form of 
typhus. 

Physician Sentenced for Illegal Narcotics Sale. — Dr. 
Fred A. Stahl, Springfield, was sentenced to two years in 
prison in federal court, January 28, newspapers report. Judge 
Albert L. Reeves declared that the sentences on the two counts 
on which the physician was convicted by a jury January 26 for 
the illegal sale of morphine were to run concurrently. Defense 
Attorney William L. Vanderventer immediately gave notice of 
appeal and was allowed ninety days in which to complete all 
filings. Dr. Stahl graduated at Harvard . Medical School, 
Boston, in 1921. 

NEW YORK 

Dr. Craig Retires from State Service. — Dr. Walter J. 
Craig, Albany, director of the division of orthopedics of the 
state department of health, has retired from state service, effec- 
tive February 1, to devote his entire time to the private prac- 
tice of orthopedic surgery. He joined the state department of 
health in 1927 as orthopedic surgeon, becoming director of the 
division the following year. 

New York City 

License Reinstated. — The license of Dr. Samuel H. Kauff- 
man, Brooklyn, revoked Nov. 23, 1933, has been reinstated by 
the state board of medical examiners, effective February 3. 

New Administrator Named for Hospital Department. 
— Mr. Harry Sesan, vice president. Associated Hospital Ser- 
vice of New York, has been named in charge of the adminis- 
trative activities of the hospital department of the service. He 
succeeds the late Dr. Paul Keller, 

Annual Graduate Fortnight. — “Infections and Their Treat- 
ment” will be the theme of the annual graduate fortnight of 
the New York Academy of Medicine, October 9-20. Special 
emphasis will be placed on the more recent chemotherapeutic 
agents. The fortnight, as in the past, will include morning 
panel discussions, afternoon hospital clinics, evening lectures 
and pathologic demonstrations. There will also be a scientific 
e.xhibit, including the more recent pharmaceuticals and an 
appropriate library exhibit. Additional information may be 
obtained from the Committee on Medical Education, New 
York Academy of Medicine, 2 East 103d Street, New York 29. 


OKLAHOMA 

Changes in the Faculty. — Arthur A. Hellbaum, Ph.D., 
associate professor of physiology. University of Oklahoma 
School of Medicine, Oklahoma City, has been named professor 
of pharmacology and acting chairman of the department. Dr. 
John W. Cavanaugh, who was recently appointed assistant 
professor of surgery, has now been named full time professor 
of surgery at the medical school. 

PENNSYLVANIA 

Personal. — Dr. James D. Lewis, Scranton, has been 
appointed health director of Lackawanna County, succeeding 
Dr. William T. Davis, Scranton. 

Philadelphia 

Charles Jenks Pilling Dies.— Charles Jenks Pilling, presi- 
dent of the George P. Pilling and Son Company, died Feb- 
ruary 1. 

Hospital News. — A urology room has been added to the 
surgical suite of the Hospital of the Woman’s Medical College 
of Pennsylvania through a gift of Mr. William Goldman. 
Under the supervision of the department of urology', the new 
unit is_ outfitted with modern surgical and x-ray equipment for 
both diagnostic and therapeutic procedures and for teaching. 

Physician Creates Hospital Memorial. — Dr. Louis 
Schwarz, who died December 17 in Mount Sinai Hospital, 
where he had maintained a residence since ill health forced his 
retirement in 1936, bequeathed to the hospital his 345,000 estate. 
The fund will be known as the Albert and Nanni Schwarz 
Memorial Fund of Mount Sinai Hospital and will be a memo- 
rial to the parents of Dr. Schwarz. 

Dr. Pearson Resigns as Medical Dean.— Dr. William A 
Pearson has resigned as dean of Hahnemann Medical College 
Md Hospital of Philadelphia, a position he held since 1913, 
Dr. Pearson will continue as professor and head of the depart- 
ment of chemistry. William G. Schmidt, Ph.D., has been named 
acting dean. Dr. Pearson graduated at Hahnemann in 1915. 
He had been named professor of chemistry in 1906. 

— P*"- Josephine C. Lawney, dean of the Woman’s 
Christian Medical College and medical director of the Mar- 
garet Williamson Hospital in Shanghai before the beginning 
of the war with Japan, was a guest of the Woman’s Jiledical 
College of Pennsylvania recently. Dr. Lawney returned to the 
United States on the S. S. GripshoUn in December. Dr. 

.. Koimann, Magee professor of practical medicine 
and clinical medicine, Jefferson' Medical College of Philadel- 
phia’ yi^sited Puerto Rico in December as guest of the Puerto 
Rico Medical Association in San Juan, where he gave several 
lectures on acute infectious diseases. 


NORTH CAROLINA 

Personal. — Dr. William Ross Cameron, Portsmouth, Va., 
has been appointed health officer for Charlotte, effective 

March 1. Dr. John L. B. Ward, Asheville, has been elected 

a member of the state board of medical examiners to fill the 
une.xpired term of the late Dr. Lewis W. Elias, Asheville. 

Winners of Student Awards.— Dr. William W. Shingle- 
ton in the Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, was awarded first prize of 325 in a 
group of prizes inaugurated recently by the Journal of the 
Bowman Gray School of Medicine in its effort to recognize 
outstanding student papers. The title of Dr. Shingleton’s paper 
was “The Etiological Aspects of Hyperthyroidism,” published 
m the September issue of the Boioman Gray Journal. Second 
prize of 315 went to Robert R. King Jr., fourth year student, 
for his work on “The Preclinical Student and Oncology,” pub- 
™icd in the March issue, and third prize to Dr. Moses 
Edward Rice Jr., for his paper on “A Physiological Interpre- 
tation of the Clinical Changes in Sprue," published in the 
November issue. The prizes are to be awarded annually, the 
selections to be made by a group of judges representing mem- 
bers of the medical school faculty. 

OHIO 

Morris Memorial Lecture. Dr. Louis Hamman, asso- 

ciate professor of medicine Jolins Hopkins University School 
of Medicine, Baltimore, will deliver the Roger S. Morris 
-Memorial Lecture, March 7 in the auditorium of the Univer- 
of Cincinnati College of Medicine. His subject will be 
I foe Diagnostic Implications of Aortic Insufficiency. 


TENNESSEE 

Personal.— Dr. Solomon J. Axelrod has resigned as direc- 
tor of the division of preventable diseases of the Chattanooga 
and Hamilton County Department of Health to accept a com- 
mission as passed assistant surgeon in the U. S. Public Health 
Service.-- — Dr. William L. Phillips, who was recently placed 
on inactive duty after seventeen months in the army medical 
corps, has been named director of the Obion-Lakc health dis- 
trict. He succeeds Dr. George W. James, who, it is reported 
has accepted a position with the New York State- Department 


TEXAS 

Personal.--Lewis C. Robbins, P. A. Surgeon, U. S. Public 
Health Service Reserve, formerly health officer of Wichita 
Falls, was presented with the distinguished service award of 
me United States Junior Chamber of Commerce on January 14 
Dr. Robbins was cited for his successful conduct of a venereal 
msease control campaign that he instituted in Wichita Falls 
He IS now associated with the public health department in 
San Antonio^- — Dr. Joe D. Nichols was chosen president of 
the Atlanta Chamber of Commerce, January 14. 

Dr._ Stuart Wallace Chosen Recipient of New Profes- 
sorship.— Dr. Stuart A. Wallace, chairman of the department 
of pathology, Baylor University College of Medicine, Houston 
IS the first incumbent of the newly created Fulbright professor-’ 
ship of pathologj'. The professorship was endowed at Bavlor 
University under a contract executed between Mrs. Irene Fnl- 
bright, w^ow of R. C. Fulbright of Houston and Washington 
and the Houston executive committee of the board of trustees 
of Baylor Lniversity (The Jourx.m.. Febniary 26, p. 587) 
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nf Stead, Ph.D., associate pro- 

r'tlvL(nl 6iuvcrsity of Texas School of Medicine, 

iu-i-fenr •“ o of Studies on industrial 

-,;^P I I ^ ? Calitonua State Department of Public Health 
at Lcrlccley. .Toe B. W inton lias been appointed associate pro- 
fwsor of sanitation to succeed Dr. Stead. J. Allen Scott. 
, IT in the division of vital statistics of 

1 . f’lt t? ?nreau of Census and formerly with the 
s ckefellcr hoiindation in Egypt, lias been appointed as asso- 
Nolcssor ot [ircvcntive medicine in the special field of 
statistics and epidemiology. 

UTAH 


•Physician Honored. —■Dr. Preston G. Hughes, Spanish 
hoik, was awarded the distinguished service award, January 
19, at tile amuial baiKiuet, honoring the young man of junior 
chainber of commerce ac:c who renders the most notable civic 
service during the year. In presenting the award John E. 
Booth, chairman of the committee, stated that Dr. Hughes 
had given freely of his time and energy in c.xamining local 
inductees at the local service board as well as nuaking a luiiii- 
ber of other contributions to civic service. 
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Secretary of Medical Board. -Dr. William 

of Medicai l^een appointed to the Alaska Board 

a Examineis and elected secretary-treasurer to fill 
the vacancy created by the death of Dr. Walter W Coim^ 
who at the time of his death on Nov. 13 1943' was 
secretan-treasurer Dr. Leonard P. Dawes, Juneat is presl- 
ent of the board, and other members are Drs. LeRoy W 
'lora, Anchorage: Arthur J. Schaible, Fairbanks, and Thomas 
Morcom, Nome. Regular meetings of the board for examina- 
tions are held on the first , Tuesday of March and the first 
Tuesday of September each year at Juneau. 


HAWAII 

Personal.— Dr. C. Alvin Dougan, Honolulu, has resigned 
“'rfctoi' of the tuberculosis, bureau of the Territory of 
■Hawaii Board of Health, newspapers report. He bad held 

the position for ten years. Dr. Aaron Sumner Price, New 

^ork. lias beeii -appointed director of laboratories at the 
Queen’s Hospital, Honolulu. 


WEST VIRGINIA 

Changes in Health Officers. — Dr. Wnrd L. Oliver, Cohles- 
kijl. N. Y.. has been apjiointcd health director of di.strict 3 
with hcadcpiarters at Point Pleasant. He succeeds Blinn A. 
Buell, Surgeon, U. S. Public Healtli Service, who has heen 
transferred to another state. The district is comiioscd of Jack- 

son, Mason, Putimm and Roane counties. Dr. John \V. 

Gilmore, Wheeling, has been named director of the city-county 
health clciiartmciu in W'hccling to succeed Dr. Andrew j. 
Niebaus, resigned. 

Dr.^ Gerhardt Named to Head New Cancer Control 
Division. — Dr. Paul R. Gerhardt, director of the bureau of 
medical .services in the <lc|inrtment of public assistance at 

Charleston, has been appointed by Dr. John IL OfTner, slate 
health commissioner, as director of the new division of cancer 
control. The appoiiUmcnt was made under the provisions of 
an act _ passed at the 1943 session of the Icgi.slaturc. The act 
autliorir.cs the commissioner to appoint the director in consul- 
tation with the jiiihlic health council. The division is author- 
ized to set uj) cancer diagno.stic and treatment clinics in 

hospitals meeting certain standard minimum reiiuircmcnts. In 
the establishment and operation of such clinics the division is 
to consult atid coo))oratc with the West N’irgiuia Stale Medical 
Association, Free diagnostic service and treatment arc to he 
furnished needy patients within the limits of funds available 
for the purpose. The hill creating the division was signed 

March 19, 1943. I\’itli the appointment of Dr. Gerhardt as 

director, it is now thouglit tliat llic division will he in full 
operation within a few weeks. An appropriation of SIO.OOO 
'per annum for the use of the division was made by the legis- 
lature in 1943. Dr. Gerhardt has served as head of the htireau 
of medical services for the past two years. .‘\s .such he has 
directed the department programs^ for criiipled children and 
adult physical rcliahilitation. Prior to that time he was 
engaged in indiistriaj practice at Boone County. He is 
a graduate of the University of M'isconsin Medical School, 
Madison, and was licensed in West Virginia in 1938. 


WISCONSIN 


Personal. — Dr. M’illard C. Sumner was recently apnointed 
healtli officer of Edgerton, succeeding Dr. George F. Burpee, 

who entered the navy. Dr. George D. Rcay, Onalaska, has 

been appointed coroner of La Crosse County and Dr, Lewis 
A. Moore lias been named health oificcr of Tifonroe to succeed 
Dr, Clarence E. Baiimlc, who resigned, effective January 1. 


Meeting of Trudeau Society. — The Wisconsin Trudeau 
iocicty will meet at the Lake View Sanatorium, Madison, 
Jarch 11. Among the speakers will he; 

Dr. K.-irl E, C.-irpcntcr, Hawthorne, Rcsiilf.-ttory Hazards of Electric 

n'.' An'au A. File!;, ^fa^^^sou, Case Finding Aninng tndnstri.al. Non- 
i’ndiihtri.a! and InstitnliDnal Cronps. 

Hr. Florence E. Mnclnnis, Milwaukee, Significant Data on 1 iibcrculosis 
in Milwaukee Dining 194.1. , , 

Dr, Kcnnctli G. Biille.v, Aiiiora, Ilk. Short Term Piicumo borax. 

Dr Fninlr h, Jeiunnjjs, liuUuHuiioUs, Aims and Accomplishments of 
American Trudeau Society Committee on I udcrgradu.ate Medical 

Dn''janm,°’M. IViD.de. Madison, Thoracoplasty in Some Advanced Cases 

Hr/ lVavUr'D°"Fehl?''\Va\\w Significance of Tubercle Bacilli in 

D/''"H"len^/vl4iide!"'Mad^ Some Problems in the Differential 

” niagno?i? of Piilmoiiaiy Tuberculosis and Atypical Pueunionm. 

Dr. John D. Stock Jr., Milwaukee, is secretary of the Wis- 
cmisin Trudeau Society. 


GENERAL 


Election of 9fficers.— Dr. Cobb Pilcher, Nashville, Tenn., 
was named president-elect of the Society of University Sur- 
geons at its meeting in Nashville, February 12, succeeding 
Lieut. Col. Franklin E. Walton, IM. C., U. S. Army. Dr. 
AIc.xandcr Brunschwig, Chicago, was installed as president of 
tlie society. Dr. Frederick E. Kredel, Charleston, S. C.. was 
chosen treasurer to succeed Dr. Pilcher. The 1945 meeting 
will be held iit New' York. 

Outwitting Handicaps, — Copies of Ouhvihbig Handicaps, 
a bimonthly magazine intcndetT to assist in the rehabilitation 
of the bandicapped. have recently been made available to mili- 
tary and veterans’ liospitals in the United States. The publica- 
tion presents ideas and suggestions by persons handicapped 
tliemselvcs to assist others In overcoming physical disabilities. 
The publication is the official organ of “We, Tiie Handicapped, 
Inc.," a noncommercial fraternal publication founded on the law 
of lumian helpfulness. Harry Ernest Sniitlison is the editor, 
and Rose D. Meyer associate editor. The address is 15327 Wel- 
land Avenue, Detroit 21. 


First Ciba Award. — The first Ciba Award, established iov 
outstanding work in endocrinology, is now available.' The 
prize of SI. 200 was established by the Ciba Pharmaceutical 
Company in 1943, the selection of the recipient to be made 
by the Association for the Study of Internal Secretions. It 
will be given to an investigator in the field of endocrinology, 
not more than 35 years of age, wliose work may be iit tlie 
field of either prcdinical or clinical endocrinology. If the 
recipient should choose to use the award toward further study 
in a laboratory other than that in which he is at present 
working, the award will be increased to $1,800. The option 
is left entirely to the recipient. Nominations for 1944 are 
now invited and should be sent in as soon as possible to Dr. 
Henry H. Turner, 1200 N. Walker Street, Oklahoma City. 
They should be accompanied by a list of publications and five 
reprints if possible. 

The Richard Pearson Strong Medal.— On February 28 
the first award of the Ricliard Pearson Strong Medal was made 
to the man for whom it was named, Dr. Strong, professor o 
tropical medicine emeritus. Harvard Medical School, boston 
Presentation of the first award was made by Rear Amtcai 
Edward R. Stitt (MC) retired, former surgeon general ot tiie 
U. S. Navy. The award was established by the n mtlirop 
Chemical Cbmpant' and will be presented through the American 
Foundation for Tropical Medicine. It will consist of a pa - 
ladium medal and a cash lionorariiim of $500. The medal t ill 
bear the name and profile of Dr. Strong, who has aevotefi m. 
career to tropical medicine Dr Strong who a 

Johns Hopkins University School of Medicme, Baltimore, ^m 


jonns jniopKins univcian,' -- - , 

1897 was in 1899 appointed president of Bje first jr ‘V 
investigation of tropical diseases in the Philippine Islands ana 
shorth' afterward Organized the Philippine Government B o- 
Sai Laboratory in Manila. In Wp7 h appo,m| ? 
lessor of tropical medicme at the Univermty of the P PP^ne 
CollcEe of Iiledicine and Surgery, a position he held 
when he ioined Harvard Medical School m a similar capacit). 
Iml^ni the until 1938, when he becan« 

“tSs profosor. In 1941 Dr. Strong was aPP9>n‘^^ 
siiltant to the Secretary of War on tropical medicine and . 
present k on active duty as colonel, me^'cal. corps, Army 
lie United States, director of tropical medtetne at e ^ 
Medical School. Washington. D. C.,_m charge of the instruct o 
of medical officers in tropical medicme. 
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Cushing Society Publishes Journal.— The Harvey. Cush- 
ing Society, tvhicli recently extended its membership to become 
a national organization for neurologic surgeons, has begun the 
publication of a journal to be known as the Journal of Neuro- 
surgery. Number one will appear with the February issue. 
Dr. Louise C. Eisenbardt, New Haven, Conn., will be the 
managing editor. The editorial board will be composed of 
Dr. Gilbert Horrax, Boston, chairman; Capt. Winchell M. 
Craig (MC), U. S. Naval Reserve, Dr. Kenneth G. McKenzie, 
Toronto, Ont., Lieut. Col. Roy Glenwood Spurling, LI. C., 
A. U. S., and Dr. A. Asenjo, Santiago, Chile. The first 
meeting of the Harvey Cushing Society was in 1932. Orig- 
inally organized by pupils and close associates of the late 
Dr. Cushing, the organization a few years ago changed its 
constitution and by-laws to permit the admission of members 
throughout the country who are interested in neurologic sur- 
gery and who have been recognized by the specialty boards.' 
ifembership has been designated corresponding, honorary and 
active, the last group to consist of neurologic surgeons, 
neurologists, neuroanatomists, neuro-ophthalmologists, neuro- 
pathologists, neurophysiologists, psychiatrists, psychologists, 
roentgenologists and other scientists whose work bears on 
neurologic surgery. The new constitution stipulated that the 
number of nonsurgical members shall not be more than one 
third of the total membership. The highlight of the original 
group’s activities was the celebration in 1939 of the seventieth 
birthday of Dr. Harvey Cushing. At this time the society 
presented to him a copy of A Bibliography of the Writings 
of Harvey Cushing prepared for the occasion. At the time 
ms doath in 1939 Dr. Cushing was emeritus professor at 
Yale University School of Medicine, New Haven. Officers 
of the Harvey Cushing Society are Dr. Edgar F. Fincher, 
Pfosident, Lieut. Comdr. William J. German 
(MC;, U. S. Naval Reserve, vice president, and Dr. Eisen- 
liardt, secretary-treasurer. The society has recognized the 
importance to neurologic surgery of the related branches such 
as neurophysiologj;, neuroroentgenology and neuro-oplithalmol- 
ogy and_ it is anticipated that these related fields as well as 
neurologic surgery will find a channel for e.xpression in the 
new journal. 

CANADA 

Canadian Medical Association. — The seventy-fifth annual 
meeting of tbe Canadian Medical Association will be held in 
ioronto. May 22-26. In a preliminary announcement the 
Lauaaian Medical Association Journal states that the associa- 
the largest membership in its history in 1943, 
AA/8, including 2,472 in military service, a gain of 608 over 
tile year of 1942 and a gain of 3.577 since the war. 


LATIN AMERICA 

Health Activities in Latin America . — Physicians Launch 
tsenefit Program . — The organization of the “Mexican Mutual 
Institute of National Medical Progress’’ has been announced, 
the movement started with the Confederation of Medical 
Associations of the Me.xican Republic and the Association of 
Icdical Surgeons of the Federal District. Seventy-three drug 
ouses in Mexico City agreed to donate $30,000 to launch the 
project, jiromising similar contributions annually. The remain- 
er ot the finances necessary are expected to come from the 
monthlj' premiums charged members. The program aims 'to 
vard benefits for old age, invalidism and death as well as 
0 grant assistance to medical colleagues carrying on promis- 
. ^‘^^vch or who are in need of funds for postgraduate 
stemmed from the "plight of many physi- 
crainf " death, old age or an accident occurs, cannot 

lie ” 'r' .Sn^vauteed protection for themselves and their fami- 
hlin t pointed out that the support allotted by the private 
drug manufacturers does not in any way 
n,,.,. obligation on phvsicians to prescribe any 

direl.'^„ . ^"'I'ally the service will take in twenty- 

^Pvieties in the republic as well as any individual 
stiirU. j°'0- Scholarships will be given for 

ineim.f ’ support will be offered to research. The 

be ^ capital will be deposited in a bank, and funds will 
t'lc approval of the three sections 
tinnUrl "^i ^ .^r'PPctite directorate representing private pracli- 

fiom coo?SatinT 'laSoWes’" 

regional social hygiene confer- 
of Trnnl^tl "’Cek of January 10 at the School 

of the D . F-'"'-'- D'’- Thomas Parran, surgeon general 

Villel., xri’'- Health Service, presented to Dr. Enrique 

P '• Mexico City, and Dr. Antonio Fernos-Iscrn. San Juan. 
Hvcier’in '“'"’'■ary life memberships in the .American Social 
, ’.’ffieiic Association. Among the speakers were Dr. Parran: 


Dr. William F. Snow, New York, chairman of the executive 
cornmittee of the American Social Hygiene Association ; 
Elliot Ness, director of the Division of Social Protection of 
the Community War Services, Federal Security Agency; Dr. 
Charles E. Shepard, director of personnel training and health 
education, health and sanitation division. Office of the Coordi- 
nator of Inter-American Affairs ; Sir Ruppert Briarcliff, medi- 
cal adviser of the comptroller for the development of welfare 
of the West Indies and medical adviser for (jreat Britain to 
the Anglo-American Caribbean Commission: Dr. Donald W. 
Huggins of the Trinidad Health Service and Major General 
Morrison C. Stayer, M. C., U. S. Army, surgeon of the Carib- 
bean Defense Command from Panama. February 9 was desig- 
nated by executive order of Governor R. G. Tugwell as social 
h 3 'giene day. Another e.xecutive order dated February 2 
requires the regular venereal disease tests for all insular gov- 
ernment employees within thirty days after the beginning of 
employment. Either a person found to be infected shall be 
discharged from employment on direction of the commissioner 
of health or his continued employment shall be conditioned on 
Ills compliance with the prescribed course of treatment. Every 
official and employee of the government shall be examined 
for syphilis infection by the department of health after the 
effective date of the executive order, March 1, and shall be 
ree.xamined every eighteen months thereafter during the con- 
tinuance of his employment by the government. The confer- ' 
enee and the executive orders constituted the beginning of a 
concentrated program against venereal disease in Puerto Rico, 
Drug Plant Culture Increasing in Central America.— Jnfor- 
niation from the Office of the Coordinator of Inter-American ' 
Affairs mdicates an increased development in drug plant cul- 
ture in Central America. Six quinine plantations are in culti- 

about acres of cinchona trees and is the largest in the 
AA estern Hemisphere (The Journal, June 12, 1943, p. 457). 
Cinchona tree nurseries are in operation in Costa Rica under 

to mat '-I M ’’Sl’ooA® Rican government has agreed 

aval able 10.000 acres for cinchona cultivation. Dfevcl- 

carrWJ on soui'ccs of quinine in both countries is 

I assistance from United States specialists. El' 
iWteK ^nnnn t increased production of balsam. Approx- ' 

300 000 of an annual yield of from 

300.000 to 500,000 pounds of crude balsam. Nicaragua also 

Otber'^ merifr?-, The report intimated that 

be invSfita eH tn a" ® Central America will 

De investigated to determine a justification for use. 

fnr Plans have been made 

A cinchona seedlings bt" the 

RTcI'^m Sciences at furrllba! 

ffidustrv in J 4 '’"■“'“P'y'.snt of a quinine-producing 

industry in Latin America, according to Earl N Bressnian 

^ 'ustitute, which was established last j-ear as 
ter agricultural research and development ceu- 

nart oTpOOnnn^- Costa Rica are 

rhilippine Islands in a flying fortress bv' Col Arthur P 
r scher just before the fall of Bataan to the lapanese Colonel 

the United WarD^epartLnteS 

“ ^“‘"5 Office of Foreign Economic Administration 
which IS cooperating with the other American republFcs In the 

to heIn°?enL*^ cinchona industry in the Western Hemisph^e 
to help replace quinine supplies lost in the Far Ea«;t ^Thn 
ffi high-Zdelding Ledgeriafia tvpc deve^^^^^^ 

nngs at lurnaiba, made m cooperation with the War n^norf 
ment and the Foreign Economic Administratffin invote/X 

FOREIGN 
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LONDON 

(From Oiir Rrjiular Corrosltoiulcnt ) 

Jan. 29, 1944. 

All Hospitals to Organize Rehabilitation Services 
Tlic Mini.stry of Health lias issued a nicniorandum on rcliahilt- 
lation to liospitals. It points out tliat the c.\pcricnce of the 
last few years lias widened the (onception of rchahililation. 
Instead of being regarded as an ancillary department of a hos- 
pital, confined to a limited grou]) of selected patients, it is now 
hecoiiiing recognized ns a form of therapy applicable to almost 
every ty|)c of illness or injury, in lesser or greater degree, and 
affecting the whole jicriod of hosiiitalization and convalescence. 
Kxiieriencc gained during the war in the treatment of psychi- 
atric disorders shows that under expert guidance much can be 
done by rehabilitation to restore loss of function. 

The full realization of the new conception involves: 1. The 
introduction of rehabilitation into cverj' ward, adaiitcd to indi- 
vidual complaints and stages of recovery, and commencing on 
the admission of the patient or as soon thereafter as ])ossiblc. 
2. The ])lamiiiig of convalescence with a view to speeding np 
the recovery of physical and psychologic function and hastening 
the return to full activity. Until now convalescence, jiarticn- 
larly of hospital patients, has been largely haiihazard, and 
valuable time has been lost which could have been saved by 
careful planning. 3. Approiiriatc forms of rehabilitation therapy 
for nearly all tyiics of inpatient disability and for selected grouiis 
of outiiatients. Patients with sprained joints, septic hands, chest 
complaints and similar conditions would recover more rapidly 
and completely if facilities for rehabilitation were available. 
4. The jirovision of e.xpert supervision throughout the whole 
period of rehabilitation, and the planning of each patient’s day 
to include the right proportion of suitable activities and rc.st. 

The various activities employed at different stages of rehabili- 
tation include (I) passive physical therapy (heat, massage and 
electrotherapy), (2) remedial exercises, (3) organized games, 
both indoor and outdoor, (4) occupational therapy undertaken 
Icithcr in bed or in special departments and consisting of cither 
diversional therapy to distract the patient's attention from his 
illness or remedial therapy adapted to exercising particular 
groups of muscles, (5) domestic services, such as ward and 
kitchen work in the hosiiital, whose value is chiefly psychologic, 
(6) lectures and debates, (7) social care and (8) industrial 
guidance. Clearly the days of “lazing” in the hospital arc gone. 
A woman recovering from pleurisy or an abdominal operation, 
instead of lying in bed with nothing to occupy her mind e.xcept 
worry about the future of her family, will do exercises and 
handicrafts designed to prevent weakness and keep up her 
genera! health. 


Extension of the School Medical Service 
A new education bill expands the school medical service, 
which heretofore has been concerned, with medical inspection of 
school children, determining the level of mental and physical 
development and referring for special examination and treat- 
ment children discovered to have mental or physical defects. 
Except in certain large school authorities, little provision has 
been made for treatment, which is left to private practitioners 
and hospitals. The new bill imposes on local authorities the 
provision of treatment, other than treatment at home, of all 
children and young persons attending maintained schools and 
colleges This treatment is to be free. Moreover, the benefit 
of medical services is to be extended to schools which are not 
maintained. ‘The duties of the school medical ofiicer are con- 


I At A. 
March 4, 1944 

sidcKibly extended with regard to the handicapped child Not 
only IS attendance at special schools made compulsory for chil 
dren at the age of 5 years, instead of at 7 as heretofore but 
parents have the right to ask for special examination of’ any 
clnld over the age of 2. Development of the nursery school 
will also bring more young children under the care of the 
school medical officer. 

The new bill is a further example of the tendency of the state 
to control more and more the practice of medicine. The passage 
of the national health insurance act thirty years ago was a 
great step in this direction. It provided for the medical treat- 
ment by general practitioners of all employed persons earning 
below §1,000 annually. In 1941 this income limit was raised 
to §1,680. Further extension of the insurance act to the depen- 
dents of insured persons was proposed before the revolutionary 
Beveridge plan was launched. At the lowest estimate this plan 
provides for the free treatment (apart from insurance payments) 
of 90 per cent of the population and threatens the extinction of 
private practice. This probably will not take place at once, but 
private practice seems likely to diminish as time passes. The 
whole movement is a manifestation of the socialistic trend in 
our legislation, which no political party seems willing to oppose. 
As the changes mentioned show, not even the greatest war in 
historj', involving the most serious peril ever faced by this 
country, has even temporarily arrested this trend. 

Inadequate Food and Medical Supplies in 
German Prison Camps 

At the Royal Society of Medicine two repatriated medical 
officers. Major J. H. T. Challis and Major G. C. Steele, gave 
a disturbing account of the food and medical supplies in 
German prison camps for British soldiers. The food was so 
poor and scanty, consisting mainly of potato soup, that wounds 
healed slowly before Red Cross parcels arrived. There was 
almost complete absence of anesthetics for operations. Com- 
plete modern drugs and appliances could not be expected, and 
there was not even a sufficiency of ether or chloroform or the 
means for administering them. When the prisoners received 
the nourishing food in the Red Cross parcels, progress in the 
healing of their wounds was impressive. The Geneva Conven- 
tion lays down that the drugs and equipment of hospitals 
for prisoners must be provided by the belligerent wliicli 
controls them, but the Germans fail to maintain an adequate 
standard. 


Marriages 


hiARLES H. Cronk, Bloomfield, Iowa, to Mrs. Rosamond 
diawk of Rochester, Minn., in Lancaster, Mo., December 2S. 
tUTiiUR G. Baker, Grand Rapids, Mich., to iMiss Theresa 
Randolph of Port Huron in Ann Arbor, December lb. 
Tiarles Porter Bi-Unt III, Lynchburg, Va., to Miss Mary 
zabeth Prillaman of Martinsville, December 28. 
mc.AR Newman Weaver, Orange, Va., to Miss Evelyn 
bney Richards of Roanoke, December 20. 

OSEPH Shelton Bower, Salem, Va., to Miss Menetta 
•ley McGhee of Altavista, December 18. 

OHN H. Sherlock, Rock Rapids, Iowa, to Miss Hi a 

■geson in Morton, Minn., Januaiy 1. - • , vr Um 

Imes T. Gianoulis, High Pomt, N. C., to Lieut. Velma 

It at Algiers, Africa, January 31. r->mlvii 

VooDROW W. Lovei-l, Columbus, Miss., to iViss Caro) 

well of Atlanta, Ga., January 4. 

-OBERT Claris Jones, New York, to AIiss Elizabeth Pi 

Camden, Maine, January 7. ^ , ... vfji. 

av S. Goodman to Miss banny Prudowsky, both of 

ikee, January 21. 
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of the important activities and properties of the Los Angeles 
DCQ-thS County Medical Association stand as a fneniorial to the devoted 

efforts of Dr. Harlan Shoemaker. 

Sanford Robinson Gifford ® Chicago, distinguished oph- 
Harlan Shoemaker ® widely knopi as a leader in the thalmologist, died in Passavant Memorial Hospital, February 

medical profession of southern California, died at St. Vincent’s 25, aged 52, of virus pneumonia after a short illness. 

Hospital Los Angeles, Dec. 11, 1943, following coronary Dr. Gifford was the son of Dr. Harold Gifford, widely 
occlusion with a myocardial infarct. Dr. Shoemaker was born known as an ophthalmologist. He was born in Omaha, Jan. S, 

at Martelle Iowa, July 21, 1875. He received his A.B. from 1892. After graduating at Cornell University, Dr. Gifford 

Stanford University in 1899 and his _M.D. from the University received the degree in medicine at the University of Nebraska 

of Pennsylvania Department of Medicine in 1902. Until 1904 College of Medicine, Omaha, in 1918. He then served as bac- 

be was associated as an intern and resident in surgery with teriologist in the U. S. Army during World War I with the 

the Methodist Hospital and with the iflunicipal Hospital in rank of first lieutenant. He returned to Omaha in 1919, where 

Philadelphia. He practiced in Philadelphia from 1904 to 1910 he practiced with his father until 1929. He was instructor in 

and then became surgical chief of the Shelby Hospital, _ Shelby, ophthalmology at the University of Nebraska College of Medi- 

N. C. from 1910 to 1913. In 1912 he was licensed in Cali- cine from 1919 to 1924, when he became assistant professor, 

fornia! He later became associated with the Los Angeles In 1929 he joined the staff of Northwestern University Medi- 

County Medical Association and held the position of secretary- cal School, Chicago, as professor and chairman of the depart- 

treasurer from 1919 to 1930, serving at the same time on the ment of ophthalmology, a position he held at the time of his 

board of trustees. He became president of the Los Angeles death. He was head of the department of ophthalmology, a 
County Medical Association in 1936 and served again on its member of the staff of Passavant and had been attending oph- 

board of trustees from 1939 until the time of his death. thalmologist at Cook County Hospital since 1932. 



Harlan Shoemaker, M D., 1875-1943 Sanford Robinson Gifford, M.D., 1892-1944 


During the first world war Dr. Shoemaker was surgical 
examiner for District 17 and took part also in the work of 
rehabilitation of correctable defects He was at the time of 
ms death, and had been for years, senior surgeon at the Los 
Angeles County General Hospital, where in 1937 he was chief 
of the surgical staff. He had been clinical professor of sur- 
gery at the University of Southern California School of Medi- 
cine since 1920. He was a fellow of the American College 
PI “’’Seons and a member of the College of Physicians of 
Ti •* t c''“’ Association of klilitary Surgeons of the 
umted States and the Los Angeles Surgical Society. 

. Dr. Shoemaker w'ill long be remembered for his leadership 
m medical affairs in the city of Los Angeles. He first con- 
ceived the idea of a permanent headquarters for the Los 
Angeles County Medical Association. He gave greatly of his 
lime to the raising of money and to the negotiations necessary 
ftr . ® of the property. As a result largely of his 

ciiorts the Los Angeles County Medical Association now 
mvns a magnificent building which is its headquarters and also 
me groimd on which the Wilshire Medical Building stands 
inrL ‘>’6 medical society derives a considerable 

'come. He stimulated the development of the BuUctin of the 
Afedical Association and was larply 
cc sponsible for the development of an e.xcellent library. Many 


Dr. Gifford was a member of numerous scientific groups, 
including the American Ophthalmological Society, American 
Academy of Ophthalmology and Otolaryngology, Association 
for Research in Ophthalmology, American College of Sur- 
geons, the Institute of Medicine of Chicago and various hon- 
orary medical fraternities. He was certified by the American 
Board of Ophthalinology and the American Board of Plastic 
SurgerjL In addition to many monographs on the bacteriology 
of the eyes, especially diseases due to fungi and higher bacterTa, 
Dr. Gifford was the author of A Handbook of Ophthalmic 
Therapeutics and A Te.xtbook of Ophthalmology. With Dr. 
J. M. Patton he reported the probable etiologic agent of the 
hitherto unknown disease, agricultural conjunctivitis. He had 
been associate editor of the Archives of OphtUalmologv since 
1928, a prolific contributor to the Amctican Jotmial of Oph- 
thalmology from the time he graduated in medicine until 1928 
and corresponding editor of the KUnischc Monalsbiaticr fUr 
Aiigciihcilkimdc. 

The death of Dr. Gifford brought to an untimely end a 
brilliant career. He combined the research spirit with an 
exceedingly practical mind and was thus a leader in ophthalmic 
research and education as well as in the practice of ophthal- 
mology. He was a cultured physician, with a profound interest 
in literature, music and the arts. His death leaves manv vacan- 
cies in the civic, cultural and medical life of Chicago. 
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Clement Colfax Whitcomb * CoIoik-I. U. S. Army 
Petersburg, Fla.: Medical Scliool of Maine, Port- 
I^anci, Ib91; served as a contract surgeon in the U. S. Army 
fioni Julj’ 28, 1900 to July 14, 1901 ; entered the medical 
corps ot the U. b. Army as an assistant surgeon on July 15, 
1901 : PTO'noted through the various grades to that of colonel 
on June 29, 192/ j retired August 31. 1932 at his own request 
alter tlnrty years service; served with the American Expedi- 
Porccs m France during World War I ; from 1919 to 
19.->l served as_ finance and supply officer in the surgeon gen- 
eral s ofiice; teliow of the American College of Surgeons: 
inemhor of the Association of Military Surgeons of the United 
St.atos : received the award of the Legion of Honor of Franee 
and the Medal of Honor of Poland: died in the Veterans 
Administration Facility, Bay Pines. November 9. aged 75. of 
obstructive jaundice due to stricture of the common bile duct 
and chronic adhesive peritonitis. 


Walter Lester Carr, Greenfield, Mass.; University of the 
City of New York Medical Department, New York, 1882; 
member of the ^fedical Society of the State of N’ew York 
and the New York Academy of ^fcdicinc; member and past 
president of the American Pediatric Society; past president of 
the Medical Society of the County of New York and tlic 
.•\nicrican Association of Medical Milk Commissions; specialist 
certified by the .‘\merican Board of Pediatrics, Inc.; clinical 
professor of pediatrics emeritus at tlie University and Bellevue 
Hospital Medical College, New York; served' as consulting 
IiediatnVian at the Letchworth Village, Thiells, N. Y., New 
York Eye and liar Infirmary, Woman’s Hospital and the City 
Ho.spital, New York: formerh’ director of the deiiartmcnt of 
pediatrics at thcMidtown Hos)iital. New York; editor of “Prac- 
tice of Pediatrics'' published in 1909; collaborator. Archives 
of Pediatries; died h'cbruary 2, aged 84, of nephritis and myo- 
carditis. 


Samuel Goodwin Gant, Miami, Fla.; Missouri Medical 
College, St. Louis. 1887; member of the Medical Society of 
the State of New York and the American Proctologic Society; 
formerly professor and chief of the department for diseases 
of the colon, rectum and anus at the Broad Street Flospita! 
Graduate School of Medicine, and professor of diseases of 
the colon, rectum and anus at the New York Post-Graduate 
.Medical School and Hospital. New York; served as attending 
coloproctologi.st to the Broad Street and Harbor hospitals, 
consultant to the Hospital for Joint Diseases, New York. Hunt- 
ington (N. Y.) Hos[iital. Jewish Memorial Ho.spiwl, New York, 
and Hackensack fN. J.) Ho.spital. and to Sing Sing Prison: 
author of “Constipation, Ohstiiiation and Intestinal Stasis’’ and 
■‘Di.scascs of the Rectum, .Nuns and Colon” ; died in the Victoria 
Hosintal January 22, aged 69, of pneumonia. 


William Pearce Coues 9 Brookline, Mass.: Harvard 
Medical School, Boston, 1894; served as instructor in clinical 
surgerv at the Tufts College Medical School, Boston, and 
assistant in stirgerj- at his alma mater; member of the New 
England Dermatological Society; fellow of the American Col- 
lege of Surgeons: a capt; :n in the medical corps of the U. S. 
Army during World War I; for many years secretary of the 
^(assachusetts Society of Examining Physicians: c.xaminer for 
the Massachusetts Industrial Accident Board for twenty-five 
j'cars • formerly examining physician for Boston schools; servea 
im the staffs of the Massachusetts General Hospital and Bostoij 
Dispensary: consulting surgeon, the Massachusetts Eye and 
Ear Infirmary, Boston; trustee of the Brookline Histonca 
Society; died January 13, aged 71, of angina pectoris and 
myxedema. 

William Forester Davison, Kingston, Pa.; Jefferson 
Medical College of Philadelphia, 1896; member of the Medical 
Socictv of the State of Pennsylvania; during World War ‘ 
a meinber of the local examining board for division number 4. 
Luzerne Countv. and later commissioned a first lieutenant m 
Uie inedical co'rps of the U. S. Army, transferred to Camp 
J ce as licad of the intelligence department at the base hos- 
pital- chairman of the Pennsylvania Association of Dairy and 
M k’ Inspectors ; served as supervising medical inspector o 
the schools in Luzerne and Lackawanna counties; 

Srector of LuUrne County: on the staff of the Nesbitt Memo- 
ria? Hosiiital ; died Januar 3 ^ 9, aged 76. of coronary embolism. 

Hprrineton Asher, Manistique, Mich. ; University 

“ "£Sl, omce; of C«„ng; K», « 

liealth officer of district po,.,,, u. S. Army. 

!;ro?a£r.i«tv£§S"'i'’ '>« 

Jaiuiavy 13, aged 34, of pneumonia. 


J- A. M. A. 

March 4, 3944 


PW r Ainsworth, Birchwood, Wis,; CoIIcrc of 

btate Medical Society of Wisconsin; past president of the 
Barron-\\ ashburn-Sawyer-Burnett Counties Medical Societv • 
fif 5 member and president of the state board 

sejvcd durmg World War I; on the staff of the 
E.iu Colony and Training School, Chippewa 

I all. , died Januaiy 8, aged /I, of cardiac decompensation. 

Mma May Allen, Rochester, N. Y.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor 1899- 
for many year.s associated nith the Rochester Health Bureau- 
served as assistant director of the child hygiene division 
Indiana State Board of Health, Indianapolis; formerh- uJ 
charge of a colony of 1,000 French children at Dinard, France - 
died January 10, aged 73, of pneumococcic meningitis and 
osteoarthritis. 


r „ Caruthersville. Mo.; Missouri Medical 

College, St. Louas 1883; at one time physician and s’urgeoii 
•u ^ ’j- 4IoIIady Klotz Land and Lumber Company, Green- 
ville; died January 5, aged 84, of senility. 

Joseph B. Bailey ® Clyde, Texas; Memphis (Tenn.) Hos- 
pital Medical College.^ 1903; on the staff of the Hendrirk 
Alcinorial Hospital, Abilene, where he died Januarj- 3, aged 65, 
01 coronary thrombosis. 


Ephraim S. Barger, Omaha, III.; Marion-Sims College of 
Medicine, St. Louis, 1899; also a druggist; died in the Ferrell 
Flo.spital, Eldorado, January 1, aged 81, of nephritis. 

Frank Talmage Barker ® Tampa, Fla.; University of 
^faryland School of Iifedicine and College of Phj-sicians’ and 
Surgeons, Baltimore. 1919; U. S. Naval Medical School, 1922; 
formerly secretary of the Hillsborough County Medical Society: 
at one time served in the medical corps of the U. S. Navy; 
on the staffs of the Tanqia Municipal and St. Joseph's hospi- 
tals.- died suddenly January 5, aged 47, of coronary- thrombosis. 

Alexander Chambers Blair, Pittsburgh; Hahnemann 
Medical College and Hospital of Philadelphia, 1898; member 
of the Medical Society of the State of -Pennsylvania; on the 
staffs of the Homeopathic Medical and Surgical Hospital, 
now the Shadysidc Hospital, and the Allcglicny General Hos- 
pital ; died January 4, aged 74, of artcriosclerosii!. 

Fred Eugene Butler Jr. ® Salem, Mo.; University of 
Kansas School of Medicine, Kansas City, 1930; secretary- 
treasurer of the Dent County Medical Society; a first licii- 
teiiant in the medical reserve corps of the U. S. Army not 
on active duty; served on the staffs of the Evangelical Dea- 
coness Home and Hospital, St. Louis, Nelle McFarland Memo- 
rial Hospital, Rolla. and the Trinity Lutheran Hospital, Kansas 
City; died in the Missouri Baptist Hospital, St. Louis. Jan- 
uary 3. aged 40. of myocarditis. 

Matthew Thompson Dingess ® Atchison, Kan.; Ken- 
tucky School of Medicine, Louisville, 1890; surgeon for the 
Burlington and Santa Fe Railways; on the staff of the Atchi- 
son Hospital, where he died January 8, aged 76, of pneumonia. 

Edwin J. Dorminy, Fitzgerald. Ga.; University of Mary- 
land School of Medicine, Baltimore, 1890; member of the 
lllcdical Association of Georgia; formerly a member of the 
state house of representatives and senator; served as a coun- 
cilman, county physician, and director in the local banks ; presH 
dciit of the Fitzgerald Hospital ; died January 13. aged /o, 


lowing a laminectomy. 

William Milas Dunn ® Atlanta. Ga. ; Johns Hopkins Uni- 
sity- School of ilcdicinc, Baltimore, 1911; lieutenant in the 
S. Navv during World War I ; on the staff. s of the Craw- 
d W. Long Memorial, Piedmont. Emory University ana 
adv hospitals and St. Joseph Infirmary; died in the \ et- 
ns' Administration Facility, January 4, aged 62, of cerebral 
iiorrhage. 

Richard Gardner Eaton, Sedro M^ooIIcy, Wash.: Hai- 
•d Medical School, Boston, 1896; member of the 
i-rhiatric Association ; served in the medical corp.s ot me 
S Army during World M^ar I ; at one time superintendent 
the Idaho Insane Asylum, Blackfopt: for years sen-ed 

the staffs of various Veteran Administration jaeihties, on 
staff of the Northern State Hospital, where he died Jan- 
•V 7 a'’-ed 74, of influenza and pneumonia, 
limon Ehrlich, Boston; Middlesex College of Medicine and 
rrTPi-,r ramhrid^c Mass., 1926; on the staffs ot tne nan 
Vlnsnital ^nd the Forest Hills General Hospital, Fores 
Is-* dSd m the Allci-ton Hospital, Brookline, Mass., Jan- 
•V 4 aeed 46, of coronary tlirombosis. 
r AQlif. Carlisle Fisher, Green Cove Springs, Fla. ; Atlaiit- 
of Medicine. 1909; served on the city comm.s-spm 
time as S-or of Green Cove Springs; member 
|,e'R 0 .ao Club d” January 8, aged 59, of bra,, d.s.a.c. 
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Luke Joseph Fleming, Tarrytown, N. Y.; Bellevue Hos- 
pital Medical College, Xew York, 1893; attending physician 
Bt the Tarrytown Hospital, where he died January 23, aged 
75, of uremia, nephrosclerosis and hypertensive cardiovascular 

^1S£2S6« 

Walter S. Given, Indianapolis; Central College of Physi- 
cians and Surgeons, Indianapolis, 1901 ; at one time assistant 
tirofessor of gastrointestinal surgery at the Indiana University 
School of Medicine; served during World War I; died m the 
Veterans Administration Facility, Hines, 111., January 22, aged 
65, of carcinoma of the esoiihagus. 

D. H. Godsey, Hartford, Ky.; Hospital College of Medi- 
cine ' Louisville, 1901 ; a member of the local draft board num- 
ber ’l30; died January 6, aged 73, of angina pectoris. 

Gould Shelton Higgins, South Coventry, Conn.; Yale 
University School of Medicine, New Haven, 1901 ; died in the 
Windham Community Memorial Hospital, Willittiantic, Jan- 
uary 5, aged 08, of an accidental overdose of pentobarbital 
sodium. 

James Hinchliff, Minburn, Iowa ; Keokuk ^Medical Col- 
lege, College of Physicians and Surgeons, 1905; member of 
the board of education and town council; died January 10, 
aged 64, of hypostatic pneumonia and cerebral hemorrhage. 

George McClintoc Hutchison S Ridgwaj', Pa. ; Medico- 
Chirurgical College of Philadelphia, 1907 ; formerly a dentist ; 
fellow of the American College of Physicians ; on the staff of 
the Andrew Kaul klemorial Hospital, St. Marys ; died in the 
Cleveland Clim'c Foundation Hospital January 6, aged 68. of 
peritonitis. 

Jesus Daniel Ibarra, San Antonio, Texas; Universidad 
Nacional Facultad de Mcdicina, Mexico, D. F., 1902; died 
in the Santa Rosa Hospital January 7, aged 63, of lobar 
pneumonia. 

Jeremiah Swain Irwin € Erie, Pa. ; Medico-Chirurgical 
College of Philadelphia, 1906; served on the staffs of St. 
Vincent’s and Hamot hospitals; found dead in his car Jan- 
uary 18, aged 62, of coronary thrombosis. 

John Francis Xavier Jones, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; Jef- 
ferson Medical College of Philadelphia, 1910; fellow of the 
Atnerican College of Surgeons ; served in the U. S. Navy 
during V'orld War I; on the staffs of the Jefferson, Miseri- 
cordia, St. Agnes and St. Joseph’s hospitals; died in the Vet- 
erans Administration Facility, Coatesville, January 7, aged 63, 
of pneumonia. 

Julius'Calvin Oram ® South Portland, Maine; Bowddin 
Medical School, Portland, 1915; president of the Cumberland 
County Medical_ Society; served in the medical corps of the 
U. S. Army during World War I ; for two terms served on the 
school committee; at one time city physician; member of the 
staffs of the Maine General Hospital, Maine Eye and Ear 
Infirmary, and Portland City Di-pcnsary; a director of the 
South Portland Building and Loan Association ; died in the 
Deaconess Hospital, Boston, Kovunher 19, aged 58, of status 
astlimaticus. 

Finley Van Orsdall, Baton Rouge, La.; Medical College of 
Unio, Cincinnati, 1902 ; served as an acting assistant surgeon 
in the U. S. Public Health Service ; for many years chief of 
wreau of communicable diseases, Ohio State Department of 
Wealth at Columbus; at one time on the staff of the Murphy 
Sanatorium, Albuquerque, N. M.- died January 11, aged 69, 
of cerebral hemorrhage. 

Robert Eugene Pugh, Lawton, Okla. ; University of Okla- 
School of Medicine, Oklahoma City, 1936; member of 
the Oklahoma State Medical Association; on the staff of the 
Angus Hospital; died at Haskell in November, aged 32, of 
nephritis and hypertension. 

Thorny Minor Redd, Atlantic City, N. J. ; Jefferson 
wedicM College of Philadelphia, 1887; died in the Atlantic 
'-ity Hospital December 31 a^ed 79. of bronchopneumonia, 
nep iritis, myocarditis and arterioscleiosis. 

Henry Jesse Spalding $ Union City, N. J.; Cornell Uni- 
'erMiy Medical College, New York, 1900; physician for the 
selective Service during World War I and World War II ; 
consulting physician at the North Hudson Hospital, Wcebaw- 
the Christ Hospital, Jersey City; died December 27, 
dise'Le”^’ coronary thrombosis and arteriosclerotic heart 

i^.^tederick William Steiner ® Havre de Grace, Md. ; Col- 
liMO .V’yfcians and Surgeons, Baltimore, 1907; past presi- 
dif '^°'tnty Medical Society ; chief ot start of 

me iiarford Memorial Hospital; second vice president, Havre 

- ciracc Banking and Trust Conipanv and president of the 


City Building and Loan Company ; died in the Union Memo- 
rial Hospital, Baltimore, November 25, aged 65, of injuries 
received in an automobile accident. 

Samuel Topkins, Brooklyn; University of Vermont Col- 
lege of ^Medicine, Burlington, 1915 ; on the staff of the Israel 
2ion Hospital, w'here he died December 28, aged 57, of cor- 
onary sclerosis. 

Samuel William Treptow, San Diego, Calif. ; Memphis 
(Tenn.) Hospital Medical College, 1891 ; died December 24, 
aged 76, of cerebral hemorrhage. 

Ethon L. Trevitt, West Point, Iowa ; Eclectic Medical 
Institute, Cincinnati, 1887 ; died in Fort Madison December 7, 
aged 81, of pernicious anemia. 

William Frederick Turner, Cranford, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1879; 
died December 30, aged 87, of influenza and arteriosclerosis. 

Sylvester Ulrich, Elizabethtown, Pa. ; Hahnemann Medi- 
cal. College and Hospital of Philadelphia, 1890; member of 
the Medical Society of the State of Pennsylvania ; on the staff 
of St. Joseph’s Hospital, Lancaster, where he died January 4, 
aged 81, of cerebral hemorrhage. 

William Henry Vail, Newark, N. J. ; College of Physi- 
cians and Surgeons of Columbia College, New York, 1869; 
oldest alumnus of Princeton University, the Columbia Univer- 
sity College of Physicians and Surgeons, New York, and the 
Blair Academy, Blairstown ; a trustee of the academy for many 
years; died December 31, aged 98, of chronic myocarditis. 

Archibald Walter Ward, Minneapolis; University of 
Nebraska College of Medicine, Omaha, 1911 ; member of the 
Minnesota State kledical Association; fellow of the American 
College of Surgeons; on the staffs of the Asbury Hospital 
and the Swedish Hospital, where he died recently, aged 61, of 
cerebral hemorrhage, hypertension and orbital abscess. 

John Piper Williams ® Lincoln, Neb.; Northwestern Uni- 
versity iledical School, Chicago, 1896; served during World 
War I; life member of the chamber of commerce; on the 
staff of St. Elizabeth Hospital; died December 13, aged 70, 
of carcinoma of the liver. 

Benjamin Ezra Wood ® Canton, Mass. ; Harvard Medical 
School, Boston. 1906; resident member of staff, Massachusetts 
Hospital School ; died December 25, aged 64, of cerebral 
hemorrhage. 

Joseph Bidmead Wright, Pasadena, Calif. ; University of 
the City of New York Medical Department, New York, 
1879; formerly on the staffs of the New York Polyclinic 
Medical School, New York, and North Eastern Dispensary, 
New York; died January 8, aged 85, of coronary arterio- 
sclerosis. 

Kate E. Geiger Yont, Denver; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1896; mem- 
ber of the Colorado State Medical Society; died in the Mercy 
Hospital December 7, aged 71, of carcinoma of the rectum 
and sigmoid. 

Edgar Nelson Young, San Diego, Calif.; College of Phy- 
sicians and Surgeons, Los Angeles, 1912; member of the 
California Medical Association; died in the Mercy Hospital 
December 23, aged 58, of cerebral embolus and mitral stenosis. 


DIED WHILE IN MILITARY SERVICE 


Porter Madeira Hoidale ® Surgeon, Lieutenant Com- 
mander, U. S. Navy, Tracy, Minn.; University of Minne- 
sota Medical School, Minneapolis, 1940; received his B.A. 
from Carlcton College, Northfield, Minn., in 1931 ; he then 
entered the aviation branch in the Marine Corps, taking 
his training at Great Lakes, Pensacola, Fla., and Coronado 
Air Base, San Diego; commissioned lieutenant Aug. 4 
1939; began extended active duty in the U. S. Marine 
Corps as a captain (naval aviator) Nov. 25, 1940; while 
at San Diego_ he requested transfer from the Marines to 
the Navy, which was granted by special act of congress to 
secure his full rank status; entered the medical corps of 
the U. S. Navy as a passed assistant surgeon, lieutenant 
?? 20, 1942; ordered to active duty in the New 

Hebrides aria Aug. 8, 1942 as flight surgeon on the staff 
of Admiral Fitch, where he served for si.x months; later 
translerred to the aircraft carrier Entcrttrisc; chief niedical 
officer of the naval air base at Klamath Falls, Ore. died 
in a hospital at Klamath Falls, January 23, aged 34’ of a 
head injury received Januarv- 12. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 

Following arc abstracts of stipulations in which promoters of 
patent medicines, medical devices and cosmetics have agreed, 
following action by the Federal Tiade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations difTci fiom the “Cease and Desist Orders” of the 
Commission in that such ordei s definitely direct the discon- 
tinuance of misrcpicscntations The abstracts that follow- arc 
presented primal ily to illustrate the elTccts of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such pioducts: 

BInckstonc Hair Cotorlnn — The rcdcral Trade Commission reported tins 
to lie a coll tar Inir d'c, and objected to some of the ndicrtisniK claims 
for it, such as tint it restores Inir to its intiiral color and is Inrmlcss to 
use, whereas it contains tiiKrcdiciits which maj cause skin irritation to 
certain induiduals In April 19-13, the promoter, W T. Iloonier, tradint; 
,as Iloomtr s Mail Order Scri ice, Portsmouth, A-a , entered into a stipula- 
tion with the I cdcral Trade Commission, aRrcciiiR to discontinue an> 
ndscrtisemcnt which failed to state that tins product contains iiiKrcdicnts 
which mar cause skin irritation to certain users and hence a preliminarj 
test accordiiiK to accompana hir directions should first he made, besides the 
accnnipaiiMiiK caution that the product should not he used for dacinR the 
- eJashes or eichrows, lest it cause hlindticss. The stipulation prosided, 
hiiwcacr, that it the label should hear these warniiiKs coiispiciioiisK , it 
wr lid he snfiicicnt for the ad\ crtiscnicnt to contain onlj the statement, 
‘'Caution Use oiilj as directed on the label ’’ 


Chartered University of America — This was a Huron, S D, corpora 
(ton, with I\’ Johns, Juki W. Johns and Isaiah O Il.afrcii as 
diieclors Thej were charged hj the rcdcral Trade Coniinissioti with 
false advertisinR and nnsreiircscntntion in connection with the sale to 
purchasers in India of so called diplomas purporting to ci idcnce the con- 
ferriiiK of scholastic deRrees In March 19-13 the) sti|iulated with the 
Commission that thej would desist from false adtcrtisniR and from using 
the words "iinucrsitj, ’ “medical council” or “hoard of csaiiiinations” m 
their corporate or other trade name, or an> other word of like mc.aning 
in anj manner winch might guc the impression that thej conduct such 
institutions rnrther, thej agreed to cease representing, through the 
issuance of so-called diplomas or degrees which purjiort to hate been 
conferred bj a fullj (jualificd educational institution, that their business 
IS that of a imivcrsitj or an institution of learning In aeidition, they 
were no longer to represent that thc> issue diplomas or degrees that arc 
recognized or accepted bj an) reputable college or uiiiecrsit), or that 
these incorporators thcmselics have had such degrees as MA, LCD 
or PhD, which the) b.aae used after their names, confcricd on them b) 
accredited college or institution 


Formula 234, Skin Pool. — This was the subject of an agreement 
_t\vccn Winslow Chase, trading as the Tliaxl) Coniiiain, Washington, 
) C , and the rcdcral Trade Comiiiission In this Chase stipul.itcd that 
he would cease representing that his product is harmless and diseontinuc 
an) advertising winch failed to reccal that the prcpar.ation should not be 
administered except under the direct and continual supen ision of a phy- 
sician. Turthcr, Cliase agreed to droji irom Ins adi crtisiiig certain claims 
as to the efTcctivcncss or tjualit) of products made from forinul.as that 
he sold for hair tonics and other cosmetics 


Hollywood Llquoflor. — This was put out ba one Scicinus Wills, tr.ading 
as Holl)Wood J^iqueficT Sales, Los Angeles, and was intended for pul- 
verizing and reducing fruits and acgct.ablcs to a puicc or a semi liquid 
condition In rebruai) 1943 Wills entered into a stipulation with the 
rcdcral Trade Cotiiiiusswn, .agreeing to discontinue certain adacrtising 
leprcsentations, such as that, among other things, fruits or vcget.ablcs must 
be reduced to a semi liquid st.atc in order to be digested, that his device 
renders the nutritiie substances in flints, aegetablcs, meats oi nuts more 
casil) digestible than in their customai) forms, that the ordinaiy diet 
IS deficient in vit.al organic materials found in fresh fiiiits or aegetables, 
or that the cells of fiuits or acgct.ablcs must be broken down b) a 
mechanical device such as the one he sells 


Lak and Lak Plus —These me sold b) a Los Angeles concern c.alling 
tseif M.akers of Kal, Inc, winch in March 1943 stipulated with the 
Vderal Trade Commission that it would cease inisrcprcsenting the ther.a- 
cutic properties of these products, as follows That tliC) iinp.ove bowel 
leV exercise intestinal muscles oi constitute a reined) or cm e for 
onstimition or a treatment for sluggish digestion oi for any condition 
,?’’Xousncss, 01 eliminate poisonous waste from the bod), build 
resistance to f.atiRUe or improve the gcneual state of health 

MIIM.ld ».e P... 0... ta 


particular product, they agreed to discontinue using the word “MilUm 

"r"“” “s. 

f’ would offer any benefit other than that 

of an inhibitor) antiseptic or an astringent or styptic were advertising 

UieXrORarP 'V't’’ SpLpapobs, td 

t c MinO-Ra! Products Compati), Detroit, agreed to discontinue in a 

I . Turther, they agreed to cease representing that the 

pro( net provides an adequate treatment or permanent or temporary relief 
for headaches, kidnc) or bladder disorders, arthritis, gout, or stiffening of 
the joints, or that it will overcome fatigue, provide energy, correct weak 
ness or underweight, or promote resistance to infections or rundown 
conditions resulting from impoverished blood, improper elimination or any 
Other cause ^ 

Nu-Yorkors’ I^nfra-Rcd Scalp Cap and Nu-Yorkers’ Infra-Red Beauty 
Mask. A O Dyke, Miami, Pla , trading as The Nii Yorker, stipulated 
awth the Pedcr-al Trade Commission in March 1943 that m the sale of 
these de\ ices he would cease making the following misrepresentations in 
Ins adrertising That cither the Cap or the Mask constitutes an adequate 
treatment or dependable relief for sinus congestion or head colds, has 
ail) alkaline or antiseptic effect, is of aalue in treating nervous diseases, 
destroys germ life or has any effect on the action of the skin other than 
as a temporary stimulant of the flow of blood or perspiration He further 
agreed to cease using the word "Infra Red" or other words of like mean 
ing which might giae the impression that any material heating effect 
resulting from use of these deuces is produced by infrared radiation, 
.and such phrases as “low, medium and high heat,” which might imply that 
the dee ices arc capable of maintaining three different, distinct degrees 
of heat. 


Repina -—Tins coaltar hair dye is put out by Humbert Cagnazzi, 
Gaetano Visccghe and Kelson Torelli, trading as the Nem Company, New 
York In March 1943 these persons entered into a stipulation with the 
Tciltr.al Tr.ade Commission to cease making the advertising misrepresents 
tion that their dye contains an ingredient which will proiide the user 
with special or unique benefits, and to discontinue any promotion which 
fails to warn the user of Regina that the product contains ingredients 
which mas cause skin irritation to certain indisiduals, requires a pre- 
liminary test, and should not be used for dyeing the eyelashes or ese- 
brows, Ic't it cause blindness The stipulation provided, however, that 
the .advertisements need contain only the statement, “Caution Use only 
as directed on label” if the said labeling should bear the proper warning 
and adequate directions for the preliminary test 


Tissue Food Tablets A and B, Cerate, and Head-Hold Spine Stretch 
Harness — These arc put out by Florence English Henry, trading as Dr. 
V P. English, San Diego, Calif In Maicli 1943 she stipulated with the 
Tcdcral Trade Commission tint she would discontinue the following mis 
representations, among others, in connection with her advertising That 
the medicines and the body harness, used alone or m combination, as directed 
or otherwise, constitute a remedy, cure, or an aid m the treatment of 
displ.aced vertebrae or spinal irritations, nerve pressure, spinal pains, 
hysteria, insanity and certain .ailments of the stomach, liver and kidneys, 
as well as rheumatism, paralysis, sciatica and eye diseases, that her 
Cci.atc IS a siijicrior remedy or cure for burns, cuts or chapped skin or 
lias .any v.alnc other tli.an as a mild counteriiritant, that the body harness 
jndls vertebrae m the spine .away from each other, stops the "squeeze 
on spinal nerves between the bones, or relieves pain and distress caused 
bv pressure on the nerves, and that her “Book No 4” shows how to 
relieve spm.al irritation or that by its method relief can be given hy 
another person Florence Henry further agreed to discontinue using the 
words “Tissue Food” m the brand n.-fme of her other preparations, or 
otherwise lepresenting that they constitute a food for tissues 


Vitalix ReducinD Plan. — Tins "treatment” was promoted by Vitahx, Inc, 
laiiton, S D , and consisted of “Mild Laxative Tablets ’ and^ “Active 
.axativc Tablets,” supplemented by a “Reducing Week Diet” ano “ 
Noimal Week Diet," with a list of exercises added In March 1944 
he concern entered into a stipulation with the Fedeial Tr.ade Commission, 
grccing not to publish nny advertisement which would fad to reveal 
hat Its "Reducing Week Diet” may be harmless unless supervised uy 
physician, or any which did not leveal that the two types of 
iblcts should not be taken ni the presence of symptoms of appendicitis, 
ml that the frequent or continued use of them may result m dependence 
n laxatives The concern, however, was permitted to limit its wa>"' S 
j the statement, “Caution Use only as directed" if and "I'e" ‘ 0 
ibcl contained a warning to the same effect The company furl 
giecd to cease representing, through the use of the word Normal n 
efernng to its “Noimal Week Diet,” that such a diet allows for normal 
Dod consumption 

Vita-Pneumatio Action Truss— This is sold *4^ ^Tn Marcir"w'l 

uading as the pneumatic Institute Coinjianj , New York In ‘ 

ZZut difficulties associated with hernia, or do 

:‘’i' Xigt Ifiep^e^lrthafiie 

etually the 'receive medical or non mechanical treatm nt 

y';^d tr na^:r;n 

as to cease I';",;;'’,',,! Ins business is that of an association 

“d !n’prUoW.g medical science or the art of healing 
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hypertension in military service 

To the Ed/for;— Your editorial in The Journal, Nov. 13, 
1943, page 703, concerning hypertension in military service again 
raises a question which must be continually plaguing the con- 
scientious medical examiner for the military services and which 
is beginning to become of considerable practical importance to 
the civilian physician as more and more young men are rejected 
for induction or arc discharged from the armed services because 
of borderline or actual hypertensive disease. I am seeing an 
average of two or three young men each week who have become 
airxious over the present significance and possible future serious 
consequences of the finding of an elevated blood pressure by 
selective service or army or navy medical e.xaminers. Most of 
these men feel that they would not have been rejected or dis- 
charged from the armed services if they had not had a serious 
degree of hypertensive disease. Actually, the majority of such 
young men whom I have seen would be classed more reasonably 
as “vascular hyperreactors,” and the question of when or whether 
they will have serious hypertensive disease is left unanswered. 

I agree that the solution of the problem of what to do with 
persons with a hyperreactive blood pressure cannot be settled 
practically by rejecting all persons who have an elevated blood 
pressure on any one reading. Such a procedure would certainly 
c.xclude from military service a large group of young men who 
probably would make efficient or even superior soldiers if some 
care was taken to see that they were placed in the right kind of 
job, It is probable that a rather large number of men who arc 
being rejected for this reason might not have significant or dis- 
abling hypertensive disease for many years. There seems to be 
no standard procedure for acceptance or rejection of such men, 
and indeed it is impossible that such a standard could be set up 
at the present time with any reasonable degree of reliability. 
The plain truth is that one does not have sufficient information 
to answer the question of what to do with the person with tran- 
sient elevations of blood pressure. Such information was not 
available at the time of the Civil War or at the time of World 
War I or at the beginning of World War II, and if one is to 
he realistic it must be realized that unless this fact is recognized 
and something is done about it such information will not be 
available at the time of the next war. 

A conclusive answer to the question of what is the significance 
of varying degrees of hyperreactivity of the blood pressure at 
different ages in wartime cannot be obtained except by a long 
distance follow-up study of an adequately large and well con- 
trolled group of young men and women who have had especially 
controlled and recorded preliminary studies of their blood pres- 
sure and who have been followed through a war in varying kintls 
0 duties and for from ten to twenty years afterward. The 
111 ormation obtained from studies of special groups such as 
insurance applicants or army officers or hospital patients or com- 
parative studies of groups of different ages in regard to blood 
pressure readings and blood pressure reactions to various pressor 
csts can never do more than indicate the possibilities and 
cmpiasize the irnportance of following a large group of espe- 
n y controlled individuals through a lifetime in order to obtain 
conclusive information. 

OiK does not at the present time know with any reasonable 
iiur"*! of hypertensive disease at different ages 

tivit'^ population, the incidence of vascular hypcrrcac- 

V 3 "’cccascs with age, or the significance of 

press' as measured by the reaction of the blood 

to th'"^'^ ™f'or's_ pressor stimuli. Until one knows the answer 
to wlnt possible to give a conclusive answer 

of blnrvl ™ t''o person with transient elevations 

these n„ '"'Sht as well admit that the answer to 

licstions probably will not be available during this war 


unless it lasts for ten to twenty years, as some people are pre- 
dicting, but one should not let the opportunity of eventually 
obtaining the answer to these questions slip by. One should be 
gathering and cataloguing information during this war and 
should have a setup for following it up for many years after the 
war. It is hoped that such an opportunity will not soon be pre- 
sented again. It was proposed as long as three years ago that 
a large enough group of men in the armed services be especially 
studied with regard to their blood pressure regulating mecha- 
nism and that they be followed through their active service and 
after the war for ten to twenty years by a permanent committee 
such as the Soldier's Heart Committee of the last war. This is 
the only way that I can see to obtain an answer to the most 
pertinent question of the significance of vascular hyperreactivity. 
My purpose in this letter is to emphasize again the desirability of 
such a study. I have learned through a personal communication 
from Dr. Paul D. White, chairman of the Subcommittee on 
Cardiovascular Diseases of the National Research Council, that 
certain studies of blood pressure have been under way for the 
last year or two under the National Research Council and that 
others arc contemplated but, as far as I know, no such study as 
proposed in this communication has yet been started and the 
opportunity for making such a study is rapidly being lost unless ■ 
the war lasts much longer than most people predict. 

Edgar A. Hines Jr., M.D., Rochester, Minn. 


“YAWS, LEISHMANIASIS AND PINTA” 

To the Editor;— Dr. Howard Fo.x’s article on “Yaws, Cuta- 
neous Leishmaniasis and Pinta” (The Journal, Oct. 23, 1943) 
contained a few statements which I do not think should go 
unchallenged, especially as it was stated in a footnote that he 
will be writing on this subject in a book to be published shortly, 

1. The macular eruption mentioned as nearly always absent- 
in yaws is the earliest of the second stage lesions to appear in 
a typical case of yaws. It appears on the average three to four 
weeks after the primary lesion and not infrequently. 

2. The statement “. . . in the early stages the disease may 
be permanently cured by three successive injections of neoars- 
phenamine, though much more treatment is required in the late 
stage is misleading. Cure is not effected in a percentage of 
early cases treated with four to six injections of either neoars- 
phenaminc or bismuth salicylate, I have had several cases with 
first and early second stage lesions which even gave negative 
serologic reactions following treatment and yet relapsing lesions 
developed many months after. Two cases with dark field posi- 
tive primary lesions of one month’s duration, and with no 
second stage lesions, were treated with six injections of bis- 
muth salicylate. The lesions healed in the usual average length 
of time, but at si.x months and at twenty months in the 1 case, 
and at eighteen months in the other, second stage lesions 
developed. In addition, it seems inaccurate to use the word 

cured after such limited treatment. In 411 cases of yaws 
with Wassermann reaction positive treated with six injections 
of neoarsphenamine the lesions cleared in the usual time but 
the Wassermann reaction was still positive at the end of six 
months in 74.S6 per cent of these cases ; it was positive at the 

eighteen months 

m 45.50 per cent and at the end of two years in 31.G3 per cent 
of the cases. 

3. With the introduction of specific treatment in several active 
lesions of gangosa there was apparently no further loss of 
cartilaginous tissue; therefore to say that this lesion is prac- 
tically incurable seems unduly pessimistic. 

4. The statement "there is eventually complete cross immunitv 
between syphilis and yaws, though there are differences in the 
immune state in the two diseases” is debatable. It is jirobable 
that infection with yaws provides a defense mechanism that 



examination 

gives some measure of protection against syphilis after some 
time has elapsed. This protection is even then not necessarily 
complete. H. M. Hanchell {Brit. J. Fen. Dis. 4:64, 1928) 
mentions a ease in uhich S3’philis was contracted nine years 
after an attack of yaws and while the Wassermann reaction 
uas still strongh' positive as a result of a previous infection 
with yaws. One of my patients was a woman aged 29 who 
had been brought up in a yaws endemic area. She was infected 
with yaws as a child of 9 (the scar of the primary lesion A\as 
still on her leg). She had received no treatment. Some years 
after puberty (eight or nine years later) she had intercom sc 
with sc\cral men who had lived in the seaport town of Kings- 
ton. Jamaica. When she was 19 years old she gave birth to 
a daughter. This child was seen at 10 years of age and 
examined. The facies was typically' syphilitic, with frontal 
ho'sing, Hutchinson's teeth (with characteristic convergence of 
the lateral surlaccs of the central upper and lower incisors) and 
saddle no'c deformity. The child had also corneal opacity and 
was blind in the right eye. The mother herself had suffered 
from a macular rash scattered over her body shortly after 
beginning her promiscuous life. Tliis case was not icportcd in 
my hook on yaws, much of the material for which was gained 
when I was attached to the Yaws Commission, under the 
Rockefeller Foundation and the government of Jamaica. 

H. D. Cn.vMisFRs, M.D., 
Kingston, Jamaica, B. W. I. 


CREEPING ERUPTION 


To the Editor : — In the issue of The Jocrx'm. of Dec. II, 
1943, in a communication to the editor, Lieut. Har\cy Blank, 
M. C, of this hospital icportcd a case of creeping eruption 
treated with sodium antimony hiscatechol (fiiadin) intramus- 
cularly' without any apparent heneTit. Herewith is a report of 
a case apparently cured by this method of treatment. 

On Dee. 16, 1943 a soldier was admitted to our scr\icc with 
an eruption of the abdomen, chest, right thigh and right upper 
(xtremity of two months’ duration. diagnosis of creeping 
eruption was made. At admission 32 distinct active tracks W'cre 
seen, and under observation all tiaeks were noted to be active. 
Some ot the lareac moved as much as to H inch in forty- 
eight hours. The treatment was as follows: 

On December 20, fuadin 1.5 cc. was administered intranius- 
lularly as a test to determine any idiosyncrasy to the drug. 
Doses of 5 cc. were given on December 21, 22, 23, 24, 25 


.'ind 26. 

rest peiiod of one week was allowed the patient, and the 
injections were continued. Since the patient presented no 
untoward symptoms and daily urinalyses were negative, it w'as 
decided to increase the daily dose to 7 cc., which w'as given on 
Jan. 2, 3, 4, 5 and 6, 1944. On the 4th the pruritus of the 
lesions had greatly diminished. On the 5th there w'as very little 
pruritus. The tiaeks on the abdomen were beginning to fade. 
On the 6th only seven tracks were active. There remained 
very little piuritus. On the Sth there w'cre only two active 
tracks, with piactically no piuritiis. On the 12th there w'as 
only one active lesion, on the dorsum of the right hand. On 
the 14th thcic were no active lesions, but the lesion on the hand 
was slightly pruiitic. On the 16th the lesion on the hand was 
not active, but a small elevated pruritic nodule on the doisum 
of the right hand was remaining. On the 22d there were no 
active lesions, but because the patient was being discharged the 
pruritic nodule at the end of the trade on the dorsum of tte 
hand was sprayed with ethyl chloride. On the 24th P™rjbc 
nodule of the hand was still piescnt. It was spiayed with ethyl 
chloride On January 28 the patient was discharged wuth no 
aitwc or pruritic lesions. 


AND LICENSURE 


T. A. M A 
ilarch 4, 1944 


' ’ — 'Sijurccu case 01 creeping eruption 

W'lici was benefited by intramuscular injections of sodium 
antimony biscatechol (fuadin). 


SiMox* S. Rubin, Captain, M. C., A. U. S. 
Chief of Dermatology and Allergy Section, Headquarters 
Station Hospital, Camp Livingston, Louisiana. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMININC BOARDS IN SPECIALTIES 

Bo"'! of Medical Examiners and Examm- 
mg Iioards m Specialties were published ni The Jour\al, Feb 26, 

BOARDS DF MEDICAL EXAMINERS 

Montgomen, Oct. 24 26 Sec, Dr B F. Austin, 519 
Dexter A\e, Montgonicrj 

-Vlaska. Juneau, March 7 See, Dr. W. it tVliitehead, Box 561 
Juneau. ’ 

Arizox S-* Phouiix, April 4 5. Sec , Dr. J. H. Patterson, 826 
Scciiritj Bids: , PhoeiuN 

' March See , Dr D L. Owens, Harn«on Ecleette 
Little Kock, June 8 See , Dr. C. H Young, 1415 Mam St, Little Rock 
Califorma. San Francisco, June 27 29 Sec., Dr. Frederick n! 
Scatciia, 1020 N St , Sacramento 

Colorado: * Dcn\er, .\pril 4 7. Sec , Dr. J. B. Da\is, 831 Republic 
Bldg., Deiner. 

Conxecticlt: ' Medical n'riUcii. Hartford, March 14 15 Endorse- 
nil lit. New Ha\en, March 28. Sec to the Board, Dr Creighton Barker, 
258 Church St., New Haven Homeopathic. Derb), March 13 14. Sec, 
Dr. J. H. E\ans, 1488 Chapel St , New Haten. 

District of CoLtMUn " Ri.ctproiit\. Washington, March. Sec, 
Comml^slon on Licensure, Dr. G. C Ruhland, 6150 E Municipal Bldg, 
W-ashington 

Florida:* Jacksomille, June 26 27. Sec, Dr. W. M. Rowlett, Box 
786, X.Tmpa 

ItLisofS’ Chic.Tgo, April 4 6. S’ljit of Registration, Department of 
Registration and Education,. Mr. Philip Harman, Springfield 

iRDisxt Indianapolis, Ma\ 2 4. Sec, Board of Medical Registration 
and Examination, Dr. W. C. Jloore, 301 State House, Indianapolis. 

Msj.xr Portland, M.arch 14 15. Sec., ’Boeted of Rcsistrstwn of Medi- 
cine, Dr. A. P. Leighton, 192 State St , Portland. 

MasssculsettS’ Boston, March 14-17. See , Board of Regislration 
in Medicine, Dr. H. 0 Galliipc, 415 F State House, Boston. 

Minnesota-* Minneapolis, April 18 20. Sec, Dr. J. F. DuBois, 
230 Lowr' Medical Arts Bldg, St Paul. 

Missolri St Loiii', -lugust Sec, State Board of He.altb, Dr. James 
Stewart, State Capitol Bldg, Jefferson Cit' 

Montans Helena, April 3 5. See, Dr O G Klein, First National 
B.ank Bldg , Helena. 

New IIssirsiiiRE Concord, March 9 10 Sec, Board of Registration 
in Medicine, Dr. D. G Smith, St.ate House, Concord 

New Menico * Santa Fc, ApiiJ 10 11 Sec, Dr. LeGrand Ward, 
141 Palace Ave , S.anta Fe 

New \ orr .Albans, Buffalo, New York Cits and Sjracusc, June 26 29 
See , Dr. R R Hannon, Education Bldg , Albanj 

North Darota Grand Forks, Jiilj 5 8 Sec, Dr. G M. Williamson, 
4‘'j S Third St , Gr.and Forks 

Ohio Endoisiinciit Columbus, .Apiil 4. Sec , Dr. H. M. Platter, 
21 \V Broad St , Columbus 

Oregon- * Endorsement Portland, .\pnl 22 Encc Sec , Miss L. M 
Coulee, 608 F.ailing Bldg , Portland , „ - 

Rhode Island: * Prosidcncc, April 6 7 Chief, Dis’ision of Esarainers, 
Mr. Thomas B. Casej, 366 State Office Bldg, Prosidence „ „ „ 
SotiTit Carolina- Columbia, June 26 28 Sec, Dr. N. B Hej- 
ss.ard, 1329 Blandeiia St , Columbia , . „ 

Texas: Houston, March 22-24. Final date for filing 'J 

M.arch 10 Sec., Dr T. J. Crowe, 918 20 Pexas Bank . D-dlas 
West Virginia: Charleston, Maj 1 j Commissioner, Public Lieaim 
Council. Dr John E Offner, State Capitol, Charleston. n.„con. 

Wisconsin » Milw.aukee, June .2/29 Sec, Dr. C. A Dawson, 
Treraont Bldg, Riaer Falls 


* Basic Science Certificate required 

BOARDS OF examiners IN THE BASIC SCIENCES 
Arkansas Little Kock, March 6 Sec , Mr. L E Gebauei, 701 Mam 

^ CoVoRADO°"''DenAer. March 8 9. Sec, Dr. E B. Starks 1459 Ogden 

^'^MiNNESOTA^^ImS^ Sec, Dr J C McKinley. 126 

T7m\ersit5 of Minnesota, Minneapolis n/oril! 

Millard Hall, 03 Dir, Bureau of Examining Boards, 

%HHH'%‘s^^a»&eali0D. Mr. 

See, Dr. G. M. Evans. 

■^'wVsTonsin Madison, April 1 See, Prof R N. Bauer. 152 W- 
Wisconsin -Are, Milwaukee 
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medicolegal abstracts 


Optometry Practice Acts: Illegality of Corporate 
Practice.-'Beiling, wlio was licensed to practice optometry in 
Kentucky^ was employed on a salary and bonus basis by the 
Kay Jewelry Company, a corporation. He had exclusive con- 
trol of the optical department in the corporation’s store, and his 
professional judgments and acts were not interfered with by 
the corporation. He made examinations and tests of customers 
of the store and prescribed such lenses as he deemed necessary. 
The lenses so prescribed were manufactured by another com- 
pany and forwarded to the corporate employer. Beiling would 
then fit the glasses on the so-called patient. All fees and 
charges were paid directly' to the corporation, which kept the 
records and accounts. The corporation advertised this depart- 
ment as “Our Modern Optical Department,” sometimes naming 
Beiling as its employed optometrist and sometimes not mention- 
ing him at all. 

The Kentucky optometry practice act specifically authorizes 
the revocation of the license of any licentiate who abets in the 
practice of optometry any person not holding a license to prac- 
tice optometry. The state board of health, acting on the 
hypothesis tliat Beiling was abetting the Kay Jewelry Company 
to practice optometry, after notice and hearing, ordered his 
license to practice optometry revoked, and the governor of the 
state affirmed the board’s action. Beiling then brought an action 
in the circuit court, Jefferson County, chancery branch, first 
division, to enjoin the board of health and its members from 
revoking his license. From an order of the trial court grant- 
ing him the relief he asked, the defendants appealed to the 
Court of Appeals of Kentucky. 

The order of the circuit court enjoining the revocation of 
Beiling’s license was based on the express reasoning of the court 
that the purpose of the optometry practice act was to protect 
the public from unskilled persons examining and prescribing ' 
for eyes, that .that. purpose was met when the person so prac- 
ticing had been licensed, and that as the Kay Jewelry Company 
acted only through its agent, Beiling, and did notliing which 
could be deemed to be the practice of optometry other than what 
Beiling did, it followed that the Kay Jewelry Company did 
not practice optometry and that consequently when Beiling, 
acting individually, collaborated with himself acting as its agent, 
he was not aiding or abetting the jewelry company to practice 
optometry. With this reasoning and conclusion the Court of 
Appeals disagreed. While a corporation, said the court, is a 
person for many purposes, it cannot be licensed to practice a 
learned profession, which can only be done by an individual 
who has received a license to do so after proving his qualifica- 
tion and knowledge of the subject. Thus, there is scarcely any 
judicial dissent from the proposition that a corporation cannot 
lawfully engage in the practice of law, medicine, dentistry or 
any of the limited healing arts. 41 Am. Jur., Physicians and 
Surgeons, Sec. 20. It seems that the less the personal equation 
enters into the particular practice, or the farther the service of 
the practitioner is removed from a personal relationship of 
trust and confidence and from the c.xercise of individual ability 
and talent, the more liberal becomes the judicial view as to the 
power .of, a corporation, or other entity not capable of being 
■censed itself, to carry on a profession or business through 
licensed individual employees. ‘ In the matter of the practice of 
optometry, the courts of the several jurisdictions are divided. 
Aotes 141 A. L. R. 888. It will be found that most of the 
cases which hold in effect that an employer does not practice 
optometry through an employed licensed optometrist are dis- 
uiguishable from those which hold to the contrary by differ- 
ences in the terms of the statutes involved, which differences 
jnay relate to specific or implicit provisions, and in the par- 
cular facts. 41 Am. Jur., Physicians and Surgeons, Sec. 2S. 

some of the cases the character of the relationship between 
U practitioner was controlling. Thus it 

exUfe ‘he relation of landlord and tenant 

-I as where a licensed optometrist has his office in a store 


and the proprietor advertises that such a practitioner is availr 
able to its customers, the relation is legitimate. . ■ Rowe v. 
Burls, Inc., Ohio App., 31 N. .E. (2d) 725. But it may be 
unlawful with additional or different conditions. State v. Gold- 
man Jcii’clry Co., 142 Kan. 881, 51 P. (2d) 995, Neill v. Gimbel 
Bros., 330 Pa. 213, 199 A. 178. In the case at bar the court 
thought it particularly significaiit to consider the language of 
the Kentucky statute defining the practice of optometr 3 ', which 
read as follows: - ■ 

“(fl) 'Practice of optometry’ means the examination of the human eye 
without the use of drugs, medicines or surgery to ascertain the presence 
of defects or abnormal conditions that can be corrected by the use of 
lenses, prisms or ocular exercises and their adaptation for* the aid 
thereof and the correction or_ attempt to correct defects of the eye by 
any means, except upon the prescription of a physician. 

“(b) Opening an office, or announcing to the public a readiness to 
do any of the acts mentioned in this subsection constitutes practicing 
optometry. v 

“(c) The practice of optometry does not include the sale of spectacles, 
eyeglasses or lenses only as merchandise in a duly established mercantile 
establishment.” (KRS 31 1. 010). 

In this case, the court continued, the corporation did more 
than sell eyeglasses and lenses as merchandise. Its acts here 
clearly came within the purview of the statute just quoted in 
view of the specific provision of the statute declaring that the 
opening of an office and announcing a readiness to render the 
services of an optometrist constitutes practicing optometry'. We 
are of the opinion, therefore, that the corporation was engaged 
in the practice of optometry within the meaning of the statute. 

We cannot accept, the court continued, the prefhise of the 
argument or agree with the reasoning of the trial court that 
the corporation did nothing which can be regarded as practicing 
optometry other than what its employee did or that he was only 
acting as an individual in collaboration with himself as an 
agent. Surely the doctrine of respondeat superior would have 
applied had lie committed a tort in and during the course of 
his employment. ' Optometry was one of the corporation's 
departments of business, and Beiling was its agent. His ser- 
vices are clearly within the meaning of aiding and abetting it 
in carrying on that business of which his professional services 
were only a necessary part. The essential element of aiding 
and abetting the commission of any act is assisting and taking 
an active part in it. Certainly, Beiling did that in the unlawful 
practice by his employer. We are of the opinion, therefore, 
continued the court, that the lower court should have refused to 
set aside the order of revocation of the state board of health. 
For the reasons stated the order of the state board of health, 
in effect, revoking Beiling’s license to practice optometry was 
affirmed.— Kendo// v. Beiling, 175 S. IV. (2d) 489 (Ky., 1943). 
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COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18-20. 

Dr. D. L. Cannon, 319 Dexter Avenue, Montgomery, Secretary. 
Arizona State Medical Association, Phoenix, April 14-15. Dr. Frank I 
^Iilloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas Medical .Society, Little Rock, April 17-18. Dr. W. R Bronl-. 

sher, 602 Garrison Avenue, Fort Smith, Secretary. 

Association of St^e and Territorial Health Officers, Washington. D C 
March 20-23. Dr. G. C. Ruhland, 300 Indiana Ave., N.W., Washing- 
ton, D. C., Secretary. ’ 

Conference of State and Provincial Health Authorities of North America 
Washington, D C., March 22. Dr. A. J. Chesley, State Office Build-' 
ing, St. Paul, Mmn., Secretary. -omm 

Florida Medical Association St. Petersburg, April 13-14. Dr. Shalcr 
Richardson. Ill West Adams St., Jacksonville, Secretary 
Iowa State Medical Society, Des Moines, April 21-22. Dr. Robert T 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

M^yland, Medical and Chirurgical Faculty of, Baltimore, April 25-^6 
l^ll Cathedral St., Baltimore, SecreU^v' 
Minnesota State Medical Association, Rochester, April 13-15 Dr R ft 
Souster. 493 Lowry Medical Arts Bldg., St. Paul, Secretary ' ' 

Missouri State Medical Association, Kansas Citv, April 23-'?*5 Mr 
Raymond McIntyre, 634 N. Grand Blvd., St. Louis, Executive 
Secretary. \.>.uu\c 

New Jersey, Medical Society of, Atlantic Citv, April 25-27. Dr 
Stahl. 55 Lincoln Pafk, iXewark. Secretary. * 

New Orleans Postgraduate Medical Assembly, New Orleans, ilarcb 6 0 
Dr, Joseph S. D’Antoni, 1430 Tulane Ave.. New Orleans 13. Secretarv* 
Northern Tn-State Medical Association, Toledo, (Dhio. Anril 11 dV 
mi ^27 W. Hardin St^ Findlay, Ohio, Secretarj*. 

Oklahoma State Medical Association, Tulsa, April 24-'’6 Dr T t 
M oorman. 1200 N. Walker St.', Oklahoma City. SecreUry. 

T enn es s ee State Medical Association, Nashville, April II-I3 ' Dr w rr 
Shoulders, r06 Church St.. Xashvillc. Secretar}'. 




